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

DR. MARGULIES: The meeting will please come to

order.

I have just one or two announcements before we

get to the more specific business of,the meeting.

First, I would like to have the members of the

Council again read the confidentiality of meeting. and

conflict of interest statement, which is in the front of the

council agenda book. This’ would apply only to the portion

Odf the meeting in which we are involved with review of

applications ~ because the first portion of the meeting in

;;’whichwe are now involved is an open meeting, which is&,
;.”. .,

pursuant to Executive Order 11671, which establishes open

meetiihgs, open to the public, with adequate information to.

the public prior to, during and subsequent to the rneeti~g,

providing assistance

making processes.

This does

It requires that the

on all issues in which the advisory body as a public bodj $.s

to the government in its decision-
,’

allow for attendance of the public.

meeting be announced early in the

Federal Register, which has been done, that there be an

agenda published at that time. This has been done, and as

a consequence there has been’s wide national circulation

of information regarding the fact that the meeting is to

be held and what the agenda will be.

,.
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1. We will arrange for whatever is necessary in the

2 way of appropriate public contributions to the meeting.

3 There has been a microphone set up at the back so

4 that it can be used as necessary. However, to provide for

5 an effective management of the discussion, it will be

6 ,“’advisabl+ fox any,’member of the public who wishes to speak
:“

7 to any portion of the agenda to give his name, title,

8 whatever ,institution-interest group he may represent, so
!1,
.’

9 that it may be a matter of public record.

10 We do need to have anyone who is here register

11 at the door and wear a name tag so that we can give proper

J2 recognition to those who are representing public interests

13 in the course of this discussion.

14 We would like to have members of the council

15 refrain from discussing any individual applications outside

16 of the hearing at the time the applicationslare being appro-

17 priately considered during the other portions of the meeting.

18 For those members of the public who have a special

19 interest, there are special agenda books available at the

20 back part of the room. You can see Mrs. Handel or Mrs.

21 Seevers, and we will have available for everyone, including

22 those who requested from public attendance, highlights of

23 the meeting within a period of about three days after the

24 meeting has been completed.

25 The other requirements of the Executive Order



included the maintenance of

a regular secretary for the

5

minutes, the establis~ent of

council activities and as

members of the council know, that has been the dustom, so it

produces no change in our usual method of management.

The arrangement today for coffee breaks are 10:15

and 2:15. There will be coffee and doughnuts, which will be

in the cafeteria, in the Charcoal Room, which is ldentlfled
. .

,,bythe W$dt thati ik is balled ‘lCharcoal Room,” on a sign.,~

outside the room.

%.
We will “try to stay on schedule as much as,,,, ,...“, ,:”

possible.
.,

.. +. This morning, Dr. Wilson is at a meeting with

the officials of management and budget, and of course, we

are delighted to have him therel because he WL1lI amo,ng

other things, be discussing during the course of the day,.,,,,

the Regional Medical Programs! arid we have as an alter:q~te~
.

and a very weldome one~ Dr. Fred Stone, who is interim

deputy to Dr. Wilson.
,“

YOU have all met him before on previous occasions

and X would like to have him speak to the council, respond

to any questions, or raise any issubs with you, and you

with him, that seem appropriate at this time.

Fred?

DR. STONE: Thank you very much, Dr. Marguli,es.,,

x would like. to say a few words~ a verY ~ew,w%*



now, and I

have had a

6

will ask Dr. Margulies at a later time, after I

chance to have some conference with him~ to say

a few words specifically for Dr. Wilson.

Needless to say~ I am very, glad to be back with

Councibagain. X am particularly happy to be with this

Council? because there are some of us still on the staff

who remember hoW the legislation leading to th~s program got
. .

.&tagtiedi

It always gives someone some feeling of reassurance

when you are’ not face,d.with a totally new program~
as it

has been qy lot to be, sine e I have been here. .
,’

AS you all knowt my background is one -- some

of you may not know -- that my background 1s
one which comes

,.

over with me from the NIH, and I have had four yeaxs
of .

outside experience with universities.

All this means is that I have sort of bounced

around a lot. It clearly doesn’t make me an expert on

anything in particular.

Harold, if it is all right with you, I will shut

off at this point and later on, after you have had a chance

to see this text, you and Mr. Rise, then I may be given

even time for a few more words.

,,

DR. MARGULIES: Okay.

‘We will proceed? then, with a few items that “

I do want to bring up for your
attention in any discussion

,...
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3

The purpose of the meeting really is designed

around a professional look at all of the issues involved

in quality assessment and quality assurance, ranging from ‘“

,,
descriptions of what we mean by quality to considerations

of community interests, to looks at the preseit status of

medical records systems, to the development of criteria,

audit issues~ and so on.

In order to be sure that the conference covers

such a very difficult area as effectively as possible~ we

will, unless there is some abrupt change in our plansf make

it pretty much a theater kind of conference rather than a

workshop kind.

This

more need for a

is done very deliberately, because there is

kind of updating of understanding on this

subject” than there is a free discussion between equally

qualified individuals.

What I am saying is that not everyone is

equally qua&ified in this subject, and we, ,a’rehoping to move

to the point where there is a base of understanding upon.:,.

which a number of activities can rest, and perhaps not

rest, and move ahead. This will involve not only RMP’s

interests, but all those in the Health Services

Administration.

Attendance will be kept at a very limited level,.“

so that we can.move through the agenda effectively~ and YOU,.



9

dor 7 1 will get more information about it in the course of time.
...-

~ “’<, .’, In your.agenda book, and I would like to bring”’ “.

3

.,-, ....
it up for your attention at the present time, is~ under

-‘,’,>...
4 ,.

. ‘q ;-’ 3 .% ~~

Yy )

Tab”B, the” covering memorandum which has to do with the

%y ~ Redional Advisory group grantee policy statement.

“’ t
(P

p,!

P
6 The council went through this very carefully last

!!
\~~....)

7 time, endorsed the policy, and it has as a consequence been

8 sent out to all regional advisory groups, all coordinators,

c

9 and has been made available to all grantees.

It addresses an issue which has troubled this

4 10
.? 11 Council for as long as I can remember, and certainly before&
w

I appeared here, and that is the appropriate relationship

$ “f

@
< 13 between the grantee, the regional advisory group,. the

$ 1, coordinator and the staff. It has been accepted as a ‘ ,,

4 ~~

,’,,
reasonable statement by the Regional Medical Program. :

16 It has created some commq$ion, because in soqe

o 17 instances, the grantee has not fully appreciated the extent

18 and limitation on its responsibilities. It has sharpened

19 some differences between Regional Advisory Groups and ~~

20 coordinators on the one hand and grahtees on the other, where

,,.’
21 the grantee had interpreted the pro~~ah as one over whidh it

22 had total responsibility, despite the fact that the Couticil

@’
23 had advised it otherwise for a good; long time. .,’

,, .,

24 But in the main, the reaction has been appropriate,,’
,,

25 and it has caused no major difficulties.

,“.,’ ,’
.,,.,,,.
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CR 7534 ‘
#2

J/;

[

1!
DR. MARGULIES: All right. If there is no

h ‘“~’“1 ~~iscussion on that, there is an appropriated associated
/,

,,,L/T4i
~:~xyl~?,/ ‘!

~[~,ocumen”b under tab C which has to do with the discretionary ~

* “’)” “~hifundinq policy.

I

d

),

JJ
1

y + /J ~“1, :

,Li~d ‘ /!”l

This is going to become ‘increasingly im~)Ortant, ~
,/’ .,,, ,

/;!
b.,<!‘b~

I
II to establish a good unde~sta~]dingofl~ow the Council, the I ~~,

)’,J~ / .,,,~~ 1,,\ 1,# ,,,, ‘,II Regional Medical Program S&rvice and the Regional Medical I
:’

8 ~~
,- , ,“ I

,}p
Progxams are to function in %~~e f~?u~e~ and ‘t ‘s base+’uPon 1

,,.,
11~

!,

a clear appreciation, a dlearer mfiithan we were able to

q f establish in earlier years, almttt the freedoms with which
,’!,: ~

I,’ 11 RMPS can develop new act~vit~’as without a formalized,,,,, ,“
‘. 12~ review, and at the same time r&ti~c’&ions on what they can

J
,! ,,,.,

e
1:3 do under,other circumstances.’ :,

14I It also has been circula~ed, and 1 should add at !

15 ‘ this point that each of these documents is discussed early

I(i with the Steering Comittee which the coordinators have
i

17~ established through &heir own voting processes.

We do discuss it with t’hem. we’get their inpu~, 1

:1!] and in fact a very wide input from other groups of /,;.

individuals befor’e we bring these to the Council, so that

.,?.“! we can present to you any comments from outside of our
1’

~).v

9’

..- prcqram and outside the Council which might be appropriate. I

9:] It is always difficult to establish policy in wbie
I

:/1‘1 you describe how to bediscreet. Discretion ii something

!,!
);,i[

1,[[
ii~~
~~
II

I
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1
brake whatsoever. I

~
!

1
DR. MARGULIES: I think if you look at the

, I

:j~~
! language carefully, I would be willing to consider that

* ‘:.

,, ~1 possibility. The degree to which they can rebudget is
,,

pretty much restricted tO what. they have already said they(,(j~ !.
t would do. ,,
Ii

‘i!!
,!\

II
In fac$t, all of the kind of new activities which

,,~~I ,,.
1

they have initiated .und’erthe discretionary pattern have

f~~
,’., ,,

been modificatiofis of tihat they have set out to do.~;
[():1 ,,

The primary purpose isto allow a regional medi.ca+,, i
:!1 ,,’ . .

program which haq, we will say, decided -to concentrate on ~

j?J

/1
ambulatory health care a~ a major objective, to move into a

@
]:j

new area, or to initiate another program aimed at the same

J4
purpose so long as it has cmsistenc’$ with what they have ‘

l;
otherwise been ‘doingt and the restrictions are gre~t enough,.

I

~

1t; /
J

SQ &hat rebudgeting is more a matter @ expansion or

3711 sharpening of what they are already doing.
,“

:1)?f If they try to move or wish to move into a

~!]
totally new area which has mt been’pd=ented to the

‘J(]
Cmmcil, that is clearly out of, or ,b&yond the limits of

*I~) Wha’t they can do. I

o

,,},,....- ‘MRS* MARS: Yes, I understand that.

:~;)I DR. MARGULIUS: It is worth considering, but it

~.

II

:!4 ~~ wm.dd be extremely difficult to place a level on what that ;

II
,,’

~’,:.I amount shquld be.
,!

.;.) I
~ ,’ I

i
,. .,..,,/~ /



Rw?a-$1 ~ ~ 14 ~
I 1

fl
1 il~~ DR. KOMAROFF: This would be reported to staff
!1 I

::ii if it looked as if it were being rebudgeted inappropriately;~~
,,

“J thati would be brought to the Council’s attention?

*

1;
.], DR. MARGULIES: Yes. The document provides us
~
;,:/,:adec~ua”becontrol over what occurs. We will know what is ~.:
;:

I
~ ~: happening. Rather than telling you that program X decided
,~ ,.

7~1 kamovet othesouthwestp artofthes tatewithtl,es ame

..
,,

I !,
., ~ II activitiy, and do you want to go through a ‘review of ihe

II .,

9,~ whole thing, we would inform you, but if the move appea’red to ~
~!

,.

“ jo~~ be at all doubtful on the basis of previous Council
--~.””’’””““-.,.~,”,,.,,,”.”.,,,,,,.,,....”.............”,.,,,”,,“,,,,~.,,,,,.“ .“‘.,,,.,’’.’’-,.,.-.,,..!,,..,..,........“,,.”.!,.,,!.”.,!...!!.,,,,,,,,,,,,,,”,.,..,.,. )

11 ~qctivibiesr then we would bring it back into Council. ““”” I
“-.,”... —,..-,—.-..”.—,_..,__

\,,“-r,-m,,,,a-...r”,..~~l.-.~~..”’’’’~~”’’m~cr..w.-,O,..,”,m.,,ma”,..mm:m,,,,,jtm,W,i,,.,,,,,tm,,c,c,,~

12 It is really two levels afdiscretidti;’ ’’mirir

1

0

I
13’ discretion and, the discretion of the ~P~ im @Q@n9 the 1:

14 Council well informed and not burdening it with what turqs

131( out to be frequently a pro forma kid of action.
-’”,,,,“-’”‘“-’”--..--.em—.—.— ,..-z.e.—-e

~’
u; I think in answer’ to your questi~~~d ~~~. .Marsl it

l’1,~would be a good idea for us to come hack in at the next’,

:1R ~ meeting of the Council with some descriptions of how this
~

i
.,()~ discretionary policy is being uarried out,. so that you can., !

:?(} decide whether it represents shifts in budgeting beyond

\
:2.] which you would think are reasonable. ],

1>.) I do think we have to watch it carefully and’

o

&.

bring in regular kinds of summaria.s of what happens aS a.,.-,\

:lrf~ consequence of the discretionary acticm.

II
v~~~ MRS. WYCKOE’F: The develcqymmtal fund~ too.

~~
~[
II#j ~’



. . II =mcificallv what, was meant by a full-time trans

‘Mm Council directed the regional medical program ~

I
to clarify the point to make sure that what we were 1

about is a kind of commitment on the pakt of

\
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surgeons rather than something vez+y tiqlitly

“full time. ”

That was done; it has been sent out; it has been3

9
,/

“} made available for your owx~ review? and it appears to have

ii
5~1 =tisfied th ‘“;e ques~zons that were raised at that time.

“.

P
1!(i1 There also has been an orientation for kidney

‘t~ ~ kemkmical cons”ultatits. because this has become a very

it.icd part of’ the review processes.
‘~.,.,,
0:

~YOq tiay recall &hat at the time the Council met
“j,,

st, therti was concern over haw the’ kidney consultants .
.,

re to be &de available, “

,.
The Review :iCcnumitteehad some ilouki~sabout the,

,,..

0

1[
I:\”iuse of a national panelr and the Council felt ccmd!ortable

/.
~1i ]+ \ with it~ but felt there should be a very ample resource

]; far kidney consultants for dialysis and transplant

lfi activities, and that there should’ be’,a good level of :

~7~ understanding among them as to how they were going to ;

IS carry out their review functions, because it h not simply

1!)
a.technical review, but rather one that has to fQllaw thp

I,)()
overall principles of the network bf dialysis and transplant

A. ,,

~~ ~ carters to which RMP and the Council are cxmmitted.

There has been a two-day meeking held. earlier

@

./Z ,,

this month to acquaint a panel of kidney speci~l.’istswi~h:~;j ,,,’
II their activities. Both Dr. Gchreiner and Dr. Merrill”-- Dr.

24‘1 ,,

.);\j Merrill won’t be able to be here until tomorrow -= were
...!

1
‘,,,

.“

~~
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,!

~~~ present at that meeting, and from all accounts it appdared

mea-7
:!
i’::[; to cover a great deal of ground and ,establish a good base1’)1

..’ for their activity.
!,[4

*
~;,~. George$ you may wafit to comment on that meeting, iI
!,:1

fj,~ if yQU would Iike/ or nQt~ if you- doll:t wa~~t to. ~
II
:’I ,. !

t::j DR. SCHllEINiR: ‘tire+briefly, the turnout was \
1:

7 -j excellent. It was held a~taahqd to the end of the week of
b ,,.:

~~~ transplant me~tings in Sati‘Frai@i&co, and this enabled us

[~
!,

:)/ to pick up a very significafit ~roup of people who were at
~

I
,’ ,

10II the transplant meetings. ~~
1.

1:I ,,,,

11 we put them with a blend of”th~ dialyz$irs’, so
,,

12 them was a pretty goad admixture of people, and I was very !

o
I,jII,, ‘. impressed by the number of peo~le who attended ,and thq kind ~,,.,f .,

‘,
1.4 of people ’who attended, and I tfii’~kit gave a Iarje ‘, 1’

“’

15 expasure to the opportunity to kick ardind guidelines and see

“Iii that everybody sort of was listening to the same th’iqg at thel

17 /
wmw ~~m~ and not getting a little piece here and a pie,ce

I
“~fj I thought it worked out very well. ‘ I

‘,

2[? DR. MARGULXES: Good ● The @WYXX? of it &!i~ tO

,) 1
cj~~ all differences addressed, all general concepts of the

..

‘),] consultant role estab~i~~~ed~ a~~d tO Prcwid@ US with a large

Q

.-

backlog of consultants who were acting alike and thi~king ‘
2:{‘

I
alike as much as specialists in any one field can do.

()~.4
Ii1! I think that &he move was avery auspicious one.::?il.),1
il
~~

,’ ,,

!1
,,







mea-lo 4 Council may have acted rather

Z’
Review Comittee.

1

they think they are impeccably rightp but they

know when they are impeccably wrong and why. 1

I think this level of communication has improved

;$ /

V/hen this has not been done in prior years, it

*

,.

i’;,,has created a sense of frustration OD t~leir l?artP not ,,.,,
l;:,”
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ma-12
1

which has national interest. rather than regional interest,

2
so that. it can request funds under section 9-10.

~3 Section 9-10 alsa has some por&ions in it which

Q“

,,‘‘,
,1

4“!,, have broadened the scope of regional medical programs afid., ,,,
....

!. 5 has had heavy influence an the direction of IO@, because ‘it,.
,,,

6
~~rovides freedom for RMP to be dealifiq with problems of,.

7 health manpower,,,,. in education ho improve. the output of the
.,’,

,“, 8 medical delivery Systemr and in improving health care

.,.,

e’

9
delivery per se.

10
d ,

so that some of the activities which Have beb~

. ‘,,,,,. ,,
g 111% carried out in the past are carried under se&ic?n 9-10.-?
5

g 12 We have always had a problem in putting out= a

c
~ 13

policy Statementf because the policy statement on a section

(~ 14
,, which IYas not been activated produces a trigger mechanism.

d ~PJ
The trigger mechanism is that whoever reads it says there is

16
more money available for something than there was before.

e’

‘,
,“’ 1, 17

Now , since whatevelr we do with 9-1(I canes out

18
of the same’ pot, that is an illusion, an understandable one,

19
hut we always put out a new clirective of that kind with

20
great reluctance, but we will be doing it. In fact, 9-10

21
has been utilized already.

,’

0

22 We are going to have to u’se it ip the future~ but

23 we would like to have a clear policy statement on what it
7534
IIhd #2 24 invites and what it awards.

.,
.’.“ ‘“ 25 “’
‘, ,,

,.,“:.,,!,..”, ‘,,,
“1.’‘“

.,
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MRS. WYCKOFF: How do you allocate money to 910?

DR. MARGULIES: The question that Mrs. Wyckoff

asks is how we allocate money to 910. It really depends

upon in what category it falls, but if there is a Section

910 application which the council should act on, the only

way in which”we could determine whether it will receive

an award or not is by looking at the totality of funds

that we have available, looking at the programmatic priority

recommendations in trying to make an equitable decision,

which means we are, as we always are, in the uncomfortable

situation of balancing budget against total programmatic

demands and against requests for specific funds.

If it were used, for example, as part of the

kidney activity, we do our best, whenever we know how much

money is available in IU4P? to make a commitment to dialysis

and transplant activities which represents a certain

funding level in any one year, and we adjust it around

that.

But it was the Section 910 activity representing

something new, or a priority which has not been addressed,

and then it needs all the attention of this council as

well as the grant administration process to reach a

conclusion.

So, when this comes up, we will be reminding

you once more that anything which is under Section 910
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.s competitive with other kinds of resources and. that

:act has to be borne in mind. At the same time, it should

)e judgedl as we hope all applications are, on its merit

~ithout regard to budgetr but with some statement of

~hat priorities the council gives it so that the grant

zward process can be carried out as a reflection of

Oouncil interest.

‘[”
‘8~~

,, /’ //(11 The Section 90”7 activities are those which refer
,/

o

-1k’ , ‘1

[<’’”(~
to that part of our legislation present since the beginning

,{@
“’1,+
,’+/’t) of the legislation which asks us originally -- it.was to

~e the Surgeon General and now the Secretary -- which

requires the Secretary, in fact? to

those hospitals which have the most

prepare a list of

advanced capacity

for dealing with heart disease, cancer, stroke, and

now, kidney disease.

In the earlier years, and this is very familiar

to some memlpers of the council, and not, I assume, to

other members, in the early years of RMP, what was done

in preparation for that was the establishment of a

series of contracts which produced some guidelines for

the diagnosis and management, prevention, diagnosis,

rehabilitation of cancer,

and more recently, kidney

In order to be

of cardiovascular diseasel

disease.

more explicit now, about thlsl

and to develop a list of hospitals which do represent the
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kidney disc ase.

up to the t time, there has been no

sively th list. will bedec ision made abou t how exten at

used, whe ther the final list will be limi ted to those

hospitals which appea

techniques available,

r to
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have

ther

the most advanced ki

it will be a broader

.nds

lis

of

t

in wh ich there are avai of skills place d

agains t the cri ter i.a whi ch es tab li

what the circulation will be. I

It is very likely however, to be a mostt
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important undertaking, because it will, to my knowledge,

be the

depend

first effort

upon minimum

to establish a list which does not

requirements for what are qualifications.

It will be an effort to establish levels of quality regarding

major diseases, those diseases with which RMPS is by

legislation concerned.

Therefore, the manner in which it is done to the

contract, the way in which these lists are developed and

the final decisions on the circulation, which in this

arrangement will be made by the Secretary, or in

collaboration with the Secretary, will be most important.

We anticipate in the questionnaire, in the

compilation of the data, the kinds of information about

facilities, individuals or groups of institutions, which

we have never had before, and which in a period of

planning and resource allocation and attempts for regional-

ization, could be of great value.

It also suggests very strongly that such a list,

if put together, must be maintained in an effective, timely

way, and must be subject to modification as conditions

warrant, and must be made broadly available as it has

been in the initiation of the activity.

Now , since this is a contract activity, it is

primarily brought to your attention for you to realize

that this is going on, and as there is a greater feedback
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and a greater understanding of how it is to be used, I

think you will have “a high interest in that kind of infor-

mation.

MR. OGDEN: Is this contract a kind of a

one - shot thing, or has it been set up so that there can

be continuous monitoring of the information?

DR. MARGULIES: If we are going to continue with

it, it would require the development of further contract

activity. This one is designed around completing the

present task, but that is the way things are done. We

have to have a contract for a purpose. But we do need

to raise that question promptly if it is to be continued.

MRS. WYCKOFF: Are you getting good cooperation

on answering the questionnaire so far?

DR. MARGULIES: Florence, if you don’t use the

microphone, I am going to have to tell everybody how you

are each time.

It is really too early to tell, in answer to

your question, because the questionnaire was sent around

to the hospitals quite recently, and for the most part,

though, we expect a good response, because the hospital

has everything to gain by responding and a great deal to

loose by not responding. I think there may be some

impatient people who wonrt waflt to.

DR. BRENNAN: Why didn’t we work through the
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regional advisory groups and try to get this done on the

basis of a logical evaluation by people who are

site?

DR. MARGULIES: Primarily because it

extensive data gathering activity for which the

advisory groups really have very little money.

depended upon was a close collaboration between

on the

was an

regional

What we

the joint

commission and the American Hospital Association which

allows us to use their survey techniques, which everybody

is familiar with, and to time it appropriately with the

other survey which the AHA carries out.

It appeared to be the most workmanlike way of

going about it, a nationwide survey, for an extensive

questionnaire. If any of you would like to see it, it

is available, but it is very demanding.

DR. SCHREINER: How do we avoid getting too much

cooperation?

DR. M!RGULIES: You mean a little exaggeration?

DR. SCHREINER: From the hospitals? Most

hospital administrators will tell you they have everything.

DR. MARGULIES: of course, that is kind of a

risky run, but it is tabulated in such a way that unless

they are flagrant, we will have to depend upon it being

valid. It is a good point, though, George, because in

this kind of an activity, we do not have the freedom
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to do the kind of spot checks and on-site rnisits and so

forth which, under ideal circumstances, would be done.

But if you are familiar with verification of

data in these circumstances, that kind of on-site visiting

and verification is a fairly remote dream in institutions.

It is a real handicap, though.

Dr. Stone?

DR. STONE: I might add that this is tied in to

the regular accrediting visits of the joint commission on

accreditation of hospitals, and through their help and

through a certain amount of visiting, we expect to be able

to check on a good many of the returns. There are also

internal checks in the questionnaire.

DR. MARGULIES: Dr. Brennan?

DR. BRENNAN: I don’t want to hold the meeting

Up On this, but I would like to point out that no amount

of hospital accreditation information is of any use whatso-

ever in my deciding as an internist where to refer a

patient for care for a specific problem.

In other words, I don’t care what the laundry

and the basement and the laboratory and all the rest of

it are like, We make up our minds on the

performance at a comparative level within

basis of known

that community,

and I think the

=ional advisory

regional advisory groups and their profes-

convnittees are in a far better position
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present time for those who have to deal with certificate

of need legislation, for example? or who have to develop

plans over a longer period of time, or who find that in

a community there are half a dozen centers for doing open

hea~t surgery and only one of them is busy.

There has to be a basis for that kind of

information, which will be included, such things as

patient load.

DR. BRENNAN: We have spent years in building

a national organization which is supposed to recommend

at the local level as good as grass roots for representing

M-edioine there and seeing what the possibilities are as

we can see in any other agency or source.

Now, I don’t believe that we come around to

fulfilling this contract that the kind of factual data

you are talking about, that the hospital commission can

get for you, should be the only thing we rely on.

I think that if RMP is going to make this

recommendation to the Congress, I think that in each

region the regional advisory group should endorse the

ranking, or the designations which are given to hospitals

with respect to these capabilities.

DR. MARGULIES: There is certainly nothing in

what we are planning that would rule that out at all.

Dr. Clark?
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DR. CLARK : Harold, has any decision ever, been

made about how long to make the list? By that, I am

referring to this ultimately very important question of

whether we list just a few places which may have all of

the facilities necessary, or the most advanced kind of

diagnosis and treatment, or whether we list facilities which

do a good job in the setting which they find themselves.

We discussed this on a number of occasions, and

the policy issue here is a big one. How are you going to

go about deciding the policy issue as to how long to make

the list?

DR. MARGULIES:

critical one, is currently

That question, which is the

under heavy discussion. There

are several options which one could pursue. one of them

would be to restrict the list to an extremely elite

group, which you could have picked out without going

through a questionnaire, because you pretty much know which

they a~e, That would probably cause commotion, only because

one of those that you would normally have picked out

wouldnlt manage to get on the list, and that would be

interesting.

The other alternative would be to have a larger

listing which covers a range of activities which you would

generally associate with those kinds of professional

requirements that are the reason for referral, which is much

bigger than just an elite list.
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Another alternative would be to make the infor-

available against the criteria with relatively

designation of what institution meets what requirement

but with the kind of data which those who plan or those

who refer or those who want to develop their institutions

can utilize effectively~ without actually listing by any

kind of layering of quality.

I doubt that we could justify being that non-

specific, as in the third instance, but I think we could

easily justify a fairly wide list, but particularly if it

could be utilized to make sure that there is no assumption

that. because a hospital is somewhere near the top of the

sophisticated list, that the ordinary problems have to go

there.

If there is a great risk that every one will

assume? or many people will assume that because a hospital

is on the list that it is the only place to go if you have

an uncomplicated mild cardio infarction or have to have

bowel resection for

kind .

How that

annular carsinoma, or something of that

can be handled without creating

same confusion, I don’ t know. I doubt if we can avoid the

confusion. I personally would like to see these kinds of

data used as effectively as possible for all kinds of

regionalization, plannir~g~ and an appropriate investment
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in the new services.

Dr. Cannon?

DR. CANNON:

we thought there were a

3
When we originally discussed this,

lot of potential dangers in any
o

0

4

5

ki~cl of list we put out, and I know we did agree to utilize

the commission.

I wondered, and wonder now, if it wouldn’t be

wise, after hearing this discussion, to have a motion

that after the list is received by this council that it

6

9

i ()

be distributed to the local regional advisory groups for

review and comment and modification and then return to

this council before the final list is passed on to the

Secretary, and feeling that the council has that in mind,

~.
,...::
:. .,

I so move.
...

.?i VOICE : I second it....

DR. MARGULIES: It has been moved and seconded

that the information collected under Section 907 activites

which provides data about hospitals regarding the diagnostic

management and rehabilitation of heart disease~ cancer~

stroke and kidney disease be distributed to the regional

member programs for their review and conunent after the

information has been collected and prior to any further

utilization of the data.end 3
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isn’t really a rating. In other words, if you set up a

certain descriptive criteria, if you have a pump oxygenator,

and if you have five hospitals that have those that do more

than ten patients, you are not going to rate them all one”’to

five.

DR. MARGULIES: I think it would be easier for

the Council to make a decision about this particular action i:

it knew what the nature of the list would be and since we

don’t know what that list will be you are about to vote on

something which is still uncertain.

I would be happy to make sure that this Council

is made acquainted with the final decisions on the list,

and can then act on what they think is the appropriate use

for it before we do anything with them, but there are

several options still open as to how those lists will be used

Their list is, incidentally, a steering

committee representing the major health organizations in

the country which is guiding the joint commission in the

development and the utilization of the list, but in the

absence of a decision about how it should be made up you are

voting on something which is a little hazy, but which will

do no harm.

Sewell?

DR. MILLIKAN: I am not against lists, but I

don’t know whether this is going to end the confusion. Some
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have been told in kidney “Don’t submit grants for

institutions that serve less than 3,500,000.”

There are a lot of planning going on now based

on this criteria.

Secondly, well, you brought up, Dr. Margulies,

a moment agol an important thing~ and this is the certificate

of need legislation going on in many

to be some communication between RMP

that are carrying out certificate of

states, and there has

and the state authoritie~

need activities.

We are going to have tremendous confusion, I

am afraid.

DR. MARGULIES: Dr. Brennan?

DR. BRENNAN: I think a serious effort to describ

the. capabilities in a region and to define the means for a

more rational medical care program

referral practices and centralizes

professional work, I think we need

that facilitates proper

certain types of different

to face up to that, that

that exists in every regional advisory group, every regional

medical program~ if it is to fulfill its mission.

NOW, we are

of the instruction given

all

to

ddgtig away from the clear intent

us about these things? I think~

by the Congress, which was that we provide some guidance for

medical consumers as to the right places to go
for certain

problems.

It is a sticky problem. It is a very sticky
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problem. But it is still something which is laid on, and I

think we are inevitably going to have to take part in some sor

of rating of these things.

But if I consider what organ within a state,

the state medical society, the hospital association, the

university, what organ within a state is better prepared to

achieve a reasonable grading of this kind than the regional

advisory groups, I can’t think of one because those regional

advisory groups include consumer representation, they include

all of these various component elements, and if we can work

this out anywhere we should be able to work it out in the

regional advisory groups. We certainly don’t want to leave

it in comprehensive health.

Now, for this reason I would like to see the

mechanism include a plan for operation of the regional

advisory group and I don’t see where we need a list in

order to know, in principal~ that this is the right position

to take, unless RMP is simply a paper tiger in the first place

MRS. WYCKOFF: I think the question is that we

have no idea of what it is.

DR. MARGULIES: We can get copies of the

questionnaire. Mrs. Wyckoff would rather look at the

questionnaire before she takes any kind of action. If yOU

would like, we can delay consideration of this until we have

it. There are copies available, I believe.
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MRS. WYCKOFF: Is it a New York telephone book?

DR. MARGULIES: It is pretty thick.

DR. STONE: It is the intention to compile the

-esults of the questionnaire as an inventory of resources

Lvailable for the diagnoses and treatment of these four

[isease areas in the United States and it is intended to give

ride publication and wide distribution to the inventory which

tan then be used for planning purposes by each regional medical

~rogram and health planning group in every state in the country

:ve~y region in the country.

Pending decision by the Secretary as to the exact

kind of list which should be produced, the advisory committee

incorporated under JCAH contract have been developing sets

of criteria, and not having yet firm guidance about the

classifications which should be developed, they are

developing sets of criteria which will describe primarily,

intermediate and tertiary facilities in

We can certainly make these

DR. MARGULIES: Dr. Cannon?

the [Jnited States.

criteria available.

DR. CANNON: Harold, I really don’t see that the

motion that has been made in any way interferes with the

process

just to

out the

when it

of going ahead and getting it done. What it does is

ensure ahead of time that the mechanism won’t leave

opinion of the regional advisory groups, especially

comes to local affiars, which they will have to be
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faced with after this list comes out, and I am afraid that

there are a lot of bad things that are going to come along

with the good things with this list.

So I would request that the council go ahead an{

take action on this measure and move ahead and then when we

get t~~ questionnaires we can see how it appropriately fits.

DR. MARGULIES: I see no problem with that.

question.

DR. CANNON: I would like to call for the

DR. MARGULIES: All those in favor say aye.

(Chorus of ayes.)

DR. MARGUIJIES: Opposed?

(No response.)

DR. MARGULIES: Then what I said earlier must be

~am~nded when I was summarizing it. You were referring to

4d
e list rather than all of the data.

Is there any public comment at this point?

(No response.)
....,..

++...,: I would like to turn next and ask{fbr. Pahl”’tio

discuss two

policy with

,.

issues of significance in our development of

the council. One of them has to do with the

RMPS evaluation committee and the other has to do with the
4 l’w(‘ /’~
anagement information steering committee.

DR. PAHL: Just to briefly bring you up to date

developments internally, Dr. Margulies has recently
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established an internal management information steering

committee composed of senior staff of RMPS, and also a RMPS

evaluation committee likewise composed of senior staff of

R.MPS.

The documents establishing these two internal

committees are included under Tabs H and I of your agenda

books and perhaps

at your leisure.

What I

you would be interested in perusing them

would like to merely indicate is that

in each of these actions I believe we have demonstrated our

very real interestir, setting as a high priority the better

employment of

take a closer

In

our management information system, and also to

look at our evaluation activities.

terms of the management information system,

this is a tool which serves both the staff, the review

committee, site visitors, and council in various ways.

We have for the past year and a half or two years

gone through much technical development of this system and

now I believe we are at the point where we must as a staff,

in order to serve the needs of the groups that I have just

mentioned, look very closely at what data we are collecting

and what data we are not collecting, the usefulness of

these data, and in terms of making this information available

to the site visitors review committee and council, just how

can we best emloy this new technical tool that we have.
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Consequently we have in establishing the committe

made it a requirement upon ourselves to pull together

approximately ten or eleven senior staff once a month to

discuss what the problems are, technically, and from a

larger informational point of view, and to advise the ‘

director as to the best way to use this information system.

the council is very aware of the fact that this has up until

I believe recently, been a somewhat hazy area. We know

that there are evaluation monies available and every once in

a while the information is brought to you in terms of

contracts that have been let or cont~acts that we propose to

let, and then months go by and eventually a brief report is

given to you about the findings.

There has been generally an unsatisfactory

situation both for you and for us, and again it is more and

more important as the program becomes mature and we now are

just over seven years old, it is more and more important

that we have a better understanding of what it is that we

are accomplishing as a headquarters staff and, more

importantly, what we are accomplishing within the individual

regional medical programs.

Evaluation as a primary management function is

assuming greater importance at all levels within government

and we firmly believe that it is useful to us to understand
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a better position to inform you about some of the

substantive matters we have been involved with and that we

propose to go into.

In addition to informing you, we will be looking

for your advise and consideration about items and specificati

‘before we proceed. In this way we believe that our

evaluation function will be carried out much more effective]

and that it will have your interest and support.
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DR. MARGULIES: The consideration of the managemen

information system and the evaluation activities together

is of obvious importance because with the information system

we now have available to us a range of data not previously

usable, or identifiable. I don’t believe the Council has

yet had the opportunity to fully appreciate how effectively

that information system can be utilized in a variety of ways.

We can use more and more of that information in

the review process, and you will see more of it as you get

into that part of it. But the system is now open to specific

kinds of queries, if the questions are appropriately framed

and if they refer to the kinds of activities which are

either localized or generalized within the RMPs.

Iie worked for a long time to devise the infor-

mation system around the kinds of questions which we would

need to respond to with a variety of questioners, ranging

from members of the Council to people outside the system

entirely.

We have occasionally tested it and found it of

more and more value to us. Asking such questions as how

many RMPs are spending how much money on nursing homes

where they are upgrading the~kills of staffl for example.

That kind of information can now be derived from the

management information system, or specifics on dialysis

or specifics on types of efforts to improve quality assessmen
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or specifics on medical record systems and so on.

With that kind of generalized information and with

some idea of what the RMPs are doing on a broad and limited

scale, we have mobility in planning and evaluation which we

haven’t had before.

I would invite any of you to inquire further

into what is in the MIS and in the related systems within

the regional medical programs which are under development.

Now , I would like to have Dr. Pahl pick up again

.,,~n the status of the Review Committee.

j!!l”!’

DR. PAHL: Under Tab F, you will find a new
J’

~
,’”

~1 ;sting of the committee members, and I am happy to report

t)
to the Council that we have three new appointments, Dr.

William Lugen Buell, and,,~rs. Maria Flood, and Dr. Grace
-.. .“..”....“,...... ,,, ,,~~~

James. These three new committee member’s”””;et’”-’ti.ithus at
c

the last meeting of the Review Committee, and I believe

that we believe that we all found that to be both a stimulati

experience and a very rewarding one.

We have, because we have new people on the

committee, also some resignations, and I would inform you

d
/T

;~t a% we have resignations from Mr. Janus Parks and Sister.,-..... ..... .. ......
...

Ann Josephine, and Dr. Edmund Lewis.
>

........ .,.,.,..,-....’. .,,,.,.,.,...,,.,,.,-.-.+.4..........,.. ,.”. ..__.

So I believe that the listing that you have

under Tab F now is a correct membership of the Review

Committee.

9
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Under Tab G, we have prcvided for your information

some of the key personnel changes in the regional medical

programs which have occurred in recent weeks, and rather than

take the time of the Council now, I would merely call to

your attention that this includes the appointment

coordinators and the change of certain key people

regional medical programs with the 56 programs.

There continues to be a rather dynamic

we will try to make it a practiice to bring to you

such listings so that you can keep fully informed

of new

in the

picture, an

routinely

rather

than just through the review of the individual @applications.

DR. BRENNAN: I ncommenting on the Review Committe

I realize on inspecting the list that we have passed into, or

through, I think, an area of marked decategorization of regio:

medical programs, but on going down the list here, with the

exception of the field of cardiology, I fail to find

represented central disciplines with respect to our primary

program missions.

I don’t see anyone here strongly qualified in

neoplastic diseases. I can’t say that any one name here

strikes me as particularly distinguished in neurology and

stroke, and kidney disease is perhaps represented, but that

is an obscure branch, and I am not really up on that.

(Laughter.)

I am quite serious, howeverl in calling to mind

,1
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II I that we still have a primary responsibility to push ahead
1/

z ~~the kind of thing, the insertion of better methods of a
,,
I

3! special technical sort and so on in the regional medical

e 4 programs. They still visualize themselves as having a

..
;) substantial categorical mission, and I think that. in the

6, Past we have had on the Review Committee resource people

7 who could have been of greater help with respect to some of

~~ , these technical questions, categorical disease questions.

:;

o
IS the Review Committee limited in number, to

c ‘110, this particular number, or would it be possible to obtain
(---
‘ k)

,.” 11 that sort of expertise on it?,-.;:.?,.;, ?:{~ DR. iYARGULIES: The makeup of the Rf2Vi.6?WCommittee
f>

~, !,

@

...,.
; l:i~~ as we have been doing program review rather than technical
z---- ‘1‘1

/;,-.
M II project review has been deliberately designed in this

I
17 ! needed to full program review. It has on the other hand I

.. ....“------- ..--. -.-.. —.-—-. -—-----
. ...-”....-,--,--’’”””. . . . .... . .. . .. .. . . . . . . . ~.-

18 required through action of Council and RMPs the presence

1 f) of technical skills in the local review process? which are

~() ~’ much more demanding and much sharper than they were in the

l!
21

II
past.

0
22 You are quite right, Dr. Brennan, we have tried

23 to rest heavily on the decentralized function in the

24 regional medical programs, and have in the development of

1’
25 review criteria and in the verification of review criteria ma de

II
II

II I
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sure that the technical input was greater than it had been

in the past, but when we are not reviewing projects, as

we are not at the present time, and rather reviewing

program,

with the

with the

our concern was more with the institutional processe

ways in which they affect social needs than it was

technical aspects.

Of course, we do have on the Council the kinds of

technical skills which we will maintain, which can add that

particular feature to the review process.

MRS. WYCKOFF: It changes the role of the Council

versus the Review Committee a little, doesn’t it?

DR. MARGULIES: Well, it does, but I think if

you will consider the point raised by Dr. Brennan during

the portion of the meeting where you review applications, you

will find that the utilization of techn ical expertise

included in the Council is less important than the utilization]

of the breadth of the members of the Council in

programmatic efforts. It is the way the Review

designed.

looking at

Committee was

I am perfectly wiling to have the issues raised as

to whether that is what RMP ought to be doing, whether it shou

continue with program review, or return to some kind of

technical project review. But we seem to have passed that

watershed some time ago.

DR. BRENNAN: Some group and its functions of

d
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review then supplemented by ad hoc expertise? Is that the

plan?

DR. MARGULIES: I think the kidney program is the

one example of that in which it is done, because we are

doing technical review, but only on dialysis and transplant

activity. Otherwise, we are doing programmatic review.

DR. BRENNAN: WE don’t have anything against

educational people and administrative people, or people

with a reasonable concern for public health in medicine, but

R14P is a great deal different than CHP, I think, and it does

have these special categorical jobs to come back and report

progress on, and I think that since the Council is strongly

influenced by the kinds of reports and liberations that come

out from the Review Committee, that a voice to insure, I

think, proper evaluation on program content in these cate-

gorical azeas, which are our primary mission, should be

preserved in any commission.

DR. MARGULIES: Mr. Millikan?

DR. MILLIKAN: I would like to add a comment on th

particular subject. The issue is a bit broader than the

issue of whether there is someone who has an interest in stro

or heart disease or cancer. I think probably a good many of

us would agree that a look at some of those things by a

person knowledgeable in the area may produce a qulaity

judgment which can be extrapolated to large portions of

.s

:e
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program content.

In other words, a look at some

technical or medical aspects of something

of the so-called

which may have an

administrative focus may actually be a way to find out wheth

the whole thing is any good or not, rather than just looking

at it purely and simply from the standpoint of whether it

is good stroke work or good cancer workt or ~hatever~

because the quality content may pervade the entire mix of

administrative, socioeconomic, social and medical.

So there is more to this than just the business of

having a disciplinary purview involved.

DR. CANNON: Harold, I tend to support this.

DR. MARGULIES: Are there other comments?

DR. BRENNAN: I think one of the difficulties

is that it is conceivable that the thing could be administra-

tively very soundl you know, in terms of the arrangements

that are made, and it could be very noble in its social

purposes, and it still could be founded on an unrealistic

assumption about what is achievable in a particular field,

because in addition to wanting to do good, we must always

recognize the restrictions on our capabilities, and many

things that we would want to do in one field or another, it

is known that scouters and students in the field, for

example, may be quite impossible.

I think that as Clark said, it is important that

.
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at some point a skillful, realistic quality judgment on

the entire plan be provided, and I don’t think that can be

done except when particular items are picked up and looked

at in comparison to the reality, and I think, also, that

this other element of the preservation of a relationship, of

intention to feasibility, has to be all of the time paid

attention to in the kind of work we are in.

So I should strongly like to see in these areas

toward which we are directed toward the Congress, that we

have on this committee experts, but not merely experts, but

hopefully men who ‘.are experts and have sympathy for the

social purposes of the program as well.

DR. ROTH: I would like to support the philosophy

that has been expressed here. I want to say some of the thin$

in a slightly different context.

If my concept of the value of the Review Committee

up to this point in history has been correct, then the

new direction which it is taking must be incorrect.

It seems to me that our entire regional structure

with an RH~, the

programs through

criticisms -- of

to get all sorts

is an attempt to

more recent requirement for running these

CHP, our eternal criticisms of -- constructil

the structures of regional advisory groups

of community input, consumer input and so on,

guarantee that these factors are thoroughly

considered in the regional level.
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We also have the restructuring of this Council

in order to get these broader, less narrowly scientific
,.

concerns. But somehwere in the process, you need to have

quality control and evaluation, not necessarily categorical,

but just by technically educated people who are in touch with

what is going on in these developments across the country?

who can spot duplications, gaps. overlaps, unnecessary

expenditures of money, and I strongly support the fact that

somewhere in a program which is designed to improve medical

care for the people, we must give the highest degree of

expertise to the program that we can, and I think the

Review Committee is the place for it.

DR. CANNON: We went through the battle of decidin

who was going to be responsible for the assessment of the

quality, we probably should have said more about building

into the system the necessary personnel that would be require

to maintain quality.

MR. HIROTO: I would like to agree

medical people on that. I recently went on a

with the

site visit,

and I found that all of us who were site visitors tended to

look toward the experts to give us the answers and give

us a point of viewt and I think it is important to have on

this Review Committee the expertise that is necessary, be

it categorical or otherwise.

DR. MARGULIES: I think in response to this that

.,“,

1



ty 10

54

what we had best do, and I will do it promptly, is to

circulate to you the further information about the kinds
of

people who are on the committee and the kinds of interests

they represent.

I am not sure they lack many of the skills which

you are seeking, and I am confident that they represent in

some ways the kind of input which the Council can
very well

utilize.

We have a wider range of selection with the two.

They serve not a carbon copy function, but a broader role

than that. Our thinking has been that the Review Committee

should have within its structure the capacity to address

some issues which were brought to &he attention of the

Council, which would at the same time have a high level of,,,.

competence.

I think it is quite a competent group, but

certainly would yield to your opinion on this.

Dr. Roth?

DR. ROTH: A question.

Harold, how are the selections made, and who is

the appointing authority?

DR. MARGULIES: The appointing authority is the

administrator HSMHA.

MRS. MARS: Is this committee up to its full

quota, or could you add members to it?
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DR. : are some vacancies coming

up .

Dr.

DR.

ct tha

ts con

Ilogy,

!ommitt

DR.

DR.

DR.

MRS

vacan

MR.

that t

o
,7-,

,

I

should like to make a toI

1 the adminis-,t Councife

i ,viction that au.thoritative d

ontology, ca,rdiology be incl.uded on thein

Review C .ee.

second motion ,.

I the

MA Is there disucss ion?

‘ould like to add

filled according

ake it it is the

to

to

con

the

thi

mot ion.

.t

MARS :

places

Iw

be concerne that. the s .

.cern of theIt

f fields be continuouslyhese type s oCounci 1 te

on the committee .

0 17 DR. MA.RGULIEs: Dr. Millikan?

DR. I have th some othera

specialty would want to be at the next meeting, and

two at the meeting after that.. My concern expresses itself

in whether or not this Council should advise or in some way

make possible for the director himself to provide on the

spot technical assistance as it is needed, whether it is a

member or whether it is a consultant for that meeting,

because if we are only going to do it one way, then we are
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going to be spending a lot of time on this Council, adding

people. I don’t think that is the function of this Council.

DR. MARGULIES: If you take a look at the makeup

of the Review Committee and of course the choice is yours,

you may recognize the fact that it allows for an input

greater than the Council has from minorities, women,

people in the allied health field, and those who represent

conununity interests of a different kind from those who

represent them on the Council, and it is for that kind of

an input which we have moved in the direction that the

Review Committee as it is now made up?

DR. MARGULIES: Mrs. Morgan?

MRS. MORGAN: Do we not have “on the Review Conunittc

in some of these gentlemen listed such as dean of the Abraham

Lincoln School of Medicine, maybe these fields are

represented and not in. They may have a direct interest in

neurology, for example, although their official title may

not be chairman of that particular department.

DR. MARGULIES: But they were not selected for

that reason. It is quite true that if someone is representin~

a position of deanship that he is there for that reason, just

as a practicing physician represents the broad field of

practice rather than a specialty. I think the motion is

directed more at a different kind of selection process, quite

clearly.
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Dr. Brennan?

DR. BRENNAN: My whole concern here is that this

is a program directed toward heart disease, cancer and stroke

I don’t mean to be restrictive in mentioning what disciplines

might be appropriate to place on the committee -- in my

motion -- because I have no objection to seeing good

pediatricians there.

But I do believe in terms of the enabling

legislation that we are in a weak position if we don’t have

active, recognized scholars and leaders in these fields

on this program, and on the Review Committee as well.

DR. MILLIKAN: In response, I would only point

out that the phrase “be included in the membership of the
.,_..,,...———-”——,— —

“’”-——————%
Review Committee” was part of the motion, and there was -

. . ...———————
no restrictiveness about this, and only those items were

included by name which are a part of the legislative

language.

DR. ROTH: I accept that.

DR. SCHREINER: I think it would be helpful to

have more background people.

MRS. WYCKOFF: I don’t think it matters at what

level you have

DR.

motion now?

All

it.

MARGULIES: Would you like to vote on this

in favor, say aye.
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1 II (Chorus of ayes.)

1’

,.,,‘ Ii DR. MARGULIES: Opposed?

(No response.)

DR. MARGULIES: It is coffee break time.

It is 105:15. We will return at 10:30.

(Recess. )

I

I
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DR.” MARGULIES: The meeting will please come to

o~der .

One matter of business I would like to bring Up

before I ask Dr. Stone to reappear on the program, and that

has to do with future meeting dates. They are before you’

February 7 and 8, 1973, June 5 and 6. We have October 16 -.

ar@ 17 down, but that was without having available to us the
,“,,,

‘calendar of meeting for next year. Our calendar stopped at

September 30. Mrs . Mars pointed out to me that. the American

Cancer Society meets on those days and that would be one

conflict.

I think what we will do’is to

on the October meeting until we see what

have and ask you to accept or not accept

and June.

delay taking action

kind of problems we

the dates of Februar:

MRS. MARS: The American Cancer Society changed it.:

date. They were supposed to meet at the beginning of June,

and they have changed it.

DR. MARGULIES: Are there any other conflicts for

people here?

DR. OCHSNER: The 16th and 17th of October is

difficult.

DR. MARGULIES: I think we will have to alter that

date when we get all the calendars up. But let us tentatively

set February and June. I realize there will. be conflicts witl
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some people. That is almost unavoidable with this large a

group * We will re-assay the October meeting.

MR. OGDEN: Dr. Margulies, I ask whether there ha

been thought given to those meetings on Mondays and Tuesdays

rather than mid-week. I know February 7 and 8, 1973, if my

calendar is correct, are Wedriesday and Thursday. June 5 and

6 are Tuesday and Wednesday. I rather like having these on

Mondays and Tuesdays, because I can travel back here on

Sunday and

reason why

than later

get back Tuesday night.

DR. MARGULIES: There really isn’t any special

they should not be on Monday and Tuesday rather

in the week. About the only thing that ever come:

up, Mr. Ogden, is that we have sometimes orientation for new

members, but, you know, that we can work around.

In fact, we can use Sunday for that purpose.

MR. OGDEN: Rather than pin down these dates as

being definite newt letrs say Tuesday and Wednesday or Thursd

and Friday, are you going to circulate some new dates before

we vote on this?

DR. MARGULIES: I thirlk We had better, because

there are doubts about it.

MR. OGDEN: I would suggest we hold this point unt

sometime later on.

DR. MARGULIES: All right. There is no need for u;

ta do this rapidly. We can reconfirm at a later date.

Y

1
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Now, if we may, I would like to turn back to Dr.

to pick up the discussion that began this morning.

DR. STONE: I wish I were more cognizant of the

modus operandi of regional medical programs so that when
/

id hnical questions came up that appear hereifi, hdw ‘ .

(r
they would

I would be

which I am

obvious to

be worked into your standard operating procedures.

able personally to answer them then.

Therefore, I will have to rely on Dr. Margulies,

pleased to do, but the deficiency which will appea

you is one which I hope will not be severe.

In matters of certain kinds of definitions k.hould

they be requested, I will immediately fall back on Dr. Margam

Sloan. With those two somewhat mild disclaimers, I will go

ahead.

Dr. Wilson has asked me to express his sincere reg:

that he is unable to meet with you this morning. This is his

day to defend the budget before the OMB, and I am sure you

will understand, as Dr. Margulies has said, and that you will

wish him well in his travel.

Before we get into the body of this address, &here

are four items that Dr. Wilson wanted particularly to have me

bring to your attention because they represent milestones in

your operation.

It views your procedure as one of the final de-

centralized decision-maker programs. Decentralization, as yol

t
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workers, urban and rural poor, young children and the elderly,

They have been able to place emphasis on ambulatory care

3 facilities and the more effective use of allied health per-
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1Their ability to enlist cooperation of the provide s

and all concerned groups in the regions was most notably

displayed in the recent program set up some urgency of

emergency medical services, and we believe no other organizat: LOI

in the country could possibly have done this so rapidly and

so well.

However, our priorities are also set by the Congr&i“s

which in general reflects the will of the people, and it has

been inescapably clear that many members of Congress are

just as interested today in improving the care of patients

with heart disease, cancer, stroke and kidney disease as

they were when the WE’ legislation passed in 1965.
.

As a matter of fact, the National Cancer Act of

1971was passed in part because the RMPs had not fulfilled

the expectation of those who plead for the RMP legislation

in 1965 and those members of Congress who overwhelmingly

supported itr so they decided to try again.

Those members of the health professions concerned

with heart disease were not quite so frustrated because theY

had been deeply involved in the RMP efforts to develop guide-

lines for optimal care through the Inter-Society Commission
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would like to say insofar as one can speak now off the recorc

this is the exact truth.

Of course, it is perfectly true that if people do

not have access to health care at all, they will not have

access to care for heart disease, cancer, stroke and kidney

disease either. Therefore, the recent emphasis on access to

primary care is completely justified and easy in fact to

justify. What the RMPs have been able to accomplish in that

direction has sewed admirably to strengthen the base of all

medical care across the country.

NOW, however, Congress has made it crystal clear

that it wants the national effort in the control of heart

disease, cancer, stroke and kidney disease greatly intensified

and that it will no longer be happy with diversions of funds

appropriated for those purposes.

At this time, it has authorized special funding

for control efforts in the budgets of NCI, NHLI and in both

cases it has directed that these activities be carried out

in the closest

agencies. The

““....,..%,.
““”-------’--~The

possible cooperation with other government
.,,,.+,.,.,,,.,...,’.J,~,-,.-..,”(,-“1,+,..’.,,,....,..,-,..,,,.,....,,,.!..

emphasis is underlined.

appropriation committees have been generous

#ith the control portion of NCI and NHLI budgets, but at this

?oint we cannot tell what funds will eventually be released,

if any.

Partly as a result of Congressional pressure, partl
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Advisory Commi ,ttee by inter- agency working group throughanr

four task members of National Advi .sorymade up of the
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kar 91 1 Committee, representatives of NHLI, the VA, Mr. Musser is one
,..%,-’,.,,,,.,,,.,....,.,,,,,,,..,,,,,.-,.<,’..-.!,tlt””i.!.,!$,.,“.-.,.,.,

f
“,,,,,

] .&‘; 2 FDA, Dr. Richard Kraut, I believe, and HMSHA has several
*“P.’ #.ti,~..-,,.,,,,.,,,!,.f..-~,.--~“’,’...~,.‘.,,,“1,....,,.,,,,,.. ,4.“,,.,,+i”,,,,,t,,Awa,,~~,,””~’,-.!,.,.,,,.,,.,,,.,h,,,*,,,,,,,,,,,,.//$# f,,&,’ -..,..,....”‘~‘,
,fw.e,$,,k$’i representatives? Dr. Margulies being one.

,..,,

g ~;’iif’~’’’’”””~ “’““’’’;-”’’”’’’’’”’”’‘ “’’’””:''`'``'"`'`';'"''`'''`'''"'"'''`-"o'`'''"'''''%`'"'''"`''''''''w"'",.,.,..,”-’ ““”
The first w1ll determine the content of the ed-

5 ucational program to find the level above which treatment

6 is indicated and recommended with that program should be.
.,-...<.....,-f,.”~,,.~..>,,.,,W),.?$’,,.............,,,,.,, .,,,,.,Lle-. ,,.d.!,!...,,!.,,.”,,,,.,, ......>.................’...,,.,,,“,,,

~7 ,/These recommendations will be made to the secretary, and what j,
--,~.,“,.,.*,,,

&#8 ~
/(

4{

\

~:~}‘, formal presentim~nt will come out, we do not know. But the !

~,%ti

4

j

a

secretary is officially committed to make some presentment, :(
‘j

“ 1

,;

t

1’ and it is a program in which he has taken personal interesti
G

i..+,.,.
:r,- 11% ~,e...w,..,.f~ plenty of s~.~zuurunder,..t+h,iws,h,,,,o,ne. ,,,
: “’----,.....“.,..!,m,gw,,<..: ............,,
~

,....,,,.,.,.,.,”-.,1.,
.?+.,:.

Q ,*N.-,..#$-
.

12 \
($’ The~1 & haw will plan the professional education
IJ ~~

o
-~ ,<.id 1 program, and the third will plan the public education program ,

3
(-$

J,.., 14 and the fourth, chaired by HMSHAr will evaluate the impact

&
15 upon health services delivery systems and determine the

16
resources needed to respond to the professional and education

@ 17 programs. ,..,.,,!,,.~,!,+,.~,’.,,,,,,,,,,,..,
.,,,,.’

,.,,,..’-;‘-,,.-”
k. ~~ , “

tf
“l,;: .,’‘“ This was a point which was forcibly brought to..the

,,,$ ,,
‘‘?1f,.,

ii,,,,: attention of the Committee in an admirable fashion by Dr.
#

20
Margulies himself. Dr. William Smith, regional health

21 director for Region 9, San Francisco, is serving as chairman

@

22 of Task Force 4. On Wednesday, two days from now, Dr. Wilson

23 himself will make the presentation of the findings of Task
]

..,,~~ Force 4 before the secretary or whoever fills in for the “
!.,,

25 .,,secretary on Wednesday morning over at NIH. ..
....,.,.,,,,-.”.’.’”’........,, ....-.,“,,.,’’’’”.-’-,,,’.. .. ,“,..................... .“,.~“..... .,,,,.,.....
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prepared to be proven wrong on this one, but I think it shows

the seriousness of the allocation of these funds, and I am

assuming that some additional funds will be allocated by
....--...’,.f~,-,”,,“~,@.’J...*%*,.,W*U,,.,,’.,”5,W?,,.,,,:,!:,>.

OMB in relation to this very important effort.

Emphasis would remain on getting this advice and

funds to the RAGs as rapidly as possible, but with more

specific guidelines than has held for some of our past prograr

I don’t know, frankly, and I am not technically

aware of the specificity with which your guidelines have been

framed, but the two species of law that govern these programs,

heart disease and hypertension, and in cancer, are very

specific concerning the promulgation nationally, and that is,

centrally, have program policies if not specific guidelines.

The extent to which this central distribution will be, or

will come about depends upon the leadership in the two in-

stitutes concerned. It is clear and specific under the law

that

view

of a

have

these programs are under their control from the point of

of policy, and from the point of view of the establisher

control program.

In other words, the

more than a little to say

National Heart Institute will

about what constitutes control

I
programs recognized by them. This is the law. The Cancer

Act is even more specific.

We are cooperating in every possiblp way with the

‘.J
$yo institutes across the road, and as a total agency we will
,,
‘$
.,,.*,

.,.., ..,..,..,8”.~.“”“’”
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continue to do so. As a group which has the greatest pro-

fessional contact in the field, Dr. Wilson

leadership and practically all of it, will

feels much of the

probably be

exerted through RMPs, through this

staff of the RMPS.

Once again, I am adding

Council, and through the

a little gratuity on this

statement, but I don’t think I will be proved wrong on it. ‘
. ‘“ . .. . . . ,, ,’,,

-----4-,..!,,,+ .. . . . .
. .

*., -,,. ,, .,

d+ .,,
*! Some part of these central ’’”f’und’!s’may,in my under”

,,,,,*,#~’

standing, may be awarded to the regions by contract after

review by appropriate committees of expert consultants for

activities which will follow guidelines developed by RMP in

close cooperation with NCI, NHLI and NINDS. The NINDS, they

have a control program and I think, Margaret, that legislatic

is not yet through, that is correct?

DR. SLOAN: It is really included

Heart and Lung legislation. The circulatory

remains within HLI and the neurological part

in the National

part of stroke

with NINDS.
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Some of these were successful programs. Some of

these had received national recognition. Some of these were

just beginning to be successful, and to fulfill their

promise, and it appeared that the reward for such success

was financial annihilation.

What I should like to have you consider are

some modifications of your policy which would put emphasis

on the following:

1) Continue, as I know you do now, requiring

new applicants to indicate how funding will

other sources in three to five years;

2) Make awards with decremental

possible;

3) Ask the RMPs to take greater

in helping applicants find other sources of

be covered from

funding when

responsibility

funds;

4) Apply the policy with flexibility. Not

all of our innovations in heath care will be acceptable to

the funding organizations. There may indeed be some service

projects of such value that RMPS should continue funding

them for more than three years. If no other alternative

funding can be located then decremental funding should be

applied gradually with a maximum of technical assistance

to the local program so that we are not in the position of

abandoning patients abruptly;

5) Particularly in programs involving children
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or the elderlyt it would be better not to get started on

them at all if there is no hope of other funding at the end.

But the RMPs will surely lay up credit in Heaven if they

can start programs which bring help to these groups and

questioning.
:>.::.~,$,;
~““~i~i. DR. CANNON: I gather much of the information

was in text form, and I would like to request that copies

be made of those immediately, so that we could have it to

study .

I would also like to say that this is the finest

presentation that the administrator has made before this

councilr although he has given fine presentations b efore,

and that I sincerely hope it is not his swan song.

DR. STONE: Shall I answer that?

(Laughter.)

DR. STONE: As his deputy pro tern, I heartily

agree with your sentiments. I know no reason to believe

that he won’t be here for a long time.

DR. ROTH: I am just a little bit confused by

trying to relate back, at least in my own experience over

the past few years, the problem with respect to decremental

funding as relatedto the relatively new policy change

.,
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which gives so much authority to the local RAGs, and I am

wondering if there are specific examples that might allow

me to get a better grasp of programs which indeed did get

chopped off and amputated before they had matured or shown

what they were supposed to show. It seemed to me that we hac

somehow or other in giving the local authority considerable

flexibility in the dedication of funds, the possibility for

use of unexpended core funds, in switching from programmatic

funds, and so on, would pretty well take care of the problem

that I though the last half of the remarks was directed to.

Did I misunderstand something?

DR. MARGULIES: The limitation on funding had to ~

do with the pediatric centers, I believe.

DR. STONE: And there have been rather sharp com-

plaints from other programs, or certainly other specific

programs which have come about. The administrator feels tha~

the Council will do well to consider this policy and how it

has been enforced in the past, and I think Dr. Margulies

could, over time, because he just saw it this morning~ he

could provide you with the kind of data you need.

I would like to say that I think again, and in a

somewhat informal vein, much of the criticism, which seems t

be fairly intensive, has come to us through Congressional

sources on an informal basis, of course~ but

sent some of “their thinking as some of their

it does repre-

constituents
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DR.
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programs all been so minimal to what wouldhave

have been necessary to continue to finance on an ongoing

way the various initiatives that were begun, that the real

cause for our having to have been rather firm about the

three-year method was really a budgetary cause, and I don’

think it was ever,a ,choi,oeof the National Advisory Counci

of the RI@.
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Finally, I think it should be stated, at least on

the basis of our experience in Michigan, that there has

always been a lack of follow-through on extending valid

initiatives, proven programst out wildly into the region.

We have had programs that have been very successf~

and with help from our central office, and local work, many

of these programs have individually been able

going.

But we have never had a systematic

to keep on

way of going

to advisors, going to the Medicare and Medicaid and to Blue

Cross and developing an expertise for the presentation of

arguments in support of the financial validity of an initiat:

to such bodies in such a way as to bring them -- to make it

possible for them to begin in other areas that would also

have wanted to start them up.

I think that has been a faultin RMP, and I think

as we look at our program directors and our program staffs

that we should really be thinking about the development of

a wing in those staffs which has the particular purpose of

doing economic planning,

bodies in the localities

argument and presentation to fundinf

that might make improvement ex-

tendible throughout the region.

Certainly RMP funding is never

sufficient to allow for that. These were

grams, initiative programsl but of course

going to be

demonstration

demonstrations

pro-

are

e
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DR. MARGULIES: I will ask Pete to give you a

response on the percentage of effort with his going into

categorical activities, but before he does, I would like to

re-emphasize what you have been hearing from Dr. Stone,

and that is that these reference are to control programs,

which is significantly different from scattered, specialized

individual units which we have dealt with.

So when you hear the data, it will obscure what

has emerged in categorical areas.

Pete, would you like to comment on those figures.

DR. PETERSON: We do have some data that probably

could be very readily made available to the Council today

or tomorrow in the form of the draft reports to Congress,

where a number of these issues, decremental funding, categor-

ical emphasis and the like, are summarized. To take the two

issues that have been mentioned, categorical initially, I

think there is no question, and I don’t have the exact per-

centage at my fingertips, that we did see from 1971 to 1972

a marked decrease in single categorical disease activities.

Part of this

the fact that there was

decrease was recommended by virtue of

a marked increase in all RMP funds.

There was actually a small absolute increase in the dollars,

but percentage wise it was less. What that fails in ‘our

analysis to do is such that I can give you a great deal of

particulars.
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Again, going back to the management information

system, we do have data subsumed under a broad category~

multi-categorical comprehensive activity. That tends to

mask a great deal of categorical activity that is not single

disease centered, so that a frozen blood program in New

Jersey which would meet needs of cancer, kidney disease,

et cetera, gets into the second rather than the first categor

So that is the brief outline. There has been a

decrease in percentages. There has been a small increase in

dollars. It doesn’t provide the kind of analysis that would

permit one to say “Well, how much of this multi-categorical

activity, how much is ‘changes in that part as opposed to

comprehensive .ll

As far as decremental funding is concerned, our

data aye fairly recent. We have seen over the last year that

roughly two-thirds of the project activities that are being

phased out for whatever reason are being picked

other sources. ‘ ~~

Now, wefind that’ the level”at which,.

up from the

they are beini

picked up is one the whole somewhat reduced, about 80 percent

What this means in simple

year of funding, if there

find them replaced by one

number of activities, and

arithmetic is that in the last

are two RMP dollars, we tend to

other dollar. Now, there are a

again the analysis we have done

doesntt permit the highlighting of this specifically, but
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which are terminated

are valid reasons.

Two, it was an activity

so the termination --
I

1 mean it wasntt envisaged as an ongoing activity.

Finally, a number of the activities, and this has

certainly been true in the past? are being continued, but

the initial needs having been met at a far reduced level.

So I think depending on yours. and other wishes,

the draft reported to Congress, or at least some sections of

it, relating to categorical emphasis and decremental funding

might be on information of help to the Council.

DR. MARGULIES: We can certain~y make it availabl

as a draft for your information.

I think the reference to contract activities, anc

perhaps you would like to speak up on this, Fred, really

addresses the issue of trying to maintain by collaboration

from the National Institute, with NHLI, as a specific exampl

the consistent kind of control program. It would be

difficult, if not impossible, to envisage a national effort

in which each of the regional medical programs decided for

itself what that recommended in the way of control.

At the same time, we want to maintain the kind

of decentralized decision-making activity which is essentia:

if we are to get the continued cooperation and support of
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many people who are part of RMP.

So it is aimed at having a reasonable level of

discretion combined with a reasonable level of consistenc~,

and that obviously is not an easy thing to get done. But if

definitions are clearly stated, and if what we are after is

plainly described, then I think we can approach the balance

of those two interests

Fred, maybe

with some

YOU would

optimism.

like to comment on that.
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DR. STONE: I think the explanation given by

Dr. Margulies is a classic cmer and it would be fatuous for

me to expand on it.

Harold, would you like to try, “What is the

definition of control?”
‘, ---.+.
,: DR. MARGULIES: One part of the question iS easy

.“,’
...’

,k~’’answer, and that is, is there a professional definition?
/’~J’,}

The answer is no.

The other part of it is a little more difficult,

because we have had wide experience in control activities,

but not all of it has been successful. We have prepared at

one time in the past several months a paper which attempted

to define what we mean by disease control, but it could he

best represented by at least one example.

Let’s expand a little on the idea of a hyper-

tension control program and perhaps the chief difference, if

one is to address that prghlem, can be discovered by

dissecting the problem a little bit.

Just placing the highlights of the issue before

you, there are estimated to be about 23 million people

in the United States who have hypertension, and it appears

to be a well-established fact that it is more common among

blacks than among nonblacks, and it appears to be a much

larger cause of disability and premature death in some

population groups than in others.
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If one went about the management of hypertension

at one extreme by making available everything we know about

the diagnosis and treatment of hypertension, it would have

at a minimum widespread

and so on.

At the other

physical examinations, kidney X-rays,

extreme is something which is based .

upon an epidemiologic approach to the disease, which says

of the 23 million, some seven million are at present known

to have hypertension and are under some kind of management.

If you are going to go from the seven million to

the 23 million level, you have to approach it as a community

issue, and utilize the existing delivery system by increasing

its effectiveness so that the problem can be approached

and managed within a reasonable period of time.

‘That would require a simplification of the

screening process, a simplification of the treatment

process, a simplification

of patients in a new kind

existing delivery system,

of the management of large groups

of structure that utilizes the

so that it has as its goal a

broad management which keeps within the bounds of reason

and resource the kind of things which need to be done.

If you were to set up a program on the other

hand which is going to eradicate an extremely expensive and

complicated form of disease, then the cost would go up in

association with it.



mea- 3

3

.* 4

5

6

“7

8

0

1(5

o 17

18

19

20

21

e

22

23

24

87

This means the development of the control

program, in that

questions: What

Who is available

if you can do it

you have to ask yourself some very basic

is it that we know to do that can be done?

to do it? For whom will it be done? And

in that kind of a ratio,, and I must say I

picked up those concepts as I was talking, you may get some-

where near an idea of what a control program is.

It would be foolish in a control program to set

up a mechanism for treating hypertension for those people

who already have good treatment. What we try to do is try

to identify those who do not, including those who never get

near a doctor, and I think in this kind of illustration,

the RMPS are particularly well situated, because they

understand their own resources and problems and communities.

That is a rather loose definition, but I hope

it. is “of some help.

DR. BRENNAN: In regard to the categorical

dimensions being talked about herel I would like to say in

the Airlie House Conference, I was assigned to a subcommittee

at one point that had to do with control programs for

cancer, and we were supposed to put out something, you know,

that big bunch of blue books that came out.

We have a few words in there about cancer control

During those meetings, I tried to remind the grou;

that the regional medical programs provided they have an

implement, theY have an organizational base~ and have the
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‘&ngall, and I am from l~estern lJew York.

I vJould like to make JUSt one or two COmIIN3’ItS,

M. Chairman, to endorse Dr. Brennanl~ last comment. I

think that is an absolute obligation on my part. I think

what he said is perfectly true.

,m~’~
Relative to Dr. , comment, I am quite

happy that we should lay out credit in heaven for pediatric

programs, but it doesnlt necessarily imply that this is the

best sequel to these programs.

NOW, the other thing is termination of a

project. I think this is a very difficult term to use.

I
]~ ~ Projects are terminated because they have reached their goal,

and I think this has

Chairman/ from those

because they are not

This is a

got to be very carefully separated, Mr.

projects that have been terminated

doing their job.

very important factor, because your

figures can certainly get messed up on this.

The other question about contracts and where they

come from has been a considerable problem for the

coordinators

not aware of

across the country, especially when they are

those contracts, and these contracts are in

fact financial inducements to do something.

What is the difference between an inducement and

a bribe is a very fine line, but I think what we really

want to do is to be very clear where these contracts are
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going, and see that those coordinators certainly across

this nation know that they are being set out,

certainly like input into Dr. Wilsonts

matter .

The practice of the RMPs to

their support, or go intio self-support.

office

and we would

on this

h
incrementally %crease

is very strongly

part of the review process ati the 1- level, and there

are many very good and very successful measures that have

been taken in this matter, and I think it would be very

important for you, Dr. Stone, to take this back to the

Administrator, because I think we can certainly give you

some stupendous examples of this, not only of small

projects being taken up by other agencies, but in fact those

agencies that are mandated to deliver what we are helping

them to do have been forced into a position by society, if

you will, to take this up.

I think the RMP is the only mechanism available

to the Administrator for doing this.

.,, Now, there is one other comment that I would like

to maker and that is the categorical measure. Now, I

realize there are differing opinions about this, and one

feels one’s strength relative to these categorical opinions

depending on one’s background.

There are important things, however, that I think

the Council should realize. That is that one of the major
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Dr. Rosher of the Cancer Institute has been very

clear in his statement that it would be folly for the

Cancer Institute to attempt to build or to administer or

to try to stimulate another set of networks.

The fourth thing I will say before I leave is

the fact that this -- this has three sections. A, this

council has some real work cut out for it, not that you

have not already had it, but you will have it much more.

and

the

B, this is a HMSHA - wide program in which RMP

the Council will take the load. You will not have

sole activity, but you clearly will take the load.

C, Under four, being a HMSHA - wide programl

there is the health service delivery grouping or cluster

of 6 agenciesr

of experience?

with the third

6 programs, that have had a certain amount

some painful and some pleasant, in dealing

party payment problem. These people would

be made available wherever they can be spared from the

point of view of technical consultation with the RMP, or

with others, who might need this kind of expertise that

they can bring to bear.

This expertise includes not only the Federal

agencies ! but it would include expertise in the financial

aspects of the continued support of projects which was

mentioned by one of the gentlemen over here on my left.

It might have been Dr. Brennan, or one of the trio that
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is sitting there.

If I may be excused, I will go upstairs and

clean this copy up, and I will see to it that you have

before you close out the day enough copies for everyone~

and should you wish to discuss this this evening, Dr.

Wilsonfs plans are that he will be there. If he is not

there, it is because his plans

seem other requirement, and he

and it was not sure in a sense

have been supervened by

and I shuttle in and outl

that I would be here

rather than OMB, and I would much rather face the

council than I would the OMB.

I feel that he has definitely lost the toss

today, but on Wednesday, he meets the hypertension group

and I meet a secretarial review group, and he wins the

toss on Wednesday.

DR. MARGULIES: Fred, before you levitate to

the 17th floor, I think Dr. Millikan has a point.

93

DR. MILLIKAN: I think it is only appropriate,

Fred, that you carry a message to Vernon that some of us

around here feel it is better to be slow in being loved

than never to be loved at all.

(Laughter.)

DR. STONE: I think you and I can understand

the undertones of that better than some of the younger ,,
.,..

#

...
,,,.
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MR. GZLMER: That is right.

RMPS enabling legislation emphasizes the impor-

tance of the hospital role in the RJ4P effort. The more

generic term “health care institution’ also appears promi-

nently, along with “facilities.”

All share what might be termed “equal billing”

with medical schools, medical centers, research mstltutlons
. . .

and the physician elements of the health care provider group:

However, while hospitals, institutions and facil-

ities are listed in several places in the legislation,
I’m

sure we have all encountered (and perhaps I a bit more than

some others associated with RMP) those in the hospital world

who feel, even if they don$t really believe or know for a

fact, that hospitals and those most concerned with the~r

.

administration and governance have no very real ties with

RMP . Many in RMP~ as well as those in hospitals, would
f

say that our health care facilities have not always partic~-

pated optimally

of the Regional

This

in the planning and in the continued welfare

Medical Programs.

does not mean that there is an unawareness

that the Programs have operational projects in a majority

of the hospitals in the country.
To be a bit more specific{

the hospital people I have principally in mind are found

within the ranks of administrators, trustees, and the

boards and staffs of the hospital associations, the latter
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catering to the professional, educational and legislative

needs of the hospitals.

Of course, Itm referring neither to all hospitals

nor to all hospital administrators, trustees and association

executives. ‘But it would appear that there is little evi-

dence to indicate

ted to RMP to any

the past.

Nor is

that hospitals are institutionally commit-

significant degree at this time or in

there much evidence

whole, (or the RMPS for that matter) ,

commitment to hospitals proportionate

other elements of the provider group.

that the R.MPs, as a

have displayed a

to that displayed with

I am speaking of the hospital’s commitment as an

institution which comes from the hospitals governing body

having taken a positive stand vis-a-vis RMP to the extent

that it has adopted an official policy concerning hospital-

RMP relationships. Before such a commitment can be made,

though, the hospital administrator must wholeheartedly sup-

port the RMP concept and want to have the hospital he repre-

sents become intimately

jectives of the RMP.

I doubt, for

associated with the goals and ob-

example, if very many hospital

gQvernin9 bodies would go on record as supporting RMP unless

they are first convinced by the administrator of its

soundness.
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While I’m sure that there are examples where such

commitment exists, I cannot cite any specific examples at

this moment.

We want to make it possible for hospitals and

other health care institutions to play more active roles

in RMP than they have in the past.

As I earlier and somewhat pessimistically indicate

I am convinced that hospitals have felt “left out” where

RMP is concerned. Perhaps we in RMPS should have taken more

positive steps to do something about this a long time ago,

for we have indications for some time that too large a

number of hospital administrators believe that RMP exists

largely for the benefit of medical schools and their associ-

ated teaching hospitals.

Perhaps this feeling is less strong today than

in 1968 when the American Hospital Association and the then

Division of Regional Medical Programs cosponsored an

invitational conference on hospital involvement in Regional

Medical Programs.

While several participants in the Conference

presented evidence of fruitful RMP-hospital interrelation-

ships, a perusal of the conference report brings out the

interesting point that the almost inevitable choice of the

medical school as the primary participant in the RMP planning

process produced, at the onset, a sense of nonparticipation
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on the part of the community hospital.

It was also noted that while state hospital

associations were involved in the planning stages of all

RMPs, the degree of that participation varied widely.

True, it was said, many RMPs recognized the

hospital as the primary organizational level at which members

of the medical staff start ta relate in some meaningful

organizational way.

True, also, it was said, RMPs could offer the

hospital and its medical staff an organizational structure

which could assist in the identity of community needs.

Concurrently, hospitals

to tap the resources of

country.

would be offered unique opportunities

the great medical centers of the

Why, then, did they fail to respond with enthu-

siasm? Could it have been a lack of interest? Perhaps

a 3.ack of understanding? Whatever the answer, it was

stated that hospital involvement varied widely at both

planning and operational levels from RMP to RMP.

The conference report states that perhaps respon-

sible, and to a degree unknown, could have been the customs

and traditions of some hospitals which often led them to

isolationism, provincialism, pride~ and nearsighted concen-

tration on self-interest.

Almost, inevitably~ Of coursef the conferees
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aci

.

lities and creationteaching f

lationships

none than anresult CouThe end ld be other

improvement in diagnost ic facil.ities and the training of a

broad spectrum of heal.th profess ional,s. The conference

participants recogni:zed then, and course, it is

their

still

relation-

Of

true

ships

today, that some RMPs are

tals

successful in

with community hospi ●

It was recogni zed that some RJ4Ps were in

the

of

spitals

hospita

hospital associations around

,s truly an integral component

with ho

the

and

,1 i

any comprehensive heaSth care system ●

,t wa s in 1968.
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what of today?

1’~1 Remarkably, smaller but more recent conferences

3 with hospital oriented people indicate that neither the

o 4 majority of RMPs nor the RMPS have shown much real progress

5 vis-a-vis hospitals to the extent all of us would like.

6 What are we doing about it?

7 Several things:

8 Hospital involvement is accorded a high priority

o 9 in RMPS. Studies and future action programs to enhance

?J. 10 hospital participation in RMP are centered in the immediate
($.,

!,,- 11 11Office of the Director, RMPS.Gw
$
z-’ 12 ~

fy A survey of hospital administrative competence
,,, :1

@

.
3 N II within the several Programs is being conducted. Returns
~ Ii
(<, 14 indicate that about two-thirds of all RMPs have designated
~.

2
‘!S, 15 a staff person to look after their interests in hospitals.

16 About half of the RMPs have hospital administra-

0 17 tive personnel on their central office staffs. To establish

18 a common terminology, letrs call these people hospital

1!3 administrative consultants.

20 Some, but by no means all of them, hold graduate

21 degrees in hospital administration; have had real experience

@

22 in the actual administration of hospitals and are assigned

23 primarily to liaison with hospitals.
II

24 Two of the conferences we have held recently

25 (Atlanta in dune; St. Louis in July) were limited in
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attendance to selected staff who hadRMP

their in admin ,istration; who held gradu-tal

ate in hosp ital stration I and who se print ipal

dut,ies lay in the area of hospita s -RMP lia.ison.

Additiona .lly, numerous conferences have

the

been held

with individua .1 hospita .1 administrator not ins

of any Regional Medical Program Similar will

to

.

1 report will be madein future and a ful

the Nationa 1 isory ,1 a later date.

Some inter‘esting have come out

of these ‘ences:

recognize deli-theIt is impor tant that any RMP

cacy of becoming involved with hospitals in pursui

othersf for example, a state hospital association,

.ts which

might

,ieve to be their legi tirnate area of interest and

responsibility.

area

hospi

A

conti

rather classic examp

.nuing education for

le of this would be

the administrators o

in the

f ruralof

tals, a generally recognized need But. it would be●

unwi,se for any RMP to such an activity

total support and ion of concerned state

hospital iati.on.

It must be remembered that some state hospital

RMP to “invade their

no active programs in

.ations may sent effort ofre any

terr itory,” even may
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the proposed activity.

Seldom, indeed, do hospital administrators applaud

one another, but such was the case when one administrator

observed,”WP represents one of our last grand chances to

develop control over our own destinies.”

Without exception,

tal administrator needs to be

while the project is still in

it was agreed that the hospi-

brought into project planning

its conceptual stage. This is

especially

project to

support is

true when any of the parties concerned expect the

be continued with local support after Federal

concluded.

It was pointed out that more projects should be

institutionally based rather than individually based.
What

happens when the principal investigator moves or what are

the ramifications of project salaries which differ substan-

tially from those in effect for the institution as a whole?

Introspectively, perhaps subjectively, many

administrators feel that they could play fruitful roles in

an RMP if they could be called upon to make available their

considerable administrative and managerial talents.

Other administrators point out that would be

beneficial to all concerned if RMPs would pay more attention

to the governing bodies of hospitals, a matter noted briefly

.

at an earlier point in this

Even if we admit

presentation.

that control and administration
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of community general hospitals has undergone change during

the past few years, it must be conceded that the governing

board of the hospital still contains a goodly portion of the

power structure of the community.

We wonder to what extent some RMPs appreciate

this fact and if they appreciate that they, too, could bene-

fit from the services of these trustees.

The potential for cooperation and assistance

certainly exists, as it does for the utilization of hospital

administrative personnel on the various committees and task

forces of the RMPs.

With continuing reference to the

of the hospital, perhaps RMPs might further

of the Joint Commission on Accreditation of

governing body

the TAP program

Hospitals.

This program, with seven sessions scheduled prior

to May 14, 1973, is directed toward the responsibilities of

trustees in the assurance of the quality of care rendered

by the institutions for which they are ultimately responsible

Invited, also, are administrators and physicians.

A few RMPs have looked into the conduct of specia

programs for trustees. However, they have quickly found

that this is a sensitive area as far as both the hospital

administrator and the state hospital association are concern

And added complication is the procurement of

rosters of trustee membership.
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of course the only wise course is cosponsorship

with the state hospital association On the other hand I*

be 1ieve that it is for an RMP to express an

interest in the qual ity of institutional care. There is

plenty of room in the field.

At ,s point I’d like to list a potpourri of

other areas of interest :

HOW successful urban outpat ,ient programs becan

rural areas

‘king always

extended into

Wox

?

with state assoc iatiohospita ,1the

RMP assist in brimging the ise ofcould no t

trained

counter!

is

in

rater to the ai

to either?

assist in bring

d

in .ts of

management engineer ing to more hospi .tals, espec i.ally

Srna1ler and rural?

much ranksexpand andWhile RMP has done to

increase technical classifications ofski 11s of many

havepersonne does

and

sponsibility toithospi

serve

.tal 1, not a re

resource assist in the skills maintenance ofas a

those i ho

be

spitals?

especially medical

who work

This

x-ray

.n our

would dietary,oftrue

record laborstory personnel, not forgett

for the continuing education

,ing,

of

ofandr

the vast

plant and equ ipment maintenance personnel ●
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Why shouldn’t RMP hold more

together the principal officers of the
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conferences to bring

various health oriente

groups and agencies within a given S&ate or service area?

hospitals

project.

idea from

cation?

Many hospital administrators in the smaller

have good ideas about what wouJ-d make a fine RMP

However, they are not experienced in grantsmanship.

Why not provide assistance in how to develop an

its conception through to submission of an appli-

What could/should RMPs do in relation to home

health care programs, with especial reference, of course? to

the role of the hospital inclusive of such items as the

medical record?

What can RMP do in conjunction with hospitals to

reduce the waste and the hazards of the practice of
“shoppin

around” for medical care by patients?

How can RMPs work with state hospital association

to promote better interhospital communication?

In the matter of quality assurance, what is the

I

role of institutional administration?
What can ~P do about

this facet of the problem?

Is there an RMP role

communication between hospitals

in promoting better

and other institutions

offering s“pecial “care?

What can RMPs do in cooperation with hospitals
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to attack the problem of transportation for the rural sick.

Everybody seems to be interested in the transport of the

injured:

In summary, beyond the foregoing, there are two

additional areas which should be mentioned:

1. Fundamentally appreciated by all with whom I

have spoken is the fact that little

should be envisioned in the primary

health care field unless there is a

increase in service

(including emergency)

more realistic considera-

tion of the sources of financial support . . . continued

financial support.

It simply is not enough for an RM~ to call for

greater hospital involvement without offering some idea as

to where the moneyls coming from! The tax base must be

considered,

2. Hospitals must be approached in terms of thei]

institutional totality, not merely on a basis of the compe-

tence, interest and availability of some departmental facet

of its operation. The administration and the governance

must be fully informed and fully supportive of any RMP

project which is to have lasting effect.

Finally, I would note that we expect to be able

to present a comprehensive and more factual report to

the Council in one of its coming meetings.
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DR. MARGULIES: Thank you very much. It is a

good report.

Are there any comments or questions of Mr. Gilmer?

Well, we will pursue these and bring them back

to you,

DR. BRENNAN: I would like to thank him for what

I think is a very fine report, a very truthful one.

DR.

to him.

DR.

MARGULIES: I will transmit that information

BRENNAN : Right.

DR. MARGULIES: I think we might, if you don’t

mind staying on for just a little bit IongerP be able to

finish the open part of this meeting with%wo brief reports,

one of which may engender some special discussion,
and

perhaps not. I don’t know.

But Mr. Garden,

I think it might

would you come up here, please?

be better to summarize the

management assessment activities first -- well, either way.

MR. GARDELL: All right. My name appears on the

agenda for these two items, and I am going to ask the

concerned staff members in our grants management branch to

make the presentation to you, if I may.

From the presentation on the third party reim-

bursement, I think you will be able to learn quite quickly

that we hadn’t been informed previously of Dr. Stone’s
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presentation this ,ing, but Suf‘fice it tha,t themorn to say

policy we are talking about and informing tnow you

and

form

it is infarmationa 1 in nature ~ is in its second draft

sed within HSMHA, so

that we can probably

and it is ,tly being discus

that it is not finali zed and I

expect some s coming down the pike.

Mr. Roger Miller in our branch leads up the

es and procedures function, and he will make the

tation to you this morning.

MR. ROGER MILLER: This is Roger Miller.

During July 1972 the Office of the Administrator

approved an operation planning system process to

polici

presen

HSHMA,

r

sdevelop and implement by June 30, 1973, in all HSMHA program

and supper

management

lth Service Delivery

which would lead to

Projects, a

augmenting

fiscal

and ultima te-

ted Hea

policy

ly replacing Federal

party reimbursement a

Gra

.nd

.nt Support

other cost

with increased third

reimbursable devices..

18

19
sta

20
rei

2 ‘1
effect

22 of

23 considered to

24 the

25 whi

1

As a result of t

Health Service

was developed

ibis d.rect

! Fund,ng r

duri]lg Au

grants awa

Mental Hea

as an objective c

involving

developed

i

i

n

.i

e

9

t

?

s

s
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h

t

h

r

u

1

im policy

ird party

o give

e auspice

ation are

ve, an in

t

e

s

lating

Ust,

rded

to t,temen

,mburs

on

ment 1972

underto the that

and

t

lth Admin ,iHea lth

mption ofommunity a ‘shave

,s of programs personal th servic

assistance o

heaoperation es

fwith the,ch have been planned and
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HSMHA Funding.

The Administrator decided that this position is

supported by legislative language such as “Demonstration

purPo~es,” and for “Initial Period “ which is contained in

most legislative authority for HSMHA Programs.

This interim policy requires that HSMHA support

of all continuing grants and contracts and new projects

subsequent to the effective date of this policy will be

planned on a diminishing basis and that additional support

to maintain the planned level of operation must be obtained

from Federal or Non-Federal Third Party Payment or other

funding sources.

To the maximum degree possible all

to become basically self-sustaining community

projects are

based operatio

within a period of time which will be determined

Health Services Program.

In this regard, the decisions reached

for each

by the

National Advisory Council on November 9-10, 1970, predate

this concept, as it was decided that (1) Regional Medical

Programs do not have authority to use funds for support of

services, (2) Each RMP’s Operational projects are to be

designed to be integrated into the Health Care System of

its region, and (3) Each operational project is to be dis-

engaged from Regional

of its support period

Medical Program funding at the end

of three years or less.
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made to the
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been resolved.

Once the f“inal policy is promulgated, RMP s shall

:ake action to develop specific requirements to which RMP’s

~rantees shall be required to adhere to give effect to this

assumption.
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(2)

represent

Grant support for future funding periods

differencewill between the approved budgetedthe

of operation and the of income anticipa tedcosts amount to

be fromgenerated non-grant sour‘ces●

each project’s third(3) The deterrnina,t ion of

party financ ing and reimbursement potenti .al shall be outlined

in a required fin,ancial plan to be submitted by the appl icant

grantee at the time of continua ,ti fund ingor new or .on .

(4) Funds rece ived from Third Party Reimbursement

may not be used for new construction or renova ,tion or for

major equipment purcha ses or activities related to “Program

Expansion,” and,

(5) Regional Medical

to comment on the effectiveness

Programs shall ’be required

of implementation of these

requ,irements by all grantees

Funding, in

and

the a 1Heal&h Servi.ces

Medical Program .

The proposed policy al!s0 enumera tes selective

criteria regarding (1) the basic review of the appl icati.on

and the financia 1 plan, (2) the grantee responsibilities in

with impl of (3)connection cementation this policy, and ?

the treatment of grant related

HSMHA supported activities.

income in connect with

Any que.stions you may have in this regard t I

shall to answertry ●



to

in

is

is

113

DR. MARGULIES: Thank you, Mr. Miller.

Dr. Brennan?

DR. BRENNAN: I think that is directly contrary

the message we got from the first speaker this morning

terms of disease control activity.

I know it won’t be directly contrary, but there

some kind of a coalition here.

The fact is that when a program is begun, there

no reasonable or honest way to say that it is going to

merit support unless the demonstration it sets out to per-

form is a successful one.

Now, it is precisely because we are after inno-

vative changes, and we don’t know how they are going to

come out, that we have to make a gamble.

Writing out financing plans that inform everyone

that you are going to get Blue Cross to pay for this after

you get through showing how good it is is not going to gain

anything for anybodyt and I think it is very unrealistic for

us to think that a regulation like this can change our

fundamental position.

About the, only thing it seems to me, we can

practically do in’this regard is to build into the regional

staffs a technical capability for pursuing with presenta-

tions and with appropriate legal means a policy of in-

formed advocacy for changes which we have shown and have
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evidence are good.

This, I think, is a very, very unrealistic

position to take at the present time.

DR. MARGULIES: Let me just expand on that for a

moment.

In the first

realistic for us to try

Medicare.

place, I think it is equally un-

to compete with Medicaid and

Secondly, there is a presumption that every

activity that was initiated has to be in an area where there

are no service payments available.

You can innovate where there is a method as you

can where there is not a method for paying for it.

Finally, your point is still a good one, because

at my insistence when this policy was being reviewed, we

developed a beginning glossary of what we mean by demonstrate”

ings.

There are all kinds of demonstrations~ so that

if you are demonstrating an established kind of procedure

with the understanding that it is acceptable for reimburse-

ment? that is one thing.

If YOU are demonstrating a new idea innovating

and altering directions, then it may in fact call for the

kind of

depends

flexibility we talked about this morning. It

on how you use it.
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very real one, and the major share of the concern is there,

and that is the development of activities in areas where

there is clearly available third party reimbursement

which is not pursued, and we have all kinds of

that going on all through the health services,

administration activities.

If there could be more

we would be putting less money in

evidence of

mental health

force put behind that,

competition with funds
I

that we can’t compete with and more in the development of

new activities.

I think the impact for RMP is much less. signifi-

cant than it is for other programs, but this policy is not

in final form, and I think it requires some further attention

before we know what it means for RMP.

DR. MERRILL: Have you had any success in

obtaining reimbursement for RMP?

DR. MARGULIES: ‘I’hatis the kind

was talking about. A number of projects we

of thing Dr. Enga

have been able

to develop and for which we have been able to attract Federal

program support, Title 18 and Title ”19’,is significant.

Now, I can’t breakdown the exact number, but it is

not an easy thing to do. It is easier under Title 18, than

under Title 19. In many states, the State laws are rigid,

the amount of money limited, and it gets to

thing to add to the burden of Title 19 when

be a difficult

the State is alrei

1

iy
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having clifficu lty meeting the financing on it,

of course, that carries on up to the.

budget where the uncontro llable s are in excessr

of 82 83 percent of the HEW budge t.or

If there is to be a reduction in I it will

not effect the uncontrollals. It will close in sharper on

HMSHA and NIH , and anymore money we lose our

effec tivenesso

We have one other repor ‘t which I think would be

useful to place before you before the lunch hour ● If any

of the people here represent .ing the publ,ic Wou.ld like to

comment the final lunch break at the end of this

ting, they will be free to do so .open mee
I

member

going t
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I don’t
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VA’S audi

this subject . .

Back in late 1970, this

and

function was assj

the completion of

.gned

the

to

grantsthe

.

management branch,

has changed to some extent.surveys
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part of the entire

review process, and as a matter of fact, has gotten consider”

able recognition by the administrator’s office and the

secretary’s office.

Our reports are

auditors and they are also

now utilized by the department

utilized by the staff of the

Office of Grants Administration policy, and their review

of improving the management of

management of the granteesl so

We are bringing you

and how he is doing that.

the grantees, quality of

we all work together.

what we are doingl
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.nMR. For some

several of

time

you

we have been

have come in

conduct

contact

:

surveys,

repor ts .either with the survey directly or progr arns through

We thought it was ,ate to now tell you

something about how we and how are

arranged .

the manage-

September

There has been

‘ program since

quite an in

init was first begunment s

of 1 969.

Program organifirstManagement Survey wasThe

only969. At this time a survey was conduc ted1

of the Coordinator or with his agreement.

that time it was considered only to be a servic e

local management to help them strengthen their

at the reques

At

t

and advice to

,nistrative procedures.

Teams were composed myse

adm.i

peopleof lf and two

in con-

ago I

selected from other RMPs who

ducting management reviews.

had particular ability

Approximately two years

in the Grants ManagementMargulies relocated the programDr.

Branch and changed the manner in which Management Surveys

would be I conducted and used .

With this change, the Coordinator was no longer

only criterion for and the team compos i.tionthe a

with-changed to be made up

utilizing consultants

of HSMHa employeesentirely

●

was

out
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of thiswill be the end preAs seen

the use made of survey find.ings and ,ti.ons has been

changed drama ,tically.

The of a is es the same

Ias it was in the beginning in it is a rev‘iew of the

admi

The

the

.nistrative

team makes

profession

procedures of both the RMP and its grantee.

ty of pro jects orno upon the quali

of the ‘am.

SCHEDULING :

November we will have reviewedBy the end of

thirty-f ive regional med ical programs . We will schedule

approx imate Ly eighteen surveys during calend ,ar year 1973.

11 ~ II rated .)rated rated and(Six nineteen “B tent

(We have not done .susquehanna Val ley, Central New York and

Missouri ●)

survey during NovemberA schedule is

‘actorsof each year for the ensuing calendar year Various f.

are taken into consideration

regions to be surveyed.

in setting the priorities of

1.

2.

3.

appl

4.

Whether the region ever had a

by the Opez

survey.

‘ations Desks

region is

.he

identifiedRegions ●

▼Preceding a site vis

.ying for triennial st

it;

,atu

pa

,s●

,rt ,icularly when

Questions raised by the SARP.
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of interest to the survey. These questions have been devel-

oped by the HEW audit agency, which they use in their review

of non-profit organizations.

SURVEY :

Surveys normally are conducted for three full

days, beginning with a meeting with the Coordinator and

program Staff and ending with an exit conference on the

fourth day. During the initial meeting the Coordinator

gives the team a very broad overview of the RMP.

The team leader also explains to the Coordinator

and his staff how the survey will be conducted and what each

team member will be responsible for. ,,

Following the meeting each team member goes his

own way to begin his part of the survey. Interviews are

normally held with employees at their desks rather than havil

employees come into a team room and appear before the entire

team.

We feel that this way works better since the

*
employee is more at ease sitting at hzs own desk.

Also

any files and records or exhibits

are more readily available at his

come into the team room.

which we may need to see

desk than if he were to

One team memeber, normally the operations

is assigned to review Program Planningl Development~

Evaluation.

officer

and
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All of the Management Systems are also examined.
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If the policies themselves are inadequate or if

they are too extreme we would make recommendations for change

A review of the timekeeping and leave system is conducted,

by first examining the policy to see what is permitted and

then reviewing the timecards and leave records.

For example, we frequently find that there is no

way

the

the

whatsoever that the employee or coordinator can determin~

leave balances of employees.

The payroll procedure is examined to assure that

same person does not keep the timecards, prepare the

checks and then distribute them. We also are interested

in what sort of documentation the payroll office requires

before preparing a check.

The entire financial management function is close.

examined by the Grants Management Specialist on the team.

This is not a deep financial audit but rather one which de-

termines the adequacy of the recordkeeping, how well the

reports are prepared and where they are sent, ad what use

may be made of the financial reports as far as rebudgetlng

of funds is concerned.

We also compare rather carefully the records
..,,

maintained by the Program Staff with those that are avail-

able in the fiscal agent’s office.

RMPS contends that the grantee is responsible foz

maintenance of this type of record and if there is a

T
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duplication in the Program Staff office we would recommend

reducing it only

day operation.

to that part which is essential for day-to-

1

The Procurement System is reviewed to assure

that prudent business practices are used in the purchase of

equipment and that quality items are obtained at the least

possible cost by accepted bid procedures or blanket purchase

agreements.

The identification, control, and inventory of

‘equipment purchased with grant funds is also a matter of

interest to the team. The records concerning this are care-

ful~y reviewed and again it is of

if there is a duplication between

Staff records.

interest to us to determine

the grantee and Program

Throughout

the team members must

the total review of management systems

each be aware of and alert to other

signals which they may receive since we also are reviewing

the internal communication within the office and the manner

in which the office is directed and controlled and coordinate

These are areas which in many cases, the team

members must exert a fair amount of intuition and then

through careful questioning develop the item to its fullest

extent.

For example, in reviewing the personnel system~

we sometimes find that there is some problem with the type

.
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I

9

I

ional AdvisoryChairman of Reg

Grantee Institution

Office of Grants Management

Office of Grants Policy

HEW Aud i Agency.t .

Recommends ,tions made in the report used~’are
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type of management survey, we still are assessing the

relationships

relationships

things,

so

within the staff, the Regional Advisory Groups

to its coordinator and a variety of other

I sympathize with your reaction, but I think

this is the kind of thing that we also need to do.

DR. MARGULIES: Mr. Engall?

MR. ENGALL: Mr. Chairman, having participated in

earlier site visit, it has been rumored or suggested to me

that where we had regional medical programs, people from

other regional programs directly, thati this practice is

now being discontinued. Is that correct?

DR. MARGULIES: Yes.

MR. ENGALL: Is there a specific reason for that?

MR. SIMONDS: I am not sure I can answer it

exactly. I will try.

One reason was the feeling that RMPS people, the

operations officer in particular~ should be present? that

the grants management people should also be present, since

they are working each day with the regions, that people from

other regions, programs, would not be quite as objective

maybe, or would not have the RMPS understanding from this

end as to what RMPS was like.

Dr. Margulies has changed this philosophy in

moving it into grants management, having participated in an
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earlier visits where there were other members of RMP staffs

from other regions present~, and many site visits where

coordinators have been presentt I think their presence is

invaluable.

The simpathy they have with reality of the day-to-

day operations, whether you are looking at overall program

philosophy or management issues, is, I think, something

that we shouldn’t shut out on a policy basis.

DR. MARGULIES: I think the question, there ,,is

no question about their value in site visits and other ac-

tivities involving regional medical programs.

I think what we are trying to do here is to

protect the management activities of the regional medical prc

gram against a great many possibilities of variance from

regulation and from what you described very clearly by the

Federal Government as their responsibilities.

The more one decentralizes, the more one is

obligated to verify at

ized activity is doing

business.

regular intervals that the decentral-

business the way it ought to do

This is a matter of attesting to their activities

For the most part, the management assessment visits have

proven to be of tremendous value to the individual programs~

These are not site visits. This is strictly

.

addressed to management assessment, the way m which the
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manages its affairs.

It is more concerned with the kind of issues

Simonds has outlined here. In fact, I think that

be highly irresponsible with the individual

medical programs if we did not give them this kind

of support.

I think it has-obviated audit exceptions and a

great range of difficulties to which they would be otherwise

subject.

It has been strongly endorced by the regional

medical programs who have had the benefit of it.

DR. BRENNAN: I don’t think it ever hurts anyone

to have a detailed review with good advisers about all of

these regulations and the rest, and these interoffice

procedures and personnel records and all the rest, but

what is bothering me is that the grantee corporation is

the one that we say has the responsibility for seeing that

these things are

judgeus. whether

particular staff

that we ought to

rightly done, and it is going to obviously

they are right when it proceeds with a

and coordinator in office, and I think

limit -- 1 don’t want to see this go

over into an evaluation, so much as I want it to be a

consultative assistive service to the grantee corporation

in which the legal responsibility is fixed for that

program.
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But Z think what is bothering me is that the

whole lot of independent reports coming back to all that

tremendous list over there, and one of them happens to fly

otier to the grantee corporation, too, but an awful lot of

harm can be done with the misunderstanding on the part of

a management survey team that I don’t think would be just,

and would make a bad conflict.

If these were viewed more as tutorial or assistivc

consultative things which in part in large part they have

been, because the men have been reasonable who have been

doing theml that is one thing, and I ~hink that the first

duty of this management survey team is to report back to

that head of the grantee corporation, and I think nothing

should be communicated until the survey teams reports has

been reviewed and considered with the grantee corporation

and then the whole thing should go on.

DR. MARGULIES: Are there any other comments?

Are there any other comments from the public

visitors?

Well, we will hereby adjourn the open part of

the meeting for lunch, and reassemble at 1:46 for review of

applications.

It will be a closed meeting.

@hereupon, at 12:45 p.m., the hearing was

recessed to reconvene at 1:46 p.m., this same day.)
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AFTERNOON SESSION

1:50 p.m.

DR. MARGULIES: Will the meeting please come to

order? This is the portion of the meeting of the Council

which operates under rules of confidentiality which are in

your agenda book, covered under the requirements associated

with application review and confidentiality of applications

and those who submit the applications.

The first order of business, if you are prepared

to look at it, is the minutes of the meeting of the June 5th

and 6th Council. Because that was a very active council

~iscussion, we have distributed the rriinutesto you for your

review.

If there is any hesitation whatsoever about the

form in which they appear, we can delay consideration of the

ninutes until you have a better opportunity to look them over.

DR. BRENNAN: Z

mitten.

DR. MCPHEDRAN:

DR. MARGULIES:

move approval of the minutes as

Seconded.

It has been moved and seconded

that the minutes be approved as written.

Is there discussion? All in favor say aye.

(Chorus of ayes)

DR. MARGULIES: Opposed?

(No response)
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DR. MARGULIES: Very good.

I did want to make just one or two comments

about such issues as RMP legislation and appropriations. This

can be brief, because I don’t have much to tell you that you

don’t already know. I am sure you are aware of the fact that

the appropriations act was passed and vetoed, and that there

has been another effort for further appropriations, and also

pending in Congress as of last night and certainly during

the current week is the legislation which would affect

manner in which spending controls are to be managed in

government.

the

This depends on whether or not Congress will

give to the President a control over spending based upon

a specific set of delegated responsibilities.

As far as I know, that has not been settled,

and it would clearly have some influence on this year’s

available money as well as next yearts.

So until there is a final action on our approp-

riations and a final decision on spending control,
we do not

know at what level we are operating the RMP for the current

year, and since there has been no formal submission of the

budget to Congress, we do not know what the proposed budgetaz

levels will be for the next fiscal year.

There is very persuasive evidence that in an

effort to limit the spending in the Federal budget, restrictj

will be placed wherever possible on expenditures, and that
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our RMP budget will be under review with a good possibility

that the level available during this fiscal year, the coming

fiscal year, will be reduced.

But that is a kind of a general statement without

any specific information as

does not deal with the fact

to what it will be. That also

that Congress has yet to finish

its appropriations act for fiscal 1973, and is not considexin

any appropriations as yet for fiscal 1974. It is a complete~y

unanswerable kind of issue.

The evidence that we will have less money availabl

during this and the succeeding year is quite good, unless

something

will be a

extraordinary happens.

During this year~ also! as you well know, there

need for the RMP legislation to be extended, becaus

it expires July 1st of 1973 -- well~ really on June 30r

and during the current year, there have been a number of

organizations which have been developing their ideas about

what RMP legislation could be, or should be.

There has not been to my knowledge any final

position taken in the Administration regarding the form of

the RMP legislation, and there have been no hearings in

Congres& on RMP, Hill-Burton and other programs which have

to be restored during the coming year to remain in business.

So it is going to be an active season with an

mcertain state of future legislation and an uncertain status

I
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and on the ins tigation of staffr hoping that we improve

the display of information and sharpen the attent of “the

committee to critical issues on the own ●
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:he review process had had on the region’s progress.

There were a variety of visuals, maps, with over-

Lays showing where projects were located and where programs

~ere being proposed. Also, changes in the types of sponsor-

ing institutions and changes in the request data and how it

Has allocated versus the allocations of the funds in the past.

The committee felt these presentations were help-.

FU1, primarily the background information. They thought it

would be particularly helpful to have this kind of information

in some form at the time the team meets, the evening before

the site visit begins.

They also felt that canned visuals could be very

misleading to a region, and to the presentation of the region,

and asked that these visuals, any visuals that were presented

would be kind of tailored to the situation.

They suggested a judicious use of visuals, and

the point was made in some instances the information presented

in such a capsulated form could be very misleading. They also

suggested that at the time of the site visit the team itself

could take a look at this situation and see what would be

helpful to the review committee at the time it was deliberating

on the site visit teams recommendations.

Now I will show you three examples of what we

used. We have

under review,

three of the regional programs from New York

and there was a way of bringing to the review
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that will depend on the RMPIS who use them, we will be

applying them to the review

in, including site visits.

process that you are involved

Are there any questions or comments on this?

DR. SCHREINER: I have a question. When you

analyze something, is this done purely on the dollar routing?

Because it is a danger, it seems to me, of penalizing the

very thing that you are trying to accomplish. If a university

in fact is successful in, letfs say, sending a half time man

ut to a hospital, it is conceivable that it could end up

in a visual at the university of Rochester, and it is con-

ceivable by disassociating it as having it as a disembodied

hospital fund, it may make the figures look good, but the

reality very, very bad.

I wonder, you know, if you are making this

distinction, or if you are doing it by the way the dQllars

go. I would much rather see the university involved in the

community project than to simply take pride in the fact that

you cut off so many funds from the university and got the

money out into the community hospital.

That may be more desirable than an intramural

university

approach.

Leak at is

program, but less desirable than a combined

DR. MARGULIES:

a good example

This particular one we picked to

Georger because it was a university
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we are demonstrating in the first part of the chart. I

think that becomes more obvious as we go to the review of

that program. The differences between the existing and

the pr~jected programming input is what I

DR. DEBAKEY: It does not make

it is the present or the future. The fact

am referring to.

any difference if

remains that as

far as the chart is concerned, it does not provide you with

the information you need to assess where the money goes. That

is the

of our

of the

point I am trying to make.

From the Council’s standpoint, from the standpoint

accounting for the funds~ when you leave a large segme~

funds being used for purposes which are not clear in

terms of their relationship to the objective of the program.
!“

DR. MARGULIES: It is not intended as a substitute
,,.,

for me’ rbview of the program. It is merely a matter of
“’

brief overview illustration. We will carry out the complete

presentation of the program.

DR. DEBAKEY: Harold, you don~t seem to get my

point.

DR. MARGULIES: No, I don’t.

DR. DEBAKEY: Maybe it”is because I am not making

it clear. I don’t expect it to be a substitute for the

review of the pr~ject, but I expect on the basis of the

chart to be able to tell where the money goes. That is the

point I am trying to make.
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that the regional medical program:

and just as the state medical

society has substantial staff budget, vis-a-vis pro3ect budgel

I think when. you get into the area where one of your main

purposes is to achieve a communication and organization of

medical efforts, that you are bound to have a pretty large

staff element that can’t be categorized into these other

things with any real honesty.

regions

this be

MS, SILSBEE: I was going to say that some Of the

you just mentioned is why the committee was anxious

used as background information rather than focus on

the program as it is under review; and we are doing that

at this time, and I think the very fact that you have asked

these questions shows that some of the data that has formerly

been in the printouts may be needed to be displayed in a

different way, and because the data has been there -- and now

we are trying to bring it up for discussion.

And the review committee, as I mentioned before,

was very anxious that this not be canned data, but that it

be presented in such a way that it reflects particular

situations

programs?

in that regional medical program at that time.

They were skeptical about this, too.

MRS. MARS: How does this compare with other

MS. SILSBEE: In this particular ~rogram, the facl

?
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that it has been -- 1 think the fact that the program

was being built up was a result of previous review by

committee and council, that showed that they needed to

staff

~ have

more staff in the area ● The actua .1 staff

percen t ear lier in thi,speople tha are by the 41
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siblei ing about posand any

ques tions of differences a ,ating around

geographi different activities.

@

o

0

es or

I presume that your staff has probably

ty to review these and see whether they
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think theyoppor
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Sugg
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ve working at

It seems to me that thes e

getting ready to implement,

the moment, are entirely in

basically solve the crisisif carried out wouldand:

devel the,opme t or prevent the development t ofsolve theor n

cri.ticism that we have leveled at

have

BAKEY

anyDo yOU

DR. DE : Ju.St one or two .

be addressedWe

was mo

felt when this problem was to

st important that the regionsthat lves reachit

an under standing of how they Wou ld manage, and so it was

carried with that kind of arrangementplanned

members

and outwas ●

Millikan attended i.ncluded‘I’he which Dr.

group fkom all three areas,of the regional advisox “Y

and they ableagencies, .tors‘; wereof the grantee
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I don’t believe this requires any action. It is

more of an information report.

DR. PAHL: Before we turn over to the review of

applications, there is one other area, and that has to do

with developmental components and the role that it has

played and is playing in the. regional medical programs.

The staff review committee, and I think the Council

over a period of time, have observed the changing

character of this developmental policy, and we have as a staf~

looked into the matter more fully.

Subsequent to the last meeting, that is, and Ms.

Silbee is serving as spokesman for the staff, and she will

indicate to you what some of our considerations are, and what

we would like to propose, and in order to just steal her

thunder, we are not asking for action at this time.

This is a matter of information to you, and we will

be coming back at the next meeting of the council with a

specific plan and request for action by you on this matter.

So at this time we are trying to get to the topic

and to give you some idea of the complexities involved, and

the directions we are going.

MS. SILSBEE: The developmental procurement has

been difficult. The idea was a long time aborning, and it

actually got announced in the spring of 1970. It seems like

a long time ago, but actyally it wasn’t so long.
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The notion of a developmental
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component at the tirn

that it was developed was to allow regions an opportunity to

initiate activities without getting bogged down in long-term

support. It was to give them an idea to try out this.

At that time, the project review was in ascendancy

both locally and nationally, and theis seems to be, because

regions were allowed to come in four times a year with

supplements for more projects, it was very diff~cult from

both the regional medical program standpoint and the national

review standpoint to see where all this was going, looking

at things out of context as a whole.

So the developmental component was initiated at

the same time the requirefient was announcee that regions WOUI

submit applications once a year, and at this point in time, t]

emphasis, went back on program review rather than review of

individual projects.

Since that time, it is interesting to see the

process, because in the initial review of requests for

developmental components, the idea of a region getting out

from under this project stagnation, really, and the desire

to get regions turned around, and the requirement for a regiol

being eligible for developmental components were really

in conflict.

Regions that needed the developmental money were t]

that did not meet the standards for receiving the funds.
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At this point in time we have

the 14 presently rated “A” regions, with

funds. All but two of these “A” regions

their initial

of

developmental

request time.
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regions -- 13 of

approved development

received funds in

the 26 “B” rated regions, six do not have

components yet. One of those regions has

never requested one.

Of the 13 “C” rated regions, only one has an

approved developmental component. Eight of these “C” regiOnS

have been applied, and been disapproved at least twice for

developmental funds.

Three of the 56 RMPSS have not yet been rated.

Since the developmental component was announced,

.,anumber of significant events have taken place. Project

review has been decentralized, the RMP review procedures have
-’%4-4

been studied, a trennial system has been inaugurated, b

by review criteria has been initiated and discretionary fund-“,

ing policies have been announced.
@t’

,.,
& 4“””

The developmental ~c~ae has been useful as
.......--------

an instrument. It focuses attention on such things as

forward planning, budget control, the key role of the regiona

advisory group, the importance of developed programs, and

program staff activities in the development of the program.

In smary, the initial staff review feels the

developmental component may have helped the regions to
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It may have helped the other regions focus on

needed their decision-the def ies that to getwere

strengthen groupsin order and .1 advisoryto

and to monitor expend and so forth ●

At the same time, it may have had a

those regions which have been deniedeffect on

I
component status.

have interpretedfound,Some regions I havewe

1

several

looking

ing the

factors

at this

program

that

devel

● We

anyone may think i

.opmental component

have new technique

t t imely

as a way

s for ana

nesses and encouraging the

crit

“c“

.eri

regions to change

and improve the review a.

The discretionary funding policy has been impleme

which gives regions considerable flexibility within a

triennium, and the activities and funds can be generated thr

various means.

Regions can curtail or terminate projects, they

initiate requests for a higher level of funding; they can

re-budget as expenditures lag in certain areas.
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There are at least ten different ways that

regions have now to free up

developmental component was

tion, we are in the process

funds for activities that the

designed to help, and, in addi-

of developing new instructions

for the RMP applications, and there are ways of phasing out

the developmental component and keeping those aspects of it

which are important and putting them in a different place.

Before we had this meeting, I talked with a membel

of the review committee about this particular situation

just to see how he felt the review committee might look at

it, and he said, llGreat”.

He thought it was an idea whose time had come,

and perhaps would go on at this point.
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DR. PAHL: I think what we would like to have

is perhaps a briefer period for any questions or discussion

by the council. Again we are not

this point. As a matter of fact,

today have requests in and should

to the developmental component.

We will be bringing to

a grand policy statement together

trying to take action at

applications before you

be acted upon with respect

you at

with a

the next meeting

further analysis

of this developmental component situation, and at that time

we would request action looking toward moving out of the

developmental component in the best interests of the program

which at this time we believe it will be, and giving to the

regions those kinds of flexibilities which were alluded to
. .

already on discretionary funding authority and other polzcles

that we now have.

IS there

by the Council?

any discussion at this time, however,

DR. KOMAROFF: I had a question on the discretions

funding policy that we approved last meeting. As I read it,

Tab C, number 3(b), in talking about those
regions that

are not approved for tri-annual status, it

imply that one of these regions can, if it

able to rebudget, can start up a whole new

seems to me to

has funds avail-

operational

activity that falls roughly within the states and approved

objectives of the program~ but the specifics of which have
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mt been looked at by any Federal reviewing body.

I am not saying that is bad, but the fact that

that flexibility seems to exist even for a region which does

tot have triennial approval adds more urgency, I think~ to

~our” statement that the uniqueness of the developmental com-

ponent has been over shadowed by the other devices that have

become available in the last couple of years.

DR. PAHL: Yes. The groups have the real authorit~

for deciding priority, and we have in a sense eroded other

authority.

DR. KOMAROFF: I was wondering. It appears that th{

programs which have not received triennial approval have

almost as much flexibility as those which have, and what
.

we regard are we really giving a region which we give zt

triennial approval other than a certain amount of security

and a little bit of padding in the form of developmental

components ?

DR. PAHL: I think basically you have indicated

there is only a slight difference with respect to ability and

stability and planning over a long period of time.
AS you kno

we are working with as much speed as possible to get our pro-

graMs going in that regard.

The difference has diminished as we have come

in with these

good with the

kinds of authority. You have to suffer the

bad under this tYPe of ?o~icy”

P
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DR. MARGULIES: Some of us are not so sure,

Ponyr that the one year approach to programs is in itself

;uch a good idea. We can carry out a careful review process

m pr~grams which require annual review and still give them

~ greater continuity of support so that they can make some

~lans which will allow them to grow where they otherwise

:ould not.

At least it should be possible for institutions

m a regional medical program to plan for more than one year

ahead. It makes it very difficult for us on operations, and

~ome of us have been talking about at least the advisability

of trying to set up budgeting processes, or at least book-

keeping processes which are more on a 3-year than on an annual

Dasis.

That is something we would also like to bring

Up for your consideration at a later date.

MS. SILSBEE: Dr. Komarofff there is one other

point, under the review responsibilities under the triennial

system, and a region not under triennial wants to come in

for counseling every time.

DR. DEBAKEY: There is a concern I have, and

that is the ability to give some direction to the development

of control measures. There has already been criticism, and

I think we will continue to develop further criticism. I

think if you read the record, you will realize from the
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testimony that part of the basis for the assertions made

was that that was never assumed properly, and I think this

is a matter of continuing concern to this council, because

z think that the future of the regional medical program is

going to depend upon its ability to demonstrate that it can

do this, and I don’t think it has demonstrated it up to this

point.

DR. MARGULIES: This was the subject of the :.

morningfs discussion, Dr. DeBakey, and I think the council

indicated agreement with the statement you just made.

DR. PAHL: If there is no further discussion on

those matters, perhaps we should turn to the review of

specific applications, but I am reminded by Mr. Baum that

the cafeteria dictates the time schedule% of the council if

we wish to have coffee, and we will have to break in ten

minutes in order to find the cafeteria open.

We had a late lunch, and so perhaps it is not

necessary.

DR. MARGULIES: Let~s eliminate the coffee.

DR. PAHL: We will eliminate the coffee and go to

the first application.

DR. OCHSNER: Thexe are six other physicians

:alled associate coordinators and who are supe~visors of

‘arious regions. (Inaudible)

The ARMP seemed to us to be too heavily weighted
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with physicians! Albany Medical College is the grantee,,

organizati~n and receives a 52 percent for administratian~

We felt this was tb”o”high.

Although it did cover the fringe benefits, this

seemed a great deal higher than necessary. A very fine plus

of the ARMP is the fact that

of the RAG, is also chairman

Broghley spends a great deal

Dr. Borghley, who is chairman

of the Executive Committee. Dr.

of time with the ARMP? a day

a week, and they have had two meetings a month of the Executi~

C!onunitteewhich is apparently a very fine, dedicated comnitte{

This is a unique activity because prior to this

apparently the RAG was not very active. Dr. Borghley was

asked whether the Executive Committee ever went into

executive session. He said they did not because the dis-

cussion was so frank that they felt it was not necessary.

It was the feeling of Dr. Kraft that the greatest need they

had was that the grants management organization was con-

sidered and gone over carefully.

It was the feeling of the site

many of these were hastily conceived, and

committee that

not all of them

should be approved. There seems to be a very good rapport

among the members of the organization. Apparently a good

deal of progress hasi been made since the last site visit

and the team is expecting to do good work.

The Executive Committee of the RAG is very
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dedicated, having things pretty much under control. We were

concerned about the way the coordinator was chosen, and the

fact that the RAG -- in the way the RAG was chosen -- and we

made specific recommendations that they change their con-

stitution and bylaws, which I understand has been done.

It was disturbing to us that the grantee organi-

zation receives the percentage it does, which

high. The director holds a tenure appointment

School. Since then I have been told that they

some of the recommendations.

seemed far too

in the Medical

have implemented

There is a letter under date of September 15th.

They have made a number of changes? implementing some of

the recommendations that the site visit team made.
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formalized. The fiscal management techniques ought to be

better developed, they need better in-house

ment and continuous program evaluation.

But despite all that the program

running with a much broader scope and depth

personnel manage-

is off and

than it had

before. They have an excellent staff. They have good leader-

ship, and while their problems aren’t over, I think our conce~

for the success of the program is now considerably less, and

our assurance that the publicts dollars are being well spent

is greatly enhanced.

DR. PAHL: Thank your Dr. Ogden. The Chair under-

stands that you moved to accept the committee’s recommendation

and it was seconded by Dr. Ogden. Is there further discussion

by members of the council?

Does the staff have any comment to make regarding

this obligation? Yes, Mr. Klein?

MR. KLEIN:

Thursday for a review

like to indicate that

I happened to be up at Albany this past

process verification visit. I would

the fiscal man who was recommended is

now on board as of the, I believe, the 15th of September or

the 1st of October.

I can’t remember which. Secondarily, as of 1 Janua~

the concern over housing of staff in one. location will be

resolvedl the entire staff will be under one roof and under ,

one location as of 1 January.

r

t
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DR. PAHL: At the request of Dr. Frick, we have

deferred this discussion until tomorrow, and we will present

at then at that time.

MRS. MARS: Thank you. I apologize for inter-

rupting.

DR. PAHL: Not at all. We skimmed over it on the

agenda.

DR. MCPHEDRAN: The program was site visited on

29 and 30

team were

ding your

August, and the recommendations of the site visiting

accepted by the review committee, and I am zecommen-

acceptance of those recommendations. They are that

this region which includes St. Louis, greater St. Louist

and includes Southern Illinois and which applied for triennial

status a year ago and was turned down at that time, that it

now be awarded triennial

ponent, and that another

year, which would be the

to encourage the region,

status, but no developmental com-

site visit be made after this coming

operational year, another site visit

we hope, to carry out some of the

recommendations that were made, recommendations with organizat

of

up

staff, about the regional advisory group, and also to take

some problems which are continuing problems, things that

don’t necessarily have to do with organization.

The money here is as follo~s in their current 03

years. They received funds of about $924~000. They had

requested $1,398,000 for the 04 year with increases by the 06
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The universities in question are the grantee

institutions which is Washington University, and the two

others that cooperate in an agreement which is formally drawn

up, this group of 3 is called the consortia. It includes

Washington University, the grantee, St. Louis University

and Southern Illinois University.

At any rate, it seemed that no matter whether the

universities had dominated activities in this program in the

past or not, that the regional advisory group was too larget

unwieldy and not really an effective instrument for carrying

forward a regional program, and we recommended that the

numbers in this group be reduced and that it be charged with

more of the responsibilities that should belong to it
“

according to our policies. .

The organizational problems and the program staff

are another thing that we took up. The program staff is

undef the direction of the man who seems a very able coordina

but it was the feeling that all of us had that he required

too much direct supervision over individual members of the

program staff, that he delegated nothing to anybody much of

the time, and that he needed help, perhaps he needed, we

thought he certainly needed a good deputy coordinator.

We hope that this will solve the problems. We

.!
thought him a, very able personf and we hope that with this

addition in staff that this might solve many of the internal
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and talked

He was very frank with us in private discussions

about particular people on the staff that he

thought needed changing, ad we agreed with him about that,

so we do feel that the direction is adequate to bring about

the kind of changes that will strengthen the staff.

I should mention that we had other criticisms

of regional advisory groups, that it again was not recommended

That not enough consumer groups were represented by our

lights, and those were the organizational problems that we

saw.

This Regional

with -- well, a possible

Medical Program has a real conflict

conflict -- with the Illinois

Regional Medical Program, over who was going to represent

the southern part of the state. It appears that the Illinois

Regional Medical Program wants a boundary definition and the

direction of the hi-state program does not feel that that

is necessary or desirable.

I gather that this difference of opinion is going

to have to be resolved, and perhaps that a boundary will have

to be drawn. We, fortunately, did not have to do that. That

Was not our responsibility but I gather that somebody is

~oing to have to do that, or else satisfy the Illinois

Regional Medical Program that it does not have to be done

3ornehow.
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asking the council to take a formal action on the application

of hi-state as presented. In that case, would you care to

second Dr. McPhedrants motion?

MRS. CURRY: Yes, I second his motion.

DR. PAHL: The motion has been made and seconded

to accept the committee recommendations for the hi-state

medical application. Is there discussion by the council?

All in favor of the motion please say aye.

(Chorus of ayes)

DR. PAHL: Opposed?

(No response)

DR. PAHL: The motion is carried.

At the request of Dr. Milliken, I would like to

i I
!1
‘i

14 ‘go out of order a bit and ask we take up the Wisconsin program

16

17

18

19

20

21

22

23

24

25

next on which he is primary reviewer, with Mr. Millikan the

back-up reviewer, and following this application with the

indulgence of Dr. Cannon, we would like to take

West Virginia application.

So we will now turn our attention to

up the

the Wisconsin

application with Dr. Millikan.

DR. MILLIKAN: The Wisconsin application is one

which has red,eived staff anniversary review. The summary of

this is in the record on the pink sheet. A good many of you

have followed with interest the history of this program and

some of its many achievements.
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It would be belaboring that to review them at
,..

,ength. The staff after their careful analysis of the actlvlt]

:elated to the amount of
funds requested have recommended that

.

:he commission be funded for ‘ts sixth operational year,
L

in-

Mb

Zluding $312,881 for -1 activities.

This amount represented an increase over the curren

national advisory council group level. The staff has also

recamended that the developmental components be funded at

10 percent of the current analysis level,
and that would make

it $177,907, rather than
the $200,000, approximately, re-

quested.
.

This is, as you may recall, a staff anniversary

review. Wisconsin already has triennial status. I move we

accept the recommendations of the staff.

DR. PAHL: Thank your Dro ‘illikano

Mr. Milliken?

Well, is there discussion by the council on
the

recommendations?

Will someone please second? Mrs. Wyckoff has

seconded the motion. Is there discussion by the council?

DR. ROTH: I would like to ask a question, having

participated in the site review of this once. One of the

graver problems that we saw at that time, and made recommend

‘f~r its correction, was a lack of depth at the top, for the

top notch coordinator, but just about no place for it to go
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if something happened to him. Have they done anything about

that?

DR. MILLXKAN: This has been corrected.

DR. ,PAHL: There further discussion?

If not, all in favorof ‘the motion say aye.

(Chorus of ayes)

DR. PAHL: opposed?
,’

(No response)

DR. PAHL: The motion is carried.

Dr. Cannon, if we may, we

to the West Virginia application.

would like to turn
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DR. CANNON: I was quite interested when I was

asked to participate in the site visit for two reasons.

One, I noted the non-M.D. coordinator, and I was

aware of the dangers inherent in such an arrangement,

having been sent prior to the one in the Susquehanna Valley

some few years ago by this Council.

The second reason was that the application has

essentially no mention of the categorical diseases of heart

disease, cancer and stroke.

So, for those two reasons, I was interested in

participating in this site review, and also requested that

Dr. Margulies present this application and the site visit

report to Dr. Millikan and Dr. Roth so they would have an

opportunity to comment on it.

There are some facts about the region I think

you should be aware of. The total population is 1.75 milliol

of which 61 percent is rural; that West Virginia ranks 46th

in U.S. per capita income, and it is a good 40 percent

below the average.

In other words, per capita income in West

Virginia is 2.6 -- 1 mean 2600 while the average in

United States is

It is

somewhere around 3600 or 3900.

also of interest that the geography

the

of West

Virginia and the transportation difficulties should have

merited the attention of the Department of Transportation,
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because many of the difficulties in the health care system

probably could be alleviated by an adequate transportation

system.

They have lost 30 percent of their physicians

in the rural areas; their economy has been in pretty rough

shape. There are 40 to 50 percent of their pa’tients that

come from rural countiesJ and are indigent, with this pay.

They have about a thousand physicians practicing in the

state, 400 of which are nonlicensed M.D.s practicing in

coal mining clinics and so forth.

These, of course, are foreign medical graduates.

It is of interest that the term “categorical diseases” of

heart disease, cancer and stroke really has no significant

meaning in such a setup.

Now, concerning the coordinatc?r, the program

lost its M.D. coordinator by untimely d~ath.
The as&xiate

coordinator was a Mr. Holland; Mr. Holland’s backq~~und was

in hospital administration. They sought to find an M.D.

coordinator, but eventually decided tomake hr. Holland the

coordinator.

This proved to be a wise decision in the opinion

of the site team after its visit.

sight of the one person who is the

I?MP for the State of Virginia, and

Andrews, who is Vice president of

One should not lose

primary mover of the

that is Dr. Charles

Health Affairs at the
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University of West Virginia.

Dr. Charles Andrews came

because he was primarily interested

to West ViKginia

in lung disease,

wished to participate in the study and work of those

were afflicted with such. This would indicate the

dedication of a man to medical problems.

Likewise,

administration which

he has a certain

he has been well

is Dr. Andrews who is really standing

movement of the RMP in West Virginia~

and

who

expertise in

recognized for, and

behind the whole

and I dare say that

his presence is the essential reason that the program has

proceeded in the manner in which it has.

1% is noteworthy that the state medical

association is heavily involved and gives strong support

to the RMP program. This is in the home state of the

present President of the American Medical Association.

In fact, the

legislation through its

$300,000 from the state

training programs which

it

state medical association introduced

appropriate representatives for

to be applied toward residency

were in sad need of financial support

and this bill was passed.

So far as categorical diseases are concerned, the

need was so great and the health machinery so immature or

undeveloped that it was necessary to establish some

mechanism that could eventually be utilized for the
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categorical support.

I interjected that myself. I don’t think you

will find that in the site team’s report, but it is my

--.+--
feeling that once you have the mechanism, ‘he should 9-

---——-------- ---—..-._.,__—.....—.-.
stress the categorical approach. —-.--— -,’----,---—-
——————~ ———.

The utilization of other programs in

coordination with RMP is stressed in-the report. The

examples would be such as the university extension program

where they have many workers that are connected with the

university extension program who are now being educated in

health care.

These people

in these small Virginia

dun’t walk into a small

and expect a reception.

are being assembled in the homes

towns, and I date say that you

West Virginia town as a stranger

You might expect something else. So, the

utilization of that program should be stressed.

I think it is significant that the RMP there has

inves~ed a small amount of money for matching funds with

one of the local foundations, and I have forgotten that

figure, but it seemed like far about 10 or 20 thousand dollar

they got about one million and a half. Somewhere that is

mentioned in here.

That would indicate that they have been perceptive

in seeking other resources.

. ..-
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Their main investigator is in health care delivery

and health manpower and emergency medical systems. As long

as the university has as its objective orientation to the

specific needs

university has

and as long as

of the State of West Virginia, as I.cmg as the

a man of Dr. Andrew’s stature and interests;

the RMP remains close to the university and

has the support of the medical association, I see no

reason why it shouldn’t succeed in its present undertaking,

and why i~ couldntt reorient itself gradually toward the

categorical aspect when and if the machinery are established

to do SOC

So we recommended, and X support the recmmendatio

funding at 1.5 million the first year, 1.6 the second

year and 1.7 the third year.

DR. PAHL: Thank you, Dr. Cannon.

Dr. Roth?

DR. CANNON: By the way, I want you to know that I

did not Speti, to Dr. Roth or Dr. Millikan concerning this

applicatioti~ so there is no collusion here.

DR. ROTH: I can make my statement concisely I

believe. x have concluded that West Virginia is a static

generally acknowledged tobe short in medical resources, long

cm problems related to medical needs, and endowed with a

region’s specific peculiarness shaped by geographical and

occupational factors.
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If it is the role of RMP to strive for the

understanding of the several elements of the overall

medical problem and to

these problems through

and the development of

it would seem that the

address itself to the solution of

the proper use of existing resources

appropriate supplemental resources,

West Virginia RMP is functioning well.

At first blush there would appear to be a pre-

occupation with studies characterized as planning studies,

feasibility studies, and the like.

on balance, however, it seems clear that piece-

meal uncoordinated unplanned approaches to the problem

areas have not

nor would they

been effectively productive in the past,

be in the future.

I* becomes reasonable to assume as one looks

at RMl? involvement that it is playing a catalytic role in

stimulating a multitude of concerned organizations to coor-

dinate their activities and to dedicate available funds and

resources and manpower facilities to plan productive ends.

I find cogency in the site team’s

recommendations for the request of the developmental

component requests$ and that was to stimulate the residency

programs, graduate educational pragrarns, which will attract

medical personnel to the state and hopefully keep them there

for future care of the people in the state.

I would second the recommended approval for
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triennial status with operating funding as listed in the

site visit’s report.

DR. PAHL: Thank you, Dr. Roth.

the

the

The motion has been made and seconded to discuss

Committee’s recommendations. Is there discussion by

Council?

Dr. Millikan, did you have anything specific in

mind?

DR. MILLXKAN: I was only going to discuss it

if there was opposition.

DR. PAHL: I see.

Hearing no opposition, I will ask the question:

All in favor of the motion, say aye.

(Chorus of ayes. )

DR. PAHL: Opposed?
J

d

(No response.) ( 1\

DR. PAHL: The motion is carried.

I would like to turn to the Central New York

application with Dr. Schreiner as the primary reviewer and

Dr. Musser as back-up reviewer.

DR. SCHREINER:

for a show of hands as to

Virginia was more or less

Thank you. I was tempted to ask

how many people thought West

rural than Central New York~ but

rather than embarrass you, I will tell you that it has the

same population in L5 counties with 2QO0 more square miles~
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which comes out to 68, whereas West Virginia has 72 per squar

mile.

DR. ROTH: West Virginia is lumpier.

DR. SCHREINER: The other interesting thing about

the region is that there are 5000 Indians in the St. Regis

Reservation without a doctor or a nurse, and who have never

been .visited by

they have never

the United States Public Health Service and

been visited by a Bureau of Indian Affairs~

because they never signed a treaty with the United States,

but only with New York State, and one of the workers who

went there in preparation for our site visit found a

completely equipped dental clinic which had never had the

plastic wrappers taken off because there was nbtil%ixwto

operate it.

So, they have transportation problems in their

15 counties.

We were very much helped by the site visitor

the composition of the site visit team, rather -- which

--

took

place on August 9 and 10, 1972.

Dorothy Anderson was the Chair person, and I

think the visit in my mind accentu@t@d the Point mat TQnY

made+ this morning, because she is Associate Coordinator and

Dr. Simmons Patterson is Executive Directort and I find them

both helpful in quickly getting to the staEf problems which

would have taken me a lot longer to get at without their
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There are a number of interesting problems which

point that Bland made, and that is I find some

coming to grips with this problem of a non-

medical executive director.

~. Murray was the Medical Director after the

C?epatitureof Dr. Lyon, and then Just before our site visit

was made the Executive Director of the region on the basis

of a great deal of energy and commitment and tremendous

amount of work.

HoweverP everyone felt fiat there was a great

need for physicians to be employed in the programl and one

wonders just how an energetic layman like this @ going to

find a topnotch medical administrator to work under him

and I think this

problem, because

There

poses a very significant philosophical

he is undoubtedly a good man.

were some management problems in that he

&@ not yet significantly delegated things and that hehad a
.,.

lot of people on his staff who were in fact intimately then

involved with the programs; and I think that it was the

mast constructive site visit I have ever been on in the sense

that people who were on the visit were sufficiently

management-oriented that they took right off giving

suggestions right at the end, and vne had the impression

that a lot of good ideas were exchanged in addition to the
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overview of the program.

I was very humbled to find out that although

there are a large number of excellent nephralogis.tsin this

area, they had na concept of what regional medicine was all

abouk, and we had a meeting with them and persuaded them to

withdraw their application, becaus~ they simply didn’t

address themselves to the regional aspects of the needs,

There were little bits and pieces of projects

which had been inserted, and I felt that they really did not

get guidance from the Executive Director or from the RI@

in how to prepare their application.

We had a

little embarrassed,

really explained to

So, they

very frank exchanger and they were a

actually. They had never had the program

them.

went out and

a more coordinated effort. This

report suggesting that money not

promised to come back with

was the only basis for our

be increased, because the

training program as they envisioned it would have been a

very static thingf confined to the Syracusa area~ which is

obviously the least needy part of the whole region.

So that I felt from that point alone that it was

a very successful site visit.

The dealing. with the cooperative organization

and bank was not approved, because again it did not follow

the kidney guidelines, and they needed some more time to
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improve that particular application.

There was some difference of opinion among the sit(

visitors on the many contract proposals. Mr. Murphy, since

he had very few programs actually in the pot suggested, or

contrived a rather original approach, and he sent out some

really -- he littered the whole area with some 5000

solicitations for minicontracts~ and got back 124~ and

had a very elaborate system for deciding priorities in

which a rating system was put in by almost everybody,

then

including all the health agencies~ all of the members of the

RAG, all the members of the institutions; everyone~ al~ost~

got a chance

came up with

priorities.

to vote for the ratings on priorities, and they

the most democratically-oriented set of

This did involve a lot of work, and one co~ent

was that never have so many labored so long over so little,

but I felt that it was almost an instant way of

regionalizing, because he got so much interest from around

the region, places that they didn’t know were in existence.

At least from a public relations standpoint,

it was a superb maneuver, and I think they got out of it

a few original ideas.

Sor we were kind of split, and commended them for

the effort, but encouraged them nut to continue to go that

route as far as minicontracts, which are rather expensive
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in staff! time.

So, all in all, I would agree with the review,

and move that it may be approved in a reduced amount of

$889,000, down from the requested amount of 1.4 million,

realizing that they will probably come back in with some

6 I
guidance, I think, with a pretty good kidney program.

7
have a potential.

8
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Dr.

DR.

DR.

The

MARGULIES : Thank you, Dr. Schreiner.

Musser?

MUSSER: I second the motion.

MARGULIES : Is there council discussion?

motion has been made and seconded.

MRS. MARS: Isn’t a drastic reduction going to

be discouraging to them? Surely it seems to me they

need a little more encouragement.

DR.

Mars, was that

with very much

SCHREINER: The problem as we saw it, Mrs.

they really didn’t have the staff to cope

larger amounts at this time. I think we

made specific recommendations as to how to increase their

staff, and I think that eventually they should come up

with very substantial plans, but we had reservations whether

they could handle it at this time. I think the people. ..

have to come first.

DR. MARGULIES: I would like to point out this

is below what they requested, but above where they have been.

In fact, they were a little too ambitious during the

immediate fiscal year and were not able to utilize all the

funds available, so I think by the time they get themselves

well organized, this will not hamper them.

MRS. MARS: They do have funds left?

,DR. SCHREINER: Yes. They were careful with the

expenditures. Even the $5,000 minicontracts? verY ‘ew ‘f
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them had actually expended the $5,000. They were parceling

it out frugally.

MRS. MJJ~: Do they get lower salaries, or what?

DR. SCHREINER: The director, you think, is

too personally involved. He keeps close track of the

pro@ess in each indi~idual area of the program.

MRS. MAR$: So really they are not as progressive

as West Virginia?

DR. SCHREINER: Sometimes we ought to have a

philosophical discussion on whether we are not really

locking the door in bringing in a non,.medical adminis-

trator. I wonder if you can ever get out of that once

you have set that pattern.

MRS. WYCKOFF: By non medical, you mean --

DR. SCHREINER: Certainly at least a non-M.D.

I don’t really know, or remember, al~ the background.

Do you remember Mr. Murry’s background?

MR. STOLOV: His background is in business

administration, and one of his jobs was directing an OEO

poverty program.

DR. SCHREINER: He showed very, very careful

control of the business aspect, but I think he

some difficulty, or is certainly going to need

some of the medical - politicalin relating to

the area where

would have

some help

problems in

there is a fair amount of rivalry, particularl~
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staff basis. He did have consulting help, which was

qtiite dedicated, but they have a lot of trouble moving

around, particularly in the winter time, because they

only have two seasons, winter and July.

DR. PAHL: Is there further discussion?

say

If not, all in favor of the Please

aye .

(Chorus of ayes ●)I
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)
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agenda, would you’ like to take up the Michigan application
M.&#>~;<i,:,,,,:.”

with Dr. DeBakey as the primary reviewer, and Dr. Frederick ‘“’,L

as our backup reviewer. The record will show that Dr.

Brennan is out of the room.

DR. DE BAKEY: I would like to recommend that

we follow the recommendation in approving the amount

recommended, which is two and a quarter million dollars,

rather than the $2,097,479 requested.

The reasons for this are given in the report, with

which I would agree. I think we can hope that with the new

administrator that some of these problems will be resolved.

They have been through them largely because of the
lack of

a coordinator for that period of time.

DR. PAHL: Thank

Dr. McPhedran?

DR. MC PHEI’JRAN:

of $2.5 million was arrived

you, Dr. DeBakeY ●

I don’t know how the figure

at. The council approved

level is $2.1 million” I think it is a strong regional

medical program and a very good one. I am. sure the staff

and advisory review panel had reasons for increas~ng the

increase above the council approved level, and I don’t

doubt they are good reasons.

I just couldn’t find them in the material

that I had. The problems in this region have been that

they haven’t been able to get a new coordinator, apparently,
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until just recently, and while they had some able people on

the staff who were temporary coordinators, they did have

.difficultie’s during these changing times, but I thought

one of the g,ood.indicators was the use of developmental:,

funds, that projects are well described, and they actuallY

developed

in sickle

aS though

focus in serveral of the developmental projects,

cell disease, as a matter of fact, and it seems

they have gotten what I gather to be a very

good state wide program in the identification of sickle

cell trait, and this seems certainly to fit in with

their goals and objectives.

visited it

still is.

increasing

help us on

I thought it was a good program when I site

over a year ago, and I think it.undoubtedly

I just want to know what was the reason for

the council-approved level.

MS. SILSBEE: Perhaps Mr. Van Winkel could

that?

MR. VAN WINKEL: I think it was to help the

coordinator expand his staff.

DR. MC PHEDRAN: I agree with the recommendation

and second the motion.

DR. PAHL: The motion has been made and seconded

to accept the committee’s recommendation on the Michigan

application.

DR. ROTH: I would like to ask an unhelpful

I
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question which stems from just having come here from

attending the part of the sessions of the American Academy

of Pediatrics in New York. I am not a pediatrician, nor

am I a hematologist, but I listened with interest as there

were some impassioned pleas inade that to the effect that

screening for genetic defects among which sickle cell and

sickle cell trait is one~ can be carried out with a rather

small increase in funds, equipment and so on, to cover

some -- I have forgotten whether it is 17 or 18 kinds

of inherited genetic defects, not limited racially -- I

mean, in whites as well as in blacks and Chicanos and

so on, and the pleas were directed as a reemphasis on

“’zeroingin on sickle cell disease, and I danJt know

whether this has any implications for this council or not,

but if I as a non hematologist and non pediatrician got

the message, it seems to me that with a relatively small

increase in input, a substantially larger impact could be

made on the control of genetic defects, and this would

take somebody more expert in the area than I to evaluate.

But at least the pediatricians almost unanimously

approved this point of view.

DR. PAHL: All right. Thank you.

Is there further discussion by the council?

If not, all in favor of the motion, please

say aye.
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(Chorus of ayes.)

Q Al

&

DR. PAHL: Opposed?
>bti,,~ ,/4/’

(No response.)

DR. PAHL: The motion is carried.

Before we turn to the application from Hawaii,

I would just like to ask for a show of hands of

those council members who perhaps need transportation for

this evening’s get together at the Ramada Inn after the

council meeting, and we will then make arrangements.

May we now turn to the Hawaii recommendation?

MR. HIROTO: This is my first site visit, and

my first report, and I guess the staff will have to bail

me out.

The site visit was made August 7 and 8, it is

a triennial application, the second triennial application

in two years. Last year’s was turned down, and for

obvious reas”ons.

If you will look at the yellow sheet, the first

“page of it, you will note that there have been a number of

staff visits to the area, and that a management assessment

visit and a review verification visit was made on May 15

and 18.

Unfortunately, the reaction of the Hawaii

regional medical program was only Ve~alized in a letter

form, and they hadn’t had time to implement any plan that
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they may really have had, and so the review team’s

ninendation and reactions are really just basically

reactions, caused by the enthusiasm of the members

the RAG and members of the staff.

reco-

gut

of

The organizational problems still remain,

the difficulty that the coordinator was having in not

hanging on to all of the work and dividing up among the

staf still remains, apparently, and the review process

and evaluation process still has not been defined to the

satisfaction of RMPS.

Despite that, there was a recommendation of the

site visitors and of the survey review committee that the 05

funding will be at $1,185,480, which is $15,000 less than

the site visitors recommended, because of some difficulties

in the kidney project.

No developmental component was recommended for

this year, but it was the feeling of the site visitors and

agreed to by the review committee that in as much as

this was a second application for a triennial standing,

that until the developmental component or some dollar

figures were based in there, that the RAG and the staff

would be discouraged and wouldntt move ahead as they

seemed to be moving ahead at this time.

That completes the report about developmental

components. But I recommended that the funding level be
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DR. PAHL: That also includes the earmarked fund

for the basin area?

MR. HIROTO: Yes.

DR, PAHL: Mr. Komaroff?

DR. KOMAROFF: I was wondering how unsatisfactory

these are and what the implications of that might be.

DR. PAHL: Mr. Russell will respond to that.

MR. RUSSELL: I would rather not speak into a

microphone so I can be heard. We received the bylaws which at

the time of receipt had not been approved by the Regional

Advisory Group. They are being presented to the Regional

Advisory Group

One

relationship.

just this past week.

key difference is found in the RAG grantee

The Hawaiian Regional Medical Program chooses

that the coordinator is hired and fired by the RAG, not by

the grantee as

key things.

DR.

DR.

is implicit in our policy. That is:one of the

PAHL : Thank you. Tony, any other comments?

KOMAROFF: No, I second the recommendation.

This has been the third year in a row we have given them the

recommendations, with respect to having a deputy on the core

staff and

same way,

the other responsibility.

I hope next year we don’t tide them along in the

but make some firm decisions one way or the other.

DR. PAHL: All right. The motion has been made
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and seconded to accept the review committee’s recommendations.

IS there discussion or further comment by the council?

If not, all in favor of the motion please say

aye.

(Chorus of ayes)

DR”’.PAHL: Opposed?

(No response.)

DR. PAHL: The motion is carried. Dr. Komaroff,

if we may move to the New Mexico application and have you

start off as

up reviewer,

primary reviewer, with Dr. Watkins as the back

that would be the next order of business.

The record will show that Mrs. Morgan is not in

the room during this discussion.

DR. KOMAROFF: On the l?th and 18th of August

we made a site visit to New Mexico. Let me briefly review

the characteristics of the region for those members of the

~ouncil, and the region is the State of New Mexico which “has

about a million people.

The grantee is the medical school, and the special

wpeets of the region is that it is largely rural, sparsely

?opulated areas. It is poverty, and it is below average

nedical manpower and facilities.

The history of this program is interesting and

characterized most predominantly, I think, by its relationship

:0 the coordinator who, when it began in 1967, was the dean
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.

of the new medical school and chairman of the advisory group

and director of the hospital as well as the dean of the medic=

school .

the dean,

For the first two years when the coordinator was

the program was criticized as being too closely

tied to the medical school, and after the coordinator res~gnec

his post as dean, it was then criticized as being estranged

from the resources of the medical school.

In the last summer, in June of 1971, a site visit

which Dr. Schreiner and I participated in demonstrated, I
.

think, for the first time that there was some baszs
for

enthus~asm about the real development of this reglon~ althoug

at that time it was thought ill advised to award triennial

status.

Shortly after that site visit, the coordinator

for the ~irst four years resigned as coordinator and left

the state, and the new coordinator was hired, and the progre~

since that time has been substantial.

At least that was our perception that August

here when we visited. The main j.mprovement has been that the

advisory group has been significantly expanded and the

recommendation is much more broad and none of these

appear to be token recommendations.

The new members

vocal in the leadership of

are among the most active and

that advisory body. particularly
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active in the role of the project evaluation, and they have

made some hard decisions about dollars.

The new coordinator Dr. James Day, who is a neuro

surgeon? and has a long history of ties with the community

and with the medical school -- where he is associate dean --

has generated a tremendous amount of new enthusiasm both

with the staff who for the first time have been fairly stable

and have not had a high turnover rate, and also he has given

the program great visibility in New Mexico,

There are several excellent management tools, one

of which is a computerized program for giving a monthly

expenditure report by line item~ by pro]-tt
for each

activity in the program} which obviously allows for a lot of

flexibility in decision making and the directions of the

program.

The other outstanding feature is a health data

base which is really inparallelled in any other agency in

New Mexico, in fact which is used by almost every health

planning agency in New Mexico.
There were some concerns

and criticisms, however~ that I would just briefly mention.

One is the absence still of short term measurable

objectives r and what are called objectives are broadly

stated goals and good intentions, and the absence of any

priorities by any rank, order or sense, by which the program

can make its funding decisions and its decisions on committi

staff time.
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staff did seem threatened in a sense

too many directions from the many

inquiries from around the region for help. And for money,

too .

Another area of concern was the phasing out of RMP

support. This bears obviously on the issue that Dr.Stone

raised this morning. Six projects have in fact been discontin

ue,d this year after four years of funding, but 7 are being

continued for a fifth year of funding, and this is a par-

ticularly difficult region to be run in, because the options

for other funding resources are so few that the site visitors

found it hard to be -- hard to recommend discontinuing any

program which was going into its fifth yea? of funding! but

with regard to the tumor registry, theydzd state fazrly

categorically that only a further year of support would be

envisioned, and that over and above that certain changes

in the shape of the registry should be made.

A third area of criticism was with regard to

min~rity representation on the staff. The region has already

responded by hiring 3 minorities. Minorities in New Mexico

are largely Chicano, which represent almost 40 percent of

the population, and that criticism appears ameliorated to son

extent.

The recommendation of the site visit was for

even closer working relationships, particularly with CHP, th(
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q We have an initial motion, I believe, on the floo~
I

3 to accept the Review Committee’s recommendations.

@ 4 DR. KOMAROFF: No. Accepting the recommendations,

5 but altering the dollar levels.

6 DR. PAHL: Yes, by increasing them $50,000 for

7 each of the three years.

8 DR. KOMAROFF: Yes.

o

9 DR. PAHL: All “right. Thank you.

I(J
k~

Dr. Watkins?

.q 11 DR. WATKINS:-.
I second the report of Dr. Komaroff.

~
o
;> 12 ir< DR. PAHL: All right.
‘c

@

.a 13 I
‘* The motion has been made and seconded as just

~,
i

14 I stated.

<
LJ 15 Is there discussion by the Council on this motion?

16 MRS. MARS:

o

What is going to suffer by the reduce

17
I funding? I

18 DR. KOMAROFF: Administration, you will know that

19
really the region is expanding considerably even at this

20 “’”
yeduced level. recommendation over their current level.

.:
21 They will be almost $700,000 richer in the next year.

The

J
22

@

money that was looked at was for nonspecified areas
of projec:t

23 interest, that is~ they wanted to do something with satellite ?s

24 in health education, but there was no specific project or

25 plan worked out for that, or for any other similar areas.
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essential
1

it iate givetoWe felt was

planning money for those areas but we ‘t the

expendi ture of about $40 0,000 for a project t had not been

worked out in deta,il.

MRS . MARS : You don t feel this is going to

at

accordi rectorthi s the di hasenthusiasm, tobecaus e ng

done a most ,e job.

‘.
. I shouldn ‘t think it Wou Id.DR .

e
r by 70 percent f andThey are ,ng thei

ting Mexico uch ththe realities of staff in New are s

they

staff

could in

which ha

fact even spend

s been allocated

the

,.

it wou

money

ld

for

surprise

expandi

me if

,ng the

DR.

MRS

PAHL : Mrs. f?

satellites

o
. : I are

irrtpor in that area. How

If

money would the RMP use for

:

satelli tes?

DR. KOMAROFF thingsomemy memory is I

on the

satell

order of

.te won’t

$20

be

,000,

up un

but the venture is

years from

-- well,

now, and

the

the isrei til four

guarantee whatsoever that

that satellite for the pub

any time wi

lic health e

very, very

.11 become available

!ducation broadcasts

tentative opportuni

no

on

the was tySt. Itin a

for Prolect Involvement.

DR. PAHL: IS further discussi

I would

,On?

like sayDR. The only thing to

I
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is that after ring by Dr. this

morn ing, and the idea that RMP is really going to move

ahe ad, I think we ought about res tricting

the budge t, pa.rticularly after a site team visit, you know ●

I mean

in the

it would seem to me that we should have some faith

ability enhancementand the tof coordi nator /new

of the program. We are talking about a relatively sma11

amount of money I think the difference is $50,000..

DR.

site vi

KOMAROFF : Between this propose

sit recommendation?

d recommends ,tio

and the

DR.

DR.

Committe

CANNON : No, between the site visit and you

KOMAROFF: It is $100,000 difference. The

e cut that back by 150,000, and really did

,rs●

Revi ew

that

tive

wi

so

th

ur

the

ces

rationale

of support

of

. I

forcing the region to find alterna

1
guess thatpoi nt is weyour

needn ‘t be so

DR.

DR.

is a

DR.

stri ngen t especially consi,dering Dr. Stone?f

CANNON : Yes.

so flattering coordi

know

makes

same

,-You are to: a

nator who urgeon

wasnlt my

,.

reason. doTh.at I

him, and

a differe

I know h

nce. I

.is abil

know he

i ion, and this

felt the

.ty a

can

,nd dedi

do the

cat

job. I

Charles Hol land .Mr.way

DR. you recommend higherKOMAROFF Would the:

level of $1,250,000?

DR. CANNON : I would go for the 1.3
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DR. PAHL: Mrs. Silsbee was trying to make a point

MS. SILSBEE: No, I am asking for some clarifi-

cation, because I have to report back to the Review

Committee the reasons for the changes in their recommendations

and I am just not clear at this point.

DR. KOMAROFF: Well, originally, I felt they

have been too stringent with their cutback in terms of

trying to cut, or force alternative funding options within

this first year, particularly since the $500,000 that we

have already approved is earmarked money that won’t easily

be budgeted. That would be the rationale for raising it to

1.2. Bland is simply carrying the same rationale.

DR. PAHL: There is a motion on the floor and

seconded for an increase up to the 1.2 level, and increases

of $50,000 above the committee’s recommendations for each

of the subsequent years.

Before proceeding further, I would like to ask

for the question on that motioil.

All those in favor of that motion, please

signify by saying aye.

DR. KOMAROFF: Wait. 1 “’wouldlike to retract

that motion if there is any substantial body of opinion that

we should be more charitable.

DR. CANNON: Let’s split the difference.

DR. KOMAROFF: 1.25. I recommended 1.25 and
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i each the ne two years. I
MR. ht I k wh t the mo wouldMi be:
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he
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100:

Yes it Wou .1.d be usI to increase t .e core staff1
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continue support of Op ratic..=,1 projects ch .lye
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OGDEN ugge sting splitAre you ti.cularMR. a par: s

Ibe the two?

, and I think

.t.shouldn

DR. : I did
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region than tha‘t be more directwe

They have the oppor tun ity;’,,to t anyway .

‘Ouid be
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w

P
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P
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DR

rogram areas

.. KOMAROFF :

that I can

,1, to plan

,nto detail
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about.

variousWe 1

go i

MR. OGDEN : I am trying to get toward Mrs ●

‘yckoff’s question as to whe satellite

needs assistance, whether the
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the r this particular
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rogram is something

devoti~ ne ts some particular re
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DR. KOMAROFF The person now devotin time to

devoting time to abo six other things, too. On page

of the site visit rel rt, some of these prop sed

,velopmental activitie -- 10 ofthem in fact - are

ghlighted, including e requests for the regi n for eac

!tivity.

MR. OGDEN: nce this would be a tri !nnial gra

:he regional medical pr gram would have the oppo ‘tunity to

mdget this money howev r they chose provided we don’t say

io much of it is for pe ple and so much is for p ejects.

DR. KOMAROFF Yes.

MR. OGDEN: o let’s make it a lump sum then.

lould be in the nature f a developmental bonus.

DR. KOMAROFF It would. This breakout was onl

:or our conceptualizing is what it boiled down to.
1.

MR. OGDEN: oes that help~ Mrs. Silsbee?

MS. SIISBEE: I will have to cogitate after I

:ead the deliberations f this group as to what I will say

:0 the Review Committee

DR. BRENNAN: I think the substance of it is th

~e don’t want to come d lwn as hard on them about getting

}ther sources for ongoi g projects as the Review Committee

~ith them only a year i .to it.

So, in other words, we didn’t want to, within c

rear, make them staff as many things as they would have ot

it

h

.nt,

I

It

Y

Lat

! dic‘i

)ne

:her-“
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wise have had to staff.

DR. KOMAROFF: The fact is that they did stop

and f~und alternative funding for 6 of the 13 projects.

The fact is that in New Mexico, it is hard to find other

support, and particularly in the direction of the

administrator that the Council urged and the Review Committee

didn’t. We felt we should pinch less hard in this respect.

MR. OGDEN: Yes.

DR. PAHL: All in favor of the motion, say aye.

(Chorus of ayes.)

t

H&

~~1

DR. PAHL: Opposed?
ti
‘,di
)

(No response.) ~(b

DR. PAHL: The motion is passed.

Now, if we may turn our attention to the applica-

tion fror,iNorthexm New England, with Mrs. Wyckoff as primary

reviewer, and I see Dr. Millikan has left the room.

MRS. WYCKOFF: There is a request for triennial

status for the Northern New England RMP in the amount of

1.2 million for the fourth year, 1.2 million for the fifth

year and 1

of 78r740t

million for the sixth year.

There was included a CQDtiQWation request

*
for project No. 6 in kidney disease for a second

year and 70,000 for a third year.

The Review Committee agreed that the Northern

New England RMP be denied triennial status but that its
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program be $850,000 a year for the 04 and the 05

that within thi

a 10 percent of

which would be

s amount a development

the program’s annual

72,500.

tal compone

direction

ntye
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In 1967, the Northern New England medical needs

compact was signed by Vermont, New Hampshire, and Maine in

an effort to plan for rural health services

The compact also recognized the overhang of

where needed.

medical market

areas in those two states.

Finally in 1964, the states’ Central plannin9

Office issued a report on general health, mental health and

welfare facilities, calling for much greater cooperation

between agencies and meeting health needs in rural areas.

The long standing interest in statewide rural

health planning made Vermont more than ready for regional

medical and comprehensive health planning programs.

The Northern New England RMP is just now beginnin’

to get back on the track after a series of unfortunate

derailment. The first was spending 2-1/2 years before

becoming operational, and the second detour was when the pro

gram plan so bogged down this data gathering that the origin

plan for democratic participation never materialized.

The third time they got off the track was when they formally

united with CHP with a joint governing policy board called

the

the

New

the

State Health Advisory Council, and this occurred with

approval of Secretary Robert Finch.

men this policy was reversed and the Northern

England RMP was instructed to separate the board from

comprehensive self-planning, this has been a great set-
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back.

Another setback occurred in the spring of 1971

when 13MSHA invited the State Health Planning Council,

this joint board, to make a contract offer for the develop-

ment of an experimental health services planning and delivery

program. It was agreed the organization were not ready for

this responsibility, and it was agrded they.’apply for $1

to keep the option open. This was not acceptable to HSMHA, a

the final outcome of negotiation was for $932,000 for two

years .

The impact of this large amount of money to RMP’s

small staff caused RMP to drop

contract.

The director of the

Dr. Weinberg and Mr. Miller of

everything to work on this

Northern New England RMP,

the RMP resigned to take

positions in an organization called HSI Health Corporation.

RMP was further drained of staff. The net result was

neglected management of RMP.

Now, a new coordinator has been appointed and has

shown real capability in turning RMP around and to get it mov

again in the right direction. The amazing thing is that

Northern New England RMP has been able to achieve very

real accomplishment in spite of these obstacles.

First, they have developed a regional disease

management system in which they are improving the quality

3

ng
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of patient care throughout the region.

The regional disease management system is very muc

in line with what we were asked about this morning.

They have developed a good data base for health

planning, and they have published useful reports on heart,

cancer, kidney and respiratory disease.

Both reviewers feel this program is almost all

new since March 1972 when the new coordinator took over. We

have agreed on a list of detailed suggestions for improvement

which you can read. The coordinator with the help of the

administrator is now trying to balance his staff and fill in

important vacancy~ including that of an associate director,

hopefully from” the medical profession. He already has a

doctor working for him, and has one staff member which

I)r; Schreiner was concerned about.

He was able, however, to get another doctor to

work for him.

Resources

resources from which

are limited. I mean the manpower

he can draw, and after observing what

happened when one part of the health planning field

suddenly became overfunded, we felt the modest recommendation

was appropriate in that situation.

We also feel that close attention should be

paid to this program for the moment, and that it is not

yet ready for triennum status. But if, after another site
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visit at the end of the 04 year it seems ready to apply for

tiiennum status, it should be permitted to do so.

The amount selected would permit Northern New

England to fund all their top priority project, amounting

to $299,000, and a few more.

I move approval of the recommendations and

of the Site Visiting Committee and the Review Committee.

DR. PAHL: Thank you, Mrs. Wyckoff.

Is there a second to Mrs. Wyckoff’s motion?

DR. MC PHEDRAN: Seconded.

DR. PAHL: It has been moved and seconded.

Is there discussion by the Council? ~

All in favor of the motion, please say aye.

(Chorus of ayes.)

DR. PAHL: Opposed?

(No response.)

DR. PAHL: The motion is carried.

I think we woti+~ like to turn to

application with Dr. Watkins as our primary

the Virginia

reviewer and

Dr. DeBak@y as our backup reviewer and the record will show
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W?. ~QiTI<lNS: The Virginia visit was conducted in

the light of television, newspaper and congressmen, so that

I think that this will have to be one of the more intellectual

time conducted site visits.

Sister Ann Josephine, who had seen this area before

was much impressed by what she s~aw now. Dr. Perez, with his

backup general, E.C. llanake, apparently had converted this pro

gram into a good program.

One of his lack, however, was the absence of a

deputy coordinator, ancl in fact, General Harnake apparently

pinch hit as a business representative, as an administrator,

and also as a deputy coordinator. There was a program staff

turnover, since the last review, as noted by}Siqter Josephinel

and this was for the better.

Some of the principal accomplishments included the

location of the nursing coordinators in five educational in-

stitutions, the. establishment of the Virginia Medical Infor-

mation System. There were efforts to improve the patient pro-

gram and the major medical programs, and so forth. The site

team felt the program had achieved a maturity and a competency

in the way it was moving and the way it was anticipated it was

going. It was felt it was eligible for triennial status.

Some of the conclusions felt were that the progress

of the Virginia Regional Medical Program had shown that they

had indoctrinated their fairly new Rag group and that it had
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improved a policy making process, that regionalization had bee

improved, and in general one of their new programs, the estab-

lishment of subregional coordinator officers in five sub-

divisions in the region, forming a local advisory group, the

LAG, to more positively determine local needs and priorities.

That should provide a firmer foundation. They have many RAG”s

many coordinators in five segments of Virgins. This would

relate directly to Dr. Perez.

We felt that this proliferation of energies could i

some way be
‘,

aven thouqh

negative because the staff was new and the staff,

they were doing a good job, could not as easily

~andle it as if they were continued on the same basis.

However, this was qood for the ,r@gionalizatiofi and

>xtension of the program; because of this, the reco~endations

vere that this was an

night overburden some

:tatus at 1 million 8

ambitious undertaking, and even though i

of the qualified staff, that the trienni
Y

hundred~~ irect cross level shou,
— —----,.../ .--—--------

-=-----
)e ac~e~velopmental component and the requested ,

/ ...

Id
..+w4qWLJ’

amount should be fun = the total $1.8 b{~-. In othf

24

25

\._

~ords, that no extra funds should be granted far the develop-

mental component,

They were requesting 2.7 or rather 2.9 million for

:he first year, 2.7 for the second, and 2.4 for the third. We

‘commended they get 1.8 for the second and third, and
“—

:his should include the developmental component. So, we are

/
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recommending this to the council.

DR.

DR.

DR.

PAHL : Thank you. Dr. DeBakey?

DeBAKEY: I second the motion.

PAHL : The motion has been made and seconded to

wcept the recommendations for the Virginia application. Is

there further council discussion? If not, all in favor of the

notion please say aye.

(Chorus of ayes.)

Opposed?

(No response)

The motion is carried.

We will leave the }lississippi and Texas application:

lntil tomorrow? because of abseentism of some of the primary
.,

:ation

~ackup

)ackup reviewers, and we will turn now to the Indiana appli-

with Dr. Brennan as primary reviewer and Dr. Oehsner as

reviewer.

DR. BRENNAN: I was going to start this review with

~ remark that I hope wonrt be taken amiss. It is a pun.

: think programs we have all, and particularly the staff has b{

‘agging the RMP a little bit heavily in Indiana. I started

his about two or three years ago when I made a site visit

;here and criticized the program along with my fellow site

isitors for its lack of any clearcut state plan or any use of

he vast amount of data that it has collected, and it was an

ngrown program at that time, and there wasn’t evaluation of

n
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things underway, and there were expensive things underway that

were yielding very little, very expensive technological things

that were yielding little in the way of improvements.

well, there were several proposals offered for imp-

roving the status of this region. One of them was certainly

an enlargement of the RNP RAG group, so that it would be more

representative of meclical interests and provider interests

outside the particular university setting, the University of

Indiana. It happened that the coordinator was a professor

~f cardiology at the University of Indiana@ and was continuing

to work there while he was running the program. And, also,

in order that there might be more representation of comqunity

~eople, allied health people, et cetera.

But one thing was clear? and that was that Indiana

was trying to develop a sub-regionalization structure, and

[ thought that had a fair degree of promise.

If you look at what you have in your books, you will

find that we are continuing to chastise this outfit for lack’

of many of the things which were absent when that visit was

~ade, I think in December

r

oordinator has resigned,

of 1971. In the

and a new acting

meantime, the

coordinator has beeu

kound. The RAG has been somewhat more widely based.

But I think if there is any region that needs some

{encouragement it would be this one. This region had wanted to

:Totriennial some time back. We dissuaded it. It has been
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rigorously criticized by two site visits, and by a strong

Letter to the former coordinator by Dr. 14argulies, all of

which I think were certainly justified.

But I think it is about time we let up on them a

Little bit, and I would like, therefore, to recommend that

:heir five years request, which was for $l,52~,000; andwhich

~as been recommended should be cut to $1,200,000, that we

!xplore the possibility of raising these funds to some degree,

:he funds available to them.

Now, as far as program staff is

:ecognized that they are still rather thin

concerned, it is

on that, and they

Iced expansion of that. The contracts which they had wanted

:0 put out came to a larger amount of money Whan the three

.undred thousand recommended by the review commi%tee. I AM

:rying to find exactly what that sum was. Perhaps a staff

Ierson here can help me with that.

The continuation projects were at $200@000. ‘I’hey

t?rtainly have to be able to carry on,

.aintain any morale in the district at

So, I am in the position of

o these people a little larger amount

I think? in order to

all.

wanting to recommend

of money than has been

ecommended by the review committee, with two purposes in mind

ne is to increase the freedom and room for activity of a new
—~

oordinator, and two, to encourage the region and those
———————.— —.

th it to feel that a brighter day is dawning for
___ .~~
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Indiana in this program,

Now, the amount of money that we would be reconunen-

ding if we went beyond the review committee recommendations,

the differences would come largely in the area of the contracl

that they want to put out. They wanted to put out five hundr~

five, thousand in contracts, most of which would obtain infor-

mation and assistance for the kind of

the state that we have always been so

generalized planning fol

strongly recommending tc

them. They have been cut to three ~undred thousand for that.

So far as continuation projects are concerned, it

is l~ard for me to tell if what I have av~ilable to me, how

that two hundred thousand will fit in when there” is going to

be a requirement to cut out several on-going projects or find

other support for it if we go to that figure. I woqld like

advice from the staff about that.

MR. TORBERT: I think. they would be a little hard

pressed with no coordinator at

is a holding coordinator until

a search committee looking for

the moment. The doctor there

they find a new one. There is

a new coordinator. They dontt

have the coordinator or expertise on staff to really manage

that increase.

DR. E3RENNAN: Very good. I will fall back on the

recommendations of the review committee.

Ml?. OGDEN: Isn’t there an increase for contracts i

zere anyway? Currently they are at one-hundred, and they want

five-hundred-five, and the staff recommended three-hundred
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DR. 13RINJNAN: There is an increase.

MR. OGDEIJ: And where they were at thirty-seven for

)rogram staff, the staff is recommending five-hundred, and it

loesn’t look to me like $1.2 million is an unreasonable figure

~ere for this program at this time. That doesn’t mean they

:ouldnrt come back in for a supplemental. I really think that

.f they turn up a coordinator and he begins to see the opportul

.ty for real progress, that this council would recommend comiru

.n for a supplemental request for things he sees medically

~ecessary in order to put himself in position to apply for tha-

I)R. BRENNAN: I think potentially it is a very good

:egional medical program.

MR. OGD13N: It is obviously an area where we want

}nt.

DR. BRENNAN: Indiana is very strong in its own way

I think we should really now try to remedy a reputation of

>erhaps some hostility which has developed in that region and

mcourage them as much as possible.

DR. PAHL: Before we open this up, perhaps we might

kear from Dr. Ochsner.

DR.

DR.

DR.

OCHSNER: I second Dr. Brennanls motion.

PAHL : Thank you. bMrs. Wyckoff? ~’ar n?

MARGULIES: Mrs. Wvckoff is asking why the

coordinator resigned. I think it was by mutual agreement
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DR. PAHL: Now, if we may return to the applica-

tion, the last one this afternoon is the Rochester applica-

tion with Mr. Milliken as our primary reviewer.

MR. MILL?KEN$ I wanted to say a special thanks

“to Staff for a great job of getting this ready and following

up on this site visit.

To just give you a little background, that you

can use in looking at some of the problems, this is primarily

a rural region. There are ten counties in Midwestern New

York. The area is contiguous with the CHP, and there age

only two cities of any size; Rochester and Elmira.

The ten counties have a population of approximate

1.2 million. Five and a half percent of it is not white.

In the City of Rochester, the nonwhite figure is about 18

percent.

There are 27 cotiunity hospitals. Most of them

are located throughout the area, and each county has at

least one. Some of them, as you might guess, are rather

small, and need development.

The importance of this is that, as some of you

may know, Rochester, for many years has been the Mecca of

health planning. As long ago as 30 years, Rochester was

pointed out to be a self-propelled community, with a nonunion

industry of large size, with much community attention to

health needs and resources.
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A by-product of this is that Dr. Markts brother,

a well-trained hospital administrator and also with community

experience ? has been brought in as the second man, Assistant

Director for the CHP, so if we can do this within the

kinfolks, and get cooperation, then I guess all is not lost.

The whole program is now, as you can see in read-

ing the blue-green sheet, sixteen projects have been dropped

new goals have been established for the coming year, and

the new RAG is very active with some new blood and with

some responsibility for

The ongoing,

their own’ purpose.

down-the-road, immediate situation

is, the Staff tells me today~ that communications with them

as recently as the last few days shows that they have

obtained already, their assistant director for program

director, Mr. Chuck Adair, formerly of a Kansas RMP, : .:

Former program specialist slots have been filled,

and they are

space in the

up the road~

working. Plans are final for the RMP move into

new University off-campus building, a block

and up till now, the university has never been

able to provide space for

one place.

The bylaws are

be submitted within a few

new review process, which

the Staff to be all together in

proceeding. They are expected to

weeks, maybe less, including the

is being streamlined.

I was very impressed while at the Staff visit, to

I
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see how they are getting down to brass tacks and details

between CHP and RMP, and they actually have joint committees.

They meet and take a blackboard; they look at the needs

of the communities, they are sharing one of the better

health planning data systems that I have seen, with some

very excellent data available.

They are putting this on a blackboard and then

they are lining up and the RMP is taking primary responsi-

bility for certain items that seem to be secondary, and

vice versa.

So they are actually proving, with a lot of

community interest and support, the fact that they are not

duplicating, but they are supplementing what each other are

doing, and if there is -- and there is an order and reason

for the kinds of money spent next year? and what it will

buy .

It is my

lthe amount that is

They agree, and Dr.

not happy, over the

recommendation that they be funded in

recommended, and that is 535 thousand,

Mark, himself, seemed satisfied, if

reduction from the requested $1,035,000.

It is evident that while they have done a great

deal in a very few weeks, they still have a long ways to

go, and the site visit team felt that in order to take a

reasonable amount, which is more than they have had in the

past, in the last year, and do a good job with that, and
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show that they are reliable, and that they really do this, an

get them revisited within six to nine months; and at that

time, consideration for really letting them go on their own

and exercise their own ability.

So, with that, Mr. Chairman, I move the adoption

of all this.

DR. PAHL: Thank you. I understand the reconunend-

ation to accept the committees recommendation include the

contingency provision that the bylaws be completed.

MR. MILLIKEN: Yes.

DR. PAHL: Dr. Brennan?

DR. BRENNAN: I second the motion.

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

All in favor, say “Aye.”

(All Ayes.)

DR. PAHL: Opposed?

(No response.)

DR. PAHL: The motion is carried.

That ended our reviews this morning. And ~ tomor-

row morning, we will reconvene at 8:30, and we will have the

applications from Texas, Mississippi, Memphis, the Mlssourl

Site Visit Report, and the 910 Applications.

The reception is at 6:30 p.m.

(Whereupon at 4:40 p.m., Monday, October 16, 1972

the meeting was adjourned to reconvene at 8:30 a.m., Tuesday

October 17, 1972.)


