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DR. MARGULIES: The meeting will piéase 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 %tatemeﬁt, which is in the froht of the
council agenda book. {This would apply oniy to the portion
of the meeting in whiéh we are involved with review of
aéplications, because the first portion of the meeting in
which we are now involved is an open meeting, which is
pursuant to Executive Order 11671, which establishes open
neetings, openvto the public, with adequate information to
the public prior to, during and subsequent to the meeting,
on all issues in which the advisory body as a public body is |
providing assistance to the government in its decision-
making processes.

This does allow for attendance of the public.
It requires that the meeting be announced early in the
Federal Register, which has been done, that there be an
agenda published ét that time. This has been done, and a§
a consequence, there has been a 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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We will arrange for whatever is necessary in the
way of appropriate public céntributions to the ﬁeeting.

Thefe has been a microphone set up at the back so
that it can be uged as necessary. However, to provide for
an effective'management of the discussion, it will be
advisable for any member of the public who wishes to speak
to any portion of the agenda to give his name, titie,
whatever institution-interest group he may represent, so
that it may be a matter of public record.

We do need to have anyone who is here register
at the door and wear a name tag so that we can give proper
recognition to those who are representing public interesfs
in the course of this discuséion.

We would like to have members of the council
refréin from discussing any individual apéliaations outside

of the hearing at the time the applications.’are being appro-

pfiately considered during the other portions of the meeting.’

i
i

For those members of the public who have a speciali
interest, thgre are special agenda books available at the
back part of the room. You can see Mrs. Handel or Mrs.
Seevers, and we will have available for everyone, including
those who requested from public attendance, highlights of |
the meeting within a period of about three days after the
meeting has been completed.

The other requirements of the Executive Order
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5
included the maintenance of minutes, the establishment of
a regular secretary for the council activities énd as
members of the council know, that has been the dustom, so it
produces no change ih 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 iﬁentified
by the fact that it is called "Charcoal 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 énd budget, and of course, we
are delighted to have him there, because he will, among
othef things, be discussing during the coursé of the day
the Regional Medical Programs, and we have as an alternate,
and a very weiéome one, Dr. Fred Stone, who is interim
deputy to Dr. Wilson.

You have all met him before on previous occasions,
and I would like to have him speak to the council, respond
to any questions, or raise any issues with you, and you
with him, that seem appropriate at this time.

Fred?

DR. STONE: Thank you very much, Dr. Margulies.

I would like to say a few words, a very few words
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now, and I will ask Dr. Margulies at a later time, after I

have had a 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

Councilsagain. I am particularly happy to be with this

Council, because there are some of us-still-on the staff

who remember how the iegislaticn leading to this program.gdt

started.

It always gives someone some feeling of reassurance

when you are not faced with a totally new program, as it
has been my lot to be sinc e I have been here.
As you all know, my background is one -- some’

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

over with me from the NIH, and I have had four years 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.
ngold[ 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. Riso, 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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which you may want to make.

I was going to say something specific at this
time about the fact that Dr. Milliken and Dr. DeBakey are
ending their maximum feasible term on the Council.

As long as you are here, Clark, and Mike isn't,
I will warn you in advance that if ygﬁ want fo make
valedictory_stateﬁent somewhere during the course of the
morning, you are free to do so. It can be either official
or unofficial, depending on whether you consider yourself
a member of the council or free public during the course
of the discussion. But you may indeed want to have something
to say before we are all through.

I will wait until a later point to comment
further on that.

We discussed last time the fact that we were
planning to develop a conference to address the issue of
quality assessﬁent and assurance in the delivery of health
care. That converenée has been set for St. Louis in
January, January 22 and 24, I believe, are the correct
dates. -

It appears to be developing in a very appropriate
and rewarding manner at this time. It is being designed
around the total interest of the Health Service and Mental
Health Administrafion, which is_involved in this question

extensively.
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The purpose of the meeting reéllyfis designed
around a professional look at all of the iséuéé involved
in quality assessment and quality assurance, ranging from
déscriptions of what we mean by quality to considerations
of community interests, to looks at thé present stétus of
medical records systems, to the development of criteria,
audit issues, and so on.

In order té be sure that the conference covers
such a very difficult:area as effectively as possible, we
will, unless thére is some abrupt change in our plaﬁs, make
it pretty much a theater kind of conference rather than a
workshop kind.

This is done very deliberately, because there 1is
more need for a kind of updating of understahding on this
subject than there is a free discussion between equally
qualified indiyiduals.

| What I am saying is that not everyoné is
equally qualified iﬁ this subject, and we are hoping 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.mdve through the agenda effectively, and you
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will get more information about it in the course of time.

In your agenda book, and I would liké to bring
it up for your attention at the present time, is, under
Tab B, the covering ﬁemorandum which has to do with the
Redional Advisory group grantee policy statement.

The council went through this very carefully last
time, endorsed the policy, and it has as a consequénce been
sent out to all regional advisory groups, all coordinators,
and has been made available to all grantees.

It addresses an issue which has troubled this
Council for as long as I can remember, and certainly before
I appeared here, and that is the appropriate relationshi§

between the grantee, the reéional advisory group, the
coordinator and the staff. It has been accepted as a
reasonable statement by the Regional Medical frogram.

It has created some commotion, because in some
instances, the érantee has not fully appreciated the extent
and limitation on its responsiblities. It has sharpened
some differences between Regional Advisory Groups and
coordinators on the ohe hand and grantees on the other, where
the grantee had interpreted the program as one over which it
had total responsibility, despite the fact that the Council
had advised it otherwise for a good, long time.

Butvin the main, the reaction has been appropriate%

and it has caused no majbr difficulties.
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In order to give all regional programs the
opportunity to consider it carefully, and reach the kinds of
conclusions necessary to put their own systems in order,
we have provided time until March 1 of 1973 for them to
adjust their working mechanisms, their bylaws and their
internal processes to be in conformigy Witﬁ fhis particular
statément.

We are not going to, as you would assume we
would not, tell them how to write their bylaws or give them
specific wording for how they manage. |

We will provide any kind of advice at checkpqints
in the development of any changes which they may have to
establish. But for the most part, we will be there when they
need us, but we will expect them to be in éonformity By
that date.

Perhaps some of you have some discussion on
this or some cémments on the statement as it exists.

It vefy ciearly says that the council has said,
so far as I ‘know, from the very earliest days, that ﬁhe
responsible party for the development of policy and program
'is the Regional Advisory Group.

DR. CANNON: It should have been done three or

four years ago.
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g2 DR. MARGULIES: All right. If there is no
. ' “II discussion on that, there is an appropriated associated
XKXXX? 504 . . . .
o . document under tab C which has to do with the discretionary
all .
‘ funding policy.
i
e
J
’ This is going to become increasingly important,
G ” s '
to establish a good understanding of how the Council, the
: Regiohal Medical Program Service and the Regional Medical
Programs are to function in the future, and it 1is based upon
a clear appreciation, a clearer one than we were able to
0 : . . ' L
10 establish in earlier years, about the freedoms with which
1 RMPs can develop new activities without a formalized
B 12 review, and at the same time restrictions on what they can
' 13 do under other circumstances.
14 It also has been circulated, and I should add at
15 this point that each of these documents is discussed early
]“; with the Steering Committee which the coordinators have
17 established through their own voting processes.
18 We do discuss it with them. We get their input, ?
19 and in fact a very wide input from other groups of E
20 individuals before we bring these to the Council, so that j
!
21 we can present to you any comments from outside of our J'§
- 22 program and outside the Council which might be appropriate.
23 It is always difficult to establish policy in‘which
, : v i
. 24 you describe how to be discreet. Discretion is something
L
o
|
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very haéd to regulate or pin down.

-I think we have a good understanding; I think the
document is well stated, ana any changes which have occurred
since what you saw are primarily in the form of editorial
improveménts or tightening up of the language.

But it applies very cleérly to the cohcept that
a regional medical program, hgving set out what itAproposes
to do and received endorsement of what it proposes to do,
and having given proof that it knows how to go about it,
should have a degree of flexibility during the course of
the year and during the course of the triennium to pursue
those interests without having to stop at every: stage of
the process and go back to réview activity which would
endorse, in essence, what they have already had endorsed by

a previous review,

This does involve a transfer of responsibility
and of judgment‘which is consistent wiﬁh the decentralizationf
of the RMP function, and if there is any doubt about it, or |
any question about it now or in the future, it does merit

full discussion by the Council.

. _
MRS. MARS: You don't think there ought to be some.

sort of a financial, well, quota set as to how much of the

funds could be rebudgeted?

In other words, say they at their own discretion

i

rebudget 10,000 or up to 20,000, or 50,0002 This seems to

me a little dangerous that they can rebudget without any
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DR. MARGULIES: I think if you look at the
language carefully, I would be willing to consider that
possibility. The dégreelto which they can rebudget is
pretty much restricted to what they have already said they
would do. | |

In fact, all of the kind of new activities which
they have initiated under the discretionary pattern have

been modifications of what they have set out to do.

The primary purpose is to allow a regional medica%
program which has, wé will say, decided to concentrate on |
ambulatory health care as a major objective, to move into a
new area, or to initiate another program aimed at the same
purpose so long as it has consistency with what théy have
otherwise been doing, and the restrictions are great enough
so that rebudgeting ié'more a matter of expansion or
sharpening of what they are already doing.

If they try to move or wish to move into a
totally new area which has not been presented to the
Council, that is cleé;ly out.ogf or beyond the limits of
what they can do.

MRS. MARS: Yes, I undefstand that.

DR. MARGULIES: It is worth considering, but it

would be extremely difficult to place a level on what that

amount should be.
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DR. KbMAROFF: This would be reported to staff
if it looked as if it Qere being rebudgeted inappropriately;
that would be brought to thé Council's attention?

DR. MARGULIES: "Yes. The document p;ovides us
adeéuate control over what occurs. We will know what is
happening. Rather than telling you that program X decided
to move to the southwest part of the staté with theréame

H

activity, and do you want to éo through a review of the
whole thing, we would inform you, but if the move appeared to§
be at all doubtful on the basis of previous Council
activities, then we would bring it back into Council.

It is really two levels of discretion, their
discretion and the discretion of the RMPs in keeping the
Coﬁncil well informed and not burdening it with what turns

out to be frequently a pro forma kind of action.

I think in answer to your question, Mrs. Mars, it

would be a good ‘idea for us to come back in at the next
meeting of the Council with some descriptions of how‘éhis
discretionary policy is being carried out, so that you can
decide whether it represents shifts in budgeting beyond
which you would think are reasonable.

I do think we have to watch it carefully and
bring in regqular kinds of summaries of what happens aé a
consequence of the discretionary action.

MRS. WYCKOFF: The developmental fund, too.
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DR. MARGULIES: Mrs. Wyckoff is referring to the

fact that the developmental funds have a ceiling\of ten
percent. This grings it up'prematurely, but I think we will
discuss this who}e issue of developmental funds, because in
the‘context of discretion on the part of regional medical
programs which we have described, there is all of the ...
freedom and more freedom than they would have with the use

b

of the developmental funding. And we need to have a

discussion of that which we hope to have with the Council, i
because it begins to introduce a -- well, it has introduced —:
a king of fiscal fiction to have developmental funding to do
something which the RMP in any case can do, so long as it has
the funds available, and it ﬁas led to some misinterpretation
of’the meaning of developmental funding.

But we hope to raise that question.later on with
reference to the application review, but it is a good point.

At the time of the last meeting, we brought to
your attention the kidney guidelines which had been ‘
developed for the management of applications for dialysis
and transplant activities, and there was some concern at
that time about some of the language in those guidelines,

&

specifically what was meant by a full-time transplant surgeon

P

‘The Council directed the regional medical program
service to clarify the point to make sure that what we were

talking about is a kind of commitment on the part of
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transplant surgeons rather than something very tightly ~

defined as "fuil time."

. That was done; it has been sent out; it has been
made available for yodr own review, and it appears to have
satisfied the questions that were raised at that tiﬁe.

There also has been an orientation for kidney
technical consultanté, becausgﬂthis has become a very
critical part of the review processes.

You may reééll that at the time the Council met
last, there was concern over how the kidney consultants
were to be made availéble,

The Review Committee had some doubts about the
use of a national panel, and the Council felt comfortable
with it,lbut felt there should be a very ample resource
for kidney consultants for dialysis and transplant
activities, and that there should be a good level of
understanding ambng them as té how they wére going to ,
carry out their review functions, because i£ is not simply
a technical review, but rather one that has to follow the
overall principles of the network of dialysis and transplant
centers to which RMP and the Céuncil are committed.

There haé been a two-day meeting held earlier
this month to acquaint a panel of kidney specialisﬁs with
their activities. Both Dr. Schreiner and Dr. Merrill -- Dr.

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 appeared
to cover a'great deal of ground and establish a good base

for their activity.

George, you may want to comment on that meeting,

.

if you would like, or not, if you don't want to.
DR. SCHREINER: Just briefly, the turnout was

excellent. It was held attached to\the end of the week of

4

transplant meetings in San Francisco, and this enabled us

to pick up a very sigﬁificant group of people who were at
the transplant meetings.

We put them with a blend of the dialyzers, so
there was a pretty good admixture of people, and I was véry
impressed by the number of people who attended and the kind
of people who attended, and I think it gave a large
exposure to theiopportunity to kick around guidelines and see
that everybody sort of was listening to the same thing at the

same time and not getting a little piece here and a piece

there.

I thought it worked out very well.
!

DR. MARGULIES: Good. The purpose of it was to

get all differences addressed, all general concepts of the

-8

consultant role established, and to provide us with a large
backlog of consultants who were acting alike and thiﬁking
alike as much as specialists in any one field can do.

I ghink;that the move was a very auspicious one.

\
|
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I don't suppose it is inappropriate, because
it is not exactly a private subject at this point, to tell
you that the National Kidney Foundation has acted to present
tﬁeir annual award for contributions to medicine to the -
regional medical programs for what they havebbeen doing and
are doing in the kidney field. That will get formalized-at"
a meeting next month, but since I saw a copy of the letter
announcing it,'I guess I can tell the Council they éught to
know before they read about it in the newspaper.

I think there are a great many people who feel
comfortable and pleaséd with that particular action on ghe
part of the Kidney Foundation. I hope that that will be
a source of encouragement for us to do moré and better in
the same areas of interest. |

- You have under tab E a summary which is
primarily for your intérest, but which allows us to
discuss with you for just a moment the reason for pulling

together a statement of what the review process relationships

are.

For the laét sevetal months, we have had at each
;eeting of the National Review Committee extensive discussion
about what the function of the Review Committee is, yis a vis
Council, the staff:and Advisory Review Panel, and so on.

This happens periodically with all review groups,

as there is a change in membership and a change in the

i

i
1

!

S
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pétternzof the program. They became curious as to just
what it is'thef are supposed to be doing.

In order to clafify this, we did have not only
discussions, but put together a basic description of what
each step in the process is, what the relationship is of
one step in the process to the other,‘the speCiai author#ty
of this Council, whicﬁ often has to be redescribed,
because it does not function like all other councils. It
has a higher kind of reéponsibility and authority than do
others.

This was discussed by the Review Committee. ”fﬁé§fg
found it perfectly acceptable. The only alteration was,x |
from one member of the Council, Dr. Hess, who felt there
should be a kind of chart to the RMPL proposals which should
be added, which is a mechanical feature rathef,, and comment
on what the function of the Review Committee is.

But-i am sure you all appreciate that the Review
Committee does anélyze applications in gréat depth, spends
a considerable amount of time on them at site visits,

subsequent to site visits, and during the discussion.

’ We have, I think, done some things to make them'
feel more secure in what they do by feeding back actions "
of the Council to the Review Committee, .and providin§ an
opportunity for them to understand why there are

differences, why the differences occurred, and why the
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Review:bomﬁittée. “

When this has not been done in prior years, it
has_created a sense of fruétration on their part, not
because they think they are impeccably fight, but they
like to know when they are impeccably wrong and why.

I think this 1evelﬁof communication has improved
the whole tone of the Feview Committee. There are some
changes in the makeup Bf the Committee which we will bring
to your attention in a short period of time.

Now, jusi two or three things very quickly.
These are as a mattef of status reports. We have reported
to you in the past that the new policy manual is being
prepared; it is now completed in draft. It consists of a
compilation of all established policies and a draft of new
policies where they have been needed.

It ié the latter which has been particular}y
difficult. This is going to be a 1ooselea£ cross-indexed
policy manual which will be made fully available. It can be
duplicated and circulated to coordinators, chairman grantees,
members of the Council and of the Review Committee, and R
will be made available to those who request it after having
it announced in the Federal Register. ’

Obviously the whole manual, which is a pretty

thick document, will not be in the Federal Register, but

i
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there will be an opporfunity-to review it and to have the
60-day period of'commeﬁt after it is in the Federal Register.
If there are any specific questions about it,
which yould be diffiéult at this point, not having seen it,
Ken Baum or Roger Miller, who are here, canbbe responsive
to it.
The regulations which are associated with the
program are uﬁder discussion. They will be redrafﬁed, but
they have been held back until the policy manual could be

completed.

The same thing applies to section 9-10, for
which a policy has been drafted.

For some new members of the Council, let me
explain what sectiohs 9-10 aﬁd 907 are, and for further
clarification, they are easy enough language to read in our
legislation. |

Section 9-10 was established to provide certain
kinds of opportunities in the regional medical programs to
do what could not otherwise be done.

One porti;h of tﬁe effort is to allow regional
uprograms to combine on a sectional basis, a national basis,
whatever is necessary, to do something together so it can be
done better -together rather than separately.
It also covers a different kind of grant

mechanism when a regional medical program is doing something

[}
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which has national iﬂterest‘rather than regional interest,
so that it can request funds'under section 9-10.

Section 9-10 also has some portions in it which ..
have broadened the scope of regional medical programs and
has had heavy influence on the direction of RMP, because it
provides freedom for RMP to bé dealing with problems of
health manpower, in education to improve the output of the
medical delive?y system, and in improving health care
delivery per se.

| So that some of the activities which have-been
carried out in the past are carried under section 9-10.

We have always had a problem in putfing out a
policy statement, because thevpolicy statement on a section
which has not been activated produces a trigger mechanism.
The trigger mechanism'is that whoever reads it says there is
more money available for éomething than there was before.

Now, since whatever we do Wifh 9—;0 comes out
of the same pot, that is an illusion,'an understandable one,
but we alwayé put out a new directive of that kind with
?reat reluctance, but we will be doing it. In fact, 9-10
has been utilized already.

We are going to have to use it in the future, bu£

we would like to have a clear policy statement on what it

invites and what it awards.
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MRS. WYCKOFF: How do you allocate money to 9107

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 thefe is a Section
910 application which the council should act on, the only
way in which we could determine whethef it wili receive

an award or not is by iooking ét the totality of funds

that we have available, looking at.ﬁhe 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 RMP, to make a commitmenﬁ to dialysis
and transplant activities which represents a certain
funding level iﬂ any one year, and we adjusf it around
that. |

But it was the Section 910 activity represeﬁﬁing
something new, or a'pfiority which has not been addressed,
ahd then it needs all the attention of this council as
well as the grant administration process to reach a
conclusion.

So, when this cdmes uP, we will be reminding

you once more that anything which is under Section 910




dh2

mce-cgzcleral Cg\)pﬁo;‘lers, anc.

10
1
12
13
14
15
16
17
18
19
20
21
22
23

24

25

24

is competitive with other kinds of resources, and that
fact has to be.borne in mind. At the same time, it should
be judged, as we hope all applications are, on its me:it
without regard to budget, but with some statement of

what priorities the council gives it so that the grant
award process can be carried out as a reflection of

council interest.

The Section 907 activities are those which refer
to that part of our legislation present since the beginning

of the legislation which asks us originally -- it was to

'be the Surgeon General and now the Secretary -- which

requires the Secretary, in fact, to prepare a list of
those hospitals which have the most advanced capacity
for dealing with Heart disease, cancer, stroke, and
now, kidney disease.

In the earlier years, and this is very familiar
to some members 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 Qgich prbduced some guidelines for
the diagnosis and management, prevention, diagnosis,
rehabilitation of cancer, of cardiovascular disease,
and more recently, kidney disease.

In order to be more explicit now, about this,

and to develop a list of hospitals which do represent the
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kinds of capacities which have been addressea,_we have
entered into a contract which was reported to §ou earlier,
with the joing commission on the accreditation of hospitals.
That contract utilized the kinds of criteria which were
available for the major categories of diseases in éhis
program to develop a set of guestions to be included in a
questionnaire.

The questiqnnaire attempts to elicit a résponse
from every hospital iﬂ the country. It has been circula-
ted now, and thé responses are coming in, providing infor-
mation on a timely basis is regarding equipment, personnel,
teaching programs, éatient loads, all of the issues which
a set of experts looking at criteria felt were important
to determine levels of qualifications for doing what we
know how to do for heart disease, cancer, stroke, and
kidney disease.

Up to the present time, there has been no
decision made about how extensively that list.will be
used, whether the final list will be limited to those
hospitals which appea} to have the most advanced kinds of
éechniques available, whether it will be a broader list
in which there are available ranges of skills placed'

against the criteria which have been established, and

‘what the circulation will be.

It is véry likely, however, to be a most

1
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important undertaking, because it will, to my knowledge,
be the first effort to establish a list which does not

depend upon minimum requirements for what are qualifications.
It will be an effort to establish levels of qoality regarding
major diseases, those diseases with which RMPS is by

legislation concernedt

Therefofe, the manner in which it is done ﬁo the
contract, the way in which these lists are developea 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, whioh
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 thot such a list,
if put together, must be maintained in an effective, oimely
way, and must be subjoct to modofication as conditions
warrant, and must be made broadly évailable 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 undersﬁanding of how it is to bé;used, I
think you will have a high interest in that kind of infor-
mation.

MR, OéDEN: 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

1
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 prompfly if it is to be qontinued.

MRS. WYCKOFF: Are you getting good cooperation
on answering the guestionnaire 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 guestionnaire 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 th won't want to.

i
i

DR. BRENNAN: Why didn't we work through the
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regional advisory groups and ‘try to get this done on the
baéis of a logical emaluatioﬁ by people who are on the
site?

DR. MARGULIES: Primarily because it was an
extensive data gathering activity for which the regional
advisory groups really have véry little money. What we
depended upon was a close collaboration.between 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 thg
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
guestionnaire. 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. MARGULIES: You mean a little exaggeration?

Dﬁ; 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 haﬁe to depend upon it being
valid. It is a good poinf, 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 misits and so
forth which, under ideal circumstances, would be done.

But if you are familiar with verification of
data in these ciicumstances, that kind of on-site visiting
and verification is a fairly remote dream in institutions.
It is_a'real handicap, though.

Dr. Sfone?

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?

bR. 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 cére for é‘épecific 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 basis of known
performance at a comparative level within that community,
and I .think the regional advisory groups and their profes-

sional advisory committees are in a far better position
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to give you realistic information as to the Quality
thén the joint hospital accredication people aré, or ever
can be. I don't care how many they say so.

DR. MARGULIES: Mr. Ogden? .

MR. OGDEN: A comment has just been made that
makes sense to me, and that is before the Secretary
promulgates his findings, perhaps it would be useful to
have the regional advi;ory groups in that area go over
the hospitals within tkeir region which might be on the
list in order to6 be sure that all of these things are really
there, and that the gquality within the community is acceptabl

DR. MARGULIES: Yés, I think it would be unwise
to 1limit the potential use of this kind of a list to the
manner in which practitioners find it vaiuable. Other
people have made the same point you have, Mike, and it
may very well be valid. Although there are some questions
about which people decide what hospital they want to
sehd their patients to on a sound basis, or whether it
is on a sentimental pgsis or an old school tie basis,
and I . don't know that anyone has ever identified carefully
how people do that, but the utilization of a valid set of
data which describes in a current fashion what the hospitals
potentialities or actualities are, has much wider usage than
just for referral of patiénts.‘

That kind of information is not available at the

1124
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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
heart surgery and only one of them is busy.

There has to be albasis 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
medicine 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
§ou are talking about, that the hospital commiséioﬁ 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 a;visory group should endorse the
ranking, or the designations which are givén 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 everfbéén
made about how long to make the list? By thaﬁ; I am
referring to this ultimately very important question of
whether we list ﬁust a few places which may have a{l 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 discusséd 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? 4 o

DR. MARGULIES: That guestion, which is the
critical one, is currently under heavy discussion. There
are several options which one could pursue. One of them
would be to restrict the list to an extremely elite
;rogp, which you could have picked out without going
through a questionnaire, because you pretty much know which
they are, That would probably cause commotion, only because
one of those that you would normally have picked outl
wouldn't 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

|

- 2. -
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Another alternative would be to make the infor-
mation available against the criterialwith relatively
little designation of what institution meets what requirement,
but with the kiﬂd 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
;ssume, 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 resecfion for gpnular carsinoma, or something‘of that
kind. |

How that can be handled without creating
some confusion, I don't know. I doubt if we can avoid the
confusion. I personally woﬁld like to see these kinds of

data used as effectively as possible for all kinds of

regionalization, planning, and an appropriate investment
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in the new services.

Dr. Cannon?

DR. CANNON: When we originally discussed this,
we thought there|were a lot of potential dangers in, any
kind 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 thgs discussion, to have a motion
that after the list is received by this council that it
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
Seéretary, and feeling that the council has that in mind,
I so move.

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 aﬁd rehabilitation of heart disease, cancer,
stroke and kidney disease be diétributed to the regional
member programs for their review and comment after the

information has been collected and prior to any further

utilization of the data.
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DR. CANNON: It is the list that each regional
advisory group would have a privilege of commenting on for
their area, and then return to us so that we can see the
whole list and then make a judgment about it before itvis
submitted to the Secretary.
Since it is going to be an effort of the
regional medical program, I mean that is our job, the 907.
DR. BRENNAN: We are going to be tagged with it.
DR. KOMAROFF: What would you expect the
advisory groups to do? Would they be limited to poiﬁting
out fraudulent claims.or would they, for instance, be
asked to make comparative judgments about sophistication
among hospitals that on paper appear to be similar with
respect to hardware? |
" DR. CANNON: Harold left out review and comment.
By this I meantthey coﬁld appropriately readjust the list
if they felt it was wise, in their judgment. Then we would
have to decide which would be best, the joint committee's
representation or the recommendation of the regional advisory

commission.

DR. KOMAROFF: So in a sense they would be able
to rate the variety of institutions?

DR. CANNON: Just as the joint commission would

be doing, yes.

DR. SCHREINER: My understanding is that this
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ién'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 Cbuncil to maké a decision about this particular action if
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 unceftain.

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 apéropriate.use
for it before we do anything with them, but there are
several options still open as to how those lists Qill be used.

Their listﬂis, incidentally, a steering
committee representing the major health organizations in
the country which is guiding fhe joint commission in the
development and the utilization of the list, but in the
absence of a decision‘ébout 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 ser&e 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 ago, an important thing, and this is the certif;cate
of need legislatidn gbing on in many states, and there has
to be some communication between RMP and the state authoritie:
that are carrying out certificate of need activities.

We are going to have tremendous confusidn, I
am afraid.

DR, MARGULIES: Dr. Brennan?

DR. BRENNAN: I think a serioﬁs effort to describf
the capabilities in a region and to define the means for a
more ratibnal medical care program that facilitiates proper
referral practices and centralizes certain types of different
professional wérk, I think we need to face up to that, that
that exists in e?ery'regional advisory;group, every regional
medical program, if it is to fulfill its mission.

Now, we are all dodging away from tﬁe clear intent
of the instruction given to 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 associatioh, the
university, what organ within a state4is bettér prepared to
achieve a reasonabie 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‘likeato 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, iﬁ principal, that'thié is the right position
to take, unless RMé ié 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
guestionnaire. Mrs. Wyckoff would rather~look at the
questionnaire before she takes any kihd of action. If you
would like, we can delay consideggtion of this until we have

it. There are copies available, I believe.
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'MRS. WYCKOFF: 1Is it a New York telephone book?

DR.-MARGULIES: It is pretty thick.

DR. STONE: It is the intention to compilevthe
results of the quéstionnaire as an inventory of resources
available for the diagnoses and treatment of thesé four
disease areas in the United Stétes and it is intended toigive
wide publication and wide distribution to the inventory which
can then be usea for planning purposes by each regional medical
program and health planning group in every state iﬁ the countryj
every 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 aré
developing sets of criteria which will describe primarily,
intermediate and tertiary facilities in the United States.

We can certainly make these criteria available.

DR. MARGULIES: Dr. Cannon?

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

motion that has been made in any way interferes with the

process of going ahead and getting it done. What it does is
just to ensure ahead of time that the mechanism won't leave
out the opinion of the regional advisory groups, especially’

when it 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 and
take action on this measure and move ahead and then when we
DR. MARGULIES: I see no problem with that.
DR. CANNON: I would like to call for the
question.

DR. MARGULIES: All those in favor say aye.

(Chorus of ayes.)

DR. MARGULIES: Opposed?

(No response.)

DR. MARGULIES: Then what I said_earlier’ﬁust be
amended when I was summarizing it. You were referring to
the list rather than all of the data.

Is tbere any public comment at this point?

(No response.)

‘I would like to turn next and ask Dr. Paﬁl to
discuss two issues o; significance in our development of
policy with the council. One of them has to do with the

RMPS evaluation committee and the other has to do with the

management information steering committee.
DR. PAHL: Just to briefly bring you up to date

on two developments internally, Dr. Marguliés has recently
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established an interngl management information steering
committee composed of seniqr staff of RMPS, and also a RMPS
evaluation committee likewise composed of senior staff of
RMPS.

The documents establishing these two internal
committees are included under Tabs H ;né I éf your agénda
books and perhaps‘you}would be interested in perusing them
at your leisure.

What I would like to merely indicate is that
in each of these actions I believe we have demonstrated our
very ;eal interestin setting as a high priority the better
employment of our management information system, and also to
take a closer look at our evaluation activities.

In terms of the management information systém,
this is a tool which serves both the staff, the review
committee, site visitors, and council in various ways.

We h;ve for the past year and a.half or fwo years
gone through much)technical development of this system and
now I believe we are at the point where we must as a'é%aff,
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, thenusefulness of
these data, and in terms of making ﬁhis inforﬁation 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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Consequenﬁly we have in establishing the committee
made it a requirement upon oﬁrselves to pull together
approximaﬁely 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.

In terms of the evaluation activities, I believe
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 inforﬁation is bfought to you in terms of
contracts that have been let ‘or contracts 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 agéin it is more.and
more important as the program becomes mature and we now are
just over seven years old, if is more and more important
that we havel; better\understanding of what it is that we
g?e accomplishing as a headquarters staff and, more
importantly, what we are accomplishiﬁ; within the individual
regional medical programs.

Evaluation as a primary management function is
assuming gréater importancé at all levels within government

/

and we firmly believe that it is useful to us to understand
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better where we are going, what we are getting. Therefore,
in establishing the RMPS evaluation committee Dr. Margulies
has indicated to all of.the units within RMPS and the RMPs

that the evaluation function is to assume a higher priority
in the future than it has in the past.

What we shall attempt to dg is té bring to you on
a mofe direct basis’brief reports of what actually is going
on and what it is that we propose to do and try to include
both the review committee and the council in some of the
formulation of the plans so that over a period of time all
of us will be able to find out those things which we deem
important about our own activities.

I thiﬁk that it is hard to stress evaluation =--
it is hard to overstress ~-- the importance of eQaluation'
because in the end result that is what people want to know
from us, what is it that is happening in our programs.

/The;e are many dollars afforded to us for this
and much staff timé, both intérnally and within the regional
medical programs is devoted to evaluation. 1It-is that kind
of information we negd in oréer to provide understanding
within the department and the agency and, also, of course,
to the general bublic about our activitieé.

With the establishment of these two committees
and tying them together with appropriate cross liaison

personnel, we believe that as the months go on we will be in
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L a better position to inform you about some §f the
. 2 substantive matters we have been involved with? and that we

3 propose to go into. | |
4 In addition to informing you, we will be looking
’5 for your advise and consideration abouf iﬁems and specificati
6 before we proceed. In this way we believe that our

7 evaluation function will be carried out much more effectively

end4 8 and that it will have%your interest and support.
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DR. MARGULIES: The consideration of the managemen
informétion system and the evaluation activitiés together
is of obvious.importance because with the information system
we now have availabie to us a range of data not previously
usable, or identifiable. I don't believe thewcéuncil 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 itrés 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 generaliéed within‘the RMPs.

We worked for a ldng 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 to0 us. Asking such questions as how
many RMPs are spending how much money on nursing homes
where they are upgrading the kills of staff, for example.
That kind of information can now be derivéd from the

management information system, or specifics on dialysis

or specifics on_types of efforts to improve quality assessment

i
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46
or specifics on medical record systems and sbbpn.

With that kind of generalized infor;ation 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 wouid like to have Dr..Pahl pick up again
on the status of the Review Committee.

DR. PAHL: Under Tab F, you will find a new
listing of the committee members, and I am happy to report
to the Council that we have three new appointments, Dr.
William Lugen Buell, and Mrs.'Maria Flood, and Dr. Grace
James. These three new committee memberé met with us at
the last meeting of the Review Committee, and I believe
thaf we believe tHat we all found that to be both a stimulatir
experience and a vefy rewarding one.

We have, because we have new people on the

that we have resignations from Mr. Janus Parks‘and Sister
Ann Josephine, and Dr. Edmund Lewis.

So I believe that the listing that you have
under Tab F now isva correct membership of the Review

Comnmittee.

)
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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 calllto

coordinators and the change of certain key people in the
regional medical programs with the 56 programs.

There continues to be a rather dynamic picture, and
we will try to make it a practice to bring to you routinely
such listings so that you can keep fully informed rather
than just through the'review_of the indi&idual applications.

DR. BRENNAN: I ncommenting on the Review Committee
I realize on inspecting the iist that we have passed into, or
through, I think, an area of-marked decategorization of region
medical programs, but on going down the list gere, with the
exception of the field of cardiology, I fail to find
represented cenfral 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, however, in calling to mind
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that we still have a primary responsibility to push ahead
the kind of thing, the.insertion of better metheds of a
special technical sort and so on in the regional medical
programs. They still visualize themselves as having a
substantial categorical mission, and I think that in the
past we have had on the Review Committee resource people
who could have been of greater help with respect to some of
these technical quesfions, categorical disease questions.

Is the Review Committee limited in number, to
this particular number, or would it be possible to obtain
that sort of expertise on it?

DR. MARGULIES: The makeup of the Review Committee
as‘we have been doing program review rather than technical
project review has been deliberately designed in this
direction. It has shifted from a review of individual

projects in which some -specialized technical knowledge was

el

needed to full‘program review. It has on the other hand
required through action of Council and RMPs the presénce
of technical skills in the local review process, which are
much more demanding and much sharper than they were in the
past.

You’are gquite right, Dr. Brennan, we have tried
to rest heavily on the decentralized function in the

regional medical programs, and have in the development of

review criteria and in the verification of review criteria mac
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sure that the technical input was greater than it had béen

in the past, but whep we are not rgyiewing projects, as

we are not at the present time, and rather reviewing

program, our concern was more with the institutional processes
with the ways in which they affect social needs than it was .
with the technical aspects.

Of coUrée, we do have on the Council the kinds of
technical skills which we will maintain, which can add that
particulare feature to the review process. ﬂ

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 ;aiséd by Dr. Brennan duripg
the portion of the meeting where you review applications, you
will find thét the utilization of techn ical expertise
included in the Council is less important than'the utilization
of the breadth af the membérs of the Council in looking at:.
programmatic efforts. It is the way the Review Committee was

designed.

—

I am perfectly wiling to have the issues raised as
to whether that is what RMP ought to be doing, wﬁether it shoul
continue with program review, or return té some kind of
technical projéct review. But we seeh to have passed that

watershed some time ago.

-

DR. BRENNAN: Some group and its functions of
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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 dielysis and tgansplant
activity. Otherwise, we are doing progrmmatic review.

DR. BRENNAN: WE don't have anything against
educational people ané administrative people, or people
with a reasonable coneern for public health in medicine, but
RMP 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 ﬁhink that since the Council is strongly
influenced by the kinds of reports and liberatiqns that come
out from the Review Committee, that a voice to insure, I
think, proper evaluation on program content in these cate-
gorical areas, which are our primary mission, should be
preee:vedvin any commission.

DR. MARGULIES: Mr. Millikan?

DR. MILLIKAN: I would like to add a comment on thi
particular subject. .}he issﬁe is a bit broader than the
issue of whether there is someone who has an interest in strok
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 gqulaity

judgment which can be extrapolated to large bortions of
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pfogram content.

In other words, a look at.some of tﬁetsofcalled
technical or medical aspects of something which may have an
administrative .focus may actually be a way to fihd out whethe
the whole thing is any good or not, rafher than jugt looking
at it purely and simply from the standpoint of whether it
is good stroke work or good cancer work, or whatever,
because the quality content may pervade the entire mix of

I

administrative, socioeconomic, social and medical.

So tﬁere is more to this than just the business of
ha&ing a disciplinary purview involved.

DR. CANNON: Harold, I tend to suppdrt thisf

DR. MARGULIES: Are there other cqmments?

DR. BRENNAN: I think one of tﬁe difficulties
is that it is conceivable that the thing could be administra-
tively very sound, you know, in terms of the arrangements
thaf 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
fecognize the rest;ictioné 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 jﬁdgment on
the entire plan be provided, and I don't thiﬁkxéhat 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 éf a relationship, of
intention to feasibility, has to be all of the time paid
attention to in the kind of work we are in.

i So I shouldistrongly like to see in thesé areas
toward which we are directed toward the Congress, that we
have on this comﬁittee experts, but not merely experts, but
hopefully men ~“who l_are experts and have sympathy for the
soqial 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 things
in a slightly different context.

1f 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 RHE, the more\recent regquirement for running these
programs through CHP, our‘eternal criticisms of -- constructiv
criticisms -- of the structures of regional advisory groups
to get all sorts of community input, consumer input and so on,

is an attempt to guarantee that these factors are thoroughly

considered in the regional level. \

i
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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
gquality control and évaluation, not necessarily categorical,
but just by technically educated people who are in touch with
what is going on in these developments across the count;y,
’who can spot duplications, gaps. overlaps, unneceséary
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 proéram that we can, and I think the
Review Committee is the place for it.

DR. CANNON: We went through the battle of deciding

who was going to be responsible for the assessment of the

guality, we probably should have said moré about building ;

into the system the necessary personnel that would be requireé
to‘maintain quélity. -

MR. HIROTO: I would like to agree with the
medical people on that. I recently went on a site yisit,
and I found that all of us who were site visitors tended to
look toward the experts to givelus the answeré and give

us a point of view, 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
\
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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 skiils 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 the attention of the

‘Council, which would at the same time have a high level o

7ol e P

P Sy

competence.

I think it is guite a competent group, but
ceitaiﬁly would yield to your opinion on this.

| Dr. Roth?

DR. ROTH: A question.

Harold, ﬁbw 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

guota, or could you add members to it?

i
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! DR. MARGULIES: There are some vacancies cpﬁing
2 | up |
3 Dr. Brennan?
4 DR. BRENNAN: I should like to make a motion to

5 the effect that the Council expresses through the adminis-
6 trator-its conviction that authoritative scholars, qualified
7 in neurology, ontology, cardiology be included on the

8 Review Committee. |
|

9 DR. CANNON: I second the motion.

10 DR. MILLIKAﬁ: I second the motion.

11 ‘ DR. MARGULIES: Is there disucssion?

12 MRS. MARS: I would like to add to the motion

13 that the vacant places be filled according to this concern.

14 _ MR. OGDEN: I take it it is the concern of the

mce‘cg;a[eral CQeﬁorlers, gﬂc.

15 Council that these types of fields be continuously represented

|
16 || on the committee. '

17 ’ . DR. MARGULIES: Dr. Millikan?
18 " DR. MILLIKAN: I have a concern, that some other
19 specialty would want to be added at the next meeting, and

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

21 in whether or not this Council should advise or in some way
92 | make possible for the director himself to provide on the

23 spot technical assistance as it is needed, whether it is a
24 member or whether it is a consultant for that meeting,

25 because if we are only going to do it one way, then we are

Syt
v -
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going to be spending a lot of time on this Council, adding
people. I don't think tha;’is the function of this Council.

DR. MARGULIES: If you take a look at the makeup
of the Review Commitfee, and of course the choice is yéurs,
you may recognize the fact that it allows for an input
greate? than the Council has 'from minorities, women,
people in the allied health field, and those who represent
community interests of a different kind from those who
’repreéent 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 i£ is now made up?

DR. MARGULIES: Mrs. Morgan?

MRS. MORGAN: Do we not have ‘on the Review Committe
in some of these gentlemen listed such é; dean of the Abraham
Lincoln School of Medicine, maybe these fields are
represented and not in; They may hgve a direct interest in
neurology, for example, altﬁough their official title may
not be chéirmaﬁ of that particular department.

DR. MARGULIES: But they were not selected for
that reason. It is qﬁite true that if éomeone is representing
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
1egislgtion that we are in a weak position if we donft have
active, recognized scholars and leadersvin these fields
on this program, and on the Review Committee as well.

DR. MILLIKAN: In response, I _would only point
ouf'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 ééople.

MRS. WYCKOFF: I don't think it matters at what
level you have it.

DR. MARGULIES: Would yo‘u like to vote on this

motion now?

All in favor, say aye.
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(Chorus of ayes.)

DR. MARGULIES:
(No response.)
DR. MARGULIES:
It is 105:15.

(Recess.)

Opposed?

It is coffee break time.

We will retufn at 10:30.

58
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DR. MARGULIES: The meeting will élease come to
order. | %

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 méeting dates. fhey are bef;re you
February 7 and 8, 1973, June 5 and 6. We have October 16
and 17 down, but that was without having available to us the
calendar of meeting er next year. Our calendar stopped at
September 30. Mrs. Mgrs pointed out to me that the American
Cancer sOciety,ﬁeets~on-thosehdays and that would be one
conflict.

I think Qhat we will do’'is to delay taking action
on the October meeting until we see what kind of problems we
have and ask you to accept or not acceét the dates of February
and June.

MRS.lMARS: The American Cancer Society changed its

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

and they have changed it.

DR. MARGULIES: Are there any other confliéts 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 with

1
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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 thére ha:
been thought given to fhose meetings on Mondays and Tuesdaysj
rather than mid-wéek. I know February 7 and 8, 1973, if my
calendar is correct, are Wedﬁesday and Thursday. .June 5 ahd
6 are Tuesday and Wednesday. I raﬁher like having these on
Mondays and Tﬁesdays, because I éan travel back here on
Sunday and get back Tuesday night.

DR. MARGULIES: There really isn't any special
reason why they should not be on Monday and Tuesday rather
than later in the week. About the only thing that ever comes
up, Mr. Ogden, is that we have sometimes orientation for new
members, but, you know, that Qe can work afound.

In fact, we can use Sunday for that purpose.

MR.‘OGDEN: :Rather than pin down these dates as
being definite now, let's say Tuesday and Wednesday or Thursd:

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

we vote on this?

DR. MARGULIES: I think we had better, because

there are doubts about it.

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

sometime later on.

DR. MARGULIES: All right. There is no need for us

to do this rapidly. We can reconfirm at a later date.
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Now, if we may, I would like to turn pack to Dr.
Stone 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 soO that wheh
technical questions.came up that- appear herein, how
they would be worked into your standard operating p;oceduresf
I would be able personally to answer them then.

Theréfore, I will have to rely on Dr. Maréulies,
which Isam pleased to do, but the deficiency which will appeaxn
obvious to you is one which I hope-will not be sévere.

In matters.of certain kinds of definitions - should
they be requested, I will immediately fall back oﬁ Dr. Margare
sloan. With those two somewhat mild disclaimers, I will go
ahead.

Dr. Wilson has askéd me to express his sincere regr
fhat he is unable to meét with you this morning. This is his
day to defend the budget before the OMB, ana I am sure you
will understand, as Dr. Margulies has said, and that you will
wish him well in his travel.

Before we éét intd the body of this address, there
afe four items that Dr. Wilson wanted particularly to have me
bring to youf.attention because they represént milestones in
your operation.

Tt views your prqcedure as one of the final de-

centralized decision-maker programs. Decentralization, as you
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know, is one of the basic principles of our department,

and in this you have gone along in an admirable fashion. As
Dr. Margulies is wont sometimes to tell ué, you and he
together have decentralized far beyond the regions in many

cases. | |

Dr. Wilson also féels that in a special sense yoﬁ
have provided revenue sharing at its very best. Further, he
feels that ﬁheée programs have evolved into the only reliable
working tool to relate to the professionals, and that iﬁ the
regoinal medical programs we have the largest pool of taient
addressed in the professional sense to health care.

Those are four items that he wrote thislmorning.
ihere are several things he has asked me to discuss with
you, and the first is the matter of priorities. We are well
aware of the many pressures which have buffeted regional
medical programs since they became a part of HMSHA in 1968,
énd never has the strain been greater than:in the last two
years. Under guidance, they have made the best of very

7

difficult siiuations and their contribution to solving the
préblems of excess to primary comprehensive'health care has
been remarkable.

Their flexibility, imagination and resourcefulness
have been most impressive. They have found it possible to

adjust to new priorities identified by HMSHA when these came

along. Item: The medically underserved, Indians, ﬁigrant




mce-(%clera/ &eﬁor!ers, cgnc.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

63

workers, urban and rurél poor, young children and the elderly
They have been able to place emphasis on ambulatory care
facilities and the more effective use of allied health per-
sonnel.

Their ability to enlist cooperation of the provider
and all concerned groups in the regiéﬁs'was-most notably'
dispiayed in the feceﬁt program set up some urgency of
emergency medical services, and we believe no other organizat
in the country could possibly have done this so rapidly and
so well.

However, our priorities are also set by the Congré:
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 RMP legislation passed in 1965.

-

As a matter of facf, the National Cancer Act of
1971 was passed in part because the RMPs had not fulfilled
the expectation of ‘those who plead for the RMP legisiation
in 1965 and those members of Congress who overwhelmingly
‘supported it, so they decided to try again. |

Those members of the health professions concerned
with heart disease were not quite éo frustrated because they
had been deeply involved in the RMP efforts to develop guide-

lines for optimal care through the Inter-Society Commission

3
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for Heart Disease Reéources, which was discussed previously.

Nevertheless, they were also deeply distressed as
HMPs appeared to withdraw sharply from support in‘the field
of heart disease, and they urged equal time with cancer on
thé Hill, with a capital H.

Congress expressed its conéihuiné Eommitﬁent to
care for a lot of peoéle with cardiovascular, respiratory and
blood diseases by passing the\National Heart, Respiratory
and Blood Disease Bill of 1972. It is no accident that.
increasing amounts of 20,30 and 40 million were authorized
in both bills for control activities in céoperation with
other government agencies.

When appropriations came around last spring, member
of the Congress were hearing bitter complaints from théir

constituents. Doctors and patients concerned about heart

‘disease, cancer aﬁd stroke, who found that many RMP programs |
in these.diseasé areas were being terminated 5r were in’dangeé
of being terminatéd.
They havé pointed out that fhe legislationvon the
books still makeé heart disease, cancer, stroke and kidney i
disease the major responsibility of the RMP. They are right.
At one point, the impéct of these complaints
even lead one Congressman to state.that if RMPs didn't pay
attention to the Congressional directives, he would attempt

to see to it that the legislation would not be renewed. I
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would like to say insofar as one can speak now off the record

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 noF have
access to care for heaft 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 RMPthave been able to accomplish in that
direction has éerved édmirably to strengthen the bése of all
medical care across the country.

Now, howeyer, Congress has made it crystal clear
that it wants the national effort in the control of heart
disease, cancer, stroke and kidney disease greatiy in%ensifiea
and that it will no longef be happy with diversions of funds |
appropriated for those purposes. o ’

At this time, it has authorized special funding

14

cases it has directed that these activities be carried out

/

in the closest possible cooperation with other government

agencies. The emphasis is underlined. ' ‘ -

The appropriation committees have been generous

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

point we cannot tell what funds will eventually be released,

if any.

Parﬁly as a result of Congressiocnal preséure, partl:

i
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because of the need to achieve better coordination between
the various parts of NHEW, and because of the crushing
magnitude of the problems of heart disease, cancer, stroke
and kidney disease which cbnstitutes at least 70 perceht of th
content of comprehensive health care, the secretary has agreed
that HSMHA , and this is the total agency, will work closely
with the institutes in the area of disease control and
specifically in the field of heart disease, cancer, stroke and
kidney disease.

I’would like to say again in a less formal manner
that the secretary haé made this known rather widely through
Dr. Duvall, both in testimony in a forﬁal fashion and more

informally.

As a forerunner of the kind of intense cooperative!
. ‘ ' i

. !
|

effort which will henceforth be coordinated by the institutes

'which will henceforth be coordinated by the institutes, I ;

¢

i

gram of July 25 of this year, aimed initially at professional

i
i

repeat, the secretary launched the National Hypertension Pro-:

education in-'the fiéld of hypertension, and it will later mové
on to public educatidﬁ and to the preparation of health
services delivery systems to respond to an increased demand
for screening, diagnosis, treétﬁent and folidw—up.

This activity is being served by a National
Advisory Committee, by an inter-agency. working group througﬁ

four.task forces made up of members of the National Advisory
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Committee, representatives of NHLI, the VA; Mr. Musser is on
FDA, Dr. Richard Kraut, I believe, and HMSHAihas several
fepresentatives, Dr. Margulies being one.

The first will determine the content of the ed-
uéational program to . find the level above which t}eatment
is indicated and recommended with that program should be.
These recommendations will be made to the secretary, and wha
formal presentmeént w;ll.COme out, we do not know. But the
secretary is officiaily committed to make some presentment,
and it is a‘prOgram in which he has taken personal interest,
and wé feel plenty of steam under this one.

The secretary will plan the professional educatior
program, and the third will plan the,puglic education progran
énd the fourth, chaired by HMSHA, will evaluate the impact
upon health services delivery systeﬁs agd aetermine-the
resources needed to respond tolthe professional and educatior
programs.

This was a point which was forcibly brought to.the
aﬁtention of the Committeebin an admirable fashion by Dr.

Margulies himself. Dr. William Smith, regional health

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

of Task Force 4. On Wednesday, two days from now, Dr. Wiléon
himself will make the presentation of the findings of Task
Force 4 before the secretary or whoever fills in for the

secretary on Wednesday morning over at NIH.

i
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This has been very intensive effort since July

and has engaged a lart amouﬂt of time of Dr. Mafguliés,

Dr. Shulman, D?. Sloan, and Dr. Greenfield. Eventually,

it must engage the time and attention of this Council and of
all regional medical programs.

I would like to say again, and somewhat informally,
fhat it will also engage the time and attention of‘the iS
other programs. in HMSHA.

Dr. Wilson has made a firm commitment that every
HMSHA program which can increase its attention to the measures
affecting control of'hear£ disease, cancer and stroke, within
the limits of present funding and personnel will do so. |
Depending upon the level of funds eventually released,
additional cqntributions will be made by HMSHA programs for
the contfol éf these diseases in coopera£ion.with NCI, NHLI,

NINDS.

The area of hypertension will take precedence over
this cooperative effort, but the others will not be far

behind.

-
.

What does this mean for the RMPs? This is why,

' i
ladies and gentlemen, I wish I personally were more technical;

aware of your program and how it opeéates.
Somehow, they will have to be encouraged to put a
larger part of their programs back into the fields of heart

disease, cancer and stroke, but to do this as an integral
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part of comprehensive health care.

We wish to protect the gains that have been made
in the last two years and to reintroduce some of the categorig
disease activities in a very special way which will not
adversely affect the noncategorical program current efforts.
We wish to seek you reaction to ‘the following proposals.

That the RMPS be encouraged to retain or redirect
a part of their regular grant program to support these
activities which seem most important at the logical level in
rélation to the heart disease, cancer and stroke.

That a special.fund be designated for control
activities. The exact amount must later then be determiﬁed
by the level of funds finally released by the RHP service,

~

RMPS, by the OMB and DHEW.

1 would like to digress just a moméntvapd-say it
is unfortunate that we do not know what funds will in fact
be available dﬁring the remainder of this fiécal year, thus
this discussion would have greaﬁer point, and your advice to
us would be more timely, but that isn't what is happening,
and I don't like to predict things, and I will not predicé,
but I will say‘it would not be su?brising to me but what an
executive committee of the council m;ght be called together
into a special session.

Now, this is entirely gratuitous, and I have been

.

proven wrong many times in my gratuitous observations. I am
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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

OMB in relation to this very important effort.

Emphasis would remain on getting this advice and
funds to the RAGs as rapidly as possiﬁle, bﬁt'with more
specific guidelines fﬁan has held for some of our past program

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

centrally, have program policies if not specific guidelines.
The exteﬂt 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 these progréms are under their control from the point of

view of policy, ana from the point of view of the establishment

of a control program.
In other words, the National Heart Institute will
have more than a little to say abou£ what constitutes control
) ':v,\ )

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

Act is even more specific.

We are cooperating in every possible way with the

two institutes .across the road, and as a total agency we will

-
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continue to do so. As a group which has the gféatest pro-
fessional contact in the field, Dr. Wilson feels much of the,
leadership and practically all of it, will probably be
exerted through‘RMPQ, through this Council, and through the
staff of the RMPS.
Once again, I am adding a little gratuity on this

statement,:but I don't think I will be proved wrong on it.

’_Some part of these central funds may, in\my under-
standing,»may be awarded to the regions by contract after
review by appropriate committees of expert consultants fdr

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, Ma;géret, that legislatio;

'is not yet through, that is correct?

DR. SLOAN: It is really included in the National
Heart and Lung legislation. The circulatory part of stroke

remains within HLI and the neurological part with NINDS.
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DR. STONE: Thank you.

This has been discussed with.this,épuncilfbefore,
but the issue has never been more urgent.

Some of these central funds also will be used to
support contracts, A, with national professional organiza-
tions for the development of cr%teria for quality assurance.

It is a bit reminiscent of our previous discussion
In relation to heart Qisease; cancer and stroke, thgt ié, and

B, with in;titutions or groups of institﬁtioﬁs
which deomonstrate various alternatives for the delivery
of high quality serviées to patients with these diseases, and

C, with reasonab;e national medical programs for
national professional organizations who promote the
régionalization of speciélized facilities and services.

Reviéw mechanisms will have to be Worged out.

The staff will have to be assigned as many adéitlonal
positions as possible. Methods of communications of these
changes to the regions will have to be developed.

| Ip short, RMPs have some new priorities which
are really some of the ones they started with from which
now should be integrated new comprehensive health care as
much as possible,Aand represent.épartﬁérship of effort with
NHLI, NCI, and NINDS, now a policy which the council has
had in effect for some time. . - . ...t To0oando

Th¢~other subjects we wanted to discuss with you
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concern your council policy of decremental funding and the
phase out of projects at tﬂe end of three yearé. ;

We‘all know and appreciate the dangers of getting
trapped in demonstrétion projects for which it appears
impossible to find other sources of support. Obviously,
if these are allowed to become fixed charges and continue
to proliferate, the situation would resemble Mediéare apd
Medicaid, soaking up an ever increasing share of the RMP
budget. |

The program would then cease to be a developmental
one' and would lose the marvglous innovative catalytic role
it has played so well and which is so widely recognized.

But it was this ﬁhree—year termination policy,
also, that gave us special trouble in the Congress last
spring. Programs were being terminated rigiélyﬁ:becaqse
they had had a three-year funding.

I might say in a somewhat informal way again,
many of the local ﬁAGs won't even entertain applications
for further funding than the three years, at least'by:
common report. =

In some cases little effort was made to help the
project directors find other éources“éf financial support.
In some, allegedly promising projects were terminated in a
catastrophic way where one or two more years at reduced

funding might have enabled them to become self-supporting.
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Some of these were successful programs. Some of
these had received naﬁional recognition. Some of tﬁése were
just beginning to be succeésful, 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 pﬁt emphasis
on the following: |

1) Continue, as I know you do now, requifing
new applicants to indicate how funding will be covered from
othef sources in three to five years;

2) Make awards with decremental funding when B
possible;

| 3) Ask the RMPs to take greater responsibility
in helping applicants find other sources of fgnd§:

4) Apply the policy with flexibility. Not
all of our innovations in heath care will be acceptable to
the funding organizétions. There may indeed be some service
projects of such value that RMPS should continue fundiﬁg &:
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 elderly, it would be better not to get started on
them at all if there is no hope of othef fundipg 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
eventually make them self-supporting. - ‘

That is the end of the text.

I assume, Dr. Margulies, that it is open for

questioning.

DR. CANNON; I gather much of the information
was in text form, and I would like to request that copies
be méde of those immediately, so that we could have it to
study. ' ‘ )

I would also like to say thatnfhié is the finest
pfesentation that the administrator has made before this
council, althoﬁgh he has given fine presentations b efore,
and that I sincerely hope it is not his swan soé;.

DR. STONE: Shall I answer that?

(Laughtér.)

DR. STONE: As his deputy pro tem, I hearti;y L
agree with your sentiments. I know no reason to believe.i
that he won't be here for a long tjime.

| DR. ROTH: I am just a little bit confused by
tryihg to relate back, at least in my own experience over

the past few years, the problem with respect to decremental

funding as rglated to the relatively new policy change

i
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which gives so much authority to the local RAGS, and,Ilam
wondering if there are specific exampleé that-ﬁight;;llow
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 had
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, wouid pretty well take care of the.problem
that I though the lasf half of the remarks was directed to.
Did I misunderstand something?
DR. MARGULIES: The limitation on funding had to /.
dp with the pediatric centers, I believe.

~DR. STONE: And there have been rather sharp com-
plaints from other programs, or certainly othertfpecific
programs which have come about. The administrator feels that
the Council wiil do Qell 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,’bggl
could provide you with the kind of data you need.

I would like to say thdat I think again, aﬂd in a
somewhat informal vein, much of the criticism, which seems ta
be fairly intensive, has come to us through Congressional
sources on an informal basis, of course, but it does repre-

sent some of their thinking as some of their constituents

i




mccn(g;c/eral &e/)orlers, anc.

14
15
16
17

18

19

20

21

22

23

24

25

77
must have talked to them about it.

Now, the executive branch wérks as ‘a co—ééual
branch, but it clearly does work in cooperation with the
Congress when we get what appear to be fairly well founded
comments, and the administrator would be foolish to ignore
them. What he has said in these carefully chosen words is
to use the policy with flexibility, and that is undetlined.
He didn't say abrogate the policy, he didn't say modify it,

| ._ _
he said use it, or seé to it that it is used throughvthe
RAGs and other groups'with flexibilify.

The policy is not a law. Policy’'is a general
body of opinion to which exceptions can be taken for good
cause.

,DR; MARGULIES: Dr. Brennan?

DR.lBRENNAN: I think it woula only be fair to
remind the administrator, although these comménts are obvious
ones with which in a general way I agree very strongly, to
remind the administrator that the funding stages of these
programs have all been so minimal compared to what would "<
have been necessary to continue to finanée 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 mothod was really a budgetary cause, and I don't

think it was ever a choice of the National Advisory Council

of the RMP. ;
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Finally, I think it should be stated, at least or
the basis of our experienée in Michigan, that‘ther; has
always been a lack of follow-through on extending valid
initiatives, p;oveﬁ programs, 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 to'keep on
going.

But we have never had a systematic way of going

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

Cross gpd developing an expertise for the presentation of
arguments in support of the financial validity qf an initiatij
to such bodies in such a way as to’bring them -- to make it
possible for them to begin in oﬁher areas that would also
have wanted to start them up.

I think that has been a fault in RMP, and I think
as we look at our program directors and our program staffs
that we should really be thinking about the development 9?1

a wing in those staffs which has the particular purpose of

i
i
1 i

doing economic planning, argument and presentation to funding
bodies in the localities that might make improvement ex-
tendible throughout the region.

Certainly RMP funding is never going to be

sufficient to allow for that. These were demonstration pro-

grams, initiative programs, but of course demonstrations are
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useless a way is found to carry them through, and I am afraic

we have to consider as part of the demonstration buéiness
the need to have this sort of economic wing? Our regional
group.

DR. MARGULIES: Dr. Schreiner?

DR. SCHREINER: Although it is a bit premature, I
wonder if I could take a few minutes to amplify the prieritie
As you probably know, the House passed the conference version
of the Social Security amendment; which redefined disability
for kidney patients. We expect that to pass the Sehate today
since they originallyspassed it the first time. There is no
reason to believe they would chapge their minds. |

This would, I think, simply amplify thé femarks
§f Dr. Stone, to put kidney disease in that same basket,
and it would mean that many of the RMPs who have feared getti
into kidney programs because they assumed they would be open

ended and because they assumed they would be stuck, and who

had reservations, as Mike said, for budgetary reasons, rather

~than philosophical reasons, I think‘ought to be reasSuredvﬁow

and ough£~t0>prbvide\the leadership to éo ahead once the
legislation is nailed down, as it appears there would be.
There will be no possibility of open endedness, decremental
funding will be built in the government structure, and we
ought to be able to start up projects with a greater peace of

mind.
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DR. KOMAROFF: To raise a question, with respect
to categorical diseasés do we know how much, or whaé'per-
centage of the RMP budget now is directed toward identifiable
categorical disease projects? It used to be, two years ago
it was well over 60 or 70 percent. I am wondering if there
has really been a slide, although we have a feeling that
things are getting nohcategorical, it may not be as dramatic
as we feel.

Then the second point is to raise the'poiht that
fegardless of the_merit.of emphasizing categoricalndiseases
again, the mechanism used to do that, the earmarking in
particular of funds and the raising of the specter of a
considerate mechanism to do it bothers me, because for all of
the virtue of the activity, I have reviewed a couple of
regions this time where a major block of money was given for
EMS, for .instance, so major that relative to the total budget
for the rest of the regional program, it created a sﬁdden-
imbalance.

In fact, in one case the project director for
EMS. His own politicdal force within the region.vis—a—vis
the coordinator was suddénly enhanced in a way that might hav
been'detrimental. It is just.the mechanism for earmarking
beautiful ornaments on to this_Ch:istmas tree for RMP produce
problems, and I raise it only to point out what may be obviou

.

to e#erybody._

L0
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DR. MARGULIES: I will ask Pete to give you a
response on the percentage of effort with hisféoingvinto
categorical activities, but before he does, I would like to

’

re-emphasize what you have beeh hearing from Dr. Stone,
and that is that these reference are tb control prégrams,
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 catego;ical areas.
| Pete; would you like to comment on those figures.
DR. PETERSON: We do have some.data that probably
could be very'teédiiy made availaﬁle 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
thihk 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 tﬂis decréase was recommended by virtue of
the fact that there was 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“out'
analysis to do is such that I can give you a great deal of

particulars.
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Again, going back to the managemeﬂtvinformation
system, we do have data subsumed under a broad';ategéry,
multi-categorical comprehensive activity. That tends to
mask a great deal of éategorical activity that is not single
disease centered, so that a frozen blooa program in New
Jersey which would meet néeds of cancer, kidney disease,
et cetera, gets into the second rather than the first category

So that is #he brief outline. There. has been a

; . \ _
decrease in percentages. There has been a small increase in
dollars. It doeén'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."

As far as decreﬁental funding is concernéd,‘our
data are fairly receht. We have seen over the last year that
roughly two-thirds of the project activities that are beiﬁg
phaséd out for whatever reason are being picked up from the
other sources.

Now, we find that the level at which they are being
picked up is one the &hole somewﬁat reduced, about 80 percent.
Wﬁat this means in simple arithmetic is that in the last
year of funding, if there are two RMP dollars, we.tend to
find them replaced by one other dollar. Now, there are a

number of activities, and again the analysis we have done

doesn't permit‘theihighlighting of this specifically, but

|
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there are a number of RMP activities which aré terminated
and not cdntinued for what I presume are valid reasbns.

One, the activity was ﬁnsuccessful. Two, it was an activity
that was time limited in its nature, so the termination --

I mean it wasn't envisaged as an ongoing activity.

Finally, a number of the activities, and this has
certainly been true in the past, are being continued, bﬁt
the initial needs having been met at a far reduqéd level.

So I think depending on yours-aﬂd;other wishes, .
the déaft 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 cén certaiply make it availabl
és a draft fér your information.

I think the reference to contract activities, and
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 pragram. It woﬁld be
difficult, if not impossible, to envisage a national effort
in which each of the'regioﬁal médical programs decided for
itself what that recommendéd in the way of control.

At the same time, we want to maintain the kind
of decentralized decision-making activity .which is essential

if we are to get the qbntinued'cooperation and support of




AN

e
He
~J

mce- (g;(jeral Cgevﬁorlers, <gnc.

10
11
12
13

14
15

16
17
18
19
20

21

22
23
24

25

84

many people who are pa££ of RMP,

So it is aimed’at having a reasonable le§el of
discretion combined with a reasonable level of consistency,"
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 with some optimism.

Fred, maybe you would like to commentlon that.
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DR. STONE: I think the explanation given by:
Dr. Margulies is a classic one, and it wguld bétfatudhs 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
to answer, énd that is, is there a professional definition?
The answer is no.

The other p;rt of it is a little more difficult,
because we have had wiae experience in control activities,
buﬁ 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 be
best represented by at least one example.

Let's expand a little on the idea of a hyper-
tension control program and perhaps thg chief difference, if
one is to addreés that problem, can be discovéred‘by
dissecting the problem a little bit.

| Juyst placiﬁg‘the highlights of the issue before
you, there are estimated to be about 23 million people
in the United States who havé hypertension, and it appears
to be a well-estabiished fact that ié is more common among
blacks than among nonbiacks, and it appears ,to be a much
larger cause of disability and premature ééath iﬁ;some
populatién’groups than in others.

i

i
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If one wen; about the management of hyper?ension
at one extreme by making available everything we knd@ about
the diagnosis and treatment ofAhypertension, it would have
at a minimum widespread physical examinations, kidney X-rays,
and so on.,

At the other extreme is so&eﬁhinénwhich is based
upon an epidimiologicapproach 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 simplificatioﬁ:df the
screening process, a simplification of thé treatment
procéss, a simpiification of the management of large groups
of pétients in a ﬁew kipd of structure that utilizes the |
existing delivery system, so that it has as its goal é
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 whigh is going to‘eradicate an extremely egpensive and
complicated form of disease, thgn tHe;cost.Qould go up in

association with it.
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This means the development of the control
program, in that you have to. ask yourself some Qery Eésic
questions: What is it that we know to do that can be done?
Who is available.to do it? For whom will it be done? And
if you can do it 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. |

Tt 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 weil situated, because they'
understand their own resources and problems and cdmmunities.

That is a rather loose definition,‘but I hope
it is of some help.

| DR.'BRENNAN: In regérd to the categorical

dimensions being talked about here, I would like to say in
the Airlie House Conférénce, I was assigned to a.subcommittee
at one point that had to do with control programs for
cancer, and we were supposed to put oﬁt something, you know,
that big bunch of blue pooks that came out.

We have a few &ords in there about cancer control.

During those meetings, I“triea to remind the group

that the regional medical programs provided they have an

implement, they have an organizational base, and have the
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communication that is required in order to mount, if;you
don't want to call it a control program, at least'an-early
detection program, with respect to a few things about which
we can do something.

And I think that we didn't get a lot of applaﬁse
for that proposal, but on thé other hand, it does seem to |
me that it would be a great tragedy if, as these control
programs are déveloped in the National Cancer Institute,
people lose the sight of the fact that they are not merely
é technical problem at all, and that if they don't work
along with the RMP structure, there will be no choice for,
say, a statewide control program in, let ué say, cervical
cancer, other than to pay for the assembly of another
organization and its staffing that will be just like the
RMP.

You can't go at these things with anything less
than that.

So, I think it is absolutely critical for real
hope of accoﬁblishment ét any reasonable funding}level in

the future, that the Institute céncer control programs

understand the aims they are trying to serve can't be reached

without the help of agencies like the regional advisory groups

and the regional medical programs.
DR. MARGULIES: Dr. Engall?

DR. ENGALL: ‘For the record, my name is Jack

P
-
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Engall, and I am from Western New York.

I would liké to make just one or two comments,
Mr. Chairman, to endorse Dr. Brennan's last comment. I
think that is an absolute obligation on my part. I think
what he said is perfectly true.

Relative to Dr. Stern's comment, I am quite
happy that we should lay out credit in heaven for pediatric
programs, but it doesn't neceésarily imply that this is the
best sequel to these programs.

Now, the othe; thing is termination.of a
project. I think this is a very difficult term to use.
Projects are terminated because they have ;eached their goal,
and I think this has got to be very carefully separated, Mr.
Chairman, from those projects that have been terminated
because they are not doing their job.

This is a very important factor, because your
figures can ceftainly get messed up on this.

The other question abput contracts and where they
come from has been a considerable problem for the
coordinators across the country, especially when they are
not aware of 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 pation know that they are being set out, and we would
certainly like igput into Dr. Wilson's office on this
matter.

The practice of the RMPs to.incrementally increase
their support, or go into self-support is very strongly

‘ )

part of the review pracess at the logical 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 thiﬁk we can certainly give you
some ;tupendous examples of this, not only oﬁ small
projects being ﬁakep 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 positioﬁ by society, if
you will, to take this up.

I think the RMP is tﬁe only mechanism available
to the Administrator‘for doing this.

Now, there is one otﬁer comment that I would like
to make, 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 backgréund.

There are important things, however, that I think

I
]
P
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1 problems, sometimes, not alwgys a problem, but a major asset
. 2 is that the regional ‘advisory groups themselves valrea:dy have
30 very strong categorical protection built within their format,
4 and their operation.

o It is not so difficult for me to say here,

6 because I believe that many of our regional advisory groups

7 have such strong categorical protection that some éf the time
8 the subsuming of those categories into the general delivery

9 of health care is the problem, and not the converse.

10 ' ‘That, I think, is all the comment I would‘make,

11 | except that I would reendorse Dr. Brannan's comment that

12 the RMP in my view is the best, in fact the only way, that

@ce-cg;c[era[ C@eﬁorlers, anc.

13 the Administrator has got to implement'what he has in mind.
14 DR. STONE: Dr. Margulies has convinced me to

15 make a few summarizing comments. |

16 I very much'appreciate and shall take

1 immediately to the Administrator the comments made by Dr..
18

Ingall and others.

19 Dr. Roth, I will see to it that you get a copy,
20 and all others on the Council, get copies of tﬁe piece of
21 paper as soon as I can, and I will include the personal

22 | comments that Dr. Wilson has put on the side of it, so that
23 you have a running text, |

24 Dr. Brennan, I am happy indeed»to empﬁasize the

25 efficacy and efficiency of the network that RMP constitutes.
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Dr. Rosher éf the Cancer Institute has beéﬁ 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 sailbefofe‘I leaye 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.

B, this is a HMSHA - wide program in which RMP
and the Council will take the load. You will not have
the sole activity, but you clearly will take the load.

C, under four, being a HMSHA - wide program,
there is the health service delivery grouping or cluster
of 6 agencies, 6 programs, that have had a cettain amount
of experience, some painful and some pleasqnt, in dealing
with the third barty payment problem. These people would 
be made available'wherever they can be spared from the
point of view of technical consuifétion with the RMP, or
with others, who might need this kind of experfise that
they can bring to bear.

This expertise includes not only thé‘ngeral
agencies, but it would include expertise in'the financial
aspects of the continued support of projeéts which was
mentioned by one of the~gentlemén over here on;my left.__

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

]
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If I may be excused, I will go upsﬁéirs and
clean this copy up, and I will see to it that you have
before you close out the day enough copies for eve{yone,'
and should you wish to discuss this this evening, Dr.
Wilson's plans are that he will be there. If he is not
there, it is because his plans have been supervened by
soem other requiremené, and he and I shuttle in and out,
and it was not sure iﬁ a sense that I would be here
father 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 ngnesday. |

DR. MARGULIES: Fred, before you levitaté to
the 17th floor, I think Dr. Millikan has a point.,

DR. MILLIKAN: I think it is only appropriate,
Fred, that yau carry a message to Vernon that some of us
around here feel it is better to be slow in being ioved
than never to be loved at all.

(Laughter.)

DR. STONE: I think you and I can underspand

the undertones of that better than some of the younger

memnbers. s

93
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DR. MARGULIES: I would like to pick up for a
moment on something that was proposed in the discussion
which requires a little explanation, and that is the
report to Congreés which was referred to.

Those of you who look at the legislation very
carefully rmay recall that 91515, under which we operate, '
requires that thé Secretary make an annual report to
Congress which reviews a number of elements in the legis-
lation. That is under preparation, and the report has to
address the combination of prbgrams which were covered
by the legislation, not only regional medical programs,

but comprehensive health planning and the National

Center for Health Services, and the National Center for

Health Statistics.

The draft, I see no reason for not circulating it.
It does contaih,summary information, a review of data
which are relevant to the discussion which we have just
had, and if you see no reason for not producing it, Pete,
I think we céh get it\around. o

DR. PETERSON: I have'asked to have 25 copies
before the end of the day, so that we can make them available
to the council.

DR. MARGULIES: Okay.

Now, if there ié no Eurther_discussion on the

last presentation, ‘with the understanding that if you wish
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to, you can return to it, ultimately, we would like ﬁo
turn to a series of special‘reports and at least get a
portion of that presentation completed before the lunch
break.

The first of them is one in which we have asked
Mr. Gilmer to present to you,'which has to do with RMP
relationships with health care institutions. We have asked
Stan Gilmer to.spend a large portion of his time addressing
those kinds of relationships which he is doing in his
function in the office of the director, and what he-has to
present to you is in the nature of a preliminary or
progress report.

Right.
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MR. GILMER: That is right.

RMPS enablihg legislation emphasizes the impor-
tance of the hospital role in the RMP effort. The more
generic term “heaith care institution" also appears promi-
nently, along with "facilities."

All share what might be termed "equal billing"
with medical schools, medical centers, research institutions
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 their
administration and governance have no very real ties with
RMP. Many in RMP, as well as those in hospitals, would
say that our health care facilities have nét always pa¥tici-
pated optimally in the planning and in the continued welfafe

of the Regional Medical Programs.

This 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

boatds and staffs of the hospiial associations, the latter
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catering to the professional, educational and legislaﬁive
needs of the hospitals.

Of course, I'm referring neither to all hospitals
nor to all hospiéal administrators, trustees and association
executives., But it would appear that there is little evi-
dence to indicate that hospltals are institutionally commlt-
ted to RMP to any significant degree at this time or in
the past.

' Nor is there much evidence that the RMPs, as a
whole, (or the RMPS for that matter), have displayed a
commitment to hospitals propértionate to that displayed with
other elements of the provider group.

I am speaking of the hospital's c;mmitment as an
institution which comes from the hospital's governing body
having taken a positive stand vis-a-vis RMP to the extent
that it has adopted an official policy concerning hospiéal-
RMP relationships. Before such a commitment can be made,
though, the hospltal administrator must wholeheartedly sup-
port the RMP concept and want to have the hospltal he repre-
sents become intimately associated with the goals' and ob-
jectives of the RMP.

I doubt, for example, if very many hospital
governing 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 whé?é”such
commitment exists, I cannot cite any specificv;xampleé at -
this moment.

We want to make it possible for hospital§ and
other health care institutions to play more active roles
in RMP than they have in the past.

As I earlier and somewhat pessimistically indicated
I am convinced that h&spitals have felt "left out" where
RMP is concerned. Perhaps we in RMPS should have taken more
éositive 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 asséci—
ated teaching hospitals.

Perhaps this feeling ié less strong today than
in ;968 when the American Hospital Association and the then
Division of Regional Medical Programs cosponsored an
invitational conference on hospital involvement in Regional

Medical Progféms.

While several participants in the Cénference
presented evidence of fruitful RMP-hospital interrelation-
ships, a perusal of the conference report brings éut thé_:
interesting point that the almost inevitable chpice of the

medical school as the primary participant in the RMP planning

process produced, at the onset, a sense of nonparticipation

i

!
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on the part of the community hospital.

It was also'noted that while state hospitai
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 étart to 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 would be offered unique opportunities

to tap the resources of the great medical centers of the

country.

Why, then, did they fail to respond with enthu-
siasm? Could it have been a lack of interest? Perhép;
a lack of undefétanding? Whatever the answer, it was
stated that hospi£a1 involvement varied widely at both
planning and operational levels from RMP to RMP.

The conference report states that perhaps respon-
gible, and to a degree unknown, could have been éhe customs
and traditions of some hospitals which often led‘them'toz
isolationism, provincialism, pride, and nearsighfed conéén—
tration on self-interest.

.

Almost, inevitably, of course, the conferees
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observed that hospital administrators, trusﬁées and bhysi-
cians are often prejudiced against Federal pariicipaéion
in health care planning and practice.

Yet, since regionalization would maximize hospital
potential through continuing education.programs ané improved
communications, it was thought that hospitals would recognize
and respond to their responsibilities in the planning and
conduct of RMP supporged projects.

Since an ultimate objective of RMP was to be
the creation of an environment conducive to continued educa-
tion and research in hospitals, the university center, the
RMP and the communiﬁy hospital would work together to
develop teaching facilities and toward the creation of bettexr
interrelationships.

The end result could be none other than an
improvement in diagnostic facilities and the tréininé of a
broéd spectrum of health professionals. The conference
participants recognized then, and of course, it is still
true today, that some RMPs are successful in their relation-
ships with community Eospitals.-

It was recognized that some RMPs were engaged in
dialogue with hospitals and hospital associations‘around.the
concept that the hospital is truly an integral component of
any comprehensive health care system. |

That was in 1968.
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What of today?

Remarkably, smaller but more recent confe;gnces
with hospital oriented peoplé indicate that neither the
majority of RMPs nor the RMPS have shown much :eal progress
vis-a-vis hospitéls to the extent all of us would like.

What are we doing about it?

Several things:

Hospital involvement is accorded a high priority
i RMPS. Studies and future action programs to enhance
hospital participation in RMP are centered in the immediate
Office of the Director, RMPS.

A survey of hospltal administrative competence
within the several Programs is being coﬁducted Returns
indicate that about two-thirds of all RMPs have designated
a staff person to look after their interests in hospitals.

About half of the RMPs have hospital administra-
tive personnel on their central office staffs. To establish
a common terminology, let's call these people hospital |
administrative consultants.

Séme, but by no means all of them, hold graduate
degrees in hospital administration; have had real experience
in the actual administration of hospitals and are assigned
primarily to liaison with hospitals. -

Two of the conferences we have held recently

(Atlanta in June; St. Louis in July) were limited in

~—




P

10

11

\

12

13

14

mce- g;clera[ (g\.)cf:orlers, anc.

15

16

17

18

19

20

21

22

23

25

102

attendénce to selected RMP staff . who had demonsfrated
their competence in hospital administration; who held gradu-
ate degrees in hospital administration, and whose principal
duties lay in the aréa of hospital-RMP liaison.

Additionally, numerous conferences have been held
with individual hospital administrato;s not'in the employ
of aﬁy‘Regional Médicél Program. Similar conferences will
continue in the future and a full report will be made to
the National Advisory Council at a later date.

Some interesting observations have come out
of these conferences:

It is important that any RMP recognize the deli-
cacy of becoming involved with hospitals in pursuits which
others, for example, a state héspital aggéciation, miéht‘
believe to be their legitimate area of intereét and
responsibility.

A réfher classic example of this would be in the
area of continuiné education for the administrators of rural
hospitals, a generally recognized need. But it(would‘be
unwise for any RMP to undertake such an activity without
the total support and collaboration of the concerned stage
hospital association. |

It must be remembered that'some state hospital

associations may resent any effort of RMP to "invade their

territory," even though they may have no active programs in

|
1
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the proposed activity.

Seldom, indéed, do hospital administrators.applaud
one another, but such was the.case when one administratoxr |
observed, "RMP represents one of our last grand chances to
develop control over our own destinies."

Without exdeptioh, it was agreed that the hospi-
tal administrator needs to be brought into project planning
while the project is still in its conceptual stage. This is
especially true when any of the parties concerned expect the
project to be continued with local support after Federal
support is 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?

Intfospectively, 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 éll doncerned if RMPs would pay more atteﬁﬁion
to the governing bodies of hospitals, a matter noted briefly

at an earlier point in this preséntation.

Even if we admit that controlland administration
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of community general hospitals has undergone change during
the past few years, it mustibe conceded that the governing
board of the héspital still contains a goodly portion of tﬁe
power structure pf the community.

We wonder to what extent some RMPs appreciaté
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 féference té the governing body
of the hospital, perhaps RMPs might further the TAP program
of the Joint Commission on Accreditation of 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 responsibie.
Invited, alsg, are administrators and physicians,

A few RMPs have looked into the conduct of special
programs for trustees. However, they have quickly found
that this is a sensitive area as far as both the‘hospiﬁalf
administrator and the state hospital association are concerned

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 assoﬁiation. On the other hand, I
believe that ié is reasonable»for an RMP to express an
interest in the quality of institutional care. There is
plenty of room in the field.

At this point I'd like to list a potpourri of
other areas of interest: | |

How- can successful urban outpatient programs be
extended into rural areas?

Working always with the state hospital association
could not RMP assist in bringing the-expertise of the
trained hospital administrator to the aid of his rural

counterpart without pain to either?

Could not RMP assist in bringiné the benefits of
management engineering to more hospitals, eséecially the

smaller and the rural?

Whiie RMP has done much to expand the ranks and_
jincrease the technical skills of many classifications of
hospital personnel, does it not have a responéibility to
serve as a resource and assist in the skills maintenance of
those who work in our hospitals?

This would be especially true of dietary, meaiéal
record, x-ray and laboratory personnel, not forgetting, of
course, the vast needs for the continuing education of

plant and equipment maintenance personnel.

[
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Why shouldn't RMP hold more conferences to bring
together the principal offiéers of the various health oriented
groups and ageﬁcies within a given State or service area?

Many hospital administrators in the smaller
hospitals have good ideas about what would make a fine RMP
project. However, they are not experienced in grantsmanship.

Why not provide assistance in how to deﬁelop.an
jdea from its conception through to submission of an appli-
cation?

What could/should RMPs do in relation to home
health care programs;, with especial reference, of qourse, to
the role of the hospital inélusive 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 "shopping
around" for medical care by patients?

How can RMPs work with state hospital associations
to promote better interhospital communication?

In the matter of quality assurance, what is the

role of institutional administration? What can RMp do about

Is there an RMP role in promoting better

communication between hospitals and other institutions

offering special 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 interésted in the transpoft 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 increase in sefvice-
should be envisioned in the primary (including emergency)
health care fiela unless there is a more realistic considera-
tion of the sources of financial support . . . continued
financial support. |

It simply is not enough for an RMP to call for
greater hospital involvement‘without offering some idea as
to where the money's coming from! The tax base must be -

considered.

2. Hospitals must be approached in terms of their

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 Wthh 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_é
good report. |
Are there any comments oOr 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. MARGULiES: T will transmit that information
to him. |

DR. BRENNAN: Right.

OR. MARGULIES: I think we might, if you don't
mind staying on for just a little bit longer, be able to
finish the open part of this meeting with:two brief reports,
one of which may engender some special discussion, and
perhaps not. I don't know.

But Mr. Gardell, would you come up here, please?

I think it might 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 morning, but suffice it to say that,the
policy we are talking about now and inférming fou abdut,
and it is informational in nature, is in its second draft
form and it is presently being discussed within HSMHA, so
that it is not finalized, and I think that we can probably
expect some changes coming down the pike.

Mr. Roger Miller in our branch leads up the
policies and proceduref function, and he will make the
presentation to you thas morning.

MR. ROGER MiLLER: This is Roger Miller.

During July 1972 the Office of the Administrator,
HSHMA, approved an operation planning system process to
develop and implement by June 30, 1973, in all HSMHA progréms
and supported Health Service Delivery Projects, a fiscal
management policy which would lead to augmenting and ultimate-
ly replacing Federal Grant Support with increased third
party reimbursement and other cost reimbursable devices.

As a result of this directive, an interim policy
statement on Health Service Funding relating to th;rd party
reimbursement was developed during August, 1972, to give
effect to the concept that grants awarded under the auspices
of the Health Serviées and Mental Health Administratibn aré
considered to have as an objective, community assumption of
the operations of programs involving personal health services

which havé'been planned and developed with the assistance of




jr

.@ce-(gzzcjera/ CQeﬁoriers, gnc. ‘

\

10
11
12
13

14

16
17
18
19
20

21

22

HSMHA Funding.

The Administrator decided that this position is
supported by législative 1ahggage such as "Demonstration
Purposes,” and for "Initial Period" which is contained_in
most legislative‘authority for HSMHA Programs.

This intérim 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 projects are
to become basically self-sustaining community based operation

within a period of time which will be determined for each

Health Services Program.

In this regard, the decisions reached by the
National Advisory Council on November 9-10, 1970, predate
this concept, as it was decided that (1) Regional Medical
Programs do,not havg\authority to use funds for support of
services, (2) Each RMP's Operational projects are toﬂbe
designed to be integrated into the Health Care System of
its region, and (3) Each operational project is to be dis;
engaged from Regional Medicél Program funding at the end

of its support period of three years oOr less.
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Projects in operation that are failing to become
disengaged from Regional Medical Prograﬁ suppoft by the end
of their third year may be allowed a reasonable period in |
which to become self-supporting or be terminated.

The Counqil recommended at that time that no more
than 18 to 24 months be considered a reasonable period but

refrained from setting a maximum which might tend to become

a customary period.

1

A second dfaft of this HSMHA funding policy.-
statement was réviewe& by us in late September, at which
time it was indicated that fhe policy was still an "interim
statement."

It is now being discussed with the Regional Health
Directors throughout the Country. Many changes are still
beiné made to the interim policy and the complete applica-
bility of all conditions contained therein to RMPS has not
yet been resolﬁed.

Once the final policy is promulgated, RMPé shaly
take action to develop specific requirements to which RMP's
grantees shall be required to adhere to give effect to this
policy. '

Other sélient points of this policy are:

(1) Specific program policies are to designed
to promote an orderly phase-out from grants to community

assumption.
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(2) Grant support for future funding periods
will represént the difference between the appré&ed budgeted_
costs of operation and the amount of income anticipated to
be generated from non-grant sources.

(3) The determination of each project's'£hird
party financing and reimbursement potential shall be outlined
in a required financial plan to be submitted by the applicant
or grantee at the time of new or continuation funding.

(4) Funds ;eceived from Third Party Reimbursement
may not be used for new construction or renovation or for
major equipment purchases or activities related to "Program

Expansion," and,

(5) Regional Medical Programs shall\bevrequired
to comment on the effectiveness of implementation of these
requirements by all grantees and prospective grantees for
Health Services Funding, in the area served by the Regional
Medical Program;

The proposed policy also enumerates selective
criteria regarding (1) the basic review of the application
and the financial plan, (2) the grantee responsibilities in
connection with implementation of this policy, and, (3)
the treatment of grant related income in connection with
HSMHA supported activities.

Any questions you may have in this regard, I

shall try to answer.

i
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DR. MARGULIES: Thank you, Mr. Miller.

Dr. Brennané

DR. BRENNAN: I think that is directly contrary‘
to the message we got from the first speaker this morning
in terms of disease control activity.

T know it won't be directly contrary, but there
is some kind of a coalition here. |

The fact is that when a program is begun, there
is 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 througﬁ showing how good it is is not going to gain
anything for anybody, and I think it is very unrealistic for
us to think that a regulation like this can change our
fundamental positioni .

About the only thing it seems to me, we can
practically do in this regard is to build into the iegional
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




jr 7

@ce-cg;aleral C‘/\’)cfroﬂ‘ers, Cgﬂc.

)

'

10

11

12

13
14
15

16
17
18
19
20
21
22

23

25

114

evidence are good.

This, I think, is a very, very unreaiistié
position to take at the present time.

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

In the first place, I think it is equally un-
realistic for us to try to compete with Medicaid ahd

Medicare.

Secondly, there is a presumption that every
activity that was initiate; has to be in an area where there
are no service paymeﬁts available.

You can innovate where there is a method as you
can where there is not a metﬁod 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 demonstrats-
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 flexibility we talked about this morning. It

depends on how you use it.
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DR. SCHREINER: I think that is an important
point, because there are préjects that deal with an all
accepted service entity, where it is quite reasonable
to ask the individual to outline what proportion will be
peeled off to service care fees and how these will be
applied in the program as a whole.

The problem, I think, is that what we would iike
to see start more often in RMP- is what I would describe
as venture capital, where you are really being innovative,
and if you start out with a sign on the front door saying
that everything has got to be taken over, then you are
saying that we are going intb the venture capital business
only in businesses that are éuaranteed to succeed, and
oﬁce you do that, &ou eliminate about 80 percent of venture

capital business, and you just can't get ventures in those
situations.

So the more inflexible you are in demanding that,
the less imaginative your projects are going to be, because-
the only projects that are going to come are the ones in
which the people already know they have a peel off.

DR. MARGULIES: Just to put this in perspective,

and without pursuing it too much, let me say that the

policy which has just been read to you is primarily aimed
at programs other than Regional Medical Programs.

The chief deficit that is being addressed is a
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very real one, and the major share of the concern is there,
and that is the develépment of activities in areas where
there is clearly available third party reimbursement

which is not pursued, and we have all kinds of evidence of
that going on all through the health services, mental health
administration activities.

If there could be more force put behind that,
we would be putting less money in competition with funds
that we can't compete with and more in the development}of
new activities.

I think the impact for RMP is much lgss,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: That is the kind of thing Dr. Engal
was talkingbabout; A number of projects wé 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. 1In many states, the State laws are figid,
the amount of money limited, and it gets to be a difficult

-

thing to add to the burden of Title 19 when the State is alrea

[

4
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having difficulty meeting the financing placed on it. ;

bf course, that carries on ué to thé national
budget, where the uncontrollables are somewhere in excess
of 82 percent or 83 percent of the HEW budget.

If there is to be a reduction in budget,’ it will
not effect the uncontrollals. It will close in sharper on
HMSHA and NIH, and anymore money we lose reduces our
effectiveness. ‘

We have on; other report which I think would be
useful to place beforevyou before the lunch hour. If any
of the people here representing the public would like to
comment before the final lunch break at the end of this
open meeting, they will be free to do so.

MR. GARDELL: Either you present on, or some
member of your staff, with whom I assume you are acquainted.

(Laughter.)

MR. GARDELL: I just spilled my joke. I was just
going to say that Mr. Thomas Simonds, who leads up the -
function for grants management surveys in our branch,

I don't think he is associated with any hotel, is a graduate
of the VA's internal audit program, and is well versed in
this subject.

Back in late 1970, this function was assigned to

the grants management branch, and the completion of the

surveys has changed to some extent.
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It has now become an integral 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 now utilized by the department
auditors and they are also utilized by the staff of the
Office of Grants Administration policy, and their review
of improving the management of the grantees, quality of
management of the grantees, so we all work together. |

We are bringing you today what we are dqing,

and how he is doing that.
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MR. SIMONDS: For some time we have been conducting
management surveys, and several of you have come in contact
either with the survey directly or programs through reports.

We thgught it was appropriate to now. tell you
something about how we conduct these and how they are
arranged.

There has been quite an evolution in the mangge-
ment survey program since it Qas first begun in September
of 1969.

The Management Survey Program was first organized
in September 1969. At this time a survey was conducted only
at the request of the Coordinator or with his agreement.

At that time it was considered only to be a service

’

administrative procedures.

Teams were composed of myself and two people
selected from other RMPs who had particular ability in con-

ducting mahagement reviews. Approximately two years ago,
Dr. Marguligs relocated the program in the Grants Management
Branch and changed the manner in which Management Surveys
would be scheduled, conducted, and used.

with this change, the Coordinator was no longer
the only criterion for a survey and the team composition

was changed to be made up entirely of HSMHa employees with-

out utilizing consultants.
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As will be seen at the end of this presentation
the use made of survey'findings and recommendations has been
changed dramatically.

The purpose of a survey is essentially the same
as it was in the beginning in that if is a review of the
administrative procedures of both the 'RMP and its grantee.
The team makes no judgment upon the quality of projects ;r.
the professional aspects of tﬁe program.

SCHEDULING:

By the end of November we will have reviewed
thirty-five regional medical programs. We will schedule
approximately eighteen surveys during calendar year 1973.
(Six "A" rated, nineteen "B" rated, and ten "C" rated.)
(We have not done Susquehanna Valley, Central New York and

Missouri.)

A survey schedule is developed during November
of each year for the ensuing calendar year. Various factors
are taken into consideration in setting the priorities of
regions to be surveyed.

1. Whether the region ever had a survey.

2. Regions identified by the Operations Desks.

3. vPreceding a site visit; particularly when thé
region is applying for triennial status.

4. Questions raised by the SARP.

-

5. Actions taken, questions raised, or interest
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expressed by the Review Committee or Nationai.Advisory Councif

6. Non-Profit organizations (Califéfnia, Maine,
New Jersey, Tri-State, or Wisconsin).

TEAM SELECTION:

The management survey function is now staffed by
two full-time people. These two peole serve as the team
leaders. In addition to the team leader there are two other

people selected from either RMPS or the appropriate DHEW

Regional Office.

Ordinarily,:we would include the Operations
Officer responsible for the region being surveyed, or if he
is not available, another person from that desk. We also
attempt to include a Grants Management Officer or a Regional
Grants Management Officer to examine that aspect of the RMP.

PRE-SURVEY PREPARATION:

In preparing for a survey the team gathers as
much'informatioﬁ as is possible on the region while we are
here in RMPS. This involves discussions with the Operations
Officer, the Regional Program Director, and a review of the
files in RMPS. -

Of particular value in our preparation is the
report on the verification of the region's review process
if this is been conducted.

To assist the team members there is a survey guide

we routinely use to lead the team members into areas of
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of interest to the survey. These questions‘have been devel- |

oped by the HEW audit agency, which they use iﬁ their review
of non-profit organizations.

SURVEY :

Surveys normally are conducted for threé full
days, beginning with a meeting with the Coordinator and
Program Staff and ending with an exit conference on the
fourth day. .During tbe initial meeting the Coordinator
gives the team a very%broad overview of the RMP.

The team 1éader also explains to the Coordinator
aﬁd his staff how the survey will be conduqted and what each
team member will be responsible for. ‘

Following the meeting each team member goésvhis
own way to begin his part of the survey. Interviews are
normally held with employees at their desks rather than havin
employees come into a team xoom and appear before the enti;e
team,

We feel that this way works better since the
employee is more at ease sitting at his own desk. Also
any files and records or exhibits which we may need to see
‘are more readily available at his desk than if he were to
come into the teaﬁ room., |

One team memeber, normally the operationé officer

is assigned to review Program Planning, Development, and

Evaluation. - :
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In this process he interviews members of the
Regional Advisory Group and its committees as %ell as the
individual on the grantee Qho is most closely associated
with the RMP.

He must of course spend a good bit of time with
Program Staff members who are involved in these aspects of
the program. Since the intent of this review is to determine
how decisions are made and how the program is managed and
coordinated at that lével. A great amount of time must be
spent in the review of committee minutes, by-laws, affilia-
tion agreements, and any written memoranda of understanding
between the various'organizational elements.

With the recent policy on the relations.beﬁween
the Regional Adyisory Group -- Grantee and Executive
Director, we must delve rather deeply into matters which
would give us a clear understanding as to whether this
policy being me£ in intent.

All of the Management Systems are also examined.
In order to do this we first review the written policies of
the region and of the;grantee agency as they apply to the
RMP.

We, theﬁ, through a series of questions and review
of documents determine how the regional medical progfam is
living within those policies and to what extent they are

meeting them. . ;
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If the policies themselves are inadequate‘ofkif
they are too extreme we would make recoﬁmendations for change
A review of the timekeepin§ and leave system is conducted,
by first examinipg the policy to see what is permitted and

3

then reviewing the timecards and leave records.

For example, we frequently find that there is no
way whatsoever that the employee or coordinator can determine

the leave balances of employees.
|

The payroli procedure is examined to assure that
the same person does ﬁot 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 managementgfpnction is closel
examined by the Grants Management Specialist on the team.
This is not a deep financial audit but rather one which de-
termines the a&equacy 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 rebudgeting

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 for

maintenance of this type of record and if there is a




mce—cgécleral C@efworfers, gnc.

10

11

13
14
15

16
17
18
19
20

21

22
23
24

25

through careful questioning develop the item to its fullest

125

duplicationfin'the Program Staff office we would recommend
reducing it only to thﬁt part which is essential for day-to-
day operation.

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,aCce?ted 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-
fully reviewed and again it is of interest to us to determine
if there is a duplication between the graptee agd Program
staff records. | |

Throughout the total review of management systems
tﬁe team members must each be aware of and alert to other
signals which ﬁhey may receive since we aléo are reviewing
the internal communication within the office and the manner
in which the office is directed and controlled and coordinated

These are areas which in many cases, the team

members must exert a fair amount of intuition and then

/

extent.

For example, in reviewing the personnel system,

we sometimes find that there is some problem with the type
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of supervision administered and that there mayzbe an under-
lying morale problem. In determining the cause and extent
of this we are frequently able to a good fix on manner in
which the program is directed. .

PRELIMINARY REPORT:

Each day throughout the survey the team meets and
discusses its findinds, conclusions, and potential recommen-~
dations. On the 1ast{morning the team meets With the coordin
ator and representatives of the Regional Advisory Group and
the Grantee Institution.

At this time an oral report is given to that
group. Nothing appears in the final written report that
has not been discussed at this meeting and whicﬁ £héy have
had an opportunity to rebut.

SURBEY REPORT:

Upon returning to RMPS, each team member contri-
butes a written report on his area of responsibility during
the survey, and the team leader edits,'éewrites, and com=-
bines the parts into a single survey report.

Copies of the written report are distributed to:

Director, RMPS

Director, DOD

Chief of Responsible Operations Branch

Office of Planning and Evaluation

Coordinator
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Chairman of Regional Advisory Group
Grantee-Ins£itution
Office of Grants Management
Office of Grants Administration Policy
HEW Audit Agency.
Recommendations made in the report are usedy
(1) To correct the deficiencies identified,
{2) To assist the Operations Desk in working with
the Region, |
(3) To be used by the Director in making manage-
ment decisions concerning the Region,
(4) Part of the total review process, and
(5) As information to be included in the site
‘visit package. |
We also expect to compile significant findings
from all surveys without identifying-the region andAmake this
listing availabie to all RMPS for their review.
The fiﬂdings may also result in developing new
RMPS policy and may be the basis for speEial studies by
either the Grants Management Branch or some other office in

RMPS.

The Office Of Grants Administration Policy has
used the reports as basis for reconsideration of indirect
cost rates for grantees.

-

The DHEW Audit Agency Director has stated that
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the Management Survey reports provide them with infopmation
and are a major consideration in their determiﬁation of
audit needs at RMPS and that by relying on these surveys
they have been able to limit their own reviews.

Approximately six months after the report has
been given to the RMP and grantee and after their written
response to the report has been received either the Operationg
officer or the Regionai Program Director conducts a follow-up
visit to determine the?adequacy of the region's implementation
of recommendations.

DR. MARGULIES: Are there any questions you would
like to ask?

Obviously, the sharpening of the management along

far better level‘of understanding and management capacity
with the Regional Medical Program.

I think it has contributed greatly to their
strength.

D;T Brennan?

DR. BRENNAN: I think that it is certainly good
to review the administrative and fiscal policies of the
groups, but I see a certain hazard here.

Th; grantee corporation and the Reginal

Advisory Group has a primary duty of judging whether or not

the program directér is doing a good job and whether he has
i
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a good administrative setup apd doesn't morale in his
staff and so on. |

I can see very ciearly that management review
like this, when it is consultative and assistive is one
thing. I am a little jumpy about having people coming in
from somewhere else and picking up gossip about how people
feel about each‘other in the office and making tha£ some
part of a report that gets written down.

It is impossible to find anyplace where we have
got more than 5 people where they are'all happy, andFI am
a little fearful here about the kind of an:insertion of our
monitoring function into a relationship of directions that
belongs rightly to the local fegion and a corporatioﬁ.

Now,‘with respect to honesty and integrity of
the bookkeeping, et cetera, rules can be giveg, and those
can be followed. |

But i am a little jumpy about administrative
review from hearing these things being carried in this

detail, because I think responsibility belongs at home for

those things. B

DR. MARGULIES: Is there any other comment?

MR. OGDEN: The only comment I would make is that
I have to take a little exception to Dr. Brennan's remark

in that we do site visits, all of us have participated in

them, and while they may not be involved directly with this




~ Jr 12z

mce—(g;zleral &eﬁorlers, gnc.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

130

type of management survey, we still are assessing the
relationships within the staff, the Regional Advisory Groups
relationships to its coordinator and a variety of other
things.

So I simpathize 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, that this practice is
now being discontinued. Is that correct?

DR. MARGULIES: Yes. X

MR. ENGALL: 1Is 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, sinqe
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 wha; 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,iand many site visits where
coordinators have been present, 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, somefhing.
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 régional'medical programs.

I think what we are trying to do here is to
protect the management actiﬁities of the regional medical prd
gram against a great many possibilities gf Variahce from
regulation and from what you described very élearly by the
Federal Government as their responsibilities. |

The'more one decentralizes, the more one is

obligated to verify at regular intervals that the decentral-

ized activity is doing business the way it ought to do

business.

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 in which the
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program manages its-affairs,

It is more concerned with the kind of issues
that Mr. Simonds has outlinéd here. In fact, I think that
we would be highly irresponsible with the individual

regional 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 detalled review with good advisers about all of

_these regulations and the rest, and these lnterofflce

procedures and personnel records and all the rest, but

what is bothering me is that the grantee corporatién is

the one that we say has the responsibility for seeing that
these things are rightly done, and it is going to obviously
judge’ us whether they are right when it.proceeds with a
particular ;taff and _coordinator in office, and I think
that we ought to limit -- I 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 respon51blllty is fixed for that

program.
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But I think what is bothering me is that the
whole lot of independeht reports coming back to all that
tremendous list over there, and one of them happens to fly
over 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.

1f these were viewed more as tutorial or assistive
consultative Eﬁings which in part in large part they have
been, because the men have been reasonable who have been
doing them, that is one thing, and I think thatvthe first
duty of this management survey tean 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 granteé‘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.
(Whereupon, 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 requiréments associated
with application review and confidentiality of applications
and those who submit tﬁe applications.

The first oéder 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
discussion, we have distributed the minutes to you for your
review.

If there is any hesitation whatsoevér‘abéut the
form in which they appear, we can delay consideration of the
minutes until you have a better opportunity to look them over.

DR. BRENNAN: I move approval of the minutes as
written.

DR. MCPHEDRAN: Seconded. )

DR. MARGULIES: It has been moved and seconded
that the minutes be approved as written.

Is there discussion? All in favor say aye.

'(Cho;us of ayes)

DR. MARGﬁLIES: Opposed?

"(No response)
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_will be placed wherever possible on expenditures, and that
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DR. MARGULIES: Very good.

T did want to make just one or two comments

about such issues as RMP legislation and appropriations. This

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 aisb
pending in Congress as of last night and certainly during
the current week is the legislation which would affect the
manner in which spending controls are to be managed in
government. |

This depends on whether or n&t Congress will

give to the President a control over spending based upon

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 year's.

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 theré has been no formal submission of the
budget to Congress, we do not know what the proposed budgetar}

A
levels will be for the next fiscal year.
There is very persuasive evidence that in an

effoft to limit the spending in the Federal budget, restrictis
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our RMP budget will be under review with a gqod pqssibility
that the level available during this fiscal year, the coming
fiscal year, wiil be reduced.

But tpat is a kind of a general statement without
any specific information as to what it will be. That also
does not deal with the fact that Congress has yeﬁ to finish‘,
its appropriations act for fiscal 1973, and is not'considering
any appropriations as yet for fiscal 1974. It is a completely
unanswerable kind of issue.

The evidence that we will have less money available
during this and the’succeeding year is quite good,.unless
something extraordinary happéns.

During this year, also, as you well know, there

will be a need for the RMP legislation to be extended, because

it expires July lst of 1973 -- well; really on June 30,
and dﬁiing 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.

Thgre 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
Congress on RMP, Hill-Burton and other programs which have
to be restoreé during the coming year to remain in business.

So it is going to be an active season with an

uncertain state of future legislation and an uncertain status
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can shed no light on the sitﬁation. That means wé will have

to do what we did in the past, that is, carry out a review

process and base‘decisions on what appears to be a reasonable
response to a reasonable application and worry subsequently

about how close we can come to meeting the kind of levellwhich

the Council believes is appropriate for each indiviaual

program.

Now if anybody knows more about the appropriations
status as of this moment than I do, and there could be many,
he can be heard without delay. ,

I think you have to bear in mind as you consider
the kind of priorities which were discussed during the morning
thét a significant reduction in the available sudgét for
RMP would require some choices between the varﬁous kinds of
things which the RMP's have been doing, and that, of course,
depends entirely-on what level it is we are talking about,
and until we get there, I think it is almost impossible to

make any kind of a decision.

-

)

I would like at this time; as we prepare for
specific action on applications for a review of the processes
which have been utilized to ask Judith Silsbee to present to

R
you some of the ways in which we have developed altered

format for the committee as it goes over programming.

This was at the request of the review committee
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. # 12 1 || and on the instigation of staff, hoping that we can improve
‘eba 5 5 | the display of information and sharpen the attention of the
3 || committee to critical issues on their own recommendations.

4 MS. SILSBEE: I have some examples of the types of
5 || visuals -- I will repeat that. I have some examples of some
6 || of the types of visuals that were used-before the réview

7 || committee, but before we show them to you, I thought we w&uid
\ ‘ g || give you background.

9 The review committee membership changes such as

L~

10 || council membership changes, and the early information that

11 || was available within the group about where the regions were
12 i located, what their geographic terrain was, their past

13 || history, has been less evident to the‘committee as a whole

14 || than it was earlier on.

.@cwch;cleral &eﬁor!ers, gnc.

15 || - We have a lot of this information in our management
16 || information system and in the minds of the people who have

(w. 17 || served the regions, and so the attempt this time was to try

18 || to bring some of this background information to the review

19 || committee in a way that they could grasp it quickly without

~

20 || it interfering with the process of review.

AY

21 Three regional programs were selected for this
99 | purpose, all of which had been site visited, and the site

,
~ 923 visit chairmen were there to report to the committee. In

g4 || December we had a case study showing the history of a review

. 95 | of a region from its early days and showing the effect that
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the review process had had on the region's progress.

There were a variety of visualé, maps, with over-
lays showing where projects were located and wheré programs
were being proposed. Also, changes in the types of sponsor-
ing institutions apd changes in the request data and: how it
was allocated versus the allocations of the funds in the past.

The committee felt these presentations were help-
ful, primarily the background information. They thought it
would be particularly ﬁelpful 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
mlsleadlng to a region, and to the presentat;on 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 loock 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.

NoﬁtI will show you three examples of what we
used. We have three of the regiohal programs from New York
under review, and tﬁere was a way of bringing to the review

|
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committee's attention the locations within New York State.

This is a very dramatic portrayal of the differences
in project sponsorship in a region which is under review,
probably the most pure example of this type that we have.

Finally, here is an exampie of the way in which
a region allocated its funds during the first 3 years of its
operational program, and what its requést is. This was the
kind of a visual that the committee felt could be misleading,
because if you will note, they are asking for about twice as
much money as they have now, so the request information and

where they might allocate it might be very different from

DR. MARGULIES: All we hoped to dd was to giye
fbu an idea of the altered methods we use. One reason for
presenting the Rochester program is because it had been one
that was a source of anxiety over a long time, It had
appeared initially to be a program which was naturally des-
tined to be a good RMP, but which never made it for a variety
of reasons, and in the process of review and by using a
number of illustrativesélides, we could demonstrate the alter-
ation of the program, but only as a consequence of actions of
the review committee, council, staff, and efforts on their
part and so on;

You could not say anyone specific event was respon-

sible for it.

A t3a AneralAan dhacsa ma+arialae marae T'Pdularlv- and
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that will depend on the RMP's who use them, Qé will be
applying them to the review process that yoﬁ ar; involved
in, including site visits.

Are there any qﬁestions or comments on this?

DR. SCHREINER: I have a queétion. When'you
analyze something, is this done purely on the dollar routing?
Because it is a danger, it seéms to me, of penalizing the
very thing that you ar§ trying to accomplish. If a university
in fact is successful in, let's say, sending a half time man
put to a hospital; it ié 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 dollars
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 com&unity hospital.

That may be more desirable than an intramural
university program, but less desirable than a combined
approach.

A DR. MARGULIES: This particular one we picked to

look at is a good ekample, George, because it was a university
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sponsored activity, and their understanding of what the rest
of the region needed is what they decided they needed, ané if
they decided they wanted someone to go out to the community |
hospital, they did that.

That would be-a university-sponsored activity.
If it represented some kind of understanding betwegn the
rest of the region deciding wﬁat'was desired and what the
university was‘willing to cooperate with them on, that is
a different kind of a category.

Of course, you could never be quite adequate
with any diagram of this kind. That is one of the advantages

with a quick look. One of the disadvantages is that it

hides a number of things. But as they reviewed their own

activities, if you look at that chart, they thémselves dis-

criminated between what was purely university and what the
university was involvea in,

There happens to be at Rochester a program that
belonged to the university for it to design, manage and
conduct, and I think we illustrate that. When youn get into

some other areas, it is not éo certain.

We ;hould have spent more time on that chart,
because what that demonstrated is the difference between
where they have been, and where they are supposed to be,

and you are actually looking at the application as it is

outcoming, which does move away from the kind of thing which
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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 projected programming input is what I am referring to.

DR. DEBAKEY: It does not make any difference if
it is the present or tbe future. The f;ct reﬁains that as’,
far as.the chart is.concernedf it does not provide &ou with
the information you need to assess where the money goes. That
is the point I am trying to make .

From the Council's standpoint, from the standpoint
of our accounting for the funds, when you leave a large segmen!

of the funds being used for purposes which are not clear in

DR. MARGULIES: It is not intended.as a subétitute
for the review of the program. It is merely a ﬁatter 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'project, but I expect on the basis of the
chart to be able to tell where ?Pe money goes. That is the

point I am trying to make.
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I don't think the chart tells you where the
money goes. Put up the last chart and I will show you what
I am talking about.

Now there you see that all of the red part shows
one thing, and the rest another. Either that chart is
misleading, or that is one of the thiﬁés I have been crit;cal
of the program aboﬁt.' |

DR. MARGULIES: The chart is not misleading.

DR. DEBAKEY: If you are helping heart transplants
and other areas which are multi-categorical, then you could
easily divide that program up, and out of that 47 éercent
you could put a red overlay and an orange overlay and you

could express that categorically, and that it is in fact

‘helping those areas.

DR. MARGULIES: Fair enough.

DR. DEBAKEY: I think it will be very difficult
to go to Congre;s with that kind of thing; It is misleading.

DR. MILLIKAN: We have funded some audio &isual
laboratory phenomena out at UCLA and in Washington. Those
were large amounts of Washington, or if they were, that would
have been in yellow, wouldn't it?

DR, MARGULIES: Yes.
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DR. MILLIKAN: This is the point; because those
large quantities of money were contributing si;nificant
educational aids, audiovisual aids of all kinds, TV tapes,
et cetera, to heart, to cancer and to stroke., Yet, if you
were making a Congressional display ana an appearance, the
figures in your program, the heart portion of that would have
been lost.

That is whét Mike is talking about.

MR. OGDEN:V I would have to second what Dr.
Millikan is saying. We have a great deal of money devoted
to staff, and yet that money is hiring people who are directly
responsible for heart programs, for cancer programs, Or
stroke programs; to be used in production of television shows

We are seizing that now, but ££ has been used
specifically for continuing education directly in these
programs, and yet we call this program standards.

I think many times we should break it out categori-

cally or in some other way, and yet these people also become

involved in multiple things. So I recognize the difficulty

of creating a chart é% this nature, and I sympathize with
Dr. DeBakey's comments. -

_I'think it is very difficult to visualize somethin
of this nature, what Staff does, and be accurate with it.

DR. DE BAKEY: Dr. Brennan?

DR. BRENNAN: I think there is another thing to

1
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note hefe, too, and that is that the regional medical programs
are a coordinative eleﬁent, and just as the state medical
society has substantial staff budget, vis-a-vis project budget
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

4

things with any real honesty.

MS. SILSBEE: I was going to say that some of the
regions you just mentioned is why the committee was anxious
this be 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 vexry 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 t6 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 in that regional medical program at that time.
Thfy were skeptical about this, too.

MRS. MARS: How does this compare with other

programs?

MS. SILSBEE: 1In this particular program, the fact

ré
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that it has been -- I think'the fact that the program staff
was being buil# up was a result of previous review by
committee and council, that showed that they needed to have
more staff in the dévelopmental area., The actual staff
people that are represented by the 41 percent earlier in this
program were nearly all categorical in nature.

DR. DE BAKEY: Back to changes in the program staff
component. |

They were as a consequence of the recommendation
of the council that they get stronger staff activities in that
program, because thef were not dealing with comprehensive
health planning; they were not developing cooperative
arrangements; they were not getting programs initiated in an
effective fashion. R

"The actual amount of the programmatic activities
which require time for what is called administration do not
exceed about 15 percent, and the rest of it is professional
activity which is essential as we have been developing
regional medical programs.

The councii has an opportunity today and tomorrow
and on every review to take a look at that aspect of each
regional medigal program and to act on it as it deems
appropriate.

MS. SILSBEE: The program staff category list inclu

feasibility studies, central resources and developmental
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typevactivities.

MR. OGDEN: Don't forget evaluation.

DR. DE BAKEY: I don't think the point I have
made has been made cléar enough.

All I am saying is that I think it is very impor-
tant that you reflect in a chart of this kina.the programming
activities rather ﬁhan taking it down in such a way that
the reviewer is aware where the money is going; and that 1is
what I am saying.

MS. SILSBEE: Dr. DeBakey, the committee would
agree with you completely on that point, and this was an
attempt to try something. We are going to have to be
experimenting. It is very easy, as you'know, to mislead
with this data.

DR. DE BAKEY: Sure.

Dr. Millikan, are you prepared to make a report
on the visit to the Mountain States and so forth?

DR. MILLIKAN: Yes.

DR. DE BAKEY: Let me introduce this by saying
we have had the queséion of territorial overlap which has
5een a chronic issue in recent programs, and one that
received special attention. This involves the Mountain Stétes
Intermountaih and the Colorado and Wyoming RMP's. And
Dr. Millikan is a part of'; group that went out there to

address this problem.

nn MTYTT TN . Mlam 1Ak Al ramm wed bl vmormand
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to overlap, particularly between the group centered in Salt
Lake City, which had moved into Montana, Wyoming, Idaho
and Nevada, as well as being in Utah and Western Colorado.

The hope was that there could be some resolution @
their communications system and network, or in re-identificati
of the boundary outlines, or at least the areas of overlap of
those'three, Colorédo,‘Mountain States, and Intermountain,
so that there wbuld be less friction than apparently had
developed.

Well, to make a long story short, they have gotten
together and have drafted -- which is actually available --

a document which summarized the situation as it was at that
time and presented a series of alternatives as possible
solutions, and they themselves decided to create an
inter-regional executive council designed to réach joint
decisions regarding programming in overlap areas, and it
assumes that thé existing RMP structures would be maintained.

Overlaé is desirable so that programming can
thoroughly be coordinated, and that duplicate programming
in communities could Be avoided, together with the idea that
there were some communities in which the very aggressive
group at Salt.Lake City would withdraw from.

So with that idea in mind, they have drafted a
series of what one might call "guidelines" or "procedural

rules" called "Policy and Procedures for Coordinating the
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Activities of Regional'Medical Programs in Overlapping
Areas in the States of Colqrado, Idaho, Montana, Nevada, Utah
and Wyoming."

There are minutia in this that I suppose one could
take apart, but what it is, is ongoing methodology for
communication and decision-making aboﬁt any-pbssible
questions of diffefenées accumulating around different
geographies or different activities.

I presume that your staff has probably had an
opportunity to review these and see whether they think they
are feasible and reasonable. It seems to me that these
suggestions that they are now getting ready to implement,
and I believe have working at the moment, are entirel§>in
order; and if carried out would basically solve the-dfisis
or solve the development or prevent the develépment of the
criticism that we have leveled at them.

Do yéu have any comment?

DR. DE'BAKEY: Just one or two.

We felt when this problem was to be addreséed
that it was most impa}tant that the regions themselves reach
én understanding of how they would manage, and so it was
planned and was carried out with that kind of arrangement.

The meeting which Dr. Millikan attended included
members of the regional advisory group from all three areas,

of the grantee agencies, and coordinators; and they were able
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to decide what they wanted to do.

Our .instructions primarily were for them to reach
a workable decision and to try to deal with two issues:

One of them is the kind of activities which do
require .geo-political boundaries, like some agencies where
there has to be a Way of addfessing what is intrastate,
and at the same time those things which require the kind of
flexibility which RMP allows in allowing institutions which
are naturally related to one another, regardless of state
boundaries, to contipue those kinds of relationships.

So where there afe areas of uncertainty, they had
set up a mechanism, as Clark had said, for making a decision
for a policy process, and we will follow it cloée}y and
report to you regularly on how close it works.

The only other thing I would like to say is that
I doubt very much that the experience in those three regions
is directly applicable to any other regions, because their
circumstances are quite different.

Iﬁ'that case, we had programs which involved
multiple state regions, which is not quite the same as some
of the other overlap areas, which I thiﬁk we will come to,
and which will come to our attention from time to time; and
which we would like to resolve by a level of understanding
by the people there, rather than impose upon them some arbi-

trary boundary which might not suit the facts of life.
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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 rble that it £as
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 deveiopmental policy, and we have as a staff
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, ;nd we will
be cbming 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 i&ea 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 actually it wasn't so long.

i
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The notion of a developmental component at the time
that it was de?gloped was to allow regions an opéortunity 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 ascendency,
both locally and nationally, &nd theis seems to be, because -
regions were allowed to come in four times a year with
supplements for more projects, it was very difficult from
both the regional medical program standpoint and the national
review standpoint to see where all this was going, looking
at things out of contéxt as a whole.

So the developmental component was initiated at
the same time the requirement was announced that regions would
submit applications once a yeér, and at this point in time, th
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 projegt stagnation, really, and the desire
to get regions turned around, and the requirement for a fegion
being eligiblg for developmental components were really

in conflict.

Regions that needed the developmental money were th

that did not meet the standards for receiving the funds.
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At this point in time we have regions -- 13 of
the 14 presently rated "A" regions, with approved development
funds. All but two of these "A" regions received funds in
their initial request time.

Of the 26 "B" rated regions, six do not have
developmental components yet. One of those regiops 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 RMP's have not yet been rated.

Since the developmental component was announced,
a number of significant events have taken plgce. Project
review has been decentralized, the RMP review procedures have;

: 4
been studied, a trennial system has been inaugurated, biddingj

by review criteria has been initiated and discretionary fund-i
ing policies have been announced.

The developmental compliance has been useful as
an instrument. It focuses attention on such things as
forward planning, budget control, the key role of the regional
advisory group, the importance of developed programs, and
program staff activities in the development of the program.

In summary, the initial staff review feels the

developmental component may have helped the regions to
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develop faster.

Itvmay have helped the other regions focus on
the deficiencies that were needed to get their decision-
making in order~and.to strengthen regional advisory groups
and to monitor expenditures and so forth.

At the same time, 'it may have had a detrimental
effect on those regions which have been denied governmental
compdnent status.

Some regions, we have found, have interpreted
the disapproval of the development component as a‘disapproval
of the activity propdsed, rather than a consideration of
their own processes, and so forth.

At this point in time, we feel that there:ére
several factors that anyone méy think it timely to consider,
looking at this developmental component as a way of develop-
ing the program. We héve new techniques for analyzing weak-
nesses and encouraging the "C" regions tc change their process
and improve the review criteria.

The discretionary funding policy has been implement
which gives regions considerable flexibility within a
triennium, and the activities and funds can be generated throu
various means.

Regions can curtail or terminate projects, they ca
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 funds for activities that the
developmental component was designed to help, and, in addi-
tién, we are in'the process 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 importaht and putting them in a different place.
Before we had this meeting, I talked with a member

of the review committee about this particular situation

just to see how he felt the review committee might look at

it, and he said, "Great".

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 pe?iod for any questions or discussion
by the council. Again we are not trying to take action at
this point. As a matter of fact, applications before you
today have requests in and should be acted upon with respect
to the developmental component.

We will be bringing to you at the next meeting
a grand policy statement together with a 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 qf the program
which at this time we believe it will be, an§ giving to the
regions those kinds of flexibilities which were alluded to
already on discretionary funding authority and other polzc1es‘

that we now have.

Is there any discussion at this time, however,
by the Council?’

DR. KOMAROFF: I had a qQuestion on the discretionar
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 seems to me to
imply that one of these regions can, if it has funds avail-
able to rebudéet, can start up a whole new operational
activity that falls roughly within the states and approved

objectives of .the program, but the specifics of which have
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not 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
not have trienni;l approval adds more urgency, I think, to
your 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 authority
for deciding priority, and we have in a sense eroded other
authority.

DR. KOMAROFF: I was wondering. It appears that the
programslwhich 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 it
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 ih:that regard.

The difference haé diminished as we have come

in with these kinds of authority. You have to suffer the

good with the bad under this type of policy.
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DR. MARGULIES: Some of us are not so sure,
Tony, that the one year approach to progfams is.in itself
such a good idea. We can carry out a careful review process
on programs which‘require annual review and still give them
a greater continuity of support so that they can make some
plans which will allow them to grow Qhere they otherwise

could not.

At least it;should be possible for institutions
on a regional medical érogram to plan for more than one year
ahead. It makes it very difficult for us on operations, and
some of us have been talking about at least the advisability
of trying to set ué budgeting processes, or at least book-

keeping processes which are more on a 3-year than on an annual

basis.

That is something we would also like>to bring
up for your consideration at a later date.

MS. SILSBEE: Dr. Komaroff, thefe is one other,
point, under the review responsibilities under the triennial
system, and apregion not under triennial wants to come in
for counselling every -time.

DR. DEBAKEY: There is a concern I have, and
that is the ability to give some direction to the development
of control me;éﬁres. There has already been criticism, and
I think we will conﬁinue to develop further criticism. I

think if you read the record, you will realize from the

H
i
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testimony that part of the basis for the'asséftions made
was that that was never assumed properly, and f;think this
is a matter of continuing concern to this council, because

I think that the.future of the regional medical program is
going to depend upon its ability to demonstrate tha% 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 :
morning's discussion, br. DeBakey, and I think the council
indicated agreement with the stateﬁent you just made.

DR. PAHL: If there is no further discussion on
those matters, perha?s 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 héd 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: There are six other physicians
called associaté coordinators and who are supervisors of

various regions. (Inaudible)

The ARMP seemed to us to be too heavily weighted
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with physicians. Albany Medical qulgge_is ﬁhg grantee
organization and receives a 52 percent for admfhistraticn.
We felt this was too ‘high.

Although it did cover the fringe benefits, this
seemed a great deal higher than necess&ry. A very ;ine plus
6f the ARMP is the fact that Dr. Borghley, who is chairman

of the RAG, is also chairman of the Executive Committee. Dr.

Broghley spends a greai deal of time with the ARMP, a day

a week, and they have had two meetings a month of the Executig
Committee which is apparently a very fine, dedicated committe;

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 committee that
many of these were ha;tily conceived, and 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 has. been made since thé last site visit

and the team is expecting to do good work.

The Executive Committee of the RAG is very

i
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dedicated, having things pretty much under éontrol. We were
concerned about the way the coordinator was chééen, and the
fact that the RAG -- in the way the RAG was chosen -- and we
made specific recommendations that they change theif con-
stitution and bylaws, which I understand has been déne.

It was disturbing to us that the grantee organi-
zation receives the percentage it does, which seemed far too
high. The director holds a tenure appointment in the Medical
School. Since then I héve been told that they have implemented
some of the recommendations.

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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DR. PAHL: Thank you, Dr. Ochsner.

Dr. Ogden?

DR. OGDEN: Well, I would like certainly to
second everything that Alton said. This program is one that
has‘gone through a tremendous metamorxphosis in the last
18 months, and as a site visitor I came away really quite
impressed with the extent of the change and its rapidity énd
the thought and the effort of all of those who had gone
into it, both the staff and the RAG, and there is genuine po-
tential for success.

They still have some problems, and I think that
is inevitable, and that some new problems have appeared is
a happening which I think they are prepared to meet. I think
triennial funding is warranted here, and certainly I would
recommend it to this body.

I would propose that we keep a rather close
touch, the operations branch, keep a close touch with this
program over the next year at least, because relationships
with the Albgny Medical College, I think, need to be formal-
ized carefully, and indeed even rearranged in some cases.

The bylaw changes apparently have been made.

I have not seen this as yet. There needs to be a formal
document of aéfiliation in my opinion with Albany Medical
College, the housing of the RMP itself is an issue.

They need job descriﬁiionsAwhich need to be
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formalized. The fiscal management techniques ought to be
better developed, they need better in-house peréonnel manage-
ment and contiﬁuous program evaluation. i

But despite all that the program is off and |
running with a much broader scope and depth than it had
before. They have an excellent staff. They have good leader-
ship, and while their problems aren't over, I think our concer
for the success of the program is now considerably less, and
our assurance that the public's dollars are being well spent
is greatly enhanced.

DR. PAHL: Thank you, Dr. Ogden. The Chair under-
stands that you moved to accept the committee's recommendation:
and it was seconded by Dr. Ogaen. Is there further discussion
by members of the council?

Does the staff have any comment to.make regarding
this obligation? Yes, Mr. Klein?

MR. KﬁEIN: I happened to be up at Albany this past
Thursday for a review process verification visit. I would
like to indicate that the fiscal man who was recommended is
now on board as of the, I believe, the 15th of September or
the lst of October.

1 qan't remember which. Secondarily, as of 1 Januar:
the concern over housing of staff in one location will be
resolved, the entire staff will be under one roof and under

one location as of 1 January.
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The agreement has been drawn up between the
Medical School and the'program. The bylaws have been revised,
and nearly all of the recommendations including the revisiqns
or the modifications suggested for the revisions of the
review processes have been instrumented and there 'is-mnow
a concerted effort to bring together the projects into a more
concerted programmatic thrust. This is somewhat recent, some
of the things I happened to experience just the other day.

DR. MARGﬁLIES: Mrs. Wyckoff?

MRS. WYCKOFF: I would like to ask if there was any

discussion with the regional boundary with respect to its

relationship with Northern New England? I understand there

are two counties that use Albany as a service center, and also
use the Northern New England center.

There was a sort of an overlap, and I wondered
whether that was discussed.

MR, OGDEN: We were aware of this. There are, as
I recall, two counties. I don't recall that there were any
turf problems.

MRS. WYCKOFF: I just wondered if you had
representations from those two counties, or how you handled

them,
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MR. KLEIN: Possibly I could comméﬁ; on that.
There is representation from the CHP B agncy wﬁzch is located
in Berkshire, Massachusetts, on the Albany program.

MR, OGDEN: I stand corrected.

DR. MARGULIES: Is there furﬁher discuss;on?

MR. OGDEN: Florence has been up to Northern New
England, you see, and she has run into the same thing.

DR. PAHL: A motion has been made and seconded
to accept the review cbmmittee's recommendations on the
Albany applicatién. All those in favor please say aye.

(Chorus of ayes)

DR. PAHL:' Opposed?

(No response)

DR. PAHL: The motion is carried.

I would like to call the council's attention that oﬁ the
center of the table there are two volumes in the black loose-
leaf'binders of the various printouts that give to you the
specific information on the funding history requests, and

the recommended amounts and so forth.

Please feei‘free to use these during the course
of the meeting. We would like now to turn to the Bi-State
Regional Medical Program with Dr. McPhedran as the primary
reviewer.

MRS. MARS: May I ask what happened to the

Missouri-Texas?
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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 August, and the recommendations of the site visiting
team were accepted by the review committee, and I am recommen-
ding your acceptance of those recommendations. They are that
this region which includes St. Louis, greater St. Louis,
and includes Southern Illinois and which applied for triennial
stétus a year ago and was turned down at that time, that it
now be awarded triennial status, but no develobmentél com-
ponent, and that another site visit be made after this coming
year, which would be the operational year, another site visit
to encourage the region, we hope, to carry out some of the
recommendatiops that were made, recommendations with organizati
of staff, about the regional advisory group, and also to take
up some problems which are continuing problems, things that
don't necessarily have to do with organization. - |

The.money here is as follows in their current 03
years. They received funds Qf about $924,000. They had

requested $l,398,000 for the 04 year with increases by the 06
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committee concurred on recomﬁendations of $150,000 for the
04 year with 7 bercent increases for the 05 and 06.

As I said; that does not include a develépmental
component. The site visit report which I think that you have
is complete and detailed, like a problem oriented record,
but it does not really summarize very easily what we thoﬁght,
and the best summary can be found in the conclusion and
funding recommendations on the last two pages, 34 and 35 of th
site visit report.

The organizational problems that you have referred
to are as followsé First of all, the regional advisory
group is very large, unwieldy, may be not effective in

planning very often, and it has seemed to RMP's and others

in the past that it may very simply be a rubbérstamp for
programs that were for projects that were university
sponsored within this program.

On closer inspection, we were not sure tha£ that
was the case. A rubberstamp it may have been at times, but
it was difficult sometimes to see the hands of the university
-- there are several universities -- in hatching these
projects.

I ghink we came away with less of a feeling than
we had had when we got the:e that there was university

domination of this regional medical program.
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The universities in gquestion 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 fhe
universities had dominated activities in this program in the
past or not, that the regional advisory group was too large,
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 beloné to it

- %

according to our policies.

-
-

The organizational problems and the program staff

are another thing that we took up. The program staff is

under the direction of the man who seems a very able coordinat

but it was the feeling that all of us had that he required
too much dirgct 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.
Wefhope that this will solve the problems. We
thought him a very able person, and we hope that with this

addition in staff that this might solve many of the internal

i
i

i
i
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organizational problems.

He was very frank with us in privat; discussions
and talked about particular people on the staff that he
thought needed changing, and we agreed with him about that,
so we do feel that the direction is adeﬁuate to bring about
the kind of changes that will strengthen the staff.

I should mention that we had other criticisms
of regional advisory g?oups, that it again was not recommendegd
That not enough consumér groups were represented by our
lights, and those were‘the organizational problems that we
saw.

This Regiénal Medical Program has a real conflict
with -- well, a possible conflict -- with the Illinois
Regional Medical Program, over who was going to repfesent
the southern part of the state. It appears that the Illinois
Regional Medical Program wants a boundary definition and the
direction of the bi-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 pérhaps that a boundary will have
to be drawn. We, fqrtunately, did not have to do that. That
was not our responsibility, but I gather that somebody is

going to have to do that, or else satisfy the Illinois

Regional Medical Program that it does not have to be done

somehow. *

'



L/U

~ ~. #.15 Reba 67 Now the last thing that I have to say is that
. ‘2 in this funding recomméndation we made, we perhaps anticipated
3 || some of the things that were sald this afternoon about the-
4 || developmental component, because while we denigd it as
5 || such, we included in our funding recommendation some money
6 | that we feel would make it possible for the coordinator to
7 || hire a deputy coordinafor and do the things that are going
8 | to be necessary to change the internal organization of the
9 | program staff, so that that -- so that the amount of money
10 | we have listed here is $50,000 in discretionary funds for
11 || Dr. Stone.
12 So we have completed that. While it is not a
13 developmental component identified as such; we did thing

14 | this money would be suitably used. That is all I have to

mce-(géclei'czl c@aﬁar-lers, gnc.

15 || say about it.

16 I recommend that we accept the review committee's
*u‘ 17 || view, which is Ehe triennial status be awarded, no develop-

18 || mental component as such, and in the amounts I have described.

19 DR. PAHL: Thank you. Mrs. Curry?

20 MRS. CURRY: I second what the Doctor has said.

21 | T recommend we discuss this region further. I think it is

22 | important to relate it by state region.

23 DR. PAHL: The Missouri site visit discussion will
24 || be a report to the Council, There is not formal action being

. 25 || requested of the council at this time on Missouri, so we are




$ 15 Reba 7

RN
¥

mce-(g;c/eral C{J’I\)cﬁorlers, gm:.

1

]

10
1
12
13
14
15
16
17
18
19
20

21

22

23

25

171

asking the council to take a formal action oﬁ the application
of bi-state as presented. In that case, would f%u care to
second Dr. McPhedran's motion?

MRS. CURRY: VYes, I second his motion.

DR. PAHL: The motion has been made and éeconded
to accept the committee recommendations for the bi-state
medical application. Is there discussion by the council?

All in favor of the motion please say aye.

(Chorus of ;yes)

DR. PAHL: Opposed?

(No response)

DR. PAHL: The motion is carried.

At the request of Dr. Milliken, I would like to
go out of order a bit and ask we take up the Wisconsin program
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 up the
West Virginia application.

So we will now turn our attention to the Wisconsin
application with Dr. Millikan.

DR, MILLIKAN: The Wisconsin application is one
which has rece%ved étaff 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 ité’many achievements.

[




# 15 Reba 8 !

mce—cg;c&ra/ Cngﬁom’ers, (gnc. <~

2

10

11

12
13
14
15
16
17
18
19
20

21

22
23
24

25

172

T+ would be belaboring that to review them at

length. The staff after their careful analysis of the activiti

related to the amount of funds requested have recommended that

the commission be,funaed for its sixth operational year, in-

cluding $312,881 for rggional activities.

This amount represented an increase over the current

national advisory council group level. The staff has alsé

recommended that the developmental components be funded at

he current analysis level, and that would make

10 percent of t

jt $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 you, Dr. Millikan.

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 guestion, having

participated in the site review of this once. One of the

graver problems that we saw at that time, and made recommenda

for its correction, was a 1ack 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.

that?

DR. MILLIKAN: This has been corrected.

DR. PAHL: There further discussion?

If not, all in favor of the motion say aye.
(Chorus of ayes)

DR. PAHL: Opposed?

(No response)

DR. PAHL: The motion is carried.

Dr. Cannon, if we may, we would like to turn

to the West Virginia application.

173

Have they done anything about
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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,b
having been sent prior to the one in the Susguehanna Valley
éome 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 intérested in
participating in thié 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 populatibn is 1.75 milliog
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 ;6rds, per capita income in West
Virginia is 2.6 -- I mean 2600 while the average in the
Uniteé States is somewhere around 3600 or 3900.

It is also of interest that the geography 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 ﬁave lost 30 percent of their physicians
in the rural areas; their economy has been in pretty rough
shape. There are 40 to 30 peicent of their patients that
come from rural counties, and are indigent, with this pay.
They have abou£ 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, concerping the coordinateor, tlie program
lost its M.D. coordinator by untimely‘aeath;> The associate
coordinator was a Mr. Holland; Mr. Holland's background was
in hospital administration. They sought to find an M.D.

coordinator,rbut eventually decided to make Mr. Holland the

—

coordinator.

This proved to be a wise decision in the opinion
of the site team after its visit. One should not lose
sight of the one person who is the primary mover of the

RMP for the State of Virginia, and that is Dr. Charles

Andrews, who is Vice President of Health Affairs at the
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University of West Virginia.

Dr. Charles Andrews came to West Virginia
because he was prima;ily interested in lung disease, and
wished to participate in the study and work of those who
-were afflicted with such. This would indicate the - .
dedication of a man to medical problems.

Likewise, he has a certain expertise in
administration which he has been well recognized for, and it
is Dr. Andrews who is really standing behind the whole
movement of the RMP in West Virginia, and I dare say that
his presence is the eésential reason that the program has
proceeded in the manner in which it has.

It is noteworthy that the stéte medical
association is heavily involvéd and gives strong support
to the RMP program. This is in the home state of the
present Presidept of tﬁe American Medical Association.

In fact, the state medical association introduced
legislation through its appropriate representatives for
$300,000 from the state to be applied toward residency
training programs whi;h 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 oncé you have the mechanism, we should again
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 are being assembled in the homes
in these small Virginia towns, and I dare say that you
don't walk into a small West Virginia town as a stranger
and expect a reception.

You might expect something else. So, the
utilization of that program should be stressed.

I think it is significant that the RMP there has
invested a sméll amount of money for matching funds with

one of the local foundations, and I have forgotten that

figure, but it seemed like for about 10 or 20 thousand dollars

-

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 heaitg care deiivery
and health ﬁanpower and emergency medical systéﬁs. As long
as the university has as its objective orientation to the
specific needs of the State of West Virginia, as—long as the
tniversity has a man of Dr. Andrew's sgature and interests;
and as long as 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 it couldn't re@rient itself gradually toward the
categorical aSpe;t when and if the machinery are established
to do so.

So we reéommended; and I support the recommendatior
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 speak to Dr. Roth or Dr. Millikan concerning this
application,'so there is no collusion here.

DR. ROTH: \I can ﬁake my statement concisely, I
Selieve. I have concluded that West Virginia is a state
gener;ily acknowledged tobe short in medical resources, long
on problems related to medical needs, and endowed with a

region's specific peculiarness shaped by geographical and

occupational factors.

1
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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 address itself to the solution of
these problems through the proper use of existing resources
and the development of appropriate supplemental resources,
it would seem that the West Virginia AMP is functioning well.

At firsf blush theré 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 been effectively productive in the past,
nor would they be in the future.

It becomes reasonable to assume as one looks
at RMP invélvement 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 tge request of the developmental
éomponen; requests, and that was to stimulate the residency
progr;ms, graduate educational programs, which will attract
medical persohnel 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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friennial status with operating funding as 1ist§d in the
site visit}s report.

DR. PAHL: Thank you, Dr. Roth,

The motion has been made and seconded to discuss
the Committee's recommendations. Is there discussion by
the Council?

Dr. Millikan, did you have anything specific iﬁ
mind?

DR. MILLIKAN: 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?

(No responsé.)

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—upgieviewer.

DR. SCHREINER: Thank you. I was tempted to ask
for a show of hands as to how many people thought West
Virginia was more or less rural than Central New York, but
rather than embarrass you, I will tell you that it has the

same population in 15 counties with 2000 more square miles,
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which comes out to 68, whereas West Virginia has 72 per square
mile. |

DR. ROTH: West Virginia is lumpier.

DR. SéHREINER: The other interesting thing about
the region is that there aré‘SOOO Indians in the St. Regis
Reservation without a doctor ;r a nurse, and who have never
been .visited by the United States Public Health Service and
they have never 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 nothing;to
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 Augﬁst 9 andﬁlb, 1972.

Dorothy Anderson was the Chair person, and I
think’the visit in my mind accentuated the point that Tony
made this morning, because she is Associate Coordinator and
Dr. Simmons Patterson is Execﬁtive Directér, and I find them
both helpful in quickly getting to the staff problems which

would have taken me a lot longer to get at without their
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1 expertise.

There are a numbéx of interesting problems which
3 || bring up a poiﬁt that Bland made, and that is I find some
difficulty coming to grips with this problem of a non-

5 medical executive director.

Mr. Murray was the Medical Director after the

6

7 ~departure of br. Lyon, and then just before our site visit
8 was made the Executive Director of the region on the basis
9 of a great deal of energy and commitment and tremendous

10 amount of work.

11 However, everyone felt that there was a great
12 need for physicians to be embloyed in the program, and one
13 wonders just how an enérgetié layman like this is;going to
14 find a topnotch medical administrator to work under him-
15 and I think this poses a very significant philosophical

16 problem, because he is undoubtedly a good man.

17 There were some management problems in that he

18 had not yet significantly delegated things and that he had a
19 lot of people on his staff who were in fact intimately then

20 involved with the programs; and I think that it was the

21 most constructive site visit I have ever been on in the sense
99 that people who.were én the visit were sufficiently

23 nmnageﬁent—oriented that.theytook right off giving

24 suégestions right at the end, and one 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 excellentnephrologistsiﬁ this
area, they had no concept of what regional medicine was all
about, and we had a meeting with them and persuaded them to
Withdraw their application, because théy siﬁpiy didn't
addreés 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 RMP
in how to prepare their application.

We had a very frank exchange, and they were a
little embarrassed, actually. They had never had Eﬁe—program
really explained to them. |

So, they went out and promised to come back with
a more coordinated effort. This was the only basis for our
report suggestigg that money not be increased, because the
training program és they envisioned it would have been a
very static thing, confined to the Syracuse area, whiéh is
obviously éhe least n;edy 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,'becagse again it d@id 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 opinidﬁ;among the site
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, ahd he sent oﬁt some
really -- he littered the whole area with some 5000
solicitations for minicontracts, and got back 124, and then
had a very elaborate system for deciding priorities in
which a rating system Qas put in by almost everybody,
including all thé health agencies, all of the members of the
RAG, all the members of the institutions; everyone, almost,
got a chance to voté for the ratings on priorities, and they
came up with the most democratically~oriented set of
priorities.

This did involve a lot of work, and one comment
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
thé region, places that they didn't know were in existence.

At least ffom a public relations standpoint,
it was a superb maneuver, and I think they got out of it
a few original ideas.

So, we were kind of split, and commended them for

the effqrt, but encouraged them not to continue to go that

route as far as minicontracts, which are rather expensive
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CR 7534 DR. MARGULIES: Thank you, Dr. Schreiner.
$#17 dhl 2
Dr. Musser?
3
DR. MUSSER: I second the motion.
! DR. MARGULIES: Is there council discussion?
° The motion has been made ard seconded.
’ MRS. MARS: Isn't a drastic reduction going té
! be discouraging to them? Surely it seems to me they
° need a little more encouragement.
' ’ DR. SCHREINER: The problem as we saw it, Mrs.
Qg 0 Mars, was tﬁat they really didn't have the staff to cope
é . with very much larger amounts at this time. I think we
S 9
§§ . made specific recommendations as to how to increase their
ég 13 staff, and I think that eventually they should come up
Eé “ with very substantial plans, but we had reservations whether
iz they could handle it at this time. I think the people :
. have to come first.
8 DR. MARGULIES: I would like to point out thié
19 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 few of




P

dh2

.@ce« g;a/eral c@eﬁorlers, gnc.

ot

10
11
12
13
14
15
16
17
18
19
20

21

22
23
24

25

' 187
them had actually expended the $5,000. They were parceling

it out frugally.

MRS. MARS: Do they get lower salaries, or what?

DR. SéHREINER: The director, you think, is
too personally involved. He keeps close track of the
progress in each individual area of the program.

MRS. MARS: So reaily they are not as progressive
as West Virginia?

DR. SCHREINER: Sometimes we ought to have a
philosophicél 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, all the background.

Do you remember Mr. Murry's background?

MR. STOLOV: His background is in business
administratio#, 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 would have
somé difficulty, or is certainly going to need some help
in relating to some of the ﬁedical - political problems in

the area where there is a fair amount of rivalry, particularly
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a large clinic down in Pennsylvania, and thére;is a Penn—
sylvania - New York kind of business, and there are a lot
of medical problems in the area. He is going to have a
little trouble kéeping with it. ‘ .

DR. CANNON: I am sorry I~missed some of”that
with a phone call. But'did you come to a method of
solving how you are going to get M.D.s on the staff if you
have a non- M.D. cooréinator?

DR. SHREINER: I asked the question.

DR. CANNON: I thought maybe you answered the
question while I was out of the room.

DR. SHREINER: I have some reservations that he
could recruit a reasonably talented medical person on a
staff basis. He did have consulting help, which was
quite 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: 1Is there further discussion?

I%Unot, all in favor of the motion, please
say aye.

(Chorus of. ayes.)

DR. PAHL: Opposed?

(No response.)

DR. PAHL: The‘motion is carried.

If we ﬁay still continue out of line with the
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agenda, would you like to take up the Michigan application
with Dr. DeBakey as the primary reviewer, and Dr. Frederick
as our backup reviewer. The record will show that Dr.
Brennan is out éf 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. PAHIL: Thank you, Dr. DeBakey.

Dr. McPhed:an?

DR. MC PHEDRAN: I don't know how the figure
of $2.5 million was arrived at. The council approved
level i; $2.1 million. I think it is a strong fegional
medical proéfém and a very good one. I am sure the staff
and advisory review panel had reasons for increasing 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 problemsvin 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 a@le peépi; on
the staff who were‘temporary coordinators, they did have
difficulties during these changing times, but I thought
one of the good indicators was the use of developmental
funds, that projects are well described, and they adtually
developed focus in servéral of the developmental projects,
in sickle cell disease, as a matter of fact, and it seems
as though they have gétten what I gather to be a very

good state wideﬁprogrém in the identification of sickle
cell trait,'and this seems certainly to fit in with

their goals and objectives.

I thought it was é good program when I site
visited it over a year ago, and I think it.undoubtedly
still is. I just want to know what was the reason for
increasing the council-approved level.

MS. SILSBEE: ?erhaps Mr. Van Wiﬁkel could
help us on that?

MR. VAN WINKEL: I think it was to help the
coordinator é#ﬁand his staff.

DR. MC PHEDRAN: I aéree 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 -
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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 hematoloéist, but I listened with interest as there
were some impassioned pleas made thatwtq 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 deemphasis on
zeroing in on sickle cell disease, and I don't 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 witﬁ 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.)

DR. PAHL: Opposed?

(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 handé.of
those council members’who perhaps need transportation for
this evening's gét 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, itAis
a triennial application, the second triennial‘application
in two years. Last year's was turned down, and for
obvious reasongl

I1f you‘Will look at the yellow sheet, the first
page of it, you will note that there have been a numbér of
staff visits to the é}ea, 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 proéram was only verpalized 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 reco-
mmendation and reactions are really just basically gup
reactions, caused by the enthusiasm of the members of
the RAG and members of the staff.

The organizational problems stilltremain;
the difficulty that the coordinator was having in not
hanging on to all of the work and dividing up among the
staf still reméins, 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 ;han
the site visitors recommended, because of some difficulties
in the kidney project.

No Qevelopmental component was récommended 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 develoﬁmental component or some dollar
figures were based in there, that the RAG and the staff
would be discouraged and wouldn't move ahead as they
seemed to bevmoving aheéd at this time.

That compietes the report about developmental

components. But I recommended that the funding level be




mce»(g:’clera[ C@cf)orlers, (gnc.

10

11

13

14

15

16

17

18

19

20

21

22

23

24

25

194
approved for 05, 06, and 07 years as indicated by the

review committee.
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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 ofvreceipt haa not been approved by the Regional
advisory Group. They are being presented to the Regional
Advisory Group just this past week.

One key difference is found in the RAG grantee
relationship. The Hawaiian Regional Medical Program chooses
that the coordinator is hired and fired by the RAG, not by
the grantee as is implicit in our policy. That is. one of the
key things.

DR. PAHL: Thank you. Tony, any other comments?

DR, 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 the other responsibility.

I hope next year we don't tide them along in the
same way, but make some firm decisions one way or the other.

.”DR._PAHL: All right. The motion has been made

i

|
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Is there discussion or furthér comment by the coﬁncil?

If nét, all in favor of the motion please say
aye.

(Chorus of ayes)

DR. PAHL: Opposed?

(No response.)

DR. PAHL: The motién is carried. Dr. Komaroff,
if we may move to the New Mexico application and have you
start off as primary reviewer, with Dr. Watkins as the back
up reviewer, that would be the next order of business.

The record will show that Mrs. Morgan is not iﬁ
the room during this discussion.

| DR. KOMAROFF: On the 17th and 18th of August
we made a site visit to New Mexico. Let me briéfly review
the characteristics of the region for those members of the
council, and the'region is the State of New Mexico which has
about a million people.

The grantee is the medical school,.and the special
aspects of the region is that it isllargely rural, sparsely

populated areas. It is poverty, and it is below average

medical manpower and facilities.
The history of this program is interesting and
characterized most predominantly, I think, by its relationship

to 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 thevhospital'as well as the dean of the medic;]
school. |

For the first two years when the coordinator was
the dean, the prégram was criticized as being too closely
tied to the medical school, and after the coordinatof resigned
his post as dean, it was then criticized as being estranged»4
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 basis for
enthusiasm about the real deﬁelopment of this region, although
at that time it was thought ill advised to award triennial
sﬁatus.

Shortly after that site visit, the coordinator
for the first four years resigned as coordinator and left

€

the state, and the new coordinator was hired, and the progress

since that time has been substantial.

At least that was our perception that August ,
here when we visited. The main improvement 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 are among the most active and
' |

vocal in the leadership of that advisory body. Particularly
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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 5oth
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 visgbility 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 project, 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, 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 committin
j

staff time.
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In fact the staff did seem threatened in a sense
by being pulled now in too mény directions from the many
inquiries from ;round the région 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 beeﬁ discontin-
ued this year after four yearé 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 discontiﬂuing any
program which was going into:its fifth year of funding, but
with regard to the tumor registry, they did state.fairly
categorically that only a further year of supbort 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
minority 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 some
extent.

The recommendation of the site visit was for

even closer working relationships, particularly with CHP, the
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Loveless Clinic, and Presbyterian Medical Services. We detailed
that in the site report.

" Also there were a group of individual recommendation
on projects that are explicit in site visit reports that I
won't bother to highlight here.

The overall.recommendation, then, of the team
was t§ approve triennial status because of the strength 6f
the advisory group and the staff, and also to apprer the
developmental component as a slightly reduced level. We regard
specifically the issue of the RMP support, a mini-site
visit -- a review for next year was recommended; and there was
a stipulation that no dollars be spent for basic training
in established allied health professions and there are several
of those in the region's proposals.

The dollar levels that I am proposing here, I
have xeroxed the@ up separately, because it is hard to extract
them from the printed.material you would have available.

Basically, the region is operating now at a‘level
of about $1 million 36,000. This site visit did not consider
two projects which wef; earmarked money, one per EMS and the
other for community health education services, which were
approved by the last council, and those two projects, as you
see, represent.a substantial amount of money.

What we did was approye dollar levels as you see

them for core staff, operational projects and developmental
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components. Actually, there is some shifting here summarized
below.

The region requested about $1.7 million excluding
another $500,000.for the two earmarked projects. The site
visitors recommended $1.3 million and the review committee
cut back on that by $150,000 by not rebommehding that we
boost up slightly the‘review committee recommendation to 1.2
million, largely because they are boxed in with the ear-
marking of those operational dollars for EMS, which they
won't be able to rebudget easily.

In short, the recommendation is for approval for
$1.2 million in the 05 year, $1 million 3 in the 06 and
so forth, excluding those monies already awarded by the

council.

|




—

AS #19
ty 1

./(che- Cg;?a/aral &cﬁor!em, gnc.

10

11

12

13

14
15

16
17
18

19
20
21
22

23

25

202

DR. PAHL: All right.

We have an initial motion, I believe, on the floor
to accept the Review Committee's recommendations.

DR. KOMAROFF: No. Accepting the recommendations,
but altering the dollar levels.

DR. PAHL: Yes, by increasing thém $50,000 for
each'of the three'yea¥s.

DR. KOMAROFF: Yes.

DR. PAHL: All Tright. Thank ydu.

Dr. Watkins?

DR. WATKINS: I second the report of Dr. Komaroff.

DR. PAHL: All right.

The motion has been made and seconded as just
stated.

Is there discussion by the Council on this motion?

MRST MARS: What is going to suffer by the reduced
funding? |

DR. KbMAROFF: Administration, you will know that
really the region is expanding qonsiderably even at this
reduced level recomﬁ;ndation over their current level.

They will be almost $700,000 richer in the next year. The

money that was looked at was for nonspecified areas of projec
|

. i
interest, that is, they wanted to do something with satellite

in health education, but there was no specific project or

plan worked o6ut for that, or for any other similar areas.
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We felt it was appropriate to give them essentially
planning money for those areas, but we couldn't approve the
expenditure of about $400,000 for a project that had not been
worked out in enough detail.

MRS. MARS: You don't feel this is going to dampen
the enthusiasm, because according to this, the director has
done a most commeﬁdabie job.

DR. KOMAROFF: I shouldn't think it would.

They are expanding their budget by almost 70 percent, and

the realities of recruiting staff in New Mexico are such that
it would surprise me if they could in fact even spend the
money for expanding the staff which has been allocated.

DR. PAHL: Mrs. Wyckoff?

MRS. WYCKOFF: I understand sateilites are
important in that area. How much money would‘the RMP use for
satellites?

DR.'kOMAROFF: If my memory is correct, something
on the order of $20,000, but the venture is -- well, the
satellite won't be up until four years from now, and there is
no guarantee whatsoever that any time will become available
on that satellite for the public health education broadcasts

in the Southwest. It was a very, very tentative opportunity
for Project Involvement.

DR. PAHL: Is there further discussion?

DR. CANNON: The only thing I would like to say
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is that after hearing the presentation by Dr. Stone this
morning, and the idea that RMP is really going to move
ahead, I think we ought to be careful about restricting
the budget, particularly after a site team visit, you know.
I mean it would seem to me that we should have some faith
in the ability of the new coordinatér,’and thé enhancement
of the program. We aré talking about a relatively small
amount of money. I think the difference is $50,000.

DR. KOMAROFF: Between this proposed recommendatior
and the site visit recommendation?

DR. CANNON: No, between the site visit and yours.

DR. KOMAROFF: It is $100,000 difference. The
Review Committee cut that back by 150,000, and really did
that with the rationale of forcing the region to find élterna~
tive sources of support. I guess your point ié that we
needn't be so stringent, especially considering Dr. Stone?

DR. éANNON: Yes.

DR. KOMAROFF: You are so flattering to a coordi-
nator who is a neurosurgeon.

DR. CANNON: That wasn't my reason. I do know
him, and I know’hié ability and dedication, and this makes
a difference. I know he can do the job. I felt the same
way about Mr. Charles Holland.

DR. KOMAROFF: Would vou recommend the higher

1

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 recomendations
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,'o; 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 woﬁld be the rationale for raising it to
1.2. Biand is simply carryiﬁg the same rationale.

DR. PAHL: There is a motion on tﬁe floor and
seconded for an increase up té the 1.2 level, and increases
of $50,000 above the committee's recommehdations for each
of the subsequept yearé.

Before procéeding further, I would like to ask
for the question on ﬁhat motion.

All those in favor of that motion, please
signify by saying aye?

DR. KOMAROFF: Wait. I would like 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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50,000 more in the 06 year and another 50,00Q_in the 07.

DR. CANNON: Second.

DR. PAHL: All right. We have split the difference

and the motion now is for 1.25 million in the first year and
a proportionate amount in each of the next two years.

MR. OGDEN: Might I ask what the money would be
used for?

DR. KOMAROFF': The extra 1007

Yes, it would be used to increase the core staff

from the level of 610,000 to the level of 800,000 plus, and

to continue support of operational projects which currently ar

at the level of 350,000, which we would have reduced.

MR. OGDEN: Are you suggesting a particular split
between the two?

DR. KOMAROFF: I did on paper here, and I think
we shouldn't be more directive to the region than that.
They have the o?portunity;wto rebudget anyway.

MR. OGDEN: What particular need do you see
would be added hgre? |

DR. KOMAROFF: Well, to plan in the variéus
program areas that I can go into detail about.

MR. OGDEN: I am trying to get toward Mrs.
Wyckoff's question as to whether this particular sateilite
program is something that needs assistance, whether there

is some particular reason for devoting time to that.
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DR. KOMAROFF: The person now devéting time‘to it
is devoting time to about six other thiﬁgs, téé. On page
30 of the site visit report, some of these proposed
developmental acpivities -- 10 of.them in fact -- are
highlighted, including the requests for the region ‘for each
activity.

MR. OGDEN: Since this would be a triennial grant,
the regional medical program would have the opportunity to
budget this money howéver they chose provided we don't say
so much of it is for people and so much is for projects.

DR. KOMAROFF: Yes.

MR. OGDEN: So let's make it a lump sum then. It
Would be in the nature of a developmental bonus.

DR. KOMAROFF: It would. This breakout was only
for our conceptﬁalizing is what it boiled down to.

MR. OGDEN: Does that help, Mrs. Silsgée?

MS. SILSBEE: I will have to cogitate’after I
read the deliberations of this group as to what I wili say
to the Review Committee.

DR. BRENNAN: I think the substance of it is that
we don't want to come down as hard on thém about getting
other sources for 6ngoing projects as the Review Committee dic
with them only a year into it. .

So, in other words, we didn't want to, within one

year, make'them staff as many things as they would have other+
i

i




S vmoy

mce~(g:'c[eral &eﬁorlem, <gnc.

ty 7

10
11
12
13
14

15

16
17
18
19
20
21
22

23

24 .

25

208

wise have had to staff. “

DR. KOMAROFF: The fact is that :th'eg} did stop
and found alterﬁative 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 direcﬁion 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:;i Yes.

DR. PAHL: iAll in favor of the motion, say aye.

(Chofus of ayes.)

DR. PAHL: Opposed?

(No respénse.)

DR. PAHL: The motion is passed.

Now, if we may turn our attention to the applica-
tion from Northern' 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
;.2 million for the fourth year, 1.2 million for the fifth
year and 1 million for the sixth year.

There was included a_continuation request
of 78,740, for project No. 6 in kidn;y 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 awarded $850,000 a year for the 04vand the 05
years, and that within this amount a de&elopmeﬁtal component
be awarded a 10 percent of the program's annual direction
cost level which would be 72,500.

DR. PAHL: Thank you, Mrs. Wyckoff. .

MRS. WYCKOFF: They both recommended the kidney
disease project funding remain at 37,500 and 25,400 for the

second and third year.

|

Northern Néw England RMP covers the State of . =
Vermont and three counties of New York where it interfaces
with Albany‘RMP and in the Connecticut Valley where it
faces New Hampshire.

The total population covered is oﬁiy 444,732
péople, and it is 67 percent rural. Large variations
exist in characferistics of its population county by coﬁnty
in income, education and health problems. It has a
considerably higher mortality rate in heart disease,
mortality and stroke than the rest of the United States.

Tbe Vermont RMP developed differently from other
RMPs in the Unitéd States, partly because of its long time
interest in rural health, going back to 1932. |

They invited the National Committee on the Cost of
Medical Care to do an in-depth study in 1932. 1In 1944 the
Vermont World Policy Committee published "Rural Health"

after the war, whi?h led to a proposed statewide health plan.
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In 1967, the Northern New England medical néeds

compact was signed by Vermont, New Hampshire, and Maine in

an effort to plan for rural health services where needed.

The compact also recognized the overhang of medical market

‘

areas in those two states.

Finally in 1964, the states' Central Planning
Office issued a report on general health, mental health and
welfare facilities, célling for much greater cooperation
between agencies and &eeting 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 beginning
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-

{
i

gram plan so bogged down this data gathering that the originél

plan for democratic participation never materialized.

i e

The third t;me they got off the track was when they formally
united with CHP &ith\a joint governing policy board called
the State Health Advisory Council, and this occurred with
the approval of Sécretary Robert Finch.

When this policy was reversed and the Northern
New England RMP was instructed to separate the board from

the compfehensive!self—planning, this has been a great set-
i
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back.

Another setback occurred in the spring of 1971
when HMSHA 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 wefeinot ready for
this responsibility, énd it was agreed they.apply for $1
to keep the option open. This was not acceptable to HSMHA, an
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 everything to work on this
contract.

The director of the Northern NewiEngland RM?,

Dr. Weinberg and Mr. Miller of the RMP ;esignéd to take
positiohs 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 !

i

- |

shown real capability in turning RMP around and to get it movi

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
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-

of patient care throughout the region.

The regional disease management syséem is very muct
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 progran is aimost 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. fhe 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
Dr. Schreiner was concerned about.

He was able, however, to get anothér doctor to
work for him.-l

Resources are limited. I mean the manpower

resources from which 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 inrthat 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

i
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visit at the end of the 04 year it seems ready to apply for
triennum status, it should be permitted to do 56.

The.amount seleéted would permit Northérn New
England to fund all £heir top priority project, amounting
to $299,000, and a few more.

I move approval of the recommendations and
of the 8Site Visiting Committee and the Review Committee.

DR.- PAHL: Thank yoﬁ, 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 tﬁe motion, please Saj aye.

(Chorus of ayes.)

DR. PAHL: Opposed?

(No response.)

DR.'?AHL: The motion is carried.

I think we would like to turn to the Virginia

application with Dr. Watkins as our primary reviewer and

Dr. DeBakey as our batkup reviewer and the record will show

that Mrs. Mars is not in the room.
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, MR. WATKINS: 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 sipe visits.

Sister Ann Josephine, who had seen this area before
was much impressed by what she saw now, Dr. Perez, with his
backup general, E.C. Hanake, apparently had converted this proi
gram into a good program.

One of his lack, however, was the absence of a
deputy coordinator, and 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 byxsisfer 5osephine,
and this was for the better,

Some of the principal accomplishments'inéluded 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 mgjor medical programs, and so forth. The site
team felt the program had achieved a maﬁurity and a conmpetency
in the way it was moving and the way it was anticipated it was
going. \It was felt it was éligible 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

i’




jean 2

mce-cg:‘cleral CQeﬁorIers, cgnc.

10
11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

improved, and in general one of their neQ programs, the estab-
lishment of subregional coordinator officers in five sub-
divisions in the reqion, 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 Virgina. This would
relate directly to Dr,. ?erez.

some way be negative hecause the staff was new and the staff,
even though they were doing a good job, could not as easily
handle it as if they were continued on the same basis,

However, this was good for the regionalization and
were that this was an ambitious undertaking, and even though it
status at 1 million 8 hundred thousand direct cross level shoul

be accepted on the developmental component and the requested

amount should be funded within the total $1.8 billion. In othe

words, that no extfa funds should be granted for the develop-
mental compnonent.

They were requesﬁing 2,7 or rather 2.9 million for
the first year, 2.7 for the second, and 2.4 for the third. We
recommended they get 1.8 for the first, second and third, and

this should include the developmental component, So, we are

i

improved a policy making process, that regionalization had been

We felt that this proliferation of energies could in

extension of the program; because of this, the recommendations |

might overburden some of the qualified staff, that the triennid:

w
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recommending this to the council.

DR, PAHL: Thank you. Dr. DeBakey?

DR. DeBAKEY: I second the motion.

DR. PAEL: The motion has been made and seconded to
accept the recommendations for the Virginia application. 1Is
there further council discussion? If not, all in favor of the
motion.please sayvaye.' |

(Chorus of ayes,)

Opposed?

(No response)

The motion is carried.

We will leave the Mississippi and Texas applications
until tomorrow, because of abseentism of some of the primary
backup reviewers, and we will turn now to the Indiana appli=-
cation with Dr, Brennan as primary reviewer and Dr. Ochsner as
backup reviewer,

DR. BRENNAN: I was going to start this review with

p remark that I hope won't be taken amiss. It is a pun.

I think programs we have all, and particularly the staff has be¢
ragging the RMP a iittle bit heavily in Indiana. I started
this about two or three vears ago when I made a site visit
there and criticized the program along with my fellow site
risitors for its lack of any qlearcut state plan or any use of
the vast amount of data that it has collected, and it was an

Lngrowni program at that time, and there wasn't evaluation of
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were yielding very little, very expensive technolégical things
that were yieldigg little in the way of improvements.

Well, therevwere several proposals offered for im-
proving the status of this region., One of them was certainly
an enlargment of the RMP RAG group, so that it would be more
representative of medical interests and provider intérests
outside the particular university setting, the University of
Indiana, It happened that the coordinator was a professor
of 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 cbmmunity
people, allied health people, ét cetera.

But one thing was clear, and that was that Indiana
was trying to develop a sub-regionalization strﬁcture, and
I 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’

hf many of the.things which were absent when that visit was

fhade, I think in December of 1971. 1In the meantime, the
boordinator has resigned, and a new acting coordinator has been
Found, The RAG has been somewhat more widely based.

But I think if there is any region that needs some
bncouragement it would be this one. This region had wanted to

o triennial some time back. We dissuaded it. It has been
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vigorously criticized by two site visits, and by a strong
letter to the former coﬁrdinator by Dr. Margulies, 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
their five years request, which was for $l,526}000,:and“Which:1
has been recommended should be cut to $1,200,000, that we
explore the possibility of raising these funds to some degree,
the funds available to them,

Now, as far as program staff is concerned, it is
recognized that theyv are still rather thin on that, and tﬁey
néed expansion of that. The contracts which they had wanted
to put out came to a larger amount of money than the three
hundred thousand recommended by the review committee. I aM
trying to find exactly what that sum was. Perhaps a staff
person here can help me with that.

The céntinuation nrojects were at $200,000. They
certaiﬁly have to be able to carry on, I think, in order to
maintain any morale in the district at all.

So, I aﬁ in~"the position of wanting to recommend
to these people a little larger amount of money than has been

recommended by the review committee, with two purposes in mind.

One is to increase the freedom and room for activity of a new

coordinator, and two, to encourage the region and those

hssociated with it to feel that a brighter day is dawning for
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Now, the amount of money that we woula be recommen-
ding if we went‘beyond the feview committee recommendations,
the differences would come largely in the area of the contracts
that they want to put out. They wanted to put out five hundred
five thousand in contracts, mast of which would obtain inforé
mation and assistance for the kind of genéralized pianning for
the state that we have always been so strongly recommending to
them, They have been cut to three hundred thousand for that.

So far as continuation projects are concerned, it
is hard for me to tell if what I have available to me, how
tﬁat two hundred thousand will fit in when there is going to
be a requirement to cut out séveral on-going projects or find
other support for it if we go to thatAfigure. I woyld like
advice from the staff about that.

MR, TORBERT: I think they would be a little hard
pressed with no éoordinator at the moment. The doctor there
is a holding coordinator until they find a new one. There is

a search committee looking for a new coordinator. They don't

have the coordinator or expertise on staff to really manage
that increase.

DR. BRENNAN: Very good. I will fall back on the
recommendations of the review committee,

MR. OGDEN: Isn't there an increase for contracts in
;

here anyway? Currently they are at one-hundred, and they wante:

five-hundred-five, and the staff recommended three-hundred
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DR, BRENNAN: There is an increase,

MR. OGDEN: And where they were at thirty-seven for
progran staff, the staff is recommending five-hundred, and it
doesn't look to me like $1.2 million is an unreasonable figure
here for this prbgram at this time. That doesn't mean they
couldn't come back in for a supplemental. I really think that
if they turn up a coordinator and he begins to see the opportun:
ity for real progress, %hat this council would recommend coming
in for a supplenental réquest for things he sees medically
necessary in order to put himself in position to apply for that

DR. BRENNAN: I think potentially it is a very good
regional medical program,

MR. OGDEN: It is obviously an area where we want

ont.

DR. BRENNAN: Indiana is very strong in its own way.
I think we shoula really now try to remedy a reputation of
perhaps some hostility which has develored in that region and
encourage them as much as possible,

DR. PAHL: Before we Qpén this up, perhaps we might

hear from Dr. Ochsner.
DR. OCHSSER: I second Dr. Brennan's motion.
DR. PAHL: Thank you. Mrs, Wyckoff? Parton?
DR. MARGULIES: Mrs, Wyckoff is asking why the

coordinator resigned, I think it was by mutual agreement

i

i
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between the regional advisory group and the cpordinatorf
Primarily, the mutualitv was on the part of theérégioﬁai
advisory group.

DR. BRENNAN: Actually, I think there was a terribl?
fight, and he resigned. , .

VDR. PAHL: A motion is being made and secdnded for
a recommendation for the'Indiana program, Is there further
discussion by the council?

‘All in favo; of the motion please say aye.

(Chorus of éyes.)

Opposed?

(o response). 3

The motion is carried.
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DR. PAHL: Now, if we may return to the appiica—
tion, the last one this afternoon is thé Rochester applica-
tion with Mr. Milliken as our primary reviewer.

MR. MILLIKEN: 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 ip looking at’some ofhthe problems; this is primarily
a rural region. Theré are ten counties in midwestern New
York. The area’is contiguous with the CHP, and there ate
only two cities of any size; Rochester and Elmira.

The ten counties have a population of approximatelj
1.2 million. PFive and a half percent of it is not white.

In the City of Rochester, the nonwhite figurg is about 18
percent. |

There are 27 community hospitals. Most of them
are located thrbughout 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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As a result of this, the RMP was sort of lost

from the confusion that went on within Rochesﬁer; itself,
and I personally believe that it had something to do with
its default.up until recently.

As we conducted our :site visit, we found the
plans are now in focus for the RMP to really take hold of
the need for doing regienal planning throughout that rural
area, by pulllng the resources together for heart, cancer,
and stroke, and related kinds of activities that. badly need
to be regionalized; and to get the focus off just Rochester.

Up until the last few months, this RMP was
plagued by no leadership. They did primarily project
funding with no program focus, and the RAG, itself, was very
weak and took very little responsibility as evidenced by
a nine to a eleQen month hiatus in meetings aﬁ-oee point.

, They did not meet.

The sight visit team committee and the council
last year took a "get tough" stance, and as you recall
reduced the funding for one year only for the sight visit,
which we had in this.August, and we were very pleased in
the sight visit to see some ver& dramatic changes.

One of these is that the old coordinator resigned,
and a new coordinator has been found in a young physician,
Dr. Mark, who has had considerable experience in working

with communities.
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A by-product of this is that Dr. Mark's brother,
a well-trained hospital administrator and also with community
experience, has been broughf in as the second man, Assistant
Director for the CHP, so if we can do this within the
kinfolks, and gét cooperation, then I guess all is not lost.

The whole program.is now, as you can see.in read-
ing the blue-green sheet, sigteen projects have been drcpped
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 their own' purpose.

The ongoing;;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.Kansa;ﬁgMP. T

Former program specialist slots have been filled,
and they ar; working. Plans are final for the RMP move into
space in the new University off-campus building, a block
up the road, and up till now, the university has never been
able to proQide space for the Staff to be all together in
one place.

The bylaws are proceeding. They are expected to
be submitted within a few weeks, maybe less, including the
new review process, which is‘being streamlined.

I was very impressed while at the Staff visit, to
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see how they are getting down to brass tacks and detaiis
between CHP and RMP, and they actually have‘jo;nf committees.
They meet and take a blackboard; they look at the needs
of the commﬁnities, 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 réSponsi—
bility for certain itéms 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
dbing, 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 recommendation that they be funded in
1the amount that is recommended, and that is 535 thousand.
They agree, and Dr. Mark, himself, seemed satisfied, if
not happy, over the reduction from the requested $1,035,000.

It is evident that wﬁile 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

i
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show that they are reliable, and that they really do this, ang

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 recomﬁend-
ation to accept the committee's 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.

Tyat 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 Missouri
Site Visit Report, and the 910 Applications.

The reception is at 6:30 p.m.

(Whereupon at 4:40 p.m., Monday, October 16, 1372;

the meeting was adjourned to reéonvene at 8:30 a.m., Tuesday,

October 17, 1972.)
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