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to order?

and I think

LA?Lvisory

the

f--cJ

are

and

host of you were here yesterday for the-meeting of !

ad hoc p~lpp.eviewcOITUYl~tteSr but I do wish to w=lcome to :

very pl~as=d that you can re-arrange your summer schsd~ules

M hers with us.

AS you know, this will be, or is expected to be, ths

final meeting of the National Advisory Committee, called -to

~~~pers~ the remaining fiscal 73 funds, which have been release<
I

as a result of the court order. ~1~ of the 1974 fiscai f~lnd~:

were obligated prior to the close of the fiscal year, June 39t.3.

And as of this state, Y7ehave approxiv,ately 28 to

311million dollars for makin<!our awards followlng thI-s2.ugust
I

Council meeting. How, we will be discussing more of tlhatin ~

a few minutes, because we had a rather lengthy open session E

ysstcr&3y. And many of”the topics were discussed with both <

the Council members sittinq as observers, and the review tom-

.imittee.

;: I hesitate to go
~ \,

1 perhaps it might be better
24 I

over all of the material again, and

as w% go into the closed session to



1!

it is important for

:;ubeldid make a :

ysstexclay?

1!]?.. B.7.UM: Yes .

DR. V?AMMOCK: 1?0.

DR. P311L:~hll, it was intended to give a hand-out

out . Can.we make sure that we get those now, today.

MR. 13AUlf:All right.

DR. PAHL: Vlhich summarizes the basic elsments of

the ~I~u~ebill that has been reporteclout by t~hefull committ{

I won’t go into all of that now. Because, really, I belicva

that we still havemmy steps to go before we have legislation,

and by giving you our summary statement, I believe, you will

understand what the main features are very quickly.

It is a long bill, some one hundred pages. It does

certainly make provisions” for a transition period, and we full

anticipate that the local regional medical progra.r-togetller

opportunity to bacome incorporated intc>the proposed organiza-

tions.
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in any way

those of you

ill certainly

floor bill we will try

believe that it will be

faily close to t:hatmay he passed. And of course, the time

table for enactment of lecjislaticn is unknown for good and

sufiiciant rca~ons.

this fall.

I!Il.13ARmws: You have just given me a note saying

I see it.

I

know at this time what relationship such council will have (

wit!lthtis

councils,

for me to speak

would be a gocX

T?ubelts summary

ar!clin thinking about tfi.e

tires.

yester2a-;.-

have not

is here. ‘
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I

Planning agsncies WOUICIthen be expected to develop

services in the same rtanner that PJW has bean doing in recent ~
,

years . I am.somewhat concsrned whetner plannirlg agencies are ~I

~~e ~ppropriate bodies to be engage.c~in the development of

servlce~ .

I’rcmlmy -~y.peri[JnCe wi.t~ th<) l\Jashington-Alaska R.egior&?
I



of expressing the communities will aJ.lclth@ board Of a dQV”e~Op~
1
!

~ent ~q~ncy should ]>e capable Of making soundLtechnicai judg- I

skills . This is tileway the succe~sful l-ti4iPsuch as th= 1;7’.
I

ND? are now t~orking. I am concerned that if we attempt to thrbv

\

both activities into the S=UOEstructure, one of the activities!
!

will suffer, and it may very ~le~lbe t~j,~quality of the servickf
,

developed in the function.

‘l%emeclifl school faculty, the medical specialists

the medical admir?” -~tors and others who ~~”~ b;A5i.C;311;Tinter-

ested in the way care is delivered at th~ patient level nay \

withdraw or not be w~ll utilized if both functions are assigne:

to a’plannirigagency.

[ !
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of care is unequaled among the public health service act prc-

cpans . It.does not seem reasc?iableto a.ssum.ethat the capabili-

ties

other

direction

apprbach.
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e

o

the average citizcn~

There should be some way the new legislation can insure the

continuation of healtl s~rvices , Cleve!l,opm.ttntaqe-nci’es sir$ilar

to R:ll>in structure and experience, thereby not dissipate the

national. resources that we have developed.

It might well be advantageous

were to establish a formal mechanism to
<

that R?!PISare in fact clevelopinq cleliverysystems tc met i

the health needS identifi.sdby t?~eplannir~g a.gOnCieS~ and SuC~n

mechanisms could certainly beke established without scrap:.ing I

the present programs.

creaking ~ntir~ly new bureaucratic StruCtl:rGS in thS

future, and in the process, using what would remain x?:have
~

achieved for existing Ml> systems, such as the Washincjticn-

.Alaskaprogram have been !lig!~lysuccessful. Thank you for

.
is i.nadec~uate as it is now drafted. In that it fails to recog-
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fain, please.

H?. OGDEN: Be it resolved that

adopting HR 16204 or similar legj.slation

statutory and financial suN?Ort to maintain a sePa~ate AhA~~l~~.

systems development aqency on a state--wide‘basisor indeper.~~:.=

commission appointed in a publicly accountable vTayan<?devotei

exclusively to such work.

And be it further resolved that th,ecomments pre-

. this resolution, and the resolution itself be trans-cl~~~~q

mitted to the members of t]~’~11OUSGInterstate and l?oreignCcn-

mierce Committee, and tlheSenate I.aVborand Pu’blicWe].faxe

Cormittee

YOU would

for their consideration.

DR. PAHL: Discussion? D.r* Schreiner?

~TJc SCHPZIIJER:Yes. 1 just wanted to

favor the dissolution of the regional

PHI.OGDEN: Yes, I am. Eecause I think

ask a questicn.

process?

this piece of

legislation is directed torwardthe state-wide activity.

+cognize that may of our regional and medical prograns

DR. VJAI?HOCK:Your point was a specific statement of
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20

IKR.OGDE1’J:That IS cf~rz’(zct.

DR. l’lAMMOCK:l’.egio:”~s,a= ~ understand it -- I was :

told them could be no larger than t!lis room, or they COUIG be
.

example, California,

For the state at least four.

OGDEN: Ancl under this ne~;lpisce of legislation 1

these four IMP ts would bscovie Or,a .

DR.
-....—

V7F:’:IKXX:Yes.

.,.

have.
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e

,

had. -the

s $H2rlse

‘break.

is the Chairman of the Steering Comm.itcee of the :;ational

Coordinators, night ~~~ishto a~.da cor:!.~~:tat this point in

point.

Dr.

this point?. unckr consit.eraticn?

Corl.!.snts
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7

18

chance of

regional ?JH?fs into smaller area-~litle

I think the sukxli.vision into multiple smaller areas is appropri-

ate for pla4nniilq~ as has bsen demonstrated by the action of ;

those CHPB or area-wide agencies which can identify health I

problems in their areas and clQalwith them.
1I

I
But this j-s,I think, a totally inappropriate way ~

we do on a .State--w.itkbasis with the medical association, the ~

!
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12

19

20

21

would be the last rites foi RIW .

I think this in effect i$ true, that any heal’th

res~urce development activity kind of things IUIPis doing,

look to me to be added as an afts.rthought and in a totally

to regional medical program I know that so!fieof ycu have

served on regional advisory groups, or ot.hcrcommittees or

in ~ther.wayshave been involved with the regional n.sdical

programs. I reccgnize that SOT,Cof the others of you have

some are new.

Some of your predecessors have had th= oppar’cunity



I know you have an

~andhis staff the details bf

Coc)rd.inator .

orient~ticm session for

document to yOU? I



DR. W’?lill:I’lfell”at the time of our phone call it

~;j?,. ()~~~.;~]: T.did not receive it.

Dr?.SPAPJWAN: Not very many. I

DR. PAIIL:W= shall make other copies available to ~

you .
!
I

DR. SP.AP.KIW.N:well, this is of no value in measurin~

individual PMP’s. But it is a measure of the aggregate impact

of PJ’IP’Sin helping to train health professionals and actuallf

<andwhile I wouldn’t expect you to read Gv’eryworciof it, it

is reasonably WS1l dane.

Antiit is the kind

had had a chance to look at.

what we are trying to c30. I

of thing that I would hbpe you ~

In order to better understand i

would like to, then, after I have

had a chance to talk to Dr. Pahl, follow-up with ways in

w7hichwe may communicate with you.

more than

V?it:houtburdening you. I knoI\7 that you all have

enough to read. The second item I would. like to

a.nclI am pleased that in the motion that I~r.Ogden that was

seconded that yoiball looking at the policies of PJ3Pthat you

all, I think, khen beginning to take steps to provide khe
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2

3

4

5

“6

7

8

leadership that the National Advisor:y Council has providef
: f-or

P~4Pin tilepast. +

x rscognize that in your la:;t two r,eetinqs in tlie

previous year ‘thiilg~have betinp.ret’+ :11.upset, first as ~

a reSUlt Of f5”iE?. ~hZIS= outi di-mcked by the cadministration~ and

then the rather abrupt release of impounded funds so you were I

kind of overwhelmed with applications.

But I would like to remind you that you are a very 1[

respected group~ on tho health care fscene. You represent I

a group of distinguished and dedicated PeQP~e and that Your ;

word relative to r=gional medical programs part in health cars:

is important and I

to consider health

Advisory Council.

thi.ill:that you should ta.kstime to deliw=r !

policy from the stand point of the National!
I

J

And 1 hope that you will have time to do this. At \
1

your last meeting, as an exarnjle,two resolutions came to

you from the l~ational,Review Committee, and one of them recom-~

mended that CHl?lsturn to PJWIS when appropriate for technical

and professional assistance regarding health care changes. ~

Z-Wdthe second one encouraged RMP’s and CHPts at \
.’

the state and local levels to work together closely to explore

ways in which better programs would be carried on regardless ~

of the exact language that is in the legislation. These, I ~

thought, were both good ideas .

Mr. Rubel spoke against both, and after what I though
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I am afraid, of a disnal

not able, as a matter of

Council recommendation.

And &he seconcl

ignorance of the law, that we v7ere

fact, to implement what had been th=

part of that, the orderly tcrminatio

of the two programs, that isl we had only the opportunity to :

implement the first part of the recommendations and that is

not to provide funds for those

reviewed at that time.

In fact that was the

the ,JuneCouncil to either the

programs. 11OWC2v-er, rw were in

s]kcific applications that wer

case . NO awards were rade at

Nassau-SuFfolk or the !Iarylanc:

error in bel.i5Viilg tihz.tyour

reccxnmexidatior. could be implemented and Whsn we were advised i
9
I
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of these matters.

Now, apart frcm that matter I will inclicate to the Cocncil j

you will recall at the June meeting you approved 88 nill.ion !

dollars recommended for approval.
I

ions of dollars. We actually made awards of !
1

84 millions of dollars, and the reason we did not implement I

I
fully your recommendations was because it was felt to be better

management to reserve the different~ fOur m;illiondollarst ~

so that we would have a total of 28 rtilli.ons of dollars for

support of the recommerldations at? this r.eeting, because we ha(

anticipated at that tir~~to have ar3proxir7atsly 43 r.illion

And we felt we needed the 28 n~llion in order to

provide appropriate implementation of the recommendations from

this Council. .Rsa result of the actions just taken that I ~
I

recited with Maryland, and llassau-Suffolkf those two ap?lica- ~
1

&ions have increased the requesked figure so that the review ~

committee yesterday haclin the 53 applications

a total request of 46 mil].ion dollars.

Our total dollars that are a~’ailabl=

j
t

before it,
,

for support of 1

Regional ;~edical programs included not only the 28 nillion \
i

dollars, but some unexpended hal.a~~c~sof approximately one andl

a half to no more than two million dollars, from prior budget ~
● !

$
\



4

5

6

periods .

know exactly as we -rc.czivc the ,rcportand expenditures form~

be approximately 29.5 rflillionclollars,to 30 nillion dollars.

So we will be going over the specific recommendations. We

have a point, however, which does require your consideration.

And as I discuss what the

statement out to you.

~~nd indicate to

point is, I would like to pass this

yc)u v?hat our problcm is; under the

court order which was signed and thus the litigation is end=ed,

will, for purposes other than tha direct support

medical programs.

This v7asthe negotiation that cecurred

of reqional

iluringthe

settlement, and those purposes were described very completely

by Hr. Rubel+ Nov~,the condition in the court order is that

if Mr. Rubel and staff are unable to oblicjat~the five million

dollars within 90 clays,90 clay~from the signing of the final

Cou’t order, renaining funclsof that five million tlw.n

reverts to th: .,u:~~>ortof the regional meclicalprograms .

Thus , we may be facad in late October with the possii~

ity of distributing a very small

unlikely a large size sum to the

or medium size, or although

regional medical programs. ~
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thOSG fL1’”’ eff~ctlve~y f~~ the pu~p0sf3S they Vrsre use:: L’.lri::’:”

the I-lecjot..ions .

But we do not wish to call this Ccuncil back should

it ‘ber=quired for us to distribute the small sun. m?us ,

w= have draftecl a statement which perhaps I can explain to >’OU

ratlherthan go over the formalities, which would, I think,

accommodatethe situation very wel~.

And not require your further attention on matters

which I believe are nob of sufficient importance to have znct:.s~

meting. pfiat~,7e~Jillpropose to do with the ciose tO 313

~i~~ion dollars that we have availahle~ is ~1.fcer thiS ‘::et~ngl

first pay up to 100 percent of your recommendations, for each

of the P2M’

Should there still be funds available to us after

we have awarded 3.00percmnt levels of your recommendations

today , we would then return to your recommended levels follm-in!

at the June council meeting. BecausQ I,just indicated to you

that although you recoxwiendetithat we support prograv.siat a

total Icivelof flflnillionr we reckcoclthat to 84 million, so

we would then take any remaining funclsand pay appropriate

amounts, up to the June council recommended levels.

In the event, and these are a lot of if’s? but this



1

five million dollar~, iq~ WOUld t?lc>~ pro~)osed tO ma]<: distri-

bution by formula, and the formula is given at the bottom

of this pager and it would nvm=ly state that,we would take

the actual award that we made, fro~ this August council meetin ?

I
and the actual award nade following the June council meeting, ~

and find out what percent of those two )

awards made at the June and August c~uncil meeting.
!
[

And apply that percentaq= to whatever remaining funcls

.!

we have. Amd distribute those fwn<;sto each region. Y“:=‘feel :

1

that this is equitable and in kc~ping withlyour recommnd3tions
an,-j !

of the June and August council meetiings/h&ve been unusual, in i
1

rather than at quarterly periods cf the year.
I
i

Secondly, the competition, the applications have cored
I

in under a competitive system, whereas during the earlier part ~

perpetuated rank standings of r=gions for 1972.

feel is at the last two council m.cetings, t~lisone and tie JL\~G
,,

council meting, arc our best indication of tilelatest consider~
!

ation of n.mritof each region. I
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And I do not have that authority unlass we reconvene

At same future date, so I would like to open it now for q=nera

discussion or clarification if I have not made it clear.

DR. vAIf?JocK:‘JMat’sonly a minor sum of m.onel’fPu ~

say about four mil~ion dollars.
Or a million and a half dolla~s

is that correct? First you will take the sum we allocated for!

eighty eighty million dol..la~s,--

DR. PAHL: well, let me try, first I will use the fund~s

that were available to us to pay UP to 100 percent of what

we recommend today.

DR. ~?hl<~.loc~<:Right.

DR. PA1lL:The funclsremaining I will then return

~yourJune council recommendations anclpay up to 100 percent

of those recomm.gndations. If funds still renalnf
either what

~,,Je have curr~nt~l] avaij.abl~, to US this sun~~~=for any thi3i2

may become available to us in October, I would then employ

the formula that I have given which

/

would represent a percenta~

detemined for each region based on the June and August Counc”l&
;
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I
fdla!- >~]l~~ev~r~)alal?13~ KeIT’iZli.IIS. I

DR. WAIXIMOCK.: 1 WOUIC1 like to nmve that tliat be en- !

clorsed, or approved tihat--

NR. ofmm: cm I =J: ~ qu~~~~onz -
!

DR. PAHL: !les.

IIR. OGDEN : I am unclear as to”what this five million ~
1

would be used for and.the manner in which that wil~ be done.
“i

DR. PA1lL:I can speak more fully to the second part ~

$
then to the first point.

$
MR. OGDER: I think it is th~ first point that I am I

more.interested in.

DR. PAHI.I:I can get YC>Umaterial for the first Pointd
I

Let me speak to the second point, howaver, Mr. Ogden.
The \

I

n=gotiatians on the settlement of this litigation have been 1
I

conducted primarily on behalf of the defendants by, of course, I

our office of {sneral counsel aridthe person of Ilr.Rubel.
I

I

md to the purposes, ‘needs, and challenges that will ~
\

be represented by having five millicms of dollars available \

.
to the acliinistration thus have been our most and under his

direct personal consideration.

He handed to us, ye~terday, a rather lengthy statement

whicfi frankly I had not seen until yesterday, because it is a ~

I

I



e
do is refer you to the S,lrm (.loct’11’writthat I hat’c?, t:?3 c I hop”:{:

to Cpt ;l~.

:-call-ydo not have information bc.:yond what he distributed

~;~sterday .

liowr the mannar in which is moTleY‘Ji11 ~J~~P~nt

x understand is fully through contract process . And ‘thepurpos=:

generally designed to look toward the new legislation antito ~

have organized, defined, cleared, and p~lish those kinds ~

of studies which are concerned with health planning method- 1

oligies, evaluation studies, and to development of manuals ~

and procedures which will be of assistance to the organizations
,

which we expect to be developing and supporting as a result ~

of thYproposed legislation.

I am not sure that that says much more or even as ~

well as ‘whathe said yesterday, but I cannot mplify &hat. :

DR. SCHNZINEJ?: Itls kind of anticipatory -- as I ~

get it.

DR. PAHL: It’s kind of anticipatory -- let’s go off ~
i,

the record for a moment please......._*./-.m.*.&-..-..*.&.%%*

e+c=dti ,~
DR. P2.HL:Flecan go back on the record again. I WOUIL

fivlk-~
kleh.J;’: if Mr. B&Pwre heretaday, to try and get him to

~o~e Id speak to this point,. It is kind of i~lporant,but it

ha~ ,~+nquit% peripheral to my activities. Unless there is
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thin it,vof ‘mi!s,k 1.

approve

dol ars

p~r

ppr

for and this is f‘iveme

1 of nilI WE?.

‘pose of I’lr.[ibe ‘s .tu E?S the money may n
[

Iand
I

opri.ately sp nt.

DR. we11 tha es bear on how thet

t

..

is spe

all gr

It is th

funds.

re pens.ibili (fthis Council to iOvsmt.

‘ant

III?.OGDEN

you have ths a

ou the right to

~ to lllr.P.ubel’srssol

)end that money ancl we

E manner in which you

i

de

SF

ess we sa

ity to =x

d it in t

that

to y

it, how you choose

is spending it uncle

Ml?:HIRI’T

Bob , rather than --

MR. PAHL:

thc+nI questionend it.l

.

LdOS

au

:1

hori ty

result COIJ*

but

theofn’t this :he

result of the court order

t or

theIt’s

I am in a very poor position to t

III+.HIROTO: Okay.

DR. PAHL: What I would , is t it is

1’
.~t~~ndinqthat an expenditure grant funds must come befe

II
i
and be recommended for appra’ by this council, but contr

il
I.fund.s, and I don!t know what wh~t]l~$”it is Gust.om.or 12

I
,y, but certainl t of knowledge no

\

11:,

ake issue with Ogden .

my und

.

thasay

of

Va1

-.

my Cent actto the

I

i
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4 :ally V7CIUICIbe m:2aningle:: ) have a cIolNcil ~.eeting for that

,5

6

‘?

8

9

I move the motion.

DR. PAHL : All in f&vor Qf tileproposed resolution?

Relative to the formula for distributing --

I.lp.s, KLEI1l: ~~adidn ‘t get a second.

Ill-s. I!ORGA?{: Yes foedid ●
I seconded it.

DR. PAIIL:I ‘m so~ry, it’‘hasbeen T.ovsdand seconded.

All in favor, please say ay%.

VOICES : Aye ●

DR. PAHL: op~o=d.

(Ijoresymse)

D??..PAHL: Themoticm is carrisd.

MR. 0GDl?17:As a matter of editorial comzent, should

the bottom line read -- June?

lIR.GARDELL: The words will be dated in August. l!’he~

will be effective September 1. You’re b~ing terribly technical

v~~l~:DR. ...L.. fill right. NOW that T:ek~ve gotten thatl

I next wanted to move over to the arthritis, but I see that

bothDr. Gramlich and Mr. Spear just lsit the room. So, first

I wo”uld.just like to have the minutes of the last meeting con-
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ap;:~roved for r.:armarked funds or is or is not

the utilization of d.i~cretionary funds \.;asissu=d

The letter also requested that each of the regions

is or is iot

approved for

on June 29.

receiving approvals for pilot arthritis activity respond in

writing as to its acceptance of the award, where an award is

involved, and or in all cases the conditions of the a’vard:

which was the stutemsnt embodied. in the approvals as to t;he

kinds of activities that should be undertaken.

funds that could Le ex~ended

have acceptances 21 of thos.sfor those

P:IP’sand

And the l.i::iitsof the

activities. I’oiiaywe

we are waitiing for an additional ten. TO round it

up . Eight of those have been contacted as of yesterday, and

they arn working as rapidly as they can to get their accept-

in.

As you

ante’s

request of sixteencan imagine, going from a

being negotiated.

It appears at this two uf

the 31 approved regions may turn down the funds. One apparentl~



,
;1 -
1!

.
+- ‘r..9 ~

4 11 “two .,l. her ~.ctions~ both at t-hesame time, they recommena . .-

! ,’.
5 II theL bE!sCxw centralized fol.low-up from the Dlvlslon of

!

6
[

~egiona~ !fi~~i~~l ?rograms. ‘Ihe major park ~ of that I think,

7 I the most important aspect is a desire that there be.a method

~i and an approach to coordinating like }cindsof programs that

9 nevertheless are dispersed the 31 .RMl?ls.

10 ~?eare also in the advico letter of June 29 asked

11 II the PJIP’sto give it sore thought, and to give us
the wisdom

~[
~~ ~~ Of their experien~= and tho~qhts” However, thay did not have

~;
13 ~~ tha full i~forr@.ti,OTi---- ..~..=dedDV then to g~.vea prop=r res2~:~==

@

1[i
14 ‘ in our e~timationg

,,

15 I And we are presentl~~ preparing a letter to follo~~:

16 I that up and give them more concretie information such as WFLO

‘1
17 ~ are the ball ]?layers,who got the

awards, and for w’natkinds

18 I
I

of purposes and what are the nature of the programs that
.

19 have bean approved for funding,
I

20 And just in conclusion, to these remarks, let m.e

121 \ ~~~d y@J t~~~draft pf~rt of the letter that purports to sw::-a~iu

\j

22 ~~- the ap~mved. T3rocyws ●
‘m-lE cin~?haS~Sof the approved pilot

~i~!
~ ! programs is the extension of present knowledge in arthritis

24
diagnosis, tr~atm,entand care to coord.inateclservices h’hich

*
25

demonstrated improved patient acess to care, and extensiola of

k; 1.

t
I



lmtkr it-is clinics wil~ be establi.:jhed in met?.i.cal

nters, COm~lU~.itiyhosp~tal.s, and other community health

..uilitizs. Educational programs in hospitals and through

visiting multi-disciplinary teams will increase the arthriti:

handling capabilities of hospita].s and private physicians

and will equip larger numlmrs of medical and health p~rsonne

as support services in hospital clinics and -- increased

patient care will be increased throi~ghthe development of

I

I

patient training activities.
I
!t
I

Seminars and workshops will be conducted at many ]

sites for improved utilization Of ~O~munitY r~~our~~-’$for ~
I

arthritis servic~s, including home care, guidance and stirv=ill--
1

lence. Existing health department personnel and facilities, ~

and haalti groups~ such as the Visiting lflur:~~s~~~soci-ation ~

local councils on aging,

1

and operating community he@.lth trai+:

programs are cooperating and.demonstrations
of approvsd I

arthritis health care cleliveries. Several modest studies

to develop criteria for ~~ualitiative care through provided I
~

performance ~tandards are b~ing conc?uckd, and indu~f%’ . ~

.~3urve y is planned in me r~gion.
I

rmd an emplop~? t;rmloyer eclucation{al progzam will ~
I

be developed in.conc=rt with better organiz~d occupational ,

health services. Another region will.investigate the utiliz~(-
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this rwrning to support

are trying

and as a result of that

I would like.to read to

additional activities.

to build a national cohesive progrfiv

I have prepared

you , and if J70U

it we can distribute it. .Thetiming is

you ●

a statement which

feel you need to study

perfect, Ken, thank I

But I believe it would provide you with the sense t

of what I believe is necessary in order to be fair to all

regional medical programs and to try to build a cohesive pro-!

gram frGm those activities that,were reviewed and appro~;e~ ~

to read to you and ask for your endorse~nt is the follu:ing,j

1-the underlying authority for the 1974 initiative in arthritis!

was pilot in scope and intent. And heterogeneous activities

I

beyoncl this level woT~ldnot be appropriate employment of ~
I
I

current grant funds. 1

The full develo;?menk and delivery of services for j



II ,:
i, .,.,
~{

for arthritis, other than for approvals1 ,
and recorunendat~.[-ll-~:;:

~fi~tingto be ap)?rOp~itke in f:~~~~

o

2\
macleat the June council i!,.~

)
II

3
present environment:.

4
And the allocation or expenditure by indi~~~::lual

5
“regional medical programs of funds for arthritis in .dition ~

6
to approvals provided at the June 13-14, 1974 Council meeting

I
I

.7
are not approved. The Council will entertain approval of ~

8
additional thru~ts in arthritis in the event of appropriate 1

~

9
authority and new grant or other funds become available to

10
‘ the RMP’s. \

I
11

Dr. Gramlich2 I
t

12 I
DR. GRA13LIGH: I heard th~reforeifi the periedization

~1 $
I

13
process at the June meeting there were four applications

o

!

i that were approved by not funded. Those were outside the I
14 ~

‘1
15 [

SCOPe Of this ‘- j
1

16 ‘
DR.PAHL: Those four are outside and ‘they have been ~

I

17
given specific permission followin~~that Council discussion !

t
1

18
1 to utilize their funds to support. Because those aonlidation~

\
‘,

19
went to and through the review process by the arthritis revidw

I

,’ !
20

committee.,’
I

21
This pertains only to those activities that were ~

.nqt reviewed by that special arthritis review grouI?.
22 !

I

23
DR. GPW4LICH:Okay.

I

D1l.PAIIL:Beca~we regions are permitted to rebudget,~
!$4 I

Q ~

and anybody can rebudg=t into arthritis inthe coming year.
i

25 I,,
i

42 [
I



e 2

3

‘4

5

ii

9

,. ,

basical].y

you today

cannot be

leave it open ended.

‘Me appli~cati~n~ in arthritis that have cow.=before

have not been revie.weclby the arthritis panel, and

because we have no possibility, have no possibility

of calling them together again.

What we are saying, therefore, is that your June

actions, including the f~rm which we did not have funds to

pay, but were

program effort

able to I.ls, or

given permission by that closes the arthritis

unless special arthritis funds were made avail

unless additional IWP funds, and then lt would

come back to this Council in “fullmeasure.

That is the statement, the intent of the statement.

DR. GPJWLIC1?: It seems reasonable and perfectl-y

clean to “me. I move that it is adopted. Unless Council

wishes ‘-

DR. W~AllMOCK:Second it.

DR. PAHL: Itfs been moved and seconded. IS there

a discussion?

DR. JA?WZWAY: Isnlt the intent of that also to excl~

those grants which on technical grounds were disapproved?

DR. PAHL: yes.

DR. JZOJEYJAY:I think this will be clear in the.sen:
!>

.

of it. [

DR. PAHL: This then will be incorporated. This ~
I
[

~
I
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visj.tor5 too. !kY...
my don’t ‘A’e try ~0 ~~c~nv~ne in, Oh, ten ~r,}w=l’~<~

.,

minutes, as soon as”we can bring some coffee or douqbi’uts

back to the table. And then we ~:ill be refreshed for .hear.inc~

from our

have had

Cjuests●

(\Thereupon,a short recess was taken.)

DR. PAHL: 14aywe come tocrder please? Now that we

a chance to get some refreshment I would think ~~’e ~

are in better position to consider the remarks of our guests, ~

I would like to welcome both Mr. Bacon and Mr. Sargeant from !

the llaryland PJ4P.

~uffo~~ RF@, and of course, Dr. Sparkman

with us this morning.

lf there are other guests,

here. T?ewould certainly invite you

session. I

if we could

have been asked because of

call on Mr. Sargeant, from

do so now.and I would

And I WOUIC1ask

you will, for the record.

mit a statement, and then

please -- we ~1~ hear also

Prasad~ from Nassau- ~

has already spoken ~

I do not have their names

to participate in the open

other commitments to ~

the Ilaryland RMP first,!

..-.,

to have you identify yourself, if

And give us your staterient,or sui- ~

followinc~any discussion will you

from ”Mr. Bacon. If you care to speak

and then if that is satisfactory, we will come to Dr. Scherl,

and others from the l~assau-Suffolk RIIP.



,1

~ ~ I am a member of the Executive Committee of the Regions

~~edical proqram. Like
,!

5 ~dvisory Group and the I!aryland Regional
1

~ ~~ou I am a volunteer and give my time for -- towards hcpefully

7

1

perating an. efficient and effective regional medical program.:

i8 I do have a statement which has been distributed to ~
t

our but in the interest of your time, I am going to summarize

. I

9 1

M p if I can. When we:received the news referred to earlier \

!1
II this morning in lIaryland we did discuss it at SON.C.length,

I

I

~and felt it important that perhaps people coming from all over ~12 j
Ii

@

13 i~e country are not as cngnizant of the city of Baltir,ore, and I

II
}

the state of Ilaryland, as they might be,14 II
and we felt it would

‘,

Is be important that you understand our case, and our philosophies;,

16 Iand therefore

t

that is part of the reason that I am here today. ~
,’ ~

17 ~ The aentleman from VA is probably close to :~aryland ,./

,. ~~ Iso understands the geographic situation perhaps better th,an ~
●

I
’19most of you and I am sure Dr. Schreiner does~ from l?ashington. !

,’ t

‘liarylandhas a fairly large population20 ~
but our Regional Medicalf

I
al ]\populationonly serves about three million of that population

!1
j!
!~thztis macleUP of 2.7 millicmr in ll~ryland.

22 ~~
I

~ ~
.kd 300,000 in York? Pel~nsylvan~ac I. think it was ,

~!r=ferrcdto earlier this morning~ ‘khzt.regional medical program

‘e

24 II-

l~docross state boundaries anclOUr.
MI,,

1’
I
~!
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.
two million in the Baltimore area,

axe
ulation/in the low income area~,in

75.6

fact

percent of that pop-

, 25.6 percent of the ~

people in mstropoli

recipients.

Baitimme city alone are Medicaid
I

,

,tan

I
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50

I

In fact, 54 percent of all the paople in the state!
I

of Maryland, the entire population of Ilarylandwho are nedi-~
,

caid recipients rtisidein Baltimore city. Hence, 1 think

what I am trying to point out to you is that many of our

obligations have been centered on Baltimore city, which has

been orethe criticisms that we have had.

to receive medical care. And SO,

proportion to the members of the

And we have tried to expand our services in areas

outside Baltimore, but primarily. the greater part of our eff(

and concentration has been toward improving methods of the

people in Baltimore city

while it may seem out of

group, and the members of the technical advisory group, inde~

it hasn~t when you look upon the geographic and the economic

distribution that exists in the state of Maryland.

Now, we have adopted many app~oaches in our efforts

to submit grant applications. We have -- amongst thoseinclud~

support of planning, for Health Maintenance Organizations

we have been a great deal of patient education in hyper-tensi

for the low-income black families, particularly in Baltimore

city.

We have pioneered in the areas of home health care ~

ssrvices to neighborhood corporations and we have also .assistc

I

in the training of pediatric nurse practitioners who today

in I,laryl’andare serving not only Baltimore city, but they I
!
I

are ●serving in the rural poverty areas as well. I
~

!%
I
I
I



,- .j-..

to
I

tan~pointwc)u lti out some v~ ry

had on activities .i,n“fects of

in the state of Baltimore .- 1.can-lsure
●

those of you associated with meclical schools in the c;ity. ~

There is always great rivalry between the medical schools,

who is going to be the first with what.

In Baltimore when we developed our mechanism for --

let me get the correct title here. Kidney Transplantation

Program. Tfewere funding part of this several years ago.

I

liewere able to bring together the state’s two medical sch@ol ,

the state Health Department? h kidney foundation, and two

or three of the communit~yhospitals which had their own pro-

grams, to bring them together.

So now we have one unit working in a cooperative

manner to accomplish the objectives that four or five units

were working towards before. We think that this is a very

positive accomplishment that has be?m made in the city of I

Baltimore, particularly when as I said earlier, there have al-l

ways been rivalrY.

And I see some smiles on some Doctors faces here.

We also back in 1969 asksd for anclreceived.a grant of $115,0011

“rounc~edoff for a three year closed.chest cardio-pulmonary I

resuccitati,On training program. And this has been taken over I
I

since that tim,eby the Heart Association of Naryland who has ~
I

traineclsome 13,000 individuals in the life saving technique. ~

I
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‘15

+/itha population of 300,000, ap~>roximatelywe
have given

continuous attention to this a’rea.

;’?ehave an acute intermediate and long term scope

care program begun in 1969 with a grant of $561,000.
This ~

established a special hospital unit for the total care ana ~

re’nabof stroke patients. And since the termination of the

funding for that program~ in 1972, the entire program has beer

continued, and today is servix~gan areas w~th a population

of 300,000.

lieare very proud of these accomplishments, Which

we think are positive things which perhaps
in the rush of all

the other applications and information coiningto you may be

overlooked.

I would just like to make one last cormzent,to

point out that each of the eight projects that w= have pro- ,

posed for funding which

1

will be before YOU today~ at I=astl 1
I

we anticipate is aimed at achieving a specif~c ob~ectlve
spelie

out in the latest, I said latest interpretation because as I ~
[

have indicated earlier, there have been continuous changes
(
I

1
of Federal guidelines, and that is developed cooperative ,

I

relationships in the improvement of care in unclerserved areasj

Developing innovative approaches to meclic~l care.

P:l.lof these projects received full review by the Technical :

~=vievJCommittee o; our Regional ~~edi~a~program by the con~l”+t

~“arylandComprehensive ~
regional advisory group and by tne .,

,

%
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Health ”iPlan agency. !

as btiief

material

I thank you very much for your time.

I
I have been i

I
,

as I COUIC~”;!~edo have complete details on th=

that has already been distributed. I am glad to answer

your questions.

DR. PAHL: Thank you very much, Mr. Sargeant. Dr.

Gramlich?

DR. GRAMLICH: Mr. Sargeantl I am sure we all very

appreciate your lucid comprehensive remarks. May I ask

occupation?

MR. SARGEANT: 1 happen to be the Executive Director

of the State Hedical Society.
e

DR. GRZU3LICH:l?orthe state of

MR. ShRGEIC?T: ~5S.

DR. PAHL: Dr. Wammock?

DR. WUIMOCK: ~{~at did you say about the medical

recruitment for kidney

DR. WZUJMOCK:

together on.

HR. SARGEA1\TT:

others. ‘Theuniversity

very ●Closely with them,

Ithat?schools competing together.

Ml?.SARGEANT: W= did get them into a kidney transpla

program. It has been very effective and we have very active

transplantation that are --

But that is the only program they’get

They have gotten together in many

medical ssrvice program is working

as is the Medical Society. We have

a close relationship tlhatwe try to bring them together. Try
,,

[
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to get them to see each other’s view po~nts.
t?e think com-

petition is good. Ilowevertwe don ‘t t;hinkthat is entirely

.

bad. -,

DR. PAHL: Is there any other discussion or comment:

‘Thankyou very much, Mr. Sargeant. 17eho~.:you make your

appointment in Baltimore without bre>king the speed limits.

14r.Baconr do you have anything to add?

~qR.BACmJ: NO, in view,of the time pressures Dr.

Pahl, it has been a pleasure to be

are questions I would stay around.

Mr. Sargeant back to his meeting.

that.

invited. hd if there

But I also want to get

So I won’t interfere with

DR.

Dl?.

PAHL: Yes, Dr.

JAIJEVTAY:Could

Janeway.

I ask one question of Mr. Sarge

that mean in the

being done in only

.

I-1

When you say you got them together, does

kidney transplantation and d+alysis are

one of the universities?

MR. SARGEANT: We have in Marylandt perhaps? a uniq

situation. TWO years ago the state legislature passed a

statute which set up a Maryland Kidney Commission. That

TlarylandI<idneyCornnission has jurisdiction working with the

“ CHBA to designate only c~rtain arQas for kidney transplants

and dialysis.

In answer directly to your question, no. That does [
I

notimean that there is only one university in Baltimore dom~
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ObviouclY there ~70uIdhave to l.=~Ome interchange
that .

back and forth .

There ar+ many clialysiscenters.
But 1 think I belis

to my understanding there are only two units, two transplanta-

tion units in the City.

DR. PAHL: Thank you very much. VJecertainly under-

stand as you dash off to another appointment! perhaps we may ~

now turn our attention to -- I belzeve Dr.
Larry Scherrf ~

from

will

hear

.

Nassau-Suffolk has a statement, and Dr. Scherrl If you ~

identify yourself for the record we will be pleased to ~

8

from yOU.

.DR. SCHERR: Dr. Pahl, members of the Council, I.’m ~

Dr. Lawrence Scherr? Charman of the FJassau-Suffol}:regional ~
I
$

advisory group. ~mclI am a member of the area’s ne~sical ~

I appreciate the fact that I can appear before ~
community.

you .

The purpose of my visit here is to express the
1

strong support of the regional advisory group for our program.

and to answer any questions that PU may have.
He recognize ~

,.

very well the critiqus~ of this Council and the organization;Ii\

cf..our P~G group.

And actually to that end I visited tlhedivision

of the regional medical program with another member of RAG

to speak with the staff, to work out means
to put into effect

.
what was necessarily to present this grant before you.
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!oord.in,tort
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1have pre

:hat ag{ in.

!errable to t

: statement.

Y

a

a

a

Ot be here, but many of

Prasad.go over the contents’

statement from me and

content of the program

I will explain ‘- they a

I

and

.re

I

t
I
1

1

4

I

I just would like to clarify one or two points? ~

that are not in that statement itself. To begin with, our

1

region, Long Island, the two counties as in Naryland has a I
~

comparable population of 2.6 million people. The distributio~

of the population is in a rather hetero geneous fashion.
I

Half being in an established suburban community, I

the other in a rural community fast becoming a suburban

community. Secondly, there is a rather unique geographic

position of our region. It is peninsular in origin, and
I

finclsitself admirably to regionalization.
!

And it is that end that we have developed our pro,- [

I
gram. It is a community based regional medical program whicl!

~
has been in actual operation for the ]?astfour ‘-yeal:s and I

I
has been recognized by the cOmI~Unityas an appropriate agency!

“ for the implementation of certain health programs.
)

iTow,earlier this year! the Regional Advisory Grou;~

through it’s committee had established the goals antipriorities:;

of ambulatory care. ‘lheactual development of delivery ser~
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vices and c?iaanostic servicss of preventive
care and this I

I

.
Tiealth Planning Council and ~of llassau-Suffol?:Comprehensive .

I

was actually the start of good effective cooperation betv:een i

the two agencies.
I
1

1?Ow , the grant before you is rea~l>’a revitalized ~

approach for our Nassau- Suffolk regional ~L=dicalprogram.
i
~

~~eare ~roud of the stated objective and the utethods of achieV-..

ing these objectives.

To go into details it does have fourteen directing

ambulatoZycare projects. It has two eT7,erCJ~~C~ S&?rvices proj~~b

I

which are in essence ambulatory qare pro~ects.
And it has \

[

two renal programs which have ambulatory care conponsnts to I

them. I

‘ Thereby meeting our goals and priorities. ;:ow,some
~

of the programs, despite the current limitation on R’lPsfutur~
I

course do require two years for realistic completion. Our ~

grant contains provision for this as well as the msans for

continuing staff support.

‘Thatis, not only for the monitoring those particul~rI

programs that are carried forward, but for monitoring what

i~asgone, on before, what is going on this year in the program?
!

that have been started in previous years. T~Zdwe believe I

~

that is a rather vital and imPQrtant to~et I

Just three other very brief items.
One is the

.

,.
j
f



G‘9
1<;,
!j

1 ~ P;lPstaff. The advisory group believes that our newly rec:;ani:~:i
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0

13

14

15

16

Through to it’s successful ‘completion.
I
!

The grant bsfore you will, I think, not only reflects

thsir dedication,

I

but I think it reflects their expertise in /

their field, and I point out again, that their technical

competence and their cooperation with regard to our area-wide

comprehensive health planning council.

ISacondly the PAG itseif has corrected some of its - ,

lost of its prior organizational difficulties. That is,

the.separation of the.functions of the grantee organizations ~

from the regional advisory group itself. The by-laws have

been revised and completely conform, now, to NIP,directives.

And I think they have sustained a continuing intere~t
I

by the way, in ibtsrobjectives by this representative cOmmUnl~>r
.1

I

group. And we believe that it is a major and a viable organi{a

tion to serve the health needs, on Long Island.

Secondly~ a word about the grantee organizations.

OUr grantee organization
\

is independerltlY incorporated specif’c

ly to deal with FWP functions. I would just likd to point ~

fi,scalaudit, covering three to five
i

out that in a r=c~nt i

months on a rather intensive basis, really on a daily basis? ~I

the grantee organization was commended for its’ expert handli~$
~

of the fiscal matters.
~

$
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This, I understand, is unusual to have a comm,enda.ti.,c;l~.

On an exit conference. I’inally, in ciosinq, I would just ~

like to reaffirm my-support of our program in the supjportof ;

designed and ~

P=ople of ~
I
I

exceeds slight]

ask and do ~

the regional advisory group.

W believe that the program is well

it is well coordinated to meet the.needs of the

Long Island. We have asked for an amount which

two million dollars for this next period.
FJedo

f

request and do request that you favorably consider this, and

I
I
I

thank y“ouvery much.
I

DR.PAHL: Thank you very much, Doctor. I am sure you [

I
would be very responsive to any qnestions that may come up. ~I

Is there a discussion question? hr. Milliken? I

MI?.MILL1KE7: ~.?it-reqarc~to past budgets, in regar”d

I

to the pr”ojects that you are proposing, or recommending, withi’n

this, what has been built in to see that these projects are [1

inter-related with other sources of funding. And what is
t

I

the potential for their continuation in case the R.MPmoney is !

not available after this grant period.
[
1

DF?.SCHERR: That of course has always been a r:ajor]
i

consideration of the Regional”Advisory Group. Despite the ~

supposed last year of fundingl and that is to seek a va?- t-o i

stimulate the project to hsgin with. p~~~.encourage the projecc

I
office or other provider organizations to pick up the program ;

provided it is demonstrated its worthiness.
i

I

Now, I think that therein is the strength of our
I

!
I



1

!3

4

5

12

0.
13

14

15

16

17

18

19

20

21

22

23

e

24

25

.22

?rogram. Those programs that ha”vestarted !lavebeen picked UY!

in som5 aspect by other organizations emergency servicss by ~

,

county health &par:U@nts, renal programsr
by vom= institution= ,

and by community medicine, and by hopefully the lnstltutl.on

by which that is developed, and so on.

It is our intention from the very beginning to

use the regional program as a stimulus to start developing

each progrms~ ultimately to be picked up on a more permanent

basis by other means.

DR. PAHL: Thank you. Is there further discussion

of”questions of Dr. Scherr?

(No response.)

DR.PAHL:?4r. Prasad, would you have anything to

add?

~lR..PWWAD: No. I spoke yesterday.

DR. PAHL: Would you use the microphone, please, if

you care to make a comment?

MR. PPASAD: IW. I spoke yesterday before the Rev~e

Committee, and most of the Council members who were present,

r

to ask.

DI?.P.NIL:Thank

fllISSMCCART1-3Y:

and I have no comments to make. Unless you have some questions

I
.,

IOU.J ~qj-ssMccartlly?

IJO. Thank you.
1

DR. PAHL: V7=11,then, if there is no further dis- ~

cussion on Nassau-Suffolk, I want to thank you for returnin+

I
!
I
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.1+
,: here today, and submitting your eta.t.ementthrough Mr. Pra~ad

.

Are+tihem any mmbers of the public who wish to

make a statement to comment upon the proceedings so far?

E~es the Council have anything further to discuss i

in the open session. Dr. S~~arkman? (
f

DR. SPARKMAN:
\

Can x make one more point, Herb? ,

DR. PAHL; Yes.
1
i
/

DR. SPAPXMAN: I think you are all fami.liaxwith
i
I

the National Association PJ4P,which instituted the lawsuit ~

which released the impounded funds. Wen this was set up ~j
J,!

it was our view that this would serve not only this lawsuit
!

purposa, but also some organization like the American Ptilic
1

!lealthAssociation and others to provide staff education and ~

training. [

And in fact we do have such a meeting planned,in /

Denver for September 3rd, and 4th~ X %=lieve. At which I ~
~

think a very good program has been developed. Which S6 far. 1

;
has been oversubscribed by the various RMPs. ‘i

And which will deal with the vario~sparts of RW j
i

programs:project development. ~~lanagement,and I am sure - ~

‘will be of considerable part~ and we see that as+the logical !

extension of the National Association. 1

Actuallyr all of you are invited to attend, and t?

we will see that information is given to you about it.
j
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17 II coordinators, some have come from the steering committe
I

18 ~~ethink there is a real need,for the kind of Staff tra

~~ II that such an organization can provides
;;
ii

X3 ~~ We hope that this is going to he the ultimate

21 ~~ future. Obviously we should be out of the legislative
{;
II.
~~ I mean, the legal problem.

22 !!
AS Dr, Pahl has said and as

II
231

know, this, I believe, has been handled and, as 1 hope,

[j

24 ,,
with shortly.

There has been question as to whether PJfPgra
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program, what has been done

the clients, if you will --
,

program?
.

It strikes

effort has gone into

66

to bring home to the TWOPle ‘- ~

the benefits accruing to the

me that I am unfamiliar -- much of the I

the providers in terms of popularizing :
1

or informing. V?hathas been done or what could be done to !
I

bring this home to the people that are the potential natural ~
I
!

beneficiaries? I

DR. SPARKMAN: I think not enough has been done, ~

Dr. I?aber. If I understand the intent of your question, !I

one of the poblems that.I see as a coordinator of an lWP ~

is that in order to function most effectively you do some
I
I

very low-key way to bring people together and make as
!
I
I

relatively little evidence of your existence.

(
,
I

And I find that this is the way you can get dif- ~
I

fer~nt groups together. And sometimes they hardly recognize ~t

that the regional medical program is accomplishing this.

[
~

!

But in order to demonstrate to Congress, the public and :
I

others that you are accomplishing something, this is not a \

very effective order of operation.

I

,
}

And so we find ourselves caught between these two. \

“ I think that in general regional medical programs have done \

a poor job of demonstrating to beneficiaries that they have,:

in fact; served a useful purpose. I find continually ‘as I ~
!

move aroun’dour two-State region? Washingtonand Alaska, II

i
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were made yesterday. j

And with those few comments, Judy, would you
.

please lead us through?

MRS. SILSEPE: There are a couple of hackqround

items that I think are important here. The committee did ~

express after the meeting yesterday some concern about the ~

speed with which they had to move, but they never had a

choice.
~

They had the Council meeting today. And it may

not have been apparent to all, but at the get-together in ~

July the individual reviewers did talk with one another and, f

in most cases, where they were not able to, they tried to ~

communicate by phone. So there was a qood deal more back- ~
I

ground in terms of their deliberations than appeared in ~
~

public in the record.

The other thing is that we put on your desks this ~

morning -- 1 mean, in front of you -- this is supposed to +

be pink. And this is the Staffts -- yesterday as the Commit-:
,. I

tee was deliberating we were trying to write these up so I

that you would have something in front of you.
I
I
I

This is the gist of the recommendations of the ‘ ~

“committee, and they are alphabetically arranged. Also, just ‘

now we have -- 1 feel like, yes, Virginia, there is a way Of ~

doing this -- we did get the transcript for yesterday
,

morningts session back in time. ~

!

[
I
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This is the first -- we have been askinq for this ~

for some time, but it finally cam-eabout., That is only :

those regions that-were reviewed in the morning. The after- ~

noon session is still being typed.. So we have asked the j

Staff to take apart the transcripts and give you the

now have the ~
I
!
,

morning we will I

verbatim transcript of those regions that we

transcript available on..

With that background, I think this

try to go alphabetically.

Dr. Schreiner? !

DR. SCHREINER: Before you do that, I would find ]
I

it helpful in perspective to know if you added up all these, ;
I

what did it come to?
I
t,

~JRS. SILSB13?: A very good point. I

I
DR. PAHL: lfi7ell,I have the figure. ~

t

MRS. MORGAN: It was on the board. I
1
I

~~RS. SILSREE: I erased it from the board this

morning because it didnlt seem to be a thing to be publlc
. j

\

knowledge. I
I

DR. PAHL: The figure is $26,557,154, which is, I

from a management point of view, a very nice level.
But you !

should not be bound to it in either an upward or downward ~

direction, particularly in view of the action You tOok this ~

morning which gives us that kind of flexibility to manage

our affairs.

!

I
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I

7 1’

8

9
Ii

10 Ii morning
~~

11 ~! receive

~~ 1 with th
!!

13 I I would
}~

11 project14 1!

~~ ~~ And tha quest .

16 i
That is 126 and 125.

I

17 i MRS. sILSBEE: Mr. Ogden, you were present yestc

18 ‘ Do you have anything to add?

.19 MR. OGDEN: No . I would agree with the comment:

20 were made yesterday, particularly those which appear

21
he transcript from Dr. Vaun.

I
Project number 134 does

:,

22 ~“ !ed appear to be the same project that appeared here i]

I
~s j previous application and was rejected.

‘1

24
And it is unlikely -- 1 felt in reading the mat[

25
was sent to me -- that it could be completed in a

I
11

Gordon?

was pl

‘arious

easantly surprised

and sundry things v

I agreehere yesterday. primaril

!sterday. The only addition that

}ama does have a couple of their

of the money is for equipment.
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reasonable period of time. And some of their other projects

perhaps are not terribly feasible within the periodof one
.

year.

much.

Review

that?

tion.

second

The matter of the equipment doesnlt bother me that

And I would agree with the allocation made by the

Committee yesterday.
!

Mrs. Gordon, do”you have any other feeling on ~

I

MRS. GORDON: No ● I would agree with the alloca- ~

I
MRS. SILSBEE: Could I have a motion, please2

MR. OGDEN: If Mrs. Gordon will move it, I will ~

it. \
I

MRS. GORDON: All right.
!
!

MRS. SILSEEE: The motion has been made and I

seconded that the Review Committee recommendationof a

funding level for the Alabama application for $680,000 be ;
i

approved. ,
I

Discussion?

(No response.)

MRS. SILSBEE: All in favor?
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!IRS. S~LSBFE: The next region is Albany. Dr.

.

Watkins is the primary reviewer.

DR. WATK1lJS: Albany has a history as a superior ~

“region. In the May funding which Council recommended in I

June it almost got 100 per cent of the request.
In other :

words, it was 1 million 66.hundred thousand,
and they got I

!

1 million 12 thousand.
I
I
!

They are asking this time for 541,437. 14r.Barrowsl
I

recommended 497/000= Based on Albany’s superiority and ~
{

community

which was

would ask

involvement, I make a motion that they get 487,000, \$

recommended ~yesterday by the

FIRS. sirs’BEE: Dr. ~~aber?

DR. HABER: I have nothing to

Dr. Watkins if we could amend

Review Committee. ~

~
add, except that I ,

1

his motion to make ~-
1

it $500,000, $13,000 more than he has suggested.
I
!
1

MR. MILLIKEN:
!

For what reason?
4

i

DR. HABER: I think that these projects are well ~
1

conceived. I think that the one I am particularly interested!~

in is the one commented on in terms of evaluation of the
1
I

medicaid screening program.

I
I think that there seemed to - j

“ be some disparitybetween some of the reviewers about what

the level of funding should be. I

Since .both of them are a little bit below what !
~

they asked, I think w: can be slightly more generous and give~
f

(

!
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,onal comments?

Dr. Milliken -
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Add

t

.it

I mea ,n,

for tne

MR. M~LLIKEN:

future applicati

ut the pr :edentI

)ns

am

.

cc

I
I MRS. SILSBEE: Could yo [ us ! a rophone, p ,easel
1
I

sir?t

1-
MR. MILLIKEN: I am a 1 .ttl! co :erned about the

1~ precedent of this amendm~nt for considers .on for the forth-
1

~ coming applications. I :hink if we could Zse specifics the

Ii
Dr. ’gave in terms of a s]ecific project t it the increase

~;
~ be allocated specificall~ to that for the :easons that he

{~
gave rather than leaving it to the judgment of heaven, they

I:imight spend it on projects that this Council and the
~~
ii
~~.Comnittee feel were not worthy.
11
$:
1’
,,
ii And I notice a departure from our usual routine.

II 1 m ‘ot against ‘t”

1
But I believe there ought to be more

~~ specific instructions.
‘1I

i
ii

*,

18

19

20

21

22

23

24

25
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n13 1 MRS. SILSl?ER: Mrs. Morgan?

e
2’ MRS. MORGAN: Can we give specific instructions ~

I, $
3 to the regions as to how they are to spend the money? !

4 MRS. SILSBEE: ~lecan stronclv reco&end that the ].-
i

5 basis of the funding decision was based on that asnect.

6 DR. PAHL: We can give advice, but we do not really;

7 earmark it for one specific project. And in that sense,

8 in addi~g additional funds we would just have to rely upon

9 whether they chose to follow our advice or not. So your I

10 reasons should be very ‘well spelled out.

“1
11 But we can’t guarantee the results. We do our best!

12 to transmit that advice. 4

&

‘e

13 DR. GRAMLICH: Dr. Pahl, Mr. ~flillikentsremarks

14 ‘ have crystallized a growing concern that has wormed its way

“15 into my mind. This sounds a little bit like -- I want to /
I

16 apologize and make it very brief.

17 The mechanism that is used is illustrated by this

18 particular request, especially where yesterday you will

.
19 recall that one reviewer said, let’s make it this figure,

20 the second’ reviewer said, let’s make that, and they said,

21 well, let’s just split it. II

22 ●

And I like the approach that Dr. Eaber has suggested

23 that they be more specific. And this points up to me the !

24 urgency of the problem which is only existing in this parti- I

Q

I

25 cular session, ‘-because if this is the last session it will 1

t
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:[[b

n14 11 never be up again.

*
2! But here is a situation in which the whole structure

,

3 1. is a reverse pyramid. The primary reviewer, who is the on~~

4 one who has really had the time and the ability to go over
{
1<

5’ the grant request in detail is the one who starts at the

6 bottom of the apex of the pyramid on which the total funding

7 process is accomplished.

8 The secondary reviewer says, well, yes, I think ;
i

9 it is probably all right, or maybe we ought to do this or i

10 that. But then the Review Committee accepts that, and,if

11 we accept it, in turn, the Review Committee’s recommendation )

“ex~ facto without any really serious consideration we12 l_—

e

,’
13 are just compounding that pyramid, on which some very

t
14 important decisions at the regional level might well take

15 place.

16 1 So my plea is simply that I think yesterday’s

17 review session, which wasinteresting~ very interesting,~was
..,,

18 probably unique in that it was ?ressured timewise; and ‘nay ~
.

“19 have reached the right decision -- probably in most instances:

20 it did.

,’ 21 , But I would agree. ~ think the Council should

.
22 subject that to ample scrutiny before accepting it.

23 MRS. SILSBEE: The ;otion has been made and

,,,.

“e

24 seconded that the Albany application be approved at $500,000

,, 25 with advice to the region about the one project involving

,,
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I

I
n16 1 ARKANSAS i

i

e

2 MRS. SILSBEE: V7ewill go to Arkansas.

. .

3 I’m sorry, I cantt remember which ones came up,
.

4 so if you all will point this out it would be most helpful. ~\

5 Dr. Komaroff is the primary reviewer of the
i

6 Arkansas application.

7 DR. KOMAROFF: The June Council rated this region
I

8 as average. Its funding level on.the basis of the June

9 Council recommendation is currently 1.425 million. They seek

10 a supplement of S816,000.

11 The main concern of the June Council centered

12 around the stability of the core’staff and the uncertainty:’
:,

“o ‘
13 about a new coordinator to replace Dr. Silverbladt.

14 According to Mr. Posta and the Staff of DR’:P,that problem is

“15 being resolved.
,

16 Virtually all the vacant staff positions have been ~
1

17 filled. And the current acting coordinator very likely will ~

18 become the pemanent coordinator. The Project prOpOsals ‘n,,

19 this supplement are somewhat disappointing to m,e. And I

20 think Dr. Carpenter’s review yesterday summarizes my impres-

21 Sions .

.
22

The application :consists of a great variety of
i

23
unrelated projects. Many seem designed to further the goals

,,,

@

~
of a single institution within the region rather than to

25
accomplish’ regionalization. I agree with that. There are

,,



n17 two ects tha I ,cil shou

80

Id be particularly

e 1!
21 concerned about.

3 ~~ One is a.’,verylarge project? the Arkansas ‘igestive
II,.

4 I disease center, which requests S176,000. It is actually a

5 I “low priority project from the RAG. The thing that concerns

6 me about this project is that they state their primary objec-

7 tive is to.,quote, facilitate the further development and

8 upgrading of the gastroenterology training program at the ~

9 medical center.

10 I And they wish to purchase $88#0~0 worth of eUuiP-

11 ment. Additionally, they will hold a weekly conference to

12 “ which practitioners from the cormnunitywould be invited, as

‘*

13 I imagine they currently would be, and hold a few educational

14 sessions around the region.

15 But it is clear, and I think they state frankly,

16 that the purpose of this grant is really to supplement the

17 training program in gastroenterology at the medical center.

’18 And”I think the Council ought to express some tangible con-
*

-19 tern about that.

20 The second project that perplexed me is a project

21 to establish rape crisis center control program. This is

22 ‘~.sponsored by,the National organization for Women, NO~?,.and

23 the State of Arkansas, and would enhance the ability of a

24 woman who had been raped to seek immediate guidance as to

o 25 what she should do medically and legally.

,,
,



, II
ri18 1 I think there are similar prototYPe for ‘this kinc?

II

e “2 1 of a rape crisis center aroun”dthe country that apparently
.

3 are quite effective. But the concern I have is whether I*!P
...

#
4’ funds under Section 900 “of the law really allow for this

5 “kind of a categorical activity to be supported.

6 It is not noncategorical; it is categorical. $.?6

7 it does not fall, in my estimation, within -the language of

8 the law.

9 DR. PAHL: It is also discriminatory.

10 MR. KOMAROFE’: I suppose rape can be. I WOU~d, tO

11 make these recommendations tangible, agree with the level o<

12 $400,000 the Review Committee recommended yesterday, but

,,

“e

13 with two restrictions: one, that there be no dollars expended

,,
14 for the rape project and, second.,thatno more than S30,000

‘15 be expended for the digestive disease proposal.

16 DR. WAMMOCK: Which would be for education?

17 DR. KOMAROFF: Yes.

18 DR. PAHL: Dr. Komaroff, I think we would feel
1’

.
19 comfortable with that recommendation as a program.

20 MRS. SILSBEE: Dr. ‘Janeway?

21 DR. JANEWAY: Dr. Komaroff and I have discussed

1’
22 ● this prior to the meeting. x concur with the technical

23 review and with Dr. Komaroff’s comments, and second the
,,

0

24 proposal.

2$ “
MRS. SILSBEE: A motion has been made and seconded

,.
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are listed on the pink sheet says..

of Dr. Felixls arrival as the new
*

little discussion was givmto his

85

that brief mention is made ~

coordinator. Fowever, ~
I

new role in plans or the ~

role he might play in the development of this application. ;I

Being a little bit familiar with the past history ~

of the Bi-State program, I

of Dr. Felix”s personality

making the program develop

!

think”that the power that a man ;

i
and capability might have in I

;
into something stronger even in

\

this last phase is something we shouldn’t overlook.

1

!

Now, I would agree that at first.glance some of I

these projects do not appear to be of the most outstanding “
I

quality. But I would think that Dr. Felix has the capability~!

of holding neutral ground in

I
a particular area where there ~

{
!

is quite a bit of university medical school discussion, and ~
!

there is impingement on Bi-State by the Illinois RMP and 1

tiere has been inactivity at times by the Missouri PMP. ~

I

I

I would like to ask if the gentlemen might consider,

in light of the cut that was given at the June Council, an ~

additional $100,000 to fund the Bi-State program at $37’5,000i

rather than $275,000, with your specific recommendation of ~
I

that project being included, that 59, but with no comment - 1

‘tie about the rest of this money -- that is, $60,000 or $
1

$70,000.
I
I

That might be of value to Dr. Felix to accomplish ~

something, coordination in another area.
I
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n24 . 1

e 2

3

4

I think it puts us in-a very bad light to add \

additional amounts without a very s~ecific cause.
I

.

DR. l’7ATKlNS:

MRS. SILSBEE:

MR. POSTA: I

i

Can we have Staff comment on this? ~

Mr. Posta? ~
I
\

think the purpose of what Mrs. Flood’~
1

picked’up in the green sheet was’primarily instigated by
i
I

Staff. It was something that was not said rather than what ~
‘1

was said. Dr. Felix did come in and talk to Dr. Pahl and

the proper staff here at DRMP.

He did respond with a three-page letter stating !

some of his goals, what he would like to do during the next
I

year in the St. Louis area. As we know, he does have a I

terrific reputation. And to date -- he has been on board

since July 1st -- has gotten together with experimental

health delivery service system there in St. Louis as well

as with ARCH program and the CHP agency.

And one of his primary goals is to utilize the I
institutions already set up and yet at the same timao

I

pursue some of his goals in primary care and in manpower. I

Now, the other point that was mentioned in the pink sheet

you have before you was the role that Dr. Felix has played - \
i

‘in establishing and preparing this particular application. ~
,! i

And when we asked him that, the answer was com- 1
j

pletely negative: He did not have a role in preparing this ~
i
I

particular application. So it is our strategy at least to \t

,



.

a

i

s

px !sent th.i

d

r

s to you vi th

la

sa

F-,.

tio

em

ref

expectati

in

al t

or C

on{

i]

I

e

k

,on hat perhaps DrSt

tti

ent

nci

ft

Fe

th

ix WOU1

t he pa

have more titude

speci

ge

.al

ng those
,

titular-’ha for .

MRS . But f’ ‘Ou 1’s considerateo

to hem. This is oy have the applica

the horns of a dil

would give to the

n in frth

of

we

thatcertain of

the

of the advice

discussion,

ma. And n

gion; as

activities w

heard the

think are firs

But

t rate,

we rea

your

some of others we don ‘t thin] are good.

think that ought scrap the whole thing and lookto

~ties all over again and put faith in Dryour prior your

Felix.

Now, this could be translated in some way or

another, but it does create a problem.

MR. HIROTO: Is there a motion?

MRS. SILSBEE: No, there isn’t.

DR. WATKINS’: t7emove $335,000.

MR. MILLIKEN: I second it.

MRS. SILSBEE: The motion has been made and sect

that the Bi-State application be approved at the level of

$335,000.

Is there further discussion?

(No response.)

MRS. SILSBEE: In favor?

VOICES : Aye.
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MRS. SILSBFE: Opposed?

DR. JANE~7Ay: No.
●

MRS. SILSBEE: Let the record show there was one

in opposition.

The motion is carried.

MR. HIROTO: Am I to leave?

*

.

1
i
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CALIFORNIA

NW. SILSBEE: The next application to be reviewed
.

is from California-; And MrO 1-Tirotois out of the room.

Dr. Janeway is primary reviewer.

DR. JANEWAY: As noted in the May-June review,

the program was above average and continues, in my opinion~

to be above average to superior.

on the order of $8,170,000, with

almost 7 million dollars -- even

Committee recommendation.

The current request is

opinion in reviewing this -- and

The May-June request was

a DRMP funding decision of

somewhat below the

for $5,592,000. It is my

I concur with

review committee -- that the request is overly

for the time frame of accomplishment. And the

be effectively reduced to

I would express

the technical

ambitious

amount can

an amount of 3 million dollars.

only one administrative concern:

Although there seems to be a reasonably good relationship

bet~een the RVP activity and the various CPP-agencies, there

are some areas of clearly unresolved conflict. And I think

that with what I see as somewhat more dispersion of activity

in this State tending to get back to the way it was before

‘reorganization, that the coordinator should be cautioned

in this regard.

The recommendation for funding is at the level of

3 million dollars. And I so move.
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MRS . SILSBEE: Yr. Ogden?

MR. OGDEN: I disagree with Dr. Janeway on the

level of funding. lAnd I would like to spend a few moments

on this particular application, inasmuch as I think it is

the largest before us today.

Those of you who were here yesterday and listened

to the discussion will recognize that Dr. Heustis, who Vras

the primary reviewer yesterday, recommended this be funded

in full, $5,592,000. Dr. ~lirschboeck,who was the secondary

reviewer, suggested it be reduced to 2 million dollars.

After considerable discussion among the people

around the Review Committee tablq about the projects and

group of other things, the final decision came down to a

a

bit

of dickering. Now , at the risk of going over things that

you listened to yesterdwt there was a show of hands

many would prefer 3 million.

Dr. Heustis said, how about 4 or 5?

Then Mrs. Silsbee said, well the motion has

made at 2 million, how many in favor. That was voted

That motion was defeated.

on how

been

down.

And Mr. Barrows said, well, then I will move it at

3 million.

without any

whether the

And they finally got an acceptance at 3 million

discussion of whether these were valuble projects,

RMP was being cut too far or particul=discussion

with respect to the quality of the this program.

I
1
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I

Now, you don’t have available to you, I don’t think,

the yellow printout sheets on this. Do you have this in
.

your books? If you would look for a moment with me at the

yellow printout sheets on the California Regional Medical

Program, there are some things here that I think are of

considerable interest to us.

r~RcMILLIKEN: These are numbered. Which one do

you want to look at?

MR. OGDEN: Let’s begin with the cover sheet for

just a moment.

new , and 22 are

There are 83 projects here; 61 of them are

requests for continued support -- 1.3 million

of continued support.

And if you look at the next page, you will see that

program staff , which includes existing projects as well as

continued projects, is 1.6 million. Now , if you add up the

continued support and program staff, You are at 2.9 million,

which is the 3 million dollars that we are talking about.

Admittedly program staff may be possibly reduced

in the event they do nothing on new projects. But the 3

million, I ‘suggest, may only continue the projects that they

have and cover programs. That does not cover new projects.’

‘In looking across, I see that there may be some cutback on

program staff if there are no new projects.

DR. JANEWAY: May I make a point of clarification?

It was my impression, as I was primary reviewer, that none
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the health care network in the Imperial Valley which involves

migrant v~orkers. There is an American Indian clinic aware-.
..

.ness project here.

There are upgrading of free clinics, ambulatory

care facilities -- a whole series of things that I feel

were simply ignored in the discussions yesterday. And I

came away from yesterdays discussion somewhat dismayed with

the manner in which the California application was handled.

I recognize

an expensive program.

to it is that the cut

to 3 million was done

much consideration of

program.

And I think

that this is a big program and it is

It is a lot of money. But my reaction

from 5.5 million, nearly 5.6 million

almost on a bargaining basis, without

the actuality of the needs of this

or feel that we should add back money

into this application. I haven’t totaled up the requests

that appear on pages 8, 9 and 10 at all. But I would sug-

gest’that if we added back upyards of a half million dollars,

maybe-even a million, we would be finding

in a superior program that has always had

ment and has done a great deal of good in
.

largest State in this nation.

MR. WAMMOCK: You would take it

IS that what you are saying?

money well spent

exceptional manage-

what is now the

back to 5 million?

MR. OGDEN: I would take it back at least to 4.
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sion screening program in 10 months, you had better be

pretty well prepared as a physician Population to have ‘ome

reasonable idea as to what you are going to do with the

people who you identify.

And that is where my comments saying that they are

being overly ambitious: If there are indeed 23 unidentified

hypertensives in the United States, and probably more than

that, you can set up programs which build up people’s expec-

tations to a level which you cannot possibly meet within the

limits of the delivery system or within the cost barriers
.’

that would be imposed by defining that population.

I think it is an admirable program. And I am not

making a comment there. I am just saying that as to the

quality of it I think it is overambitious. And that was my

interpretation of the technical review that was also given.

I would agree that on the surface there would appear to have

been some bargaining as to the level of funding, at the

outset of which one would get the im~ression that it was not

being done on the merits of the proposal.

But I tlinkultimately that it was and that the

technical expectation was the one that cast the deciding
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I didnlt hear a second. I

~~R.~R7~fJv?ocI{: I will second that motion.
*

MRS. SILSBEE: All right. The motion has been

made and seconded that the California application be approved.

at the level of 3 million dollars.

Is there further discussion?

(No response.) ‘

MRS. SILSBEE: All in favor say aye?

VOICES : ‘Aye.

MRS. SILSBEE: Could you put your hands UP, please?

That is one, two, three, four, five, six, seven say aye.

Nay? Seven.

MRS. MC)RGAN: Maybe we should set it aside and go

to --

MRS. SILSBEE: Dr. Wammock?

DR. V7AMMOCK: You talk about the new projects over

here. I have just been looking at that hypertension. And

if you look at on page 9,1 thought I had it,,California, it

“seems to have gotten away. But it looks to me that there are

lots of hypertension projects over here -- 159C, 159D, 159E,

159F, 159G, community hypertension awareness project, 159H, ‘

“high blood pressure control in Berrett County, 159 -- there’s

about 10 or 15 down there that go right on to the hyperten-

sion.

So I think there is a tremendous amount of moneY
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DR. JANEWAY: I move approval of the California

application at S3,640,000.

MRS. FLOOD: I will second that motion.

MRS. SILSBEE: $3,640,000. The motion has been

“made and seconded that the California application be approved

at the level of S3,640,000.

~~Rs.

explanation of

GORDON : I wo,uld like to ask for a short

the magic mathematical formula used to arrive

at that?

DR. JANEWAY: It is 65 per cent of 5.6 million.

MRS. SILSBEE: Does that answer your question?

Is there further discussion?

(No response.)

.

MRS. SILSBEE:

I

All in favor of the motion say aye,?

VOICES : Aye.

MRS. SILSBEE:

(No response.)

MRS. SILSBEE:

Would someone

Opposed?

The motion is carried.

ask Mr. Eiroto to come back?
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rating system for establishing priorities.
I

I

Now, in previous sessions the kidney programs were ~
+

toned down because””they did have some problems in getting

areawide agreement on a number of the projects. I do think

that they made a lot of progress in that particular area

since our last funding.

And the

level of 111,000.

high priority to,

reasonably highly

kidney projects have been asked for at a

The second area that I would give very

and I can find in their priority list

rated as well, are those relating to the

north country, which is an extremely desolate area.

Even though it is in New York State, within easy

driving distance of New York City, it has one of the lowest

population densities in the United States. And there are a

number of very unique minority circumstances up there,

including an Indian reservation which never signed a treaty

with the United States and therefore doesn’t come under the

Bureau of Indian Affairs and it is entirely dependent upon

this kind of activity.

I can identify about another $135,000 worth of

projects relating to the north country area. So I am afraid

that my recommendation would he a little bit higher. IfI~

assumed the program staff figure is correct -- and I would ~1

agree it is possible it”could be cut a little bit and put !
two

the emphasis in these/areas .- 1 could come up with a figure ~
I
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of $562,000.

So then I am a little far away from Miss Martinez.
.

MRS. SILSBEE: t7ell, I don’t have a motion.

DR. SCI-?REINER: I wou~d like, obviously, to move

the higher figure and she would like to move the lower figure.

MRS. SILSBEE: Wefve got three figures before Us

now. .,

MR. OGDEN: What are those, please?

MRS. SILSBEE: But we don:t have a motion.

DR. SCHREINER: I would like to move 562.

MISS MARTINEZ: 562 ?

DR. SC!HREINER: Yes.

MRS. SILSBEE: $562,000. Is there a second?

(No response.)

MRS. SILSBEE: Is there

MISS MARTINEZ: Yes. I

for 382,000.

MRS. SILSBEE: 383,000?

MISS MARTINEZ: 82.

MRS. SILSBEE: 382,000.

(&Joresponse.)

.
MRS. SILSBl?E:

DR. KOMAROFF:

tion of $450,000.

DR. JANEWAY:

Is there

another motion?

would like to make a motion

Is there a second?

another motion?

I move the Committee’s recommenda-

Seconded.
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SILSBEE: The motion has been made

105 ;.

and seconded

that the Central New Yor?fapplication be approved

$450,000.:

Is there further discussion?

(No response.)

MRS. SILSBEE:

VOICES : Aye.

MRS. SILSBEE:

(No response.)

Ml%?. SILSBEE:

favor?

Opposed?

The motion carried.

at the
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COLORADO/WYOMING

MRS . SILSBEE : The next region to be reviewed is
,

Colorado]P7Yoming.“’And let the record show that Dr. Gramlich

is out of the room.

~fiissr.fartinez?

MISS MARTINEZ: I am waiting.

All right. I believe the Committeets recommendation

was for $200,000. Again I am a ‘little low in that I recoin- I

mend 146,959. I have a comment to make on one of the projects

in particular -- well, two, all right.

One, number 59, seems to me to be ~rimarily an ~
a

education project. And I was wo~dering whether/Staff perscn ,

could tell me if this was developed in cooperation with the ~

educational commission of Colorado?
.

MRS. SILSBEE: Miss Murphy, did you hear the ques-

tion?

MRS. MURPHY: Yes. I have to check.it.

MRS. SILSBEE: Could you get over to the microphone;

please?

MRS. MURPHY: I really know no more about the

project than what is on page 15.
.

MISS MARTINEZ:

I read last night, then I

educational commission or

F7ell,if it is the information that

just make the observation that the

agencies in the State were not

consulted and that the project description was extremely
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hazy in my mind. S0 I have severe questions about that

one.
,

Eut the one that I really object to is number 64,

which is entitled, health promotion service, primarily a

project to reach senior, Spanish-speaking senior citizens,

sort of an education project. And at one point the comment

is made that the money is ‘going to be given to the public

health department tohire nurses who will go out and try to

overcome social barriers.

That doesn’t explain how it is goinq to be done,

it doesn’t explain who, you know, what criteria is going to

be used inthe selection of staff to do this. To me, this

is an example of a lot of poor planning that goes into pro-

1

I

t
I
$

jects which are supposed to reach minority people and don’t. ;
,

In other words, it is an exmple of the use of a

minority population for funding. And I would suggest that

either that project proposal be developed so that it is under

com&nity control and hires community persons to do the out-

reach or that they be requested to not fund it.

MRS. SILSBEE: Dr. Haber?

DR. HABER: I have a serious question about project

“number 61. Could Staff enlighten us about what is intended

with the $17,000? You can’t buy band-aids for $17,000.

MRS. MURPHY: That proposal has been called into

EMS for consideration. We will not fund it until it gets

I
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.

approval.

DR. l+ABER: Very well.

MRS. SILSBEE: It has not been referred to EMS.

That was one we wanted to get the Comnitteels views on,

because it doesn’t conflict with the legislation.

DR. HABER: I would like to point out that a burn

center is an extremely expensive operation, requiring heavy

staffing by very skilled people. And I think that we sadly

or badly need the development of such burn centers. But

unless this is some kind of exploratory

tell here -- 1 would say that the scope

lessly inadequate.

project -- I can’t

appears to be hope-

The demands of these burn centers are such that

YOU should deploy these with the greatest precision and in.

areas where they are likely to be well utilized, and concen-

trate the rest on developing transportation systems to get

people to where the burn centers are.

I don’t know what this, but $17,000 seems to be

so inadequate that it is ludicrous, I would think.

MRS. SILSBEE: Mrs. Morgan?

MRS. ~~ORGAN: I don’t believe Colorado has a burn

‘center or such at the present time. They have applied to

the legislature and were turned down last spring for money

to build a burn center.

This $17,000, I believe, mainly is to take a nurse
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who has been working in, quote, unquote, what they call

their burn center where they treat their burn patients,

,
which is a $12,000..,add to it travel about the State, and

I think really to urge passage of a legislature bill where

it wi+l be taken care of by the State at:the Colorado

General.

tional --

DR. HABER: Well, if it is preparatory or educa-

MRS. MORGAN: I think it is really a study to get

information to develop one.

DR. HABER: h7ell,0.K. Under those circumstances :

I will be

Wyoming.

mollified.

MRS. SILSBEE: I haven’t had a motion on Colorado/

MISS MARTINEZ: Yes. I

we fund at the level of 146,959.

MRS. SILS13EE: IS there

DR. KOMAROFF: Second.

MRS. SILSBEE: A motion

that the

level of

mentioned

would to make a motion that

a second?

has been made and seconded ~

Colorado/Wyoming application be approved at the

$146,959.

DR. KOPAROFF: ~ncluding that caveat that she

about theSpanish-speaking --

MRS. SILSBEE: That is project 54.

MISS MARTINEZ: Yes, either it be developed with
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the safeguards I mentioned or that it not be done.

P.!RS. SILSBFX: }.11right. Is there f’~rtpierd.isCUS-

si.on? ..

DR. JANEWAY: Does that mean, Y.iss?lartinez, that

if it is developed in a manner satisfactory to Staff andD?!P

that the allocation is increased by $65,000?

or $41,000.DR. KOMAROFF:

DR. JANEWAY: $41,000, whatever it is, so it would

come out 187,000.

MISS MARTINEZ: Yes, I would be willing to go along

with that idea.

MRS. SILSBEE: That requires a motion, aiien~ment.

MISS MARTINEZ: I would like to make a notion to

that effect.

MRS. SILSBEE: We.still have one on the floor now.

MISS MARTXNEZ: I see.

MRS. SILSBEE: The motion was not that.

MISS MARTINEZ: Can I withdraw the original motion?

MRS. SILSBEE: Yes.

Does the second want to withdraw?

.

DR. KOMAROFF: Yes.

MRS. SILSBEE: All right. Start again.

MISS MARTINEZ: A1l right. I move that Colorado/

Wyoming be funded at the level 146,959 and -- how should I

put,it -- which would include the elimination of project
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number 64, unless that project can be developed to include

a community control policy board and outreach workers who

are from and sensitive to the needs of the particular popu-

lation being served.and that if such conditions are met

that the funding level be increased --

MRS. SILSEEE: No, you have to go the other way

to get a motion like that;

MISS MARTINEZ: $~L 000.

DR. KOMAROFF: 187, 188, but restrict the S41,000

unless they do it right.

?41SSMARTINEZ: O.K. Does it come out exactly

187?

MR. HIROTO: 188.

MISS MARTINEZ: A1l ~ight. Let’s try this once

again. I move that Colorado/P7yoming be funded at 188,182

with the condition that project 64 is to be developed to

include a community policy board and community outreach

workezs sensitive to the population in question, and that

if such conditions are not met that the funding level be

reduced to 146,959.

MRS. SILS1312E:You have heard the motion. Is there

“a second?

DR. WZLMMOCK: Second.

MRS. SILSBEE:: Any further discussion?

(No response.)
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DR. JA2?EWAY: rlo.

MRS. SILSEH3E: Let’s see. Letfs have the ayes

raise their hands.

().K. Letss have the nays raise their hands.

I
I

I

I

The ayes have it. The motion is carried.
1
I

Dr. Janeway?

DR. JANEWAY: It seems to me that there must be a ~

reasonable balance between fulfilling all the responsibilities

and carrying out the policies and statutes of the RMP versus

the selective identification of ?articular Projects. The

technical review has been done.

And there are only two Council members who have

had the opportunity even to read the forms 15. I would just

hope”that we don’t g&t-like the fellow who went down into

the swamp and he saw an alligator down there, and he beat

that alligator over the head and he killed them.

And he just kept running into more alligators and

“killing alligators and forgot after he was down there with

all those alligators around that somebody sent him down to

clean out the swamp.

DR. WANJ?OCK: Common, Sam Ervin.
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J. J..J.

MR. MILLIKEN : YOU mean he is up to his elbows in

alligators?
,

MRS. MORGAIJ: Hets not quite that far.

DR. JAIJEWAY: I have to abridge the story a little

bit.

MRS. FLOOD: As a matter of comment -- and again,

I do think
as Dr. Janeway occasionally says? gratuitously --

though that we have some responsibility. If the technical

reviewers or the Regional Advisory Group itself does not

take into consideration the problems of dealing with minoritY~1

groups and using terminology such as overcome cultural
1

barriers rather than to address cultural barriers in a
I

manner that can be adapted to the health delivery system. ~
I

And we do face the responsibility of questioning

the development of individual projects when they are serving ~

a population that many times is not articulate in expressing

its own needs.
I

you had a

rather go

have that

DR. JANEWAY: I don’t disagree with that one bit.

MRS. SILSBEF: Thank you.

The transcript for Arizona has arrived, and have

chance to look at it, Mr. Hlroto, or would you

ahead? we can come back later?

MR. HIROTO: All right. I will take Connecticut.

MRs . SILSBEE: You’ll take Connecticut. Do yOU

one?
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MR. HIROTO: No.

MRS. SILS13EE:

minutes while there is a

here.

until

.

(Whereupon, at

1:00 p.m.)

switch

12:30,

. . the changing of the guard

luncheon taken

I
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AFTERNOOl~ SESSION

Ms . SILSPJUZ: The meeting will come to order.

In the break that ~e have had, I’ve had about three or four

requests of individuals in regions who have to leave early

and I1m prepared to accommodate them as much as possible,
but

we’re going to have to

MR. HIROTO:

motion that should the

move along. Ilr.Hiroto.
I

!4s0 Chairman, would you entertain a ~

primary reviewer and the secondary ;
i

reviewer have no problems or difficulties with the result !

of the Review Committee, that we vote in block on those and ~

go along the table and list those states that we feel secure!
I

with and only review those or discuss those that some people 1

may have questions about. !

might be

MS. SILSBEE: I will entertain the motion. I
$

MR. MILLIKEN: Second. I

DR. HABER: One mechanism for accomplishing that ‘

if you were to read down the entire list of remain-

ing proposals and ask if objection is raised on the part of ~I

primary or secondary reviewer with the committees recommen-~

dation. A negative answer would seem to indicate that it ;

would then be part of a block to vote on.

1,1S.SILSBEE: Right.

DR. WAMMOCK: You said you would read down the

list?

DR. HABER: Yes. There are several ways to

#
I!
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expedi ld be fort -jo~,sWoulish this ? but the mostaccomp

Mrs . Silsbee to read down the list and if anyone feels

tha t he doeSII ‘t a,longwith committee’s report he

states and it is then removed.for indi vid,ual considera-So

I
I

ti.on from the Block Vote.

thatMS. SILSBEE : I thi.nk the record Shou ld show

recommenda-

1

1composithe teentire council has before themthe

t ions of the review committee showinq the requ,ested level
It

and the Comm,ittee approved recommend,ation. I also think

record Should show that this is in view of thethat

fact

the

that you participated as observors in discussions of

the commi

flict of

ttee

11s.

inte

1s delibe

GORDON:

rest?

rations y~s

l~asthere

terday.

with theany problem con-

Not on block action. All rMS. SILSBEE:

motion has been made and seconded that vJe go throughthe

this. I’ll go down the list and if

tio

anyon

n, we

e has any

will take

ob

th

jec-

attion to the committee re commends

iscussion

action.

erwise therelar appli

a motion

cation

about

for d.

block

Othparticu

will be

out

the

r

All in favor.

MS SILSBEE: Opposed ..

Motion carried .

I
ad intq

I
unding ~

only read the list,

was a

but I wi

s far as

.11 re

the f

I wi11 not

.t the recommendationthe record wha

level.
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ys ● SILSBEE: Arizona - $150,000.

~4R. HIPOTO: Object.

,
14s● slLSBEE: Connecticut - $750,000.

DR. GRAMLICH: Object.

MS. SILSBEE: $600,000 - Florida.

Greater Delaware Valley - $684,512.

Hawaii - $486,750>

Illinois - $750,000.

Indiana - $240,000. L

Intermountain -

DR. KOMAROFF: Object.

.MS. SILSBEE: 10Wa - $173,929

Kansas - $363,545

Lakes Area - $150,000

Louisiana

DR. JANEWAY: Object.

MS. SILSBEE: 24aryland - $650,000.

, 117 :

DR. WAMPIOCK: I think we had better go,over that.

MS. SILSBEE: Memphis - $950,000

Metro-D.C. - $250,000

Michigan - $500,000

Mississippi - $2,000,000

Missouri - $540,000

Mountain States - $300,000

Nassau/Suffolk
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DR. K014AROFF: I think we had better discuss that.

I’4S.SILSBEE: Nebraska - $95,000
+
., New Jersey - $1,100,000

New York Metro - $950,000

North Carolina - $120,000

Northern New England - $600,000

Northlands - $300,000

Oklahoma - $250~000

Oregon - $148,693
/

Puerto Rico - $131,335

Rochester - $1,000,000

South Carolina

MRS. GORDON: ‘Objection.

MS. SILSBEE: South Dakota - $88,850

Susquehanna Valley - $500,000

Tennessee/Mid-South - $570,000

Tri-State - $610,000

14S.SILSBEE: We’ll come back to Texas. Tri-State

Virginia - $960,860.

MS. MARTINEZ: Object.

MRS. FLOOD: They have an arthritis program. It-’S

not essential, it’s automatically taken care of.

MS. SILSBEE: From the previous recommendation.

Washington/Alaska - $530,000

West Virginia - $1,000,000
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I

MS. SILS13EE: Western Pennsylvania - $450,000. I
I

DR. HABER: Objection.
I

, I
MS. SILSBEE: Wisconsin - $200,000.

Welll review Arizona, Connecticut, Intermountain, Louisiana,

Maryland, Nassau-Suffolk, South Carolina, Virginia, Western

Pennsylvania with Texas.

MRS. MORGAN: I move that we accept the Review

Committee’s recommendations for funding of the regions

not specified to be taken care of separately.

DR. KOMAROF’F: Second.

14S.SILSBEE: Is there further discussion?

(No response)

MS. SILSBEE: All in favor.

Opposed.

MS. SILSBEE: Motion is carried.

Wetll now go to Arizona.

MRS. KLEIN: This is just a minor thing, but we

hailtaken some this morning and the way the motion was

worded, all those other than the ones that were recently

enumerated, so I think the motion should

those already discussed and approved.

MS. SILSBEE: I think that was

show, except for

the consensus

of the discussion beforehand;

\
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ARIZONA

Ms . SILSBEE : Arizona - Dr. Gramlich.
,

DR. GRAMLICH: As a matter of principle, Arizona

has had difficulty with the organization, the leadership and

had had some other difficulties that were technical with the

DRMP and counsel said to clear it up, so Arizona cleared

them up and the Technical Review Committee rewarded this

function by cutting their allocation---their recommenda-

tion. The question is one of principal. Do you reward

virtue in a negative fashion or a positive fashion?

There’s not much question about the technical capabilities

of the region to accomplish the project it had ordered.

That was a minor element, but the concern on the part of

the technical review committee was, if you haven’t been good

up to now, that you’ve changed everything we said you should

do, so we’re going to reward you by cutting your grant.

14R.HIROTO: I echo that. I was going to request

the’council to consider changing the amount of the award

to $240,000---$240,718 because at least it meets the three

component projects in the upper three projects that have the

highest priority.

DR.

MS.

seconded that

GRAl,lLICH: If that’s a motion, I second it.

SILSBEE: The motion has been made and

the Arizona application be approved atthe

level of $240,718. Is there further discussion?
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(No

MS.

response)

SILSBEE: All in favor.

,
., opposed.

SILSEEE: The motion is carried.

121
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cONNECTICUT

!4S. SILSBEE: We will now go to Connecticut.

Mr. Hiroto. “

MR. HIROTO: I can appreciate the problem that

probably we

program has

10 months.

all face with Connecticut and that Connecticut’s

continued as it was designed until just the last

The technical reviewers, one recommended a

a level of $250,000; the other recommended a level of

$1,400,000, which reflects, I think, the difficulties we

all have in reviewing

have any comment that

Connecticut. Dr. Gramlich, if you

you would like to make.

DR. GRAMLICH: Yes. Again, these are general

comments and more philosophical then technical. Here,

apparently and I

may be in error,

a different kind

don’t know the region well at all. I

but it appears this is an RMP set up with

of program from the pattern throughout the

rest of the States, throughout the rest of the nation and

therefore, our last Technical Review Committee said, well,

since it doesn’t conform, we shouldn’t give them any money.

Now , maybe this is an entirely wrong interpretation. I

would appreciate staff input on the assessment of the

justification for dropping the funding because of the fact

of the different kind of program, one from the other.

MR. HIROTO: Dr. Gramlich, I don’t think that is

a ~rimary consideration. The problem seems to be that all
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of the R14Pfunding or most of it has gone into the

institutional area, rather than into other areas and

despite staff efforts to spread the program a little more

fully throughout the state and throughout other institutions,

this was not accomplished. At the last council meeting,

council agreed to reduce funding dramatically because this

was the only way that Connecticut would get the message?

so to speak. They have gotten the message to a degree

so the $750,000 level seemed reasonable to rhe review

committee.

RR. GRAF4LICH:. Rebuttal time.

MS. SISLBEE: Dr. Graxulich.

DR. GRAMLICH: To begin with the May request

and

fcr

funding was not large. It was something in the order G:

$636,000 dollars. The major request is”what we have in

front of us now. Therefore, since the timing again with

Connecticut, was differnt, we are penalizing them even

further by not killing their program by refusing to accept

their major funding request.

MS. SILSBEE:

DR. JANEWAY:

that one of the things

considerable amount of

1976.

Dr.Janeway.

It is my recollection, Dr. Graiilich

that was taken into consideration was

I

1

their funding was going through into

+ DR. GRAMLICH: Correct.

I
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DR. JANEIVAY: And the way I recall the technical

discussions, there was a general sense of that group that

.

felt they should not fund projects through ’76.

MS. SILSBEE: There were several considerations,

Dr. Janeway in terms of the level. One of them was the

two year funding request. The other was a contract that

would have enabled the monitoring capacity to go beyond

June 30th, but in addition, there were the two university

resources that were funded at a fairly sizable amount.

Other portions of the program that would have been of con-

cern was the third faculty. There were no funds requested

for that. The

was requesting

tion projects.

Connecticut application in Nay, Dr. Gramlich

support for staff plus two months of continua

This amplification asks for 10 to 22 months

for some activities and 10 months for others, so it is

complicated by that factor.

DR. GRAMLICH: Right, but nevertheless, if you

take all the two year projects and this iscrude arithmetic

but nevertheless if you take the two year projects and cut

each of them in half and award them one half of the two year

total, you’re in effect awarding them for one year. They

still wind up with a figure $1,430,000. The way I visualized
i

this, it was incorrect, that since Connecticut came in for \
I

a small grant request last May, if we cut them way down this ~

time, we’re in effect, killing their total program.

.
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14R. HIROTO : There was something like $240~0°0

more or less requested just for the monitoring by Yale

.
University of the..secondyear program, so we might sub-

tract further your total by that much. I may be wrong.

DR. GRAMLICH: The principal involved is do we

want to kill Connecticut or not.

MS. SILSBEE: There is no motion on fhe floor.

DR. GRAMLICH: Since I have done most of the

screaming and hollering, I will therefore move that

Connecticut be awarded a grant in the amount of $1,435,500.

MS. SILSBEE: Is There a second?

DR. HABER: I will second it.

MS. SILSBEE: Dr. Gramlich, what was the total?

DR. GRAMLICH: $1,435,500. This i.sarrived at

by very crude arithmetic, by taking each two year project

and dividing it in half and totalling it with the ones of

the one year projects. Itls the only way I could really

figure it.

MS. SILSBEE: The motion has been made and secondec

that the Connecticut application

of $1,435,500.

. MRS. GORDON: I’m just

be approved at the level

wondering, there’s really

no way probably that we have’of knowing whether dividing

the two year project in half leaves you a viable project.

MS. SILSBEE: I think in this particular instance,
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we have---

LqRS. GORDON :
.

so much. ..

MS. SILS13EE:

---it’s not a matter of a new activi

I think we may need some help here

from Mr. Nash. The two year

or are they continuations?

MR. NASH: I think

onces, I think, that concern

projects, are they all new

some of them are new. The

the review committee, the

four projects going to Yale and Yukon are for over $800,000

for the two year period.

MS. SILSBEE: Mrs. Gordon, because you were not

here yesterday, there was considerable discussion with the

cmmnittee and Dr. Pahl about the two year request. The

region recieved its money and has the option of putting

some money away for some activities, if they feel they

shoudl go longer than two years, if they can work out some

kind of a contractual arrangement, so this is just a way of

arriving at a level and I don’t think that should be a majo~

worry for you. The Regional Advisory Group will make that

decision. Mr. Milliken.

MR. MILLIKEN: My understanding is that you have--

my understanding is that Yale was just awarded one of the
I

few large cancer centers---cancer development research.

Are they going to be able to spend all of this with the

lim’i.tedstaff they have there?

I

i
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DR. GRAF4LICH: The money that goes into the

Regional Medical Program aspect of this program would

not---this is their community outreach part of the

university budget= They won’t---I don’t think they will ~
1

have much of a problem spending money.
\
t

MS. SILSBEE: They have had experience in this. ,

The motion has been made and seconded that the Connecticut ~

application be approved at $1,430,500. All in favor. Couldi

I see a show of hands? Five. Opposed - ~he opposed have

it. The motion is not carried. I will entertain another

motion.

MR. HIROTO: I move the review committee’s

recommendation of .$750,000be approved.

MS ● SILSBEE: Is there a second?

MR. OGDEN: Second.

MS. SILSBEE: The motion has been made and

seconded that the Connecticut application be approved

at”the level of $750,0000 Is there further discussion?

(No response)

MS. SILSBEE’: All in favor?

Opposed.

The ayes have it.

I
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m . SILSBEE: The next application to

is Intermountain and the record shows that Mrs.

Dr. Gramlich are out of the room. Dr. Komaroff

128

IhJTERMOUNTAIN

be reviewed

Klein and

was the

reviewer.

DR. KOMAROFF: Intermountain was rated by the

June Council as an above average region. They were awarded

2.23 million dollars, as a result of last council’s session.

They now request a supplement of $481,000 for 19 new project

activities. The last council expressed several concerns

which appear---most of which appear to have been resolved

and let me summarize them briefly. There has always been

a turf problem with the Intermountain regions, the mountain

states and Colorado and Wyoming regions. This appears to

have been resolved by some interlocking membership of the

advisory groups and frequent regular meetings of the members

Of the advisory group---of the members of each of the three

advisory groups as well as by some joint funding of projects

which have a geographical overlap with these three RMP’s.

A second concern has been the relationship of this

RF;=its CHPH agency and apparently, according to the staff-

‘ review and

a serious

the CHP letters in the application, there is now

review by CHP under consideration by the RAG of

CHP .

The third concern that the council expressed last

I
I

(
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are responsbi le for a proposRAG ,ng

subsequently monitori thatthrough it’s and .ngpassage

project after it has been funded ● It seems like a worth-

of conflict of interestwhile idea,. There was a ,qu,estion

in the establishment of a health development services

corporation Dr. Pahl mentione d yesterday that through.

action by the State Attorney General and through/ meetings

with the RMP staff member s, thi,s conflict of interest ques-

tion has been resolved. There was concern that counci1

ed regardingthe university domin,ati of pa,Stepxress

project,s. In thi,s cycle 18 of the 19 projects weref

sponsored outside agen which may ‘e created,cies hav aby

prob,lem,bu t has solved at least the concern of counci

from the last t ime. The directorship of the program and

s of

who

The

staff are deemed to be goodthe capabilities

by those people

visited there.

fourthe

region best. I have notknow the

project proposal ? however ? seemed to

me to be exceeding‘ly non specific and hard to evaluate .

They have some very un,inspiring continui.ng educa,ti.on pro-

jects and they propose to develope their own audio visua,1

materials. Many of them give the impression of duplicating

k,inds of activities which have gone on in other regions wit
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out giving evidence that they plan to build on the experienc

of others and I have the uneasy feeling that they may be

repeating the failures and not the successes of other such.

attempts at RMP, but it’s hard to.tell from these abstracts.

One proposal is to establish a workshop on drug

and alcohol abuse, and I just wonder why they haven’t

applied through the institute for drug and alcohol abuse

or such an activity. It seems to me on the fringe of

RMP’s funding mandate. Several strong projects are

listed. One of the most interesting involves a computerized

agency referal for extended services in which they would

try to do a better job of referring patients to apparently

social service agencies. I would ---I’m not concerned that

the projects are over inflated as has been described by the

past council and the review committee yesterday. In fact,

if anything, they appear to underestimate the cost and time

needed to accomplish local objectives, but I have a feeling

there is a lack of cohesion about the whole

take issue with the committee’s decision to

package and I

fund them at

virtually 100 percent of their request and would reduce

the request from---reduce the award from $4501000 to .

$350,000, out of a total request of $480. I would also

convey to them again, as council did at its last meeting

that the project---the corp staff, not the project staff

should include more minority representation, particularly
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I1m the secondary reviewer
---I:m thel

DR. JANEWAY:

prirlaryreviewer. The reason why I wanted to take it out \
I,

.

of the block was partly to get some technical advice
from

the staffon this. I am concerned

for $75,000.

MS. SILSBEE: Bring Dr.

back in.

DR. JANEWAY: I’ll hold

Klein gets back. She’s a lawyer

help.

question

please.

(Dr. Gramlich and Mrs.

hearing room.)

MS. SILSBEE: Is

Dr. Janeway has.

DR. JANEWAY: MY

relates to Project C-10 in

staff

[

I

about the application

Gramlich and Mrs. Klein

I
I

my comment until Mrs. ~
&

and she may be able to ~
I

,
I

Klein re-entered the
\
I
,

ready to listen to the

Can theycome up tothe table,

questions are technical and

the Louisiana application which

is entitled “Study of N. O. Tax Supported Clinics Servinq ‘

‘ Title 19 Recipients.” It’s the major request in the

Louisiana Application and I would like to know whether it

is appropriate “that RMP funds be used to evaluate the

activities of the clinicssupported by other tax funds.

I

I

,
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One wonders if

the state, per

funding.

to answer

comments?

swallow.

Technical

what they

on it and

in and do

level is

had some

It’s

it.

133

that shouldn’t be the function of either

se or the agency that provides medical

,
just a question that I, myself am unable

I don’t have the knowledge.

MS. SILS13EE: Mr. Sibloski, do you have any

MR. SIBLOWSI: Not really. It’s a hard one to

DR. JANEWAY: I brought it up BECAUSE Nobody in

Review even mentioned it.

MRS. GORDON: As secondary reviewer, we only figur

were trying to do was get an impartial judgement

the other federal agencies weren’t impartial.

DR. JANEWAY: It might pay to have Blue Cross come

it for them.

DR. GRA??LICH: My impression of the medic-aid

extremely low.

MR. SIBLOWSKI: ‘I can’t really respond. I really

concernwhen I was talking to Dr. Savlier as to why

t

they decided to participate. He was basically saying that

the FMP is in the only neutral position in the state to -

‘ attack it. Everybody else seems to be involved and it’s

a non biased review assessment and if

the people all involved in this---are

you look on Page 16,

involved with the

consulting firm of Shindell and Associates. The Louisiana

ii
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Division of Administration and-Planning;
the Division of

Family Services; the Division of Health Maintenance; the

Charity hospital systems division and it seems
reading

in between the lines that many Board members
in many

organizations, it is a non biased type of thing where the

RMP is entered in and is trying to fulfill a certain role.

DR. JANEWAy: Let me asksyou---try to explain to

me the comments coming out of the HPC in Lafayette, Louisian

to which is attached, at least in my copy a memorandum, the

last paragraph which says, “This study is intended to in-

fluence the manner in which HEV7funds out patient medical

services in the state and may result in increased availabil]

of these funds.” I’m only asking this question because I

don’t want the people in this lJational Advisory Council to

be put in the position of approving something
which is

against statutes. I’m not trying to hurt the Louisiana

RMP .

MR. POSTA: If I could make a brief comment.

This is not related directly to your question, which I

think is quite valid. .The last council,
if you will

remember, one of the reviewers specifically requested .

to get them more involved with the REgional P4edical

Program, more involved with bringing the private institu-

tions in and the private sectors into the indigent clinic

or the hospital system. I’m not saying this was developed
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totally as a result of that recommendation, but to me it

sort of fits into that cline of the Regional Program---

Regional Medical ~rogram through some of its new leaders

who are making a conscientious effort to upgrade the care

of all thepeople.

DR. SCHREINER: My comment to that comment is

the last time---itts a very unique system. This represents

an extremely high percentage of the state budget going into

the support of these hospitals which are really state

hospitals and I think it’s very superficial to say the

private practioneers should get involved at the expense

of the state hospitals. If you have essentially a Govern-

ment hospital and the physicians there are on salary, there

is really no practical way those kind of physicians are goin~

to get involved and this is what they have.

network hospital, and a very high percentage

budget goes to it, a very high percentage.

They have a

of the state

MS. SILSBEE: Dr. Pahl, I’m glad to see you back..

DR. PAHL: I’m gearing up for Texas.

MS.SILSBEE: Dr. Janeway has raised the question

with regard to the Louisiana application. The project ‘

C-10 which 7MP funds are going to be used to evaluate the

medic-aid services for children----

MRS. .GORDON: Tax supported clinic.

DR. JANEWAY: Tax supported clinics for Title 19
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at least
recipients and they are going’to contract this outf

it says in the memo”here they will contract it out to
I

Shindell Associat&s...

r4s. SILSBEE

DR. JANEWAY

i

I

: He is questioning the legality. ~

: Far be it from me to question the :

legality. I’m questioning whether it is legal. I want

some technical input.

legality

MS. SI.LSBEE: That’s a better way to put it. The

of counsel taking action.

DR. PAHL: As usual, I am not prepared, certainly

on the spur of the moment. I think what we would like to

have is your recommendation within.what the legalities are

and we can determine then post counsel and act accordingly.

In other words, on a technical matter like this, I’m not

really prepared to give you an answer that has any force

behind it. What I would prefer to do is find out whether ,

it is the consensus of this committee that~ if legal~ do ~

you recommend that we make the award which would

that or if not legal, do you recommend a funding

1

include ~
I

level which!

<

encompasses those dollars, but they could use those dollars \
I

for other purposes, so we need your assent and we will “ ~

determine the legality.

DR. HABER: I too was concerned about this project,

but in a direction somewhat different from Dr. Janeway. I ~

thought this was a particularly apt use of funds, Regional \\
,.
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Medical

process

for the

I think

Program

l~?

Program and at a stage when winding down is in

and when one would hope that funds appropriated

project would be susceptible to a final verdict,

that one of the purposes of the Regional Nedical

is the development of innovated projects and

certainly the evaluation of ongoing government mechanisms.

I agree with Dr. Schreiner assessment that Louisiana is

hard put in terms of development. of medic-aid programs

and I think it would be very useful to get independent

surveys. I think it is appropriate. I’m not qualified

to judgethe legality.In terms of appropriateness, I think

we ought to approve it though. *

MS. SILSBEE: Is there a motion?

DR. JANEWAY: In light of the discussion, I move

therefore that we accept the recommendation from the

Technical Committee that louisiana be funded in the amount

of $168,680 dollars, pending review by the staff on the

legality

compass,

that the

●

and appropriateness of C-10.

MR. HIROTO: Second.

MS. SILSBEE: Dr. Janeway, does that motion en-

as a rule, if they could not spend money on that,

region should have the money or have it taken away.

DR. JANEWAY: No.

MS. SILSBEE : Is there any discussion?

(No response)
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seconded that

1>0

SILSBEE: The motion has been made and

the Louisiana application be approved

at the level of $i68,6~0 with the condition that the

funding for the amount of money for Project C-10 be contin-

gent on our staff review of the legality and appropriateness.

All in favor.

Opposed.

The motion is carried.

.
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! MARYLANJD

MS. SILSEEE: The next application to review is

Maryland. Dr. Wbock, would you get the microphonebsfore

you start?

DR. WAMMOCK: I think so. I was the primary judge

in this case and

was a request of

then they put in

786 cents and at

at the May-June Council meeting, there

$762,000.dollars and this-was denied and

a new request for $724,000 dollars and ‘

the meeting yesterday it was approved for

$756,000 dollars. I need a little bit of information here. ‘

The total program staff - C-0000 - is that $336,604 correct? ~

MS. SILSBEE: Let

MRS. FLYNN: That

MS. SILSBEE: Mr .

table please?

MS. SILSBEE: Did

me look at the sheet?

was May-June.

Nash, could you come up to the

.

you hear Dr. Wammock’s question?

MR. NASH: I did not.

MS. SILSBEE: Dr. Wanunockwants to know what about--

was it 338---?

DR. WAMMOCK: $336,467 was the original progrm

staff---total program staff. The original grant in May and

“ June, the request was then $762 and the new one is for ?rcgrz–.

Staff of $233,000 and $724,000 for July. The Program Staf5

of $233;000 with the approval yesterday of $350,000---no,

$650,000---that’s one-third for staff.
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DR. V?AMMOCK: You don’t think thatts out of line?

MR. OGDEN: No, I“donlt. I recommend that it be

accepted the way ~itwas yesterday.

DR. WAM!40CK: I just reopened it for the question

of clarification in my own mind as to which way this was

going because I wasn’t quite sure. I went through this thin;

and looked at the various projects which I described and I ,

don’t know whether they’re goingto be implemented or not.

Perhaps it may do some good and perhaps it may not do any ~

good . 1’11 let the motion

but I wanted to bring this

mind. I make a motion.

MR. OGDEN: 1’11

stand as it is as of yesterday, ~

up for clarification in my own

second it.

MS. SILSBEE: The motion has

t{
I

\
I

been made and
I

seconded that the committee recommendation of $650,000 ,

stand. Dr. Watkins, did you have anything to add to that ~
1

as secondary reviewer?

that the

$650,000

●

I

DR. WATKINS: NO comment.
1

MS. SILSBEE: The motion has been made and seconded

Maryland application be approved atthe level of ~

dollars. Is there any further discussion?

(No response)

MS. SILSBEE’ All in favor?

Opposed. ,

The motion is carried. ,

!
!
!

i
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NASSAU?SUFFOLK

MS. SILSBEE: The next region to review is

.
Nassau/Suffolk and the prinar~ reviewer is Mr. Milliken.

MR. MILLIKEN: Was this discussed yesterday? I

MS. SILSBEE: Yes, sir, Do you have a transcript ~

on that?

MR. MILLIKEN: Yes, I do. With the information

we had this morning, it would appear that we do have to

change our previous decision of no funding. I have no

evidence to find fault with or change the review committee

recommendation of $900,000, although I personally question

if that much is necessary due to’the situation therein.

Maybe the second reviewer has something to add. 1’11 make

a motion later on.

DR. GRAMLICH: I find this interesting. It

appears we’re reversing our position of June and July.

They have made a strong appeal and I guess if council has

no major objection to reinstating them, I would have to

support that decision. So move.

MS.

MS.

MR.

MS.

microphone.

●

MR.

SILSBEE: Second.

MORGKN: Second.

OGDEN: Could I ask the members of council---

SILSBEE: Mr. Ogden, could you use the

I

I

OGDEN : Look at the page concerning Nassau/

~
I
(
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:hey have

l.t~

The program staffing here of $343,000 for what

proposed to be slightly over a $2 million dollar

.
~rogram, now if we’re limiting this to $900,000 dollars,

>bviously we cannot let the entire $343,000 for the program

stay, so I think there needs to be something said if we

accept the $900,000. I didn’t hear the review committee

~esterday.

MS. SILS13EE: They made the point, Mr. Ogden, it ~

~as not in the motion, but it was in the advice to the

region.

MR. OGDEN: That may be in the minutes. Idon’t have

that in my notes. #

MS. SILSBEE :

funding recommendations

The pink slip says: “Based on the

for the attending period, it was

further recommended that the Nassau/Suffo”lk RMP be adjusted,

Staffing request to be proportionate to the forthcoming

award.

DR. GRAMLICH: In relationship to the presentation

this morning, I was a little at a loss and wondered if the

applicant was fully aware of the fact that this council felt

they should be in a phase out period

.
MS. SILSBEE: Hrs. Flood.

MRS. FLOOD: Ilay I ask if staff has verified that

Projects 021 and 022 of the EMS projects are appropriate to

the allowable concepts of our funding.
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Ms . SILSBEE: We have had a return from Yr. Reardon

who is E24SSystems Chief and he doesn’t see any problem with

regard to their portion of the legislation and we got a

telephone call this morning from the part of HRA that is

administering the training part of EMS and they also do not

see any problem or conflict. That is not to say they are

looking at it from any other standpoint but that.

MS. FLYPJN: Those two line items approximate

$400,000 dollars and even though we’re recommending-from

committee that their staff be brought into line by readjust-

ment according to the award, if theytre just given an award
.

without further recommendation, other than staff limitations,

it would appear that

medical services and

their only endeavor would be emergency

emergency medical training.

MR. STOLOV: We have received the priority level on

the projects and the equipment i.sbelow the $900,000 dollars~

however, the EMS training is above it,but again, I feel it

is expensive, but it was their determi.nati.onwhereto put

the money once they get this $900,000. They may not put it

all into that EMS trai.nhg. The Nassau County which is the

more populated and richer county is way down at the bottom of

‘their priority list.

MR. OGDEN: Would you explain to me what this

$355,000 is, how much of this would be funded out of the

$900,000?
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~,lR . STOLOV : I believe Dr. Pahl mentioned yesterday ~

that we still have not deveioped policy regarding what happens

in terms of independent PJIPbeyond June of ’75, so we don’t

know ~~E~.i]wide if this is allowable under grants and administra-

tion practices, but I believe it would have been a contract I

in their own Nassau/Suffolk R13PInc to carry this out in this

scope and amount. When the.committee looked at this, it did ~

lot consider this in their funding.level. They left it out. !
i

MS. SILSBEE: The Chairman suggested the $2,000,000 i

request be cut down to $900,000 and that maybe a moot issue ~
!

in terms of continuing the program or putting money aside. 1
I
!

DR. SCHREINER: I was primary reviewer on the I
*
,

last go round.

?4S.SILSBEE: According to the old assignment list, ~
\

tir.Millikenr you had it last year also. “

DR. SCHREINER: I was hoping it would be somebody i
!

Iere. I’m very impressed as Dr. Scherer happens to be an ~

old friend of mine and I was wondering if this was in line ~I

~ith his $900,000 speed. 1
I

DR.

MS.

MR.

MS ,

1 try to keep

* MR.

,

PAHL : 14r.Milliken, right, I’m afraid you’re it.

MORGAN: Mr. Milliken, you were it last time.

511LLIK.EN: I don’t recall all the details.

SILS13EE: In terms of making the assignments,

them as consistent as possible.

MILLIKEN: On the yellow sheet, the second yellow
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;heet, the second item CO-5,COG-5, Grantee Central Service. ~
I

;oulclsomebody explain
.

MS. SILSJ3EE:

r~R. STOLOV:

what that is?

That is what we were just discussing.

It’s an independent RMP, therefore

~ccording to instructions, they should close by June of ’75

md they have to issue contracts to extend beyond that period

md they felt it would be good use of Government money if they

:ontinued to fund the grantee should over ride contracts be

issued.

DR. PAHL: I was about to make

Then we got to Dr. Schreiner’s question.

Thich comes out of the DHEW decision not

a statement on that

We have a policy

to permit staff or

m RMP to perpetuate itself beyond June ’30 of ’75. To

lerely state that all grantees, regardless of what they wish tl

[o in terms of contract activities may not engage in that kind

)f situation which would perpetuate the RMP or the staff beyon~

‘une 30 of ’75. They may contract with groups to carry out

.ctivi.ties past June 30 of ’75, bu not in such a way to

Perpetuate themselves~ so if Nassau/Suffolk, and I don’t know

he details of this, if Nassau/Suffolk or some other RMP has

unds in.it which, in effect, would continue to support staff

eyond that point in time, then I believe we would take

ppropriate administrative action with our office of manage-

ent because we’re applying a uniform rule in accord with

epartmental” policy. I hope I have made that distinguishing
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line rather clear.

MR. MILLIKE17: I still go with the action of June
.

and the report of the committee unless there is new inform,aticn

or evidence that shows reconsideration should be made.

i4S. SILSB77E: Would you state that motion again

and into the microphone so we can all hear it.

l(lR.MILLIKEN: I’move the committee recommendation

of a phase-out award of $900~000 be awarded ‘0 ‘his ‘tate- ~

MS. SILSBEE : A “phase out” award, do you want ,

that stated in the motion?
,

MR. MILLIKEN: Yes, I do.

}4S. SILSBEE: Is there ~ second to that? t

MR. KOMAROFF: Point of clarification. would yOll ~

resolve your ambivalence? !
.

MR. MILLIKEN: I will remove from the motion the :

“phase out” words, but I would like staff to be instructed ~

to have them understand that this $900,000 dollars is for the

purpose of helping conclude their efforts and not continue ~

the program as they proposed.

DR. PAHL: I’m not sure I’m going to clarify this ;

situation at all. I think we do understand that in all of

these recommendations, particularly where there has been some

drastic cuts from requested levels and I’m sure more so in

the case of this region, that it will have a very serious

impa~t on their program development. I think it would be ~
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really in error for us to characterize this more than some

others that :~:ehave been concerned with here as phase o’~t
,

or terminated. I think we really should only accept the

motion for a

you say will

anticipated.

funding level recognizing that probably what

cause serious dislocation from.what they had

y4s. SILSBEE: V70uldyou restate your motion.

MR. MILLIKEIJ: I move that council accept the

committee recommendation to fund this agency at.$900,000

dollars.

f4s . SILSBEE:

MRS. MORGAN:

14S.SILSBEE:

that the Nassau/Suffolk

Is there a second?

Second. 4

The motion has

application be

been made and seconded~

approved at the level ~

I

of $900,000. IS there further discussio~? 1
I

DR. WAMMOCK: I would like to ask a question about

32 family nurse practical and critical care nursing patient ;I

family nurse, that comes to $150,000. ~~ill somebody explain ~

that to me?

MR. STOLOV: Your addition is correct on that. \

MS. SILSBEE: llhatdo you want explained, Dr.

Wammock?”

DR. T7AEU40CK:Are they going to train practical I

nurses o’rwhat?

. Iis, S1LBEE : We don’t know if they’re going to do
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anything because they have had a request of $2 million.

Jerry, do you know the purpOSe?
.

14.R.STOLOV: They are separate projects. One is

the university base and the other is a community base.

One is nurse

is more of a

trained - nurse practioner and the other

socio emotional thing to train nurses in

giving support to families who have critical illnesses.

They are different projects. \

MS. SILSBEE: The question is, where do they fall I

on the priority list?

MR. STOLOV : 1’11 check that out on my paper

work .

DR. GRAMLICH: May I ask a question? It does not

relate to the subject at hand, but it does relate to the T?assau

question. In one of the other regions, we find that the

regional advisory group apparently worked very well and in

lJassau/Suffolk, they apparently did not.

MS. SILSBEE: That has a long history. “I think

they actually didn’t

combined grantee and

advisory group and a

have a combined board.
(

There was a ;

we made them have ,a different regional

different council. Thre was some overlav

butthe combined grantee situation did not work out andtlhatw=s

was about a year ago September or so. We had joint staffing

too, Dr. Gramlich.

MR. STOLOV: I have on both projects my paperwork.
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On both projects - family nurse practioner which was $142,000

project, it ranks number 11, which the critical care nursing
.

project, Number 16: The dollars fall out, if they stick to

the original dollars submitted, $860,000 off of projects

1 through 10 and it stops at venereal disease. These
I

are well below the level again. 1

MS. SILSBEE:

MS. FLYNN: If

29, fall out.

So’they would fall out.
I

I may just ask, does Project Number

liR.STOLOV: Project 29 does not fall out. I

MS. SILSBEE: That project---

MS. FLYNN: They left their priority and spending

dollars the same?

MS. SILSBEE :Yes. There is a motion on the floor.
I

MR. STOLOV: Mr. Ogden raised ~he question, what wa
1

the title of the project.
I

MS. FLYNN: It’s a computer analysis of whether I
!

health educational materials have been written by authors in ~

a leval that is readable by the health care consumer. $36,000

dollars to have a computer analyze all health education
!

materials so it will be at the 4th grade reading level. 1
!

MS. SILSBEE: There’s amotion on the floor to the !
,

effect that the Nassau/Suffolk applications be approved at the~

level of”$900,000 dollars. Is there further discussion? 1
I

●

(No response)
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14s. SILSBEE:

,
. . The motion is carried.

.
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MRS. SILSBEE: Ilrs.Flood, We

concern for this complete documentation
.

education materials” need to be preparecl

capability.

152

will convey your
I

at what level health !

for consumability

AS this discussion went on before you finally

acted, there was reluctance, but in terms of the final actionl

?iassau\Suffolk now has $900,000. l’7ewill be glad to work

with them further on this.

.

.

*
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sOUT1l CAROLINA
I

7TRS. SILSBEE: The next application to be

reviewed is South Carolina, and Dr. llaber,you are the primary

reviewer.

~~o HABER: I must confess -- (

MRS. SILSBEE: Could you talk into the microphone, ~

sir?

DR. HABER: I must confess to a larger degree of ~
1

confusion about this protocol than I felt on first reading ~!

I
it. It seems to me that it is difficult to reconcile the !

reviews that we had in June with those that are submitted now.~I

I wonder if

cussing one

at our last

-.
staff could accommodate me to the extent or dls- ;I

of the major issues of the concerns that ‘.{ehad
I

meeting about the involvement of the Governor’s ;

office in the IMP. Could that be briefly clarified now?
!

~.lRS.SILSBEE: Mr. Van Winkle?

MI?!. ~~~RG~~l: The Governor is going to resign tonigilt

MR. VAN WINKLE: Dr. !40sleyhas recently.sent us, I

not a series, a whole bundle of correspondence, memos. He \

has been in touch with these people. I don’t think it has ;t

been resolved. lTegotiations are going on. I am not sure

‘there is any resolution in terms of getting them to agree

I

to agree.

14RS.SILSBEE: ~~ouldyou speak into the m.icrophOne* ~

MR. VAN ~JI}H<LE: The region originally res~onded
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very vehemently because they feit that the representatives

of the Governors commission had been a part of the -- both

,

the technical review and the regional adviso~ groun in

which the decision had been mad.e~and there were none of

these difficulties raised, and they felt that the project

had had proper review, but we have been explained by phone,

the council’s condition took the consideration, but still

felt there ’had to be a resolution locally. That has not

yet occurred.

DR. HAKER: Well, that is unfortunate, of course. ‘

Nonetheless I feel, and my contention is that the funding

review that some of the reviewers have recommended for this

is unduly harsh. I feel that this has been a good program.

In the face of adversity they have tried to keep it together.

They have replaced their losses with admirable fortitude.

I think that many of the-projects are well constructed and

conceived. It seems to me we are criticizing them, or at

least some of the reviewers are criticizing them, for a wide

earlier criticism was that

not specific enough, so we

variety, apparently,
.

of disorganized projects, and yet zn the

it tended to be too global and

are getting them both”ways, and .

I think this unfortunate.

Again, I feel that manY of

well constructed. I feel that there

the projects are

is no point in our

perpetuating our own indecision or worse, contrary views,
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towards then. I think they

pages 1~4 and follo’:~ing the

~ ~~in~ that thtZ?~

phase-out of this

activities, and I

.
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have had the endorsement on

C1-lPR?ll?annual review conference.

have; it seems to be indicated the ultir’.ate

bv modest extensions of some of these

would suggest that instead of the proposed

level, that they shoul~~ @ funded at a level ‘f a ‘illiOn ~

dollars for the supplemental request ‘hat ‘hey ‘ave cone ‘n’

which is some $473,000 less than they have requested.

I

I

!IRS. SILSBEE: Dr. Komaroff?

Dl?.KOMAROFF: I think a series of projects, 66 ~

projects which are described here, can both be vague m

their individual

kind of sense of

my feeling about

description and disconnected’ ‘Vithout an:’ !

cohesiveness, and I -- well, that in fact isi

reading this application. 7Jehave a region t

that is a relatively small state in terms of its population ~

which is already funded at a level of two million dollars? ‘

and I have kind of a gut feeling that their supplement ought

to be closer to $400,000 recommended by committee than an :

additional million dollars, bringing our level up to three I

million.

DR. K9MAR0FF: I will summarize. As an example

of mv edqiness, I will tell you why I am edgy.
Yesterday

.

there was a question as to whether the RhG had set anv

priorities among these 66 projects. Now, in fact, there is

a listing of priorities, but you will notice that the ranking

I
!
1
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of the projects within each group is in exact ordinal

sequence to the numbers of the project. I’.hatI mean is
.

these ~rojects. which are rated one through 12 are projects

nuriber91, 2, 3, 4, 5f ~~ 7? etc. You have the feeling that

unless they numbered the projects after they set

that this priority rating is simply a kind of --

priorities ,

a joke. The>

just took blocks of projects in sequence as they appeared

in their numbering and gave them, quotes? “prioritv rating.”

That may be unfair to the region, and the staff knows whether

this region numbers its projects after thev give them a

priority rating which would be quite unusual in my experience,

then I would be mollified.

llR. VAN !?IIJKLE: I don’t know when they number them.

My guess would be that that is one of the last orders of

business before they mail to us. I haven’t been down to

South Carolina in recent months. Some of the other regions

when they prepare those, they prepare them by title only.

r4Rs. Thev have their own local nunberingSILSBEE: .

system, and then they relate it to ours.

DR. K~llAROFF: It may be nothing, but I had a feeling

reading through this that it was kind of poorly connected,, :

.
over ambitious, in a region that

funded for its size, and I would

level up to three million.

was already quite well

be reluctant to bring their

:4RS. SILSBEE: 71edon’t have a motion on the floor.
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DR. KOTIAROFF : Could I move five hundred thousand?

DR. T’7AW!OCK: I second that motion.
,

MRS. SILSBEE: The motion has been made and

seconded that South Carolina application be approved at the

level of $500,000.

Is there further discussion?

(No response.)

MRS. SILSBEE: All in favor?

VOICES : Aye.

MRS. SILSBEE: Opposed?

(No response.)

MRS. SILSEEE: The motion is carried.
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TEXAS
~

TIRS. SILS131ZE: If we go alphabetically, we come I
,
..

to Texas.
i
I

!.IRS. FLV3D : Y7eare going to Texas?

MRS. SILSBEE: Mrs. Flood is goinq out of the room. i(
,

Has the Texas pink sheets, or white, been distrl- ~
I

buted?

?Ips. MORGAN : No.

MRS. SILSBEE: Let’s distribute them.

off the record. I
(Discussion off the record.)

MRS. SILSBEE: On the r’ecord.

You will recall that the May application from the [

Texas regional medical program included requests for funds
,

for a series of contacts of which the ideas were spelled out
1

in the May application? but the specifics regarding who was

going to carry it out and what institution and the amount
~

for each contract was missing because that was going through It

their local review process at the time that it was going

through the national review process.

Council considered this application and decided I

that in general the goals and objectives of the region and ~

the general management of the region seemed to be sufficient ~
1

to enable council to delegate to the review committee which ~

at that time had felt that it was going to meet in June or ~
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July, to delegate to the committee the authority to look at

the individual project proposals and recommend whether that
,

money should be released or not, so in effect council made

a recommendation of -- well, let’s see if I can find it now.

They recommended that the Texas application be funded at

the requested level of two million three hundred and thirty-

three, five hundred and fiftv-one, pending the satisfactory..

review of the specific contract proposals by the July review

committee. This was to enable Texas to go ahead because it

was a non-profit corporation that had wanted to do their

thing in the 12 months, and they didn’t want to slow them

down in that process.

The July committee was not able to meet,
and they

had met in August, which was yesterday, and they discussed

the application.

NOW, Mrs. llorgan~ I am going to let you pick up

from there.

white, the application

Our pink sheet that has now turned.
,.

for funding for the various contracts

of one million four hundred thousand dollars was what was

left over from our meeting in June. The review committee -

1

!

I
I

I

I

recommended the use of one million dollars. The reviewers

were still apprehensive regarding the monitoring capabilities ~
!

we have had, and I don’t believe the review committee had this

information and this is that they are going to activate thei~

I
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review committee which will consist of on this, plus metiers ‘

from the RAG. The concern of the revievlcommittee was health

,
professionals reviewing these projects. If you are familiar

with the Texas RAG, it is practically all health professionals.

About 95 percent of them are physicians on the RAG, and these

physicians are going to be the ones, and this is from the ;

material we have received, .who will be on the review committee.

There is no question in my mind but that there will be health :
:

professionals reviewing these area contracts. They have ~

sent in their form, which is a six page form. It has to be ~

filled out monthly on the various contracts and sent in; will

be reviewed by their committee. Z havein my mind no doubt

that these will be reviewed by health professionals, and

I would like to move that the level from June meeting of

one million four hundred

RMP .

MRS. SILSBEE:

DR. SCHREINER:

the back and forth thing

thousand be rettirnedto the Texas

Dr.SChreiner?

I am a little bit confused about

and the old grant. If VOU could

clarify that a little bit? In other words, are you -- I

didn’t hear the discussion yesterday on this particularone.

Are they proposing any additional new money?

~lell, they are*IIRS.SILSSEE: :Jo● I was going

to ask Mrs. Morgan if she would mind rewording her motion.

We gave them an award for two million three hundred whatever
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satisfactory reviewl so in a sense they can’t snend that
.

1.4 million.
“.

DR. SCIIPSIiiER: It is called internment.

MRS. SILSBEE: Internment for a reason. The action

of the committee yesterday would release one million dollars

of that.

come back

Another four hundred thousand, presumably, would

here, and they would not be allowed to spend it.

MP.S.NORGAU: May I change my motion to state

that we released to Texas RMP one million four hundred

thousand dollars of impounded funds to them?

DR. PAHL: We remove all restrictions.

MRS. MORGAN: In other words, restrictions are

remved from Texas.

DR. VA3NOCK: The restricted funds is what you

meant, and not impounded.

IfRs. MORGAN: Had this one million four hundred

thousand dollars been released in June to Texas, they were

lot planning on coming in on this cycle four, any money at

all.

DR. SCHREI!IER: So this comes out of the 84, not ;

out of the 20. Thati.swhat I wanted.

III?S.H3RGAN: It comes out of

FIRS. SILST3EE: The money that

awarded.

that money.

has alreadv been
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SCHREINER: I

162.

that motion.

.on has been made and secondedMF\S. SILSBEE : The moti

restrictions on the contract funds in the Texas

award be lifted. Is there further discussion?

?4R.IiIN)TO: Question.

MPS. SILSBZE: All in favor, aye.

VOICES : Aye.
h

I

I

MRS. SILSBEE:

(No response.)

M*RS. SILSBE12: The motion carried.

I

I
!
i

,
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VIRGIt41A

MRS. SILSBEE : ;?OWwe go to Virginia, and Dr.
,
..

DR. ~’7ATI<111S: I have no problem with Virginia.

This is Virginia, and Dr. Perez has changed the face of the

whole program. ~~issMartinez had a question.

~J~ . SILSBEE: hiss Martinez?

MISS NARTIIJEZ: In thinking over the project

descriptions, I notice that a great manv of the projects

are really supportive or extending grants tO CHP’S

planning, for the normal planning of CHP programs,

am not sure is terribly wise, eveh if it is legal.

for

which I

In anr~

case, I think the committee recommended nine sixty-three?

MRS. 1’IORGAN: It is nine sixty-tlhree eight six:-.’.
\

}41SSMARTINEZ: And I would like to reduce that

sum somewhat to seven-oh-seven seven fifty-nine. I just

went through the projects~ and eliminating things like nuvber

48 which is a grant to a CHP agency for a --

MRS. SILSBEE : ~.fiss~~artinez, in terms of what YOU

are recommending there, have

message was sent back to the

concerning the need to do --

you, are you aware, that a

regional medical programs

or to get geared UP for health

resources planning and that this should be done in collzboratio

with the”CHP agencies?

● , liISSMARTINEZ: NO. .
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?l.RS. SILSBRE : And this was a definite suggestion

t!latwas given to the regional medical program back in ;!arch
.

or April, sometime”’like that.

llISSMARTIYEZ: All right. It doesn’t seem to n.e

that any of their projects are terriblv innovative or for..-ar<

looking, but if that is with the NIP --

MRS. SILSBEE: No. If you don’t thinkthe activities

themselves, that is fine, but as far as being legal, this is

something

very hard

they have been sort of urged to do.

MISS MARTINEZ

DR. WATKINS :

: All right. Are You satisfied?

Yes. When we were on site, we were

#
on them, and I feel that Perez has done a good jcb

in changing that program. He has changed the PAG, he has

increased the minority representation, minority input in the

urban areas, and I think

MISS JIARTINCZ:

recommendation.

llRS.SILSBEE:

I would like to see it remain as is.

Okay. I will reaffirm the cor.~ittse~s

Is there a second?

MRS. MORGAN: I am seconding.

MRS. SILSBEE: The motion has been made

that the committee recommendation on the Virginia

and secor,ded

application

to approve the application at the level of $963,860 be appzc-:e~,

recommended.

Is there further discussion?

*
(No response.)
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llRS. SILSBEE:

f7~~c~s : Aye.

.

MRS. SILSBEE:

(!Jo response. )

MRS. SILSBE17:

Opposed?

The motion carried.
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lIP.S. SILSBEE : Now we will go to Western Pennsyl-

,

vani a. .

141SSMARTINEZ: In that case I would like to do

the very same

number t~at I

dollars less.

thing on :lesternPennsylvania because the

cameout with was about a hundred thousand

I had subtracted number 49 from that, so it

comes out more or less the same.

MRS. SILSBEE: {iTouldyou move? Would you put the

Iollar in? “~

141SSMAR’2’llJEZ:Four hundred fifty thousand.

MRS ● SILSBEE: Is there a

?IR.HIP.OTO: Second.

MRS. SILS13E17:The motion

second?

has been made and

seconded that the Western Pennsylvania application be aPProve

at the level of $450,000. Is there further discussion?

MRS. MORGAN: ~uestion.

MRS. SILSBEE: All in favor?

VOICES : Aye.

MPS . SILSBEE: .A1l opposed?

(No response.)

MRS. SILSBEE: The motion is carried, and that

ends the review of the applications.
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is to be administered to the county health officer in each

county. NOW, this poses a problem of practice of medicine,
,

if you will, by PJ.fpfunds. If the council feels this is

appropriate, this is fine. A1l I want to do is bring it

to the council’s attention to make sure it is considered

appropriate. This has to do with 14ississippi only.

MRS. SILSBEH2: Is there discussion on this point?

DR. KOMAROFF: Can staff enlighten us as to whether

this will supplement the resources of the state health

department, or

~,fRS.

merely supplant them?

SILSBEE: Mr. Van Winkle, there are tl~o

issues here, in case you couldn’t’hear.

1.IR.VAN lfINKLE: I heard. I v:astrying to hide.

14yanswer is, no, I don’t know. I read the an~lication..-

We did ask that they include the full, wien thev sent in,.

not the center form 15. That is all you would have had.

I presume that Dr. Vaun looked at it, being the ~rinary

reviewer. He did not discuss that; however, as far as

practice of medicine, we have been in the habit of doing it

for years on demonstration projects. I do know that they

proposed to take these over and continue it after this first

‘year funding. The government !lasput alread~ya line out of

its budget to support it, but I do not know if these nurses

are on bid, or if they intend to hire new ones. I just don’t

know:
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169 ,

I
I

IIPS. SILSBEE: Dr. Komaroff?
,

DR. KO;.~U4~OFT’:I looked ‘ at that application
. .

-last night after our discussion, and I had the impression ~

that it was an unusually well documented

what was going on was that RMP money ~~as

expenditures that were part of the state

request, but probablv

offsetting certain !

department of public

health this year, but that the quid pro quo was that the

government was going to take over the support of the program

in future years, and that that seemed to me a reasonable

bargain; consider the importance of this problem in that

state medicallv.

DR. GP?!lLICH: I am satisfied. Thank you.

DR. PAHL: I have two items of business before

we adjourn.

---

.



1.

1

e 2

3

4

5

6

7

8

9

10

11

12

@

13

14

16

17

18
.

’19

20

21

22

23

24

0 25

, 170

‘.?hkefirst is that tk,caction v:hich l)ad been ,

a’novethe total recomnende~ to you by the Review Committee. ;

42 of tk.e regions you concurred with the ConT.itteels~

recommendations; five regions

~
had some arkount addecl to the I

con~ittee’s recon.mendations, and In two cases, .
Vour recon.v,endati

1

‘N:cre to reduce tfile

+
Co~~itte”el’s recommendations . I

The second item of business I would like to core 1

to, unless there is discussion on that -- Dr. F.omaroff? 1
‘Eac!,:

n?,. y.p:’u’!LR.oFP : Does that mean ‘.?eapprove less

money t?lan is available to spend? How does that” affect th,e

policy ve approved earlier today about pro-ratln.g
a kind of ~

i

an extra supplement after the fact.
,

Tle are in just fine sk~ape at these
I

Dsl. Pad% : ]

~~ve~s. ~:e e~l~.ed the day very happilY. Tl:e action you

~oG~,:this morning and the reco~mende~~ dollar level is

coi~.0 to ner~it- us to distribute all of OUK r~04nle-san-’~ ~> .

depndinq on ~:hat happens over the course of the Fall, we 1
1

be able to accc3mmodate any

?Or n.anacerially

formal order that you endorsed,

change there.

everything is okay.

~

~
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DR. r’.~,l:rd: If tl’.ere is a difference, we v7ill
.

zither take it out df ?Ylithis salary, or qivc it to her.
.

~?e have one of these fantastic data -matic

iicleson sale, or something, ancl there is voltage fluctuation

and durinq one of my afternoon telephone calls, I found

Mith sitting poking these keys. at the same time, doing

sverythinq in long hand because with voltage fluctuation

you don’t end with the same digits you should. So, I think

Ne better go back to lead pencil and paper.

I gat?lerthe correct figure is $27,349,!)54.

Nnother one of the rumors.

I have receivecl information, also, again, I don’t

lcnok7whether it is a rumor or not,?:lutpresumably it has

been announced out of t?le VJhite House that, as >70u 1:.P.ow,tke.re

will” be announcement either at 9:00 -- and now some people

say 8:30 - and Congressman Ford is to undergo his inauguration
-

at 6:00 p.m. tomorrow. I guess we will all learn as to

go to airports w-hether this is rumor or d.i.cecL— This was

given to me as a statement.

bin more firm ground ab out is to reconsider the resolution

that TIr. Ogden introduced, and which we tabled until hopefully

you had an opportunity to look over.

The summary material pertinent to the resolution.

‘W. Ogden, I think we have distributed this to each person.

Perhaps, you would like to make some. comments.

pl~ . OGDEN : I hope that many of you have had an
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opportunity to look at tk.e material headed “SU~.rZlry of the

.
National Health Policy Plar:ninqaA F,esourcesCcvelopment

Act of 1974.”
.
“.

V)r. Yomaroff, who is sitting next to me here,

has probably ffone through it a little more carefully than

many of you and unc:erlined the areas and I will call on

him just in a few moments for his cor’ments. But, in going

through this piece of legislation I found no- place where I

could find anything that fitted the function of any existing

regional medical programl save perhaps some of the prograns

which are in fractions of states, such as some of those

perhaps in the State of New York.

If the Governor of the state were to decide the

health service

*

area, for examplel ‘;;as:Jassau/suffolk ‘ Pe~;--aF~

Nassau/Suffolk ~;? could become the health service system

agency in that

of legislation

completely and

description of

place that I find NIP perhaps even suggested is on Page 6

particular area. Put, this particular piece
.

while it see~ts to encompass Hill Burton-almcst

Tyou will find that co~.es up on Page 5 olnthe

th:ehealth resources development -- the only

under Area Health Services Developr,ent I’uncl.

IJow, remember

system agency. :JO’A7,

private operation on

here we are talking about a health

health system agency is a non-Profit

a local or area-wide basis. E1.lt,this

.
is a health service area pov.ulationof less than half a

million. It is not permitted. It can be up to about tv70

million, as I recall lk. ?.ubel’scorr~,entyesterday. But, it

would encompass-the health service area k’oulde~lcompassany
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I

;kandard metropolitan ‘statistical area, which is entirely
I
I

:ith a boundry - it can qo Gver state l.ineS, but there are
I

●

~iterall.y,T u-ndlerst’andt100’s of STISA’Sin the United

;ta~es . So, that G:hatwe are looking at here is an area

~ealth services develo~)ment fund which is qoing to be a

.ocalizec?thing, and indeed we find that the grant that

:an be made for the develognent within one of those on page

~- no single grant or contract may excee(l $75,000 be made

:or more than tv~oyears.

It simply talked about the area healtl~ services

development fund. ‘Tb.isis why I have proposed this resolution.

~hat this piece of legiSlatiO13 - i.t be suggested that this

:]eame~.dedto give each.state the statutory and financial

support to r,aintain a separate health systens development

~om.~thingsimiliar to the ~?~pls~,Tehave today who can perfOrm...L.

~ state-v]idemission or function. fAnd,indeed, we COUld

he<yond state Iir-es.2ven say, going .J 2ut, I suspect the

kinclof legislation wc are seeing coming up here is going to

be lixnitec?to state boundries and national heali+ insurance.

frayindeed have in it have some sort of state-wide function

nechanisrn.

So, I propose this resolution and in it, th,e

second Dart of it I have Said,.
“’TY.e comnents that proceeded

the resoltuion and the resolution itself be transmitted to the

members of the House Interstate and’ ??oreign Commerce Committee

-- and bv that I meant to encompass the comments that I made-.
~
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DR. : Thank you very muc?. OciierI

a motion second<

possibly. . .

!K: Second.

.I-.kyou, Dr. ?:zrn?.cck.

should

● V7.MYLICI

Dl?. P7WL:

I think t

DR

.
be room for discussj.C



4

5

6

7

8

9

10

11

12

13

e. 14

15

16

*

17

18

19

20

21

22

23

24

25

Council on this important topic.

~’omaroff?Dr. ..

nR . ;(~:;.P\R(’)FE’: 2,sI look through this, the Bill,

t-e thing that concerns me is that all of the various

agencies which would be created bv the Bill seem to relate

to planning and to the monitoring of facility expansion

within the region. That there is no sense or very little

language that would relate to what you might’ think of as

+
a perational arm of such an agenc”y,or group of agencies

[
to actually do demonstration projects in health services.

And, the funds that are alluded to 31’4aand b funds, I

believe, are by title 9, Planning Funds. Not operational

funds. #

SO, as I understand your motion,Eob -- I am

unclear about your first -- the first component of it. DO
*

you-mean that this operational agency would be independent

of the a ‘

~-y. !.IP.. OGDE?I: ~eS, I do.

DR , yoT2v?0FF: ally th-enub of the

question. Kho reports to who? I believe that there ought

I am bothered, though, at the

prospect of having that agency wholly separate from the I

-leadership, or v:hataver, supervision of the planning agencies. j
i
1

● I
DR. pjII~~L: ~rs Janeway.
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DR. JxTE’~2.Y:I would support, quite frankly, tke

?eparation of the planr.ing function, ~JartiCularl~ t;”.e

.

;trategic plannina function, to use a managerial tern, -.I:l-.ich

is implied by tfi.esu~r~larvof the legislation - proposed

legislation.

I t~lir.kthat to have planning and contrcl - ‘,:ken

E say operational control - the implementation mode of

my kind of management function in the same agency is Co+ux=in>~

Iisaster and, although, I would agree with you, Tony, that

:here has to be a responsive inter-relationship, that there ~

is so much to be gained by having the planning function

separate from the ir!plementation function. That, I ‘tiGU~d

uertainly

?isaster.

~.lP‘andCHP? .

~~ ● J?’M771AY:2’?(2.I am thinking

r!anagement function and there is rcon for

in terms of t}.e

out if you read :.nth.on

the possibility of the planner becoming so involvecl’ in the

~lans that the implementation becomes impossible, or Zht

there is no ou It puts too r.uch

?ower in one place.

same age.ncyfIf you set planning or isolate it >’oudevelo;

t~in~ tanks that don’t drain anywhere.

But, .if ~ou put planning and control in the same
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.LI1
.

agency, you go to tl:e opposite extreme ~~here you think tk.at

Oy creating an infinite nui+3C?rof haystacks will give you
.
.

an infinite suppl:lof rieec?les.

$ ?.. K(?;mrtom’: It cuts bot?l ways, but the for

the reason you just cited, it seems to me that the providers

would more likely be attracted to these kinds of planning

agencies, and therefore, the cloingof reasonable planning.

If there were some

that they could be

I think one

the -providers have

so abstract and so

ments and if there

or more tangible operational components

involved with.

of the problems with CEP has been that

found it unattractive because it Was

unrelated to subsequent tangible accor.plisi~

could be some uniting of this operational

arm and the planning arm, so that what the operational ar~.

was doinq didn’t in fact thwart the rational plans of the

region, then it would seem to me to m,akemore sense.

DR. JAKIW?AY: What I was trying tO indicate is

that I would hope that the planning function :~’ould not thwart

the normal operational arm.

m, OGDEN: 1 think that this, perhaps, Could be.

cor-rectedby having the development comuonent also report....!....-.~wti!

assumed to exist under this piece of legislation. It has

to ~~~,einto being. But the legislation just simply doesn’t

spell out ‘sufficiently how that development is going to take

place, except for these very local agencies. And, I would

li];eto see drafted into this piece of legislation th@

provision that there be a

.
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“.

KomT?m???

ng aaency

stateDut it would report to

I would support that.

the

hea

DR.

anni

:

.lth pl

I don’ t see hoi%?it could do otherwi se I.

repor a central body in Washing ton,don ‘t think it would t toI

c. It would have to be on a state levelD. .

!)R : I have been somewhat disturbed since.

tunihad he privil ,nd

Cu

the ty to serve onI have t

il

.eqe

par

a

ti

oppor

larly in fact seeing the ministrit and inthis counc

fractured or other number

ever you want - try to pla

me to be a rather difficul

of states or group

n a health program.

t situation to put

region whatt

. It seems to

two or three

stat

wed

.es on

them,

the If7estern side or the Eastern side together to

in the l~orthand South to wed them in one

program ●

I don ‘t ‘d is is possible to devel.Op anysee

thwhile health Sys tem care delivery or whatever you ‘

and

are

want
I

wor f

it, Lull have it a state-wide basisto ,ess you onca

you have all the componen

of

ts of all
.

the agenci,es ‘that invol

in this kind a system work i .nq together ● Because if you

are

or 1
.
they

going to pu t it in one community or another community,
.

one umhrel~a,projects, unless it comes under.5 different

are go ing to be in difficul ty . I this on what

little bit that I ,J~outthe operation of the regiona,1 1a

meclicalprogram, ‘and from the standpoint of a state-wide

this. But, ifthat something has come out ofoperation

I
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I

it gets dissolved -- and I haven’t read this -- and if I

read it I ~Lmquite sure I ~~ouldn’t I:nor:.’~.~’hatI was reading-

I nay have to read It hack the thircTLor the fourth time

or the fifth time, and nay not know what I ~:!asreading. I

~~17o,~npersonal feeling is that I an probably too

close to the trees to see the forest, or the forest to see
I

the trees. Or v~hatever you call it. l?orest-trees, trees-

forest.

~.yq● OGDEN: Noods .

~~. vJ~J.~.l@cK:I think that, as Nr. Ogden has

pointed out and someone elser that people don’t know about

the good that the Z1:Phas done and I think it is pretty

~~hatPJ;pis and.I an.surehard to get across to peOPl~

that there are a lot of physicians t!latdo not understand

.ScT.
the 05eration and tile neckanism of the 3!!? program.

e o:
L

the; feel that it has not been worthwhile, but
I personally

feel that it has been worthv?hile and I think this resolution

here drawn up by ;Ir. Ogden.
1 f,,ant to congratulate him

for the foresight an..~ the merit and the courage and the

good common sense and judgment to draw tlhisup and I think

we need to support this resolution and somehow or another
I

get it across. !
.

RoY;:e~fective it will be as far as Congress 1s .
1

.concerned, I dOn’t kno~:.

u.. . P.ML :no Is there further d.iscus~ion or modification

up,. K(YIAP.ON?: I would like to add some language

24

0
that rlakes it clear that this

health svstems development

25
agency will support demonstration health services projects.
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I don’t tHink that health services is written in..

~ am not sure it is quite clear ho’;:this agency would be

~i.ffcrentfrom the plannirigagencies that are in the current

a~?isecOndlY,:Jill, I think v:eought to state that this

separate agency would report to the
state health planning

.

and development agency that’is described in the Bill.

DR. JAllEVTAY:would you read it to us?

DR. KOHAROFF: Read the proposed language? I

haven’t written it yet, but I will.

HOW would this be: “Resolved: That the Congress

in adopting 11?.16204 or similar legislation give to each
#

state the statutory and financial support to malntaln a

separate health systems development agency which supports

demonstration projects and health s~rvices* This agency

would report to the state health~plannintiand development

agency r or similar independent --”I am sorry - agency --

and be devoted exclusively to such ‘.’:ork.
And be it further

resolved --

DR. WPJEIOCK: Dr. Komaroff, I am sorry, but you

are getting too word;lthere. I!eare goin9 to 9et lost

because I think the first sentence+fnat you say - the healtn

.

systems development agency on a state-wide basis
-- and I

think health systens development agency is very comprehensive

‘I’(?me it is.

DR. %?J3ER:Ilight I suggest Health system development.

and,”demonstration agency.

MR. OGDE1{:On a state-wide basis for similar



e
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independent commissions in a publicly accountable way

~n reportinq to the state health and development agency
,

~nd devoted exclusively to such work.

All right.

yield.

we have the final wording before

181

d

.lehave the question?

HR. CGIIEN: The way that I have this drafted “

at the moment reads “Resolved: That the Congress in adopting

HR 16204 or tiilarlegislation give to each state the statuto~

and financial support to maintain a separate health systems

development and demonstration agency on a state-wide

basis, or similar independent commission appointed in a

publicly accountable way, reporting to the state
health

-%

,
.

a d development agency‘.
and devoted exclusively

to such work, and be it further, ?.esolved:
That the

comments preceding this resolution and. the resolution

itself be transmitted to the nembers of the House Interstate

and

and

Foreign Commerce Committee and the

Public Welfare Committee for their

DR. PAHL: Thank you.

DR. ~7P2-~?OCK:Mr. Ogden, for

i?.ccountableway and reporting?

Senate Labor

consideration.

clarification.

I
i

:?I?. OGDEN: I am sorry. Appointed in a publicly i

accountable way. That has to do with --
{

DR. !%vvmcK: But you put another word in there. ~
I

rlR.OGDEN: ~leinserted the words “reporting to :

the state health and planning agency.”

I
I

I

I
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it ~ad !more general~ rather than a specific title, becau
15 .

some s :ates don’t F.avethat type of agency, or orietti.at1
16

titled that way.
17

~:~~. ;f~~c~;l:They ~~illhave this Bill.

18 “ CGD:l?:~,p. under th,isBill, they will ha’ve’to.

~19 [ DR. GWJ3LICH: In the resolve, what do you mean

20 by, “in the cornnentspreceding this resolution?” -

:.~pn~,~~l!:
21 .. This v~asthe letter from Senator’

‘Qcjnuson.
22 “

P~T3T.D2. .-.44. Is tFt,~r~flJrt~L~r disctlssic)n hy ~oun~

23
.8-~,j.ts. :ICRC7i;:: Question.

24
.12.

~,ait ju~t’ a ~tOment.
0CDH2: : On the n.atter

25 of information. Tony and I have decided that this should

—..—
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s point, that separate health

to repor to . T.’
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‘1

to the s ate hea,1‘d-1planning --

not?V!ouldn’t be under state, or

do l’t think that this

it I am t inq to accomp Ii

lan.

.ein.

‘ting bothersome as to w

,as in Idaho, the plannir.g

~ernor, is rem le

>.nd,that it

I it, the purpose of

.e .sis, rather

example. , I
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rc~crting to the state-vlidehealth coordinating council.”

‘I?oseare the people that have the 16 members.
l;ehave

+

he wrong group to report to.

filearc going to report to the state-wide health

!oordinatinq couricil.

Is everybody terribly confused? Can we vote on it?

DR. PAHL: ~?it]lthat change, namely, the state-wide.,

lealth coordinating council. With no further discussion, I

?ould ask the question - all in favor ofthe resolution as

.ast amended, please say “aye.”

~TOIc~s: Aye.

DR. PAHL: Opposed?

(No response.)
e

DR. PAHL: The motion is carried.

In closinq, I would like to Wank TIrs.Silsby

md the staff very much for again going
$hrough an unusually

iifficult period and specifically say that I am not quite
\

vertain under what circumstances this council -- we may or

may no”tmeet again. ~~ehave not set a future meeting date.

I would, however, like to thank you individually and collectivql

as a council for your guidance and support throughout a

rather difficult period, and not this particular review

Since we are uncertain what does face us, I want
Icycle. I

. ~
YOU to understand that terms ‘f aPpO=ntment Cont=nue

until
~

such time as we inform you otherrlisebecause of the passage

of legislation or other unforeseen circumstances.

But, x do look forward, as I know the Staff does i

to w~rking with YOU again ‘n ‘ome ‘ay as ‘Ve‘nter
into [



15

e,
1

2

3

‘4

5

6

7

8

9

10

11

12

13

14

“15

16

17

18

19

2C

21

2:

z

24

2

Unless there are
*

further comments, I then

this meetinff.

~hank yOU.

(Thereupon,

,

at 3:15

-----

p.m.

184

,

I

the meeting was adjourned.)
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