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. o PROCERDINGSE % A _,
EE CDR. PAIIL: Will the meating please come to order? W

3 2 are bmz all ﬁwm@mmm ws. up at the head table, and I think W
4 4 can procead with this meeting of the zwnwnsmw.>Q<HmOH< :
5 .ncil.
6 Most of you were here wmmdmﬂmm% for the meeting of |
7 the ad hoc RMP Review Committes, but I do wish to welcome to

8 the table Mrs. Gordon, and Dr. Illaber, and Mr. Milliken. zm,

9 are very pleased that you can re-arrange your summer schedules

10 and be hers with us.
11 As you know, this will be, or is expected to be, dwm

12 final meeting of the National Advisory Committee, called to

. : 13 _ disperse the remaining fiscal 73 funds, which have been relsage:
” | 14 as a result of thz court order. All of the 1974 fiscal funds
15 Smhw obligated prior to the close of the meomH year, June 30th.
Hm, | And as of this state, we have mm@uoxwamﬁmw% 28 to

17 30 million dollars for making our awards following this August
18 Council meeting. Now, we will be discussing more of that in

191 2 few minutes, because we had a rather lengthy mmms session.

yesterday. And many of the topics were discussed with both

20

91 the Council members sitting as observers, and the review com-
.mittee. A

22 , .

23 I hesitate to go over all of the material again, and:
perhaps it might be better as we go.into the closed session to!

24 , M
take up some specific points. If there are questions that bear!
on the wOHSGm we discussed yesterday, but I think I mwocwm Bmww

. |
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one of

not bz

the day's proceedinygs.
presentation and go over the current status of the

and we did provide, I belisve, a hand-out, did we

two general commants.

Specifically for the benefit of the three

with us vesterdav, because I think

yesterday?

out.

the Hou

MR. BAUM: Yes.

DR. WAMMOCK: Ho.

first of all, lr. nubel did

DR, PAlL: Well, it was intended to give a

it is import

——y Ty
TARE

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

¢

MR. BAUM: All right.

DR. PAlL: Which summarizes the basic elerents of

>

se bill that has been reported out by the full cocxmitis

I won't go into all of that now. Because, really, I Zzlisvs

that we still have rany steps to go before we have lecislaticn.,

and by giving you our summary statement, I belisve, vou will

understand what the main fsatures

certainly make provisions for a transition period, a

It is a long bill, some

are very quickly.

one hundred pages.

anticipate that the local rzgicnal medical programs togsther

with these CHP agencies and experimental hsalth services

N
c2lrvy

systems, and llill-Burton organizations will be given the prc:o

ommowﬁﬁﬂwﬁ% to become incorporated into the proposed corgo

tions.



1
‘ 1 llow, what is proposed is not certainly . yoway E’

9 to perpetuate the D program as welkwow it. 2And ze of you
3 'who have been following the legislation closely . .1l certainlg
4 appreciate that.

5 When we have copies of. the floor bill we will try

6 to get them out to you, because I do believe that it will be
7 faily close to what may be passed. AaAnd of course, the time

8 table for enactment of legislation is unknown for good and

9 sufficient reasons.

10 But it may well be passed later this fall.

i1 MR. BARROWS: You have just given me a note saying the
. 1o || summary of the bill is attached to the Council agenda.

13 MR. BAUM: It's the last item stapled.

14 DR. PAHL: Oh, I thought it was.a seperate hand-out.

15 I see it. It's the next to the last item. There is a National

: i
18 Council for Health Policy established within DHEW. We do not
17 || know at this time what relationship such council will have

18 | with this council, or to the other legislatively mandated

19 councils, of the constituent programs.

20 MR. OGDEN: Would it be appropriate for me to speak

21 .to this legislation at this point?

0 DR. PAIIL: Yes, I believe it would be a good time.

03 MR. OGDEN: In reviewing Mr. Rubel's summary yesterday
and in thinking about the matter overnight, while I have not

yet:had an opportunity to read the summary fully it is here.

i |
|
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5 ‘1 I am greatly concerncd that HR 16204, as ve heared i%
9 described scems to ihnore the role that RMP has played in the %
3‘ nhealth care environment in recent years. I would like to ?
4 read to this council and to those present at this session, the%
5 || open session a letter from Senator Magnusen who is chairman
8 of the Subcommittee on Labor, Health, Iducation and Welfare,
7 addressed to Senator Kennedy.
8 And I am guoting. Dear senator Kennedy. It has
9 been reported to me that the proposed legislative revision of
10 the Public Health Service Act in effect eliminates the Region%l
1 Medical Programs. And would divert the appropriation that haé
. | 12 been used for RMP purposes, to local planning agencies, as ‘
ia I understand the present proposal. %
i& Planning agencies would then be expected to develop%
15 services.ih the same manner that RMP has been doing in recenté
16 years. I am somewhat concarned whether planning agencies are
17 thg appropriate bodies to be engaged in the devélopment of
18 services.
19 From mf experience with the Washington—Alaska‘Regiongl
50 lMedical Program it secms to me that the deyelopmént ofservice%
2 .in this complicated undertaking demanding the skills of persons
0 experienced in the delivery of care, and contract planning ﬁe-é
v peﬂds almost entirely on the determination of health éare |
neads. }
24
s By an agency and staff which can attempt td‘match
2 A ‘




. 1 the local demand for services against recsources, and hopefully
2 davelop a community consensus as +o how to meet the needs.

g 1 I+ seams that few if any planning agencies have

4 a broad spectrum of persons with the knowledge and experience

nacessary for the actual creation & new services. Yer does

o

6 it seem practical for the planning agencies to do so, since

it would create an unnecessarily large and cumbersun crganiza-

7

8 tion.

9 T would think that a planning board should »e capabie

10 of expreésing the communities will and the board of a developﬁ

1t ment agency should be capable of making sound technical judg—%

12 ments about the best way to develop services at the pzatient
. 4 13 lavel to meet the needs outlined by the planning agency. ‘

14 These ars two distinct activities which recuire the |

15 involvement of boards and staff with their efforts and diffe;ent

16 skills. This is the way the successful RMP such as tas WA

R are now working. I am concerned that if we attempt to throw

17
‘ ‘ 18 bothAactivities into the same structure, one of the activities
! ,‘19 will suffer, and it may very well be the quality of theservic%s
1 20 ‘developed in the functidn. P é
E‘ 01 The medical school faculty, the medical\special%sts,
oo ‘the medical administrators and others who are basically inter-
25 ested in the way care is delivered at the patient level may
5t witﬁdraw or not be well utilized if both functions a:egassignef

to a planning agency.
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like planning agencies and other health programs have nct been

of the nation.

It is these persons, who with [MP leadership, can
expand the present health care system in preparation for a

nation: 2alth insurance. The Peglonal Medical Program to

date h: . .nvolved the talents of most of those mecst capable--|
I'm sorry -- of those most able to develop services. .

8

Their: record for gaining the cooperation of all part

et

of the delivery system and .improving the quality and accessibi
of care is unequaled among the public health service act pro-
grams. It does not seem reasonable to assume that thé‘capabil—
ities RMP organizations are developing are transferrable to
other organizations, espécially'where the new organizaﬁions
havg few of the talent orientations of the predec:ssors.

Certainly I recognize that all RMP organizations

uniformly successful throughout the nation. But ény lack of
success is more attributable to lack cof consistent 1éédershi3
direction at the federal level than it is the fault foﬁhe RMP
approach.

And undoubtedly are we going to need éé make some

effort sometime in the development of health care resodfces.

Hopefully this task can be assigned to agencies whose éxPertisé
and experience can make the optimum contribution.  RMP organiza-

tions might need to be changed and strengthened in some parts

" But in my opinion they prcbably represent thefbest
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;Bmmzw of in ssing the quality and accessibility of care for:
the average citizen,

In msmamww, I am hopaful that the new legislation
will be able to recognize both the ccnsumer and provider
relationships needed to make the health system work properly.
There should be some way the new legislation can insure the
continuation of healtn mmﬂ¢wmmm. @m<mwom3mnw agencies similar
to RMP in structure and experience, thereby not dissipate the |
national resources that we have developed.

It might well be advantageous if the new legislation
were to establish a formal mechanism to assure that nwmwmmMOHWm
of the wwm&SMSQ agencies and the PMP mmmooonmwsmwmm‘ i.e.,
that RMP's are in fact develcoping delivery systems tc meet
the .health needs identified by the planning agencies, wnm mﬁnﬁ
mechanisms could certainly bele established without mnnmwwwmm,

present programs. |

Creating entirely new bureaucratic structures in the
future, and in the process, using what would Hmsmwu wa WW4m, !
achieved for nxwmﬁwso RMP systems, such as the zmnrwﬂmﬁnnu
Alaska program have been UW@&H% successful. waSW;%os,won
your consideration.

Sincerely, Varren G. HMagnusen.

,Wzos. I would liks to suggest that it is the mwnmw
om WWHmoocsowHﬂwmwmmwawoammzmrm<mxmmwm Hﬂ mmmnwwwmm,

Hm,wsmmmacwﬂm as it is now drafted. In that it fails to recog-
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nize sufficiently the impor: it role of adeguate hWealth ssrvices

nant efforts.

[o )

o
g

And mmmommm which sinply cannot be limited to the
localized geographic aresas within a state would seem to be
encompassed in the concept of the local health m@ﬁ«wnw area
within a state which the governor would designate cmmmw this
bill.

And further, that this proposed 75,000 a ysar two
year limit for a project is grossly inadequate wn our mxwmnx
ience since it simply will not attract meaningful or amWﬁcH
m@mwwnmﬁwonm;, Therefore I would like to propose  a resolution
along these lines.

Be it Hmmow<mm,w3mﬁ the Congress in adopting HR 16204
or similar legislation give each state the statutory and financk

al support to maintain a separate health systems development
agency on a state-wide basls or independent n@ﬁawmmwow appointed
in a publicly accountable way and devoted exclusively wo,munﬂ
work, mna,vm it further resolved that the noaam:nm.@wmnmwmww@
nwwm resolution, and the resolution itself be transmitted o
the members of the House Inteistate and Foreign nodamwanOOHu
nittee, mlm the Senate Labor and wsvwwo Welfare ooaawwﬁmm for
"their consideration. | |
DR, PAHL: Thank you Mr. oumms. A motion wmm4wam

made, to have the Council adopt this resolution. Is wwmﬂm

a second to this motion?
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over state boundaries but if we ara to have anJincapsulated

et
}...J

MRS . MORGAU: I second it.

DR. PAIL: Sesconded. Is there discussion?

o]

DR. WAMMOCK: Mr.‘Ogd&n, would you read that resolut?
again, please. |

MR. OCDEN: Be it raﬂolved that the Congress in
adopting HR 16204 or similar legislation give each state the

statutory and financial subport to maintain a separate health]|

syétems developmeht agency on a state-wide basis or independept

;
commission appointed in a publicly accountable way and devoted
exclusively to such work.

And be it further resclved that the commeﬁté pre-
ceeding this resolution, and ﬁhe resolution itself‘bé trans-
mitted to the members of the House Interstate and Foreign Com:
mie;ce Committee, and the Senate Labor and Public Welfare
Committee fo: their consideration.

DR. PAHL: Discussion? Dr. Schreiner?

DR. SCHREINER: Yes. I just wanted to ask a questio%.
You would favor the dissolution of the regional‘process?

MRA OGDEN: Yes, I am. Because I‘think‘this piece of

legislation is directed toward the state-wide activity;‘ I

recognize that many of our regional and medical nrograms flow

program which is state boundary oriented, it sesms to me that
that we can accomodate to that through our exiSting RM?fs.

DR. WAMMOCK: Your point was a specific statement of
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MR, OGDEN: Y s, at this particular piece of legis.

ik

DR. WAMMOCK: This particular @Hmom,Om legislation
because the RMP as we have been looking at them doesn't ocmwuw
flow into other states and so forth.

MR. OGDEN: That's correct.

DR. WAMMOCK: Regions, as I understand wﬂ.ln I was
told them could be no larger than this room, O¥ they could be
the whole United States. That's what called a Hmﬂwost mHmm.
So we are seeing some of these things, this is some of dmm
things that I was putting to my nind all day yesterday, and
earlier this morning.

I diédn't get up and write it on a sheet Om WmﬁmHJ

MR. OGDEN: Of course, we have moam states, wom
example, California, where we have one RMP for ﬂﬁm,ESOﬁm state
mow,ﬁzm state of New York, we have at least four.

DR. WAMMOCK: Four, that's right.

MR. OGDEN: And under this new piece owwm@wmwmﬁwon~
these four RMP's would become one. | i

DR. WAMMOCK: Yes.

MR, OGDEN: Which incidentally is moamwwwua,H,mm<m,
suggested ﬂo"wrwm Council previously. oL

wa WAMMOCK: Well, you've been on it Hoawmﬁ“mxmb H

have.




l 1 DR. PAHL: Is .there furthezr discussion. Dr. ! 1Tl

DR. KOMAROFF: Yes. I find myself in sympathy =

™o

g |l Hx. Cgdsn's nroposal. I wonder though, 1f we could dafer a
4 vote on it until some of us have had a chance to read the

summary of the Bill, which I, at least, haven't had a chancs

ot

6 to do yet.
To take action on it, because the basic apprehension:
that a planning agency is not typically a body constituted

9 to repnresent the providers or to implement service activities.

10 I think it is a very real concern, but I share --
11 ‘ DR. PAlL: I am sure others perhaps have not had the
12 opportunity also to rsad this, and thus, with Council's sense

i

we will defer voting on this motion until later when we have.

13

14 had an opportunity perhaps following at least the morning coffée
15 breax. ‘

16 I believe I would like to take the unusual step of

17 askirg whether any members of the public, because I know that
'18 several people are here from RMP's and also Dr. Sparkman,‘whc,i
is the Chairman of the Steering Committee of the National

20 Coordinators, might wish to add a comment at this‘pointjin

21‘ the proceedings, and if not, there will be another opportunity

o2 during the formal public session for any comments, on this
point.

Dr. Sparkman, would you care to make some3comménts at

24

this point? On the topic under consideration?
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ate for planning, as has been QQSOSmemﬁmQ by wsm,mnﬂHOﬂ”om

j=2

DR. SPAPKIMEN: You mean speaking for thio motion, or

jus . .n general.

DR. ﬂbmb.,H was thinking of commenting on the motion),
if you will. The topic of substance of HMr. owamb.m comments.

DR. SPARKMAN: Well, thank you. I appreciate the
chance of appearing before you again. And representing the
Coordinators, and I support the motion as read by Mr. Ogden.
T think the two important factors in the bill as I ﬁsmmﬂmﬂmsm
it -~ I, too, have not mmmn the entire bill, although Hwﬁm<m,
seen the summary that has been distributed to you.

‘And I have looked with some care on 13995 which is
it's predecessor, which I think hé&s not been Scmwmwwm,QmH% Bwo3~
but I think there are two important factors. ,

One is the subdivision of existing state-wide or

regional RMP's into smaller area-wide Regional Medical Programs.
H,ﬂ:wswnwm mﬁvmw<»mwos»3ﬁo§awﬁwmwmmamwwmumﬁmmmwm mmeO@Hwn

|

those CHPB or area-wide agencies which can identify 3mmwﬂw

problems in their areas and deal with them.

But this is, ¥ ﬁwwnw. a totally Mum@ﬁﬂomﬁwmﬁm,sm%

from Regional Medical Programs ¢~ function since on a state-

‘wide basis we can  acquire st: and have caliber and’'a breadih

om,mwmmmnmuﬂ,st&m of disciplines and deal swwr,wﬁocwmawW£UHnrw

we do on ‘a state-wide basis with the medical association, the

voluntary health association, health departments, msm,owmeSHmm




. 1 Il deal with health as state-wide matt.

2 I think it would Just virtually terminate an affantina
4

Qa2

RMP in the areas which I am familiar with. And as a matts
4 | of £ -, in the blue sheet which is one of the reports on

Washi tyton Health matters, which I am sure some of you are

o

6 | familiar with, last week reported that the bill as written

7 | would be the last rites for RMP.

8 I think this in effect is true, that any health

g | resource development activity kind of things RMP is doing,
10 i look to me to be added as an afterthought and in a tofally
11} inadequate manner. I would like to mention just a couple of
12 | other things, Herb, if I might.

13 DR. PAHL: Please.

14 _ DR. SPARKMAM: Relative to the orientation I ha&e

 15 to‘regionél medical program I know that some of you‘héve

16 éerved on regional advisory groups, or other committees: or

17 in etherways have bsen involved with the regional‘mediCal

18 programs.‘ I reccgnize that some of the others of you‘héﬁe not;
19 || some are new. = »
20 Some of your predecéssors have had the opportunity of
‘”“‘21 haQing to site visits to regiénal medical programs, and thcse

I have talked to have indicated that this was a very helpiul

22
23 experience in understanding what RMP's do. I recogniés that
24 you all éarefully read the written material we submitiﬁo[you,

25 the applications for programs or prcjeéts.
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. 1 We are grateful to you for the time .o takes to revisu

9 Il all of these, but I think that thz vaper doesn't quite tell

D

g || the story that I think vou would have an opportunity to under-

4 || stand you were actually had had an on-site visit, or had
5 | a litt  more contact with a coordinator.
6 I know you have an orientation session for Dr. Pahl

7 | and his staff the details of which I don't know. DBut since
g | I have thought about this I belatedly recognized that as. a

roup, the coordinators of RMP's have done a poor job in.
9 .

+

16 | expressing to what they feel the wvay »iP's function.

11 And I have written to Dr. Pahl asking whether there

¢ . . o :
"1p | are strengths that would prevent us from communicating freely

13 with you, and I have nct had an cpportunity to have‘a‘response

. to him on this, but I intend to follow up cn it, unless you

15 | want to speak to it at the moment.

16 DR. PAHL: I believe not, right at this time, but we

t
i

17 { will be discussing this with some other matters individuélly
18 | and with the Steering Committee.

19 DR, SPARKMAN: As an example, I dQn't know whéthe:

g || @11 members of the National Advisorvy Council receivedthis which
' ; Ll i

ig a report of a program accountability report that was submittie

21

- ‘that was released about a month aco, Which is this a fémiliarg
‘ document to you?

23

‘24‘ ' MR. BAUM: It's been mailed.

25 ' ' DR. SPARKMAN: How many of wu had a chance tQ‘sée it?
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DR.

MR.

LiR.

should ha:s

DR.

DR,

you.

DR.

PAHL: It was mailled --
BAUM: It was mailed out as soon as we got it.

PAHL: Well at the time of our phone call it

2en received by you.

OGDEN: I did not receive it.
SPARKMAN: Not very many.
PAHL: We shall make other copies available to
|

SPAPKMAN: Well, this is of no value in measuring

individual RMP's. But it is a measure of the aggregate impact

of RMP's in helping to train health p: -ssionals and éctually

, . . . . . A C ‘
serving people, 7ind in implementing o ounity activities, i

and while I wouldn't expect vou to read every word of it, it

is reasonably

And

well done.

it is the kind of thing thét I would‘hbpé‘you

had had a chance to look at. In order to better understand‘

what we are trying to do. I would like to, thén, afte# I have

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

which we may communicate with you.

Without burdening you. I know that you all have

more than enough to read. Thse second item I woulé‘likéfto

mention briefly is the goal of the National Advisory Council

~and I am pleased that in the motion that Mr. Ogden tha%jwas

saconded that vou all looking at the policies of RMP that vou

all,' I thiﬁk, then beginning to take steps to‘providé:the
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leadership that 1 {%tional Advisory Council has wvrovided fo%
RMP in thg past.

I recogniée that in vour last two meuztings in the
previous year things have been pretty well v v, first as |
a result of the phase out directed by the administration, and%
then the rather abrupt release of impounded funds so you were
kind of overwhelmed with aﬁplications.

But I would like to remind you that you are a‘very

:espected group, on the health care ! scene. You represent
a group of distinguished and dedicated people and that your
word relative to regional medical programs part in healfh care!

L1

is important and I think that you should take time to deliver

to consider health policy from the stand point of the National

Advisory Council. |
And I hope that you will have éime to do this{‘At‘

your last meeting, as an example, two rasolutions:camé:to

you from the National Review Committee, and one of them recom-

mended that CHP's turn to RMP's when appropriate for technical

and professional assistance regarding health care changes.

And the second one encouraged RMP's and CHP's at

the state and local levels to work together cloéely‘tb]expiore

ways in which better programs would be carried on regardless

of the exact language that is in the_legislation.;‘Theéé, I
thought, were both good ideas.

Mr. Rubel spoke against both, and after wh?i\I thoug
o ‘:’5?2;1‘7@,‘? i

i
i
i
!

IR J
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was very brief consideration and discussiocn by you, both of
them were rejected. On June 20, immediately after the meeting
I wrote to Mr. Rubei and said I was disappointed in his dis-
approval of tr and it ccems to me this is inconsistent with
his previous st .cement relative to on-going positive relations
between RMP and CHP. | :

Which I whole-heartedly support. -Ané I said that |

I hope that there will be some tangible evidence from him

on action relative to this positive relationship. He hasn't
responded to me, nor have I seen any evidence of this action
on his part. | o | i
To support what he said‘at the meeting last ﬁime.
et me add an anecdote regarding this. At the Washington-.
Alaska area we have two particular grants where e havé taék%
forces looking at these kindé of alternaéive arrangements |
between RMP and CHP with the best people we can find in botﬁ
RMP and CHP and other health care activities in both sﬁgtes;
Mééting and trving to shed their vested iﬁtérésts‘
as much as possible, to ses what kind of programshouldemergeg
and lastly, that in Alaska, our coordinator, whd is‘ngw‘a vary?
able ycuﬁg lady announced "to me last week that‘sh@ fwaé‘about%
io get married to the dircctor of the‘Anchorég81CH? agancy.
I said I was all for this kind of exploratibn}‘but
it seemed‘to me this was carrying it a little to far.\‘

Thank you, very much .
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DR. PAIL: Thank you very much, Dr. Spavrkman.
vill have a formal open session a little later, and others
.przsent should mmow free to comment upon ﬁwm_amﬁﬁwﬂm that
ware discussed and Dr. Sparkman, should you wish to make
additional comments.

But we shall table the motion until the Council ywmm
had the OWWowwcuwﬁw to review the summary .

DR. JANEWAY: At some time in the agenda, I would W
like to wmm@ona to Dr. Sparkman's comments about the @mwwwmhuw
ations of the Council relative to the resolutions,

DR. PAHL: Perhaps this might be an appropriate timsz,
then, Dr. Janeway. Our agenda Mm flexible this morning, W
and perhaps this would be a good time.

DR. JANEWAY: I would like Dr. Sparkman, I would
not like the impression to go ssmdmzmﬂmmw that ﬁwmwmoannww
did not deliberate appropriately upon the substance omwﬁww,
resolution brought by the Technical Review Committee.  Hm

particularly that the wording of it is such that' it Hgmuwmm,

,mxbwommmmnw conflict between CHP and RMP. . o L w

The concern of the Council, or at least the sense

of it as I recall it, was that there was some concarn over

the planning in control function being amalgamated Mmﬁn;dww

same agency. The implication is there, we felt, and I think,
quite correctly that the advisory council for R -- it would |

i

be inadvisable for this Council to be making - @Monmwomﬁmw
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statement from an adversary position'relati&e to the actions
of an agency over vhich we hdv& no control.

And I wouid hope to ¥ sure you that there was
adequate discussion, at least iy :h2 minds of‘the people who
are around this table.

DR. DAlIL: Thank you. Is there further discussicn
on this point?

If not, I would like to.return to my brief report
to‘you. There are several points and items of business‘we
should consider this morning. First, I would like to, with
the indulgence of the Council members who were here‘yeéte:day:
to repeat very briefly for the penefit of those who were noc
here yesterday, our current status with respect to twa}&ppli:a
tions that the Council had considered last time,

Let me take this opportunity té do this, because vwe

have representatives from both of those regions here this

morning, and they will be speaking with us, very shortly.

And in order to prov1de the proper background and underst“d ng
I believe it is necessary for me to repeat‘these;remarks ofi
yesterday.

As you will recall, at our last Councilfmeeting,

"two of the recompendatlons made with rﬂgard to spe01flc arplica
tions ~-- the applications from Maryland and Iassau—bquol
were of the following nature: that is,kthat funds sho nes

be aJarded for those particular applications and also that the'
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two programs in question should be terminated in an orderly
fashion.

The r@ccgmendations ware accepted by the director
and w aye on our way to implementing these in good faith
when .  was called to our attention that again, as a‘result,

I am afraid, of a dismal ignorance of the law, that Qe‘werefi
not able, as a matter of fact, to implement what had been ths:
Council recommendation.

And the second part of that, the otderly terminatiop
of the two programs, that is, we had only the opportunﬁﬁy to
implement the first part of the recommendations and that is
not to provide funds for those specific applicatioﬁs that weré
reviewed at that time.

In fact that was the case. No awards were made at ?

"the June Council to either the Nassau~Suffolk or the Mafylandé

programs, However, wes were in errbr‘in believing tﬁatvfourf
recommendation could be implemented and when we we:é‘$&vised
of this error by our office of general counsel,‘wejimmédiatelg

got in touch‘with the regidns, and pointed out thatthere*haé

bzen an error, on our part, and that what we wished to do was |

~inform them that they did have a right, and we hopé‘theyiwouldf

wercise tﬁaﬁ right, to reéubmit applications fdffﬁhéjféViewf
by the review committee yéstefday, and by this Cotncil.

. The reason that that action was taken was that the
applications‘in gquestion, the applications that We:reyiéw@d i
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in both the June Council and applications under consideration

at this Council technically are supplerments to existing grants.

]

L

ne budget period for all regional medical prograns
extends from February 1, 1974, through June 30, 1975, and
those applications reviewed at the last Council meeting, as
well as the ones before vou today technically arxe supplements:
to existing awards.

Therefore it is not appropriate for the Council to
make a recommendation beyond funding for the spacific applic#—
tions in question. Having gotten over that pSychologi¢al |
hurdle and shocked everyone we as a headquarters staff, togsthe
with the staffs of the two regions in guestion try to work
effectively within the time constraints that were oﬁfall of
us.

and we extended the deadline from July 1 té July 9
to those two specific regions to amend, to revise ahd‘ﬁd
anplify those applications. And our staff met with thé staffs‘
bf the two regions and you may imagine that therevwere;both‘ |
several trips involved, and many telephone calls;“and as a
result of this we beliéve that the regions in quéétidn:ﬁnder~
stand fully the concerns that the review committea éndjthe
Council had and hawm spoken to those concerns intheappliéatiﬁn

Also, we have made two, made know to these regions
the fact tﬁat during the‘open session both the IQViQW ¢ommi£tee

and the Couﬂdil there was the opportunity to speak dn béhalf
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1 of these matters.

And when we get to the opesn session, this morning,

[+

3 we will have statements from representatives of both regions..
4 'How, apart from that matter I will indicate to the Council

5 vou will recall at the June meeting you approved 88 million

6 dollars recommended for approval.

7 88 millions of dollars. We actually made aWards of

8 84 millions of dollars, and the reason we did not implément

9 fully your recommendations was bacause it was felt to bg bettér
'10 management to reserve the different, four million dolla;s,

so that we would have a total-of 28 millions of dollars‘for

11 | :
12 support of the recommendations at this meeting, because we had
13 anticipa;ed at that time to have approximately 43 millign i
14‘ dollars in requests. |
15‘ ' | And we felt we needed the 28 million in order to

16 ‘pfovide appropriate implementation of the recommendations from
17 this Council. As a result of the actions just taken fhat i |
'18  recited with‘Maryland, and Nassau—Suffolk, those two‘aéglica- .
;1§ tipns have increased the requésted figure sb that the review‘

‘V‘ 20 committee yesterday had in the 53 applications‘beforejit,

o1 a‘toﬁal requést of 46 million dollars.
o Our total dollaré that are available for‘gupﬁﬁrt.éf
‘23' Regional ledical Programs included nqt only the‘gs million

5 dollars, but some unexpended balances of approximately one and

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




o

;10

11

13

b
=

15

16

17

18

19

Lo
2

8

N

B

.court order, the remaining funds of that five million theén

So that the toﬁalvmonies that we have, and we will
know exactly as we receive the report and expenditures forms
'this week, the total amount that we will have following this
Council meeting for support of DRegional Medical Programs will;
be approximately 29.5 million dollars, to 30 million dollars.%

The committee acted yesterday in our closed session.
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 point is, I would like to pass this
statement out to you.

And indicate to you what our problem‘is;_undér the |
éourt order which was signed and thus the litigation is‘endsd,
five millioné‘of dollars were given to the defendagts,‘if YOu
wili, forkpurposes other than the direct éupport of régional
medical programs.

‘This was the nsgotiation that occurred durihg:the 
settlement, and those purposes were describedver?completelyv
by Mr. Rubel. ©Now, the condition in the court 6rdef‘i§‘£hat
if Mr. Rubel and staff are unable to obligate the‘fivejmillfon‘

dollars within 90 days, 90 days from the signing Ofitheffinal

reverts to the support of the regional medical programé{“
Thus, we may be faced in late October with thejpossil'
ity of distributing a very small or medium size, of;althbugh

unlikelyla large size sum to the regional medical pfdgfams,
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1 Up to five million dollars. We will halieve that the will

., , 9 pe very few dollars Hmamiﬁm\? because obviously there is a
3 Il great interest on TWm part of the administration to utilize W
4 those funds, mmmmndwémwm,wem the purposes they were used durinc
5 the negotiations.
6 But we do not wish to call this Council back mwocwmw
" it be required for us to distribute the small sum. Thus,
g || we smwm drafted a statement which perhaps I can mwimw: to wom,

9 rather than go over the formalities, which would, I think,

10 | accomodate the situation very well.

11 And not reguire your further attention on matters
12 which I believe are not of sufficient importance to have anothe:

13 Bmmﬁwsm. What we will propose to do with the close ﬂo,wo
14 BHHHPOS dollars that we have available Pm wmwmh ﬁsym 3;{#Hb@~

15 first pay up to 100 percent Om your Hmaoagmsmmﬁponm~ mow each

16 | of nwm RPM's.,
17 | , mnocwa there still be funds available wo us mmwow
18 || ve have awarded 100 percent levels of your Hmncuasmbmmﬂu.oam

dommw, we would then return to your Hmnoggmsmmm Hn<mwm mowwoﬁwsn

19

20 at the June Qnsnoww meeting. - wmomﬁmm I usmﬁ Pm@woaﬂm& do vou |
51 ,dmmﬁ although you wmooaamdmmm_ﬁrmﬁ we support @Homﬁmammﬁ a’

0g .wnﬁmw level of 88 million, we reduced that to 84 million, so
o4 Sm would wsmu,nmwm any remaining funds and vw< appropriate

MK, mBOﬁSﬁm,”cm to the June council recommended Hmcmwmpa |

In the event, and these are a lot of if's, Uum_nwwm |




is the way this program must view things. Should there still
. 2 | be monies available, cither from what w2 now have avalilable

1
8 lto us or what may hecome available to us in October, s a

4iirasult of the situation I have just indicated to you with the

5 :five million dollars, we would then proposed to make a distri-

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

7 i of this page, and it would merely state that we would take

8 | the actual award that we made, from this August council meeting,

g | and the actual award made following the June council reeting,

10 | and find out what percent of those two awards are of theAtotal

‘11 | awards made at the June and Auéust council meeting.

12 " And apply that percentage £o whatever remaining funds

13 liwe have. And distribute those funds to gach region. fe feel -

14 | that this is .eguitable and in keeping wi?h‘your rec xmaﬁdaﬁions
: and

15 || of the June and August council meetings/have been unusual, in

16 that all programs, basically have been réviewed, simultaneously

17 | rather than at quarterly periods of the year.

18 Secondly, the competition, the applications have corme

19 llin under a competitive system, whereas during the‘earlier part.

90 lof 1974 we were making. distribution on a formuia basis, which
21 ilperpatuated rank standings of regions for 1972. ‘Sb‘Whéﬁ we

g2 |jfeel is at the last two council meetings, this one andithe June
923 ‘Council meeting, are our best indication of the létést‘considerv

g4 lation of merit of each region.

25 Therefore the formula that we have devised wa believa
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to be fair.

That is complicated. T nope I have made it clear,

i

and I would like to have either a discussion or endorsement,

or, if you would, 1ike to consider it later, Giscussion or i
endorsement of either this proposal or a rodification because

once this council meeting ends we still may be faced with a

distribution of funds.

‘And I do not have that authority unless we reconvenel -
At some future date, so I would like to open it now for cgneral

discussion or clarification if I have not rade it clear.

DR. WAMMOCK: That's only a minor sum of roney, you

say about four million dollars. ©r a million and a half‘dollarﬂ
is that correct? First you will take the sum we allocated for
eighty eighty million dollars, -~

SR, PANL: Well, let me try, first I will use the fund

18]

that were available to us to pay up to lGD\gercent‘of what
we recommend today.
pR. WAMMOCK: Right.

DR. PAHL: The £funds remaining I will then‘réﬁurn

your June council recormmendations and pay up to 100 percent.

of those recommendations. If funds still remain, either what

*we have currently available, to us this summer, or any that i

may become available to us in October, I weuld then enmploy
the formula that I have given whicn would represent a percentag
sy | E

determined for each region based on the June and‘Augusﬁ‘Council
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Actual mﬁﬂwmm to that region, which will be at the
MwooMmHomwn June and Pugust Council reconmmended levels and appl
mwwmﬁ to whatever Umpmﬁnm remains.

be en-

m DR. WAMMOCK: I would like to move that that
.mowmma~ or approved that --

MR, OGDEN: Can I ask a question?

DR, PAHL: Yes.

MR. OGDEN: I am unclear as to what this five million

would be used for andthe manner in which that will ‘be done.,

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

mwwmﬁ to the first point.
| , MR, OGDEN: I think it is the first point wwmﬁ,w am
‘more interested in. |

DR. PAHL: I can get you material for the first point.
Lat me speak to the second point, however, Mr. oa@ms.,,ﬂwm

negotiations on the settlement of this Hwﬁw@mﬁuos.wm<w been

conducted primarily on behalf of the defendants by, of course,
our office of caneral counsel and the person of xﬁu,wmumw.
And to the @samommm.,smmmm. and njmwwms@mm w3mﬂ will

'be represented by having five millions of dollars available
to the administration thus have bcen our most and under nis

direct personal consideration.

which frankly I had not seen until yesterday, vmnmsmm,wwwwm a

He handed to us, yesterday, a rather lengthy statemen

e
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: i separate activity within thiﬂ bill. 5o that the best I caﬁf:
9 do is refer vou to the same document that I have, thac I hapa?
q to gzt My. Rubel o speak to it more dircctly, because we !
4 .really & 5t have information vond what - dist uted @
5 vesterdea
6 liow, the manner in which the money will be spent
7 I understand is fully through contract process. And the purpo%;
8 generally designed to look toward the new legislation and to
9 have organized, defined, cleared, and publish those kinds
16 of studies which are concerned with health planning method-
11 oligies, evaluation studies, and to development of manuals %

i
12 and procedures which will be of assistance to the organizatiaﬁ@
13 which we expect to be developing and supporting as a result

i
1 of thrpropogsed legislation. ;
15 I am not sure that that says mﬁch more Or e€ven as

16 | well as what he said yesterday, but I cannot amplify that.

DR. SCHREINER: It's kind of anticipatory -- as I

17
[}
i |
get 1t. 7
18 7 E
. i
19 DR. PAHL: It's kind of anticipatory -- let's go off |
]
20 the record for a moment please. :
o1 (Discussion off the record.)
. DR. PAHL: Ve can go back on the record again. I would
22 '
be happy if Mr. Bell ware heve today, to try and get him to
23
core and speak to this point. It is kind of imporant, but it
24 ‘ |
has been quite peripheral to my activities. Unless there is
25




I raise the point is thnt I

MPR. OCGDEN:

think it iz the stotutory zezsponsibility of this Council to

3
4 approv: ~he expenditure for RMP money and this 1is five milillion
5 dollare . RMP money. And I think unless we improve the manner

o and purpose of Mr., Rubel's expenditures the money may not

7 be appropriately spent. , » |
8 DR. PAHL: Yes, well thag does bear on how the moneyi
o is épent. It is the responsibility of this Council to apprové
410 all grant funds.
11 MR, OGDEN: Unless wa say to Mr. Rubel's resolution %
12 that you have the authority to expend that money and we delegats
to you the right to spend it in the manner in which you spend.

i3

it, how you choose to spend it, and then I quastion whethzcr he
i

is épending it under authority. :
15 | MP. HIRITO: Isn't this the result of the couxt crder,
17 i Bob, rather than --

18 MR. PAHL: It's the result of the court order but

19 # I am in a very poor position to take issue with llr. Ogden.

20 MR. HIROTO: Okay.

21 DP. PAHL: What I would say, is that it is my under-
.standing that an expenditure of grant funds must coms beiore,
and be recommendsd for approval by this council, but contract

funds, and I don't know what -- whether it is custom cor law

frankly, but certainly to the best of my knowledge no contract

7
g

B2
Wt
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coae -- that is © oo ohoavpens
ditures are reguirsd to comz bafore or ba approvsd by this
council |
and in not bezan -- so that as long as thax
five willion dol. is awarded in contract I hclisve technicd
it must not comz bzfore, but I beolieve it would be wise for

you to have a better understanding.
MR. OGDON: Vas it designatsdin the

as contract funds?

DR. PAliL: I turn to my -~

SAPDSLL: . V2 both have

MR,

court orcax

a little info

guasi-lawyers.

=

rmation.

think one of thzs things the court oxrder did was to rzlease
impounded funds and those funds then were allocated to us. Licw
the to thz court ordsr takes away five million Qo}l£:
of thP released impoundzd funds to us, andmakes it available

to nine, ten contracts that HRP, and that's what realiy it is.

So, then, wa have five

route,

as

made

MR.

MR.

e

conuy

to our RMP's

1R,

OGDEXN:

-:m

GAR

OGDEN:

Lo JJ- -

million legss. to allocate to our RIP's
Tf that is the case and it goes in that

then my gquestion is out of order. .

- Va

S.

it qctually spelled out as contract?

That's right. They don't have to be

are to allows

Qkay.
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i Do, PAIL: Dr. Schrainaer?
f nT, ooournIveR: Iodon'tt - T don't zz2e o7 othe
]
 practical feasible way o taking care of the overage. It
[ realiy would be mzaningless to have a council meeting for that
purpose. I don't really eze any reason for spending any time
on it.
I move the motion.,

DR. PAlL: All in favor of the proposed resolution?

MRS, KLEIN

MRS.

DR. PAIIL

MORGAN

I'm soxrry,

-
-

Ave.

Relative to the formula for distributing

je didn't get a second.
ves we did. I seconded it

VOICLES:

DR.

(Mo response)
DR.

MR. OGDIHN

o

IR

ive

All right.

A

ov

it has

All in favor, please say aye.

PAHL: Opvosed.

PAHL: The motion is carryied.

heen noved and sscondad.

a matter of editorial comment, should

fe ol
S e

both Dr. Gramlich and Mr.

T would just like to have

the bottom line read -- June?

»

[

ow

to the arthritis, but

v

e

[l
ot

GATDELL: The words will be dated in August. They
11 be effective September 1. You're being terribly tachnical.

+hat we have gotten that,

= t

tha

Sspear just left the room. 5o, first

+he minutes of the last

™

st

eting con-
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P I R y S P T oo -
I belicve thev are attached. Rfgain, 1f you have nc-
Weod ap ovporiunity to read thaese, perhaps we could colzy
badeA O eliil | F ;

action on thom,

1]

R, OébEN: These Haven't boen mailed ocut. I s
no reason not Lo suggest a motion that they be approved.

IR, WAIBHIOCK: Secend the motion.

DR. PAHL: The motioﬁ has been made to accept the
minutes as submitted. Any discussion?

(No response.)

DR, PAIL: All in fa&or of thes motion?

VOICES: Aye.

DR. PAHL: Opposed?

({lo response.)

DR. PAHL: The motion is carried.

. .
b L% e
illagal

jof)
U
6]

MRS. MORGAN: As a matter of fact, it woul
and still is part of the minutes.
DR. PAHL: We walk a tight rope here. Vie will be,

in just a moment, having a report from ir. Matt Spear to bring

»

you up to date on the status of the arthritis program. As

¥

vou will recall, at the last council meeting, iMatt, I believe

- weke just about gettingtovou at this point.

MR, SPEAR: Fine.
- . I T L g Toem oy -]
DR, PAHL: If that is sufficient. As vou recall at

the last Council meeting, you did listen to a presentation by
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Yo.n Dr. Cramlich and lr. Spear relative to the pilo

program.

.
And the activiticers, considerations and formal

-

cubsequsnt to that tima, w2 have made avards and I would

b VD S

.

1ike to call on ilr. Spear to describe ths current status of

the program, and our activities since the last Council

meeting.
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seo tust as convenlent. I might
just recapitulate so evervons is on the same starting 2o0int.

e received in 1074.an appropriate for RMP an alliocation ear-

marked 4 and a half million dellars for ths developrant of a
pilot arthritis centar.

When the request for applications went out we recaivaod
applications from 43 regions, totalling almost 16 million
dollars. So it was a highly competitive situation in the re-
view. Policies were established which took out of ths runninc
those kinds of activities which ¢id not ssam to be direcﬁly
did not seem to directly bhear ﬁn patient servicas and the

zlopment of things for natisnt, and the axtension cf cara

to patients.

arthritis review commitise and thz Council at it's last SES5LON
31 of the RMP applications for pilot arthritis Iunds were
apprﬂved.- The epproval exceeded the earmarked funds by some
small amount.

I ghouldn't say small amount, that's editorial. By

an amount of almost a half a million dollars. yIith’ the appro-

val of the Council we funded, or approved, tanc ied Lo anprove

+he allocation of the fund to all of the programs that can fall

within the earmaried amounts availlable to the program.

7nd that is 27 of those approved programs, and the

remaining four who were approvad, but for which there were not
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aveilable earmariod ads, are being auth@riﬁm&, alloee
or utilized ave in discretionary funds up to the amount
Drogram appxuvedtby the nell.

The award lette -5 this effect that a recion

is or is not approved for earmarkad funds or is or 1s not
approved for the utilization of discretionary funds was issusd
on June 29. The letter also requested that each of the regions
receciving approvals for pilot arthritis activity respond in i
writing as to its acceptance of the award, where an award is E
involvad, and or in all cases the conditions of the award,
which was the statement embodied in the approvals as to the
kinds eof activities that should bz undertaken.

And the limits of the funds that could bs expended
for thoese activiiies. Today we have acceptances 21 of those
RMP;S and we are waiting for an additionél ten. To round it
up. Eight of those have been contacted as of vesterday, and
they arc working as rapidly as thev ~'n to get their accept-
ances in.

As vou can imegine, going from a requést of sixteen
million to something in the order of less than five millions

some drastic cuts were made, and some restructuring of actiwviti:

L.within the approvals has been necessary, and those changes are

being nesgotiated. :
It appzars at this moment, that only onz or two of

the 31 approved regions may turn down the funds. One apparentl’
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iculty in deciding what the overhoad should

o
e
t""

ig havi g some

1

e, thooreview conmmitites and the Council both

~

+wo other actions, both at the same time, they recommend

there be some centralized follow-up from the Division o

y

cal Programs. The major part. of that I think, |

[

Regiconal lMedi
the most important aspect is a desire that there be a method
and an approach to coordinating like kinds of programs that |

nevertheless are dispersed the 31 RMP's.

We are also in the advice letter of June 29 asked
the RIP's to give it some thought, and to give us the wisdom |
of their experience and thoughts. However, they did noct have§
the full information needed by then to give & proper respa&sa%
in our estimatiocn.

2nd we are presently preparing a letter to follow
that up and give them more concrete information such as who !
are the ball plavers, who got the awarxrds, and for what kinds
of purposes and what are the nature of the programs that S
have been approved for funding.

And just in conclusion, to these remarks, let me |
read vou the draft part of the letter that purports to summari:
the approved programs. The emphasis of the approved pilot

ograms is the extension of present knowledge in arthritis

i
‘\J

diagnosis, treatment and care to coordinated se ervices which

demonstrated improved patient acess to care, and extension of:



sorvices through supandec wbilizaticon of pro-

oo ~oCcnnel, and TXMid oo Ly Tesourcts.
’ N T T S S - L o A
3 ~Enritis clinics will be cotanlished in rmediczl
[

conters, comsunity haspitals, and other cormmunity health

3=

5 freilities. Dducational programs in hospitals and throusn

7 handling capabilities of hospitals and private physicians

8 and will equip larcger numbers of medical and health personn

po}

) ag support services in hoswvital clinics and -- increased

]

1o 0 patient care will be increased through the develo pmant ol
il patient training activities.
12 ceminars and workshopsewill be onducted at many
1 , :
13 cites for improved utilizatl of cormunity resources 0T
!
14 | arthritls STrVLCES, care, guldance and sUTTEL L

15 jenca. Existing health departrent per sennel and facilities
18 and health croups, such as the Visiting Hurses Assoclat icn

18 programs are cooperating and demonstrations of approvad
18 arthritis health care deliveries. Several modest studies

20 £o develop criteria fer gualitiative care through provicdad

14 pzyoormance stancards are baing cenducted, and ind

sgion.

'n@d an employse, ernloyer cducational program will

e And i
i, = J
o be developad in “ﬁn:;rc with better orcanized occupaticn al

[

o nomlth services. Another region will investigate the

’

=
1 huie

[

(=]
b

& visiting munlti-disciplinary teams will increase the arthritis

03
o
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activities.

s nurber of programs are focusing on the prchlems
of lov income groups, rural groups, and others are focusing |

on thz development of care deliveries in economic &wzm@<mdﬁma‘a

wssmﬂnown%Hmmwmmsﬁm.wm&wmwwwomwﬁwﬁwﬁwm mmﬁdwommiwwwvm
developed in a variety of settings, and one program is demon-
strating improved services to the geriatric population.
Localities which presently have little or no rheumar
tological resources are being supported by the initiation or

the expansion of medical, new medical institution teaching |

capabilities.

Across the country, chapters of the arthritis
foundation are providing program coordination to -- msvwwomﬁwwh
and inecreased numbers of volunteer = workers in supportive
services. And increased agent referrals to local sorvices

angd resources.

That completes my report, Dr. Pahl, unless ther

DR. PAHL: Thank you very much, Matt. Dr. Haber?

I3

DR.IIABE What ig, where is that program with the

geriatric services?

MR. SPEAR: In Michigan. University of Michigan.

DR.PAHL: Thank you, Matt. Dr. Gramlich?

DR. CRAMLICH: As I indicated to you, I apoloy?

to vou for not having been able to get with you a little bit
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this morning due to the road construction which delaved my
getting here.

I wondered, however, if vou have a statement to
make gsnerally or I :hink to add and the information »hich
I did pass to you I thought I would like to make an explanatic
and statement to council, rather than a formal resolution.
But perhaps you would like to make some comments, as 2 resultL

I weould have-a great deal, Dr. Pahl, except to say ;
that this is a grzat example of the flexibility cf ths RMP
process, in the administrative organization that is able to
accept the task, early on, accomplish it rapidly, and apparsntl:
bring it to reasponably successful solution.

Matt's report is superb and I have nothing to add
to it.

DR. PAHL: Thank you. Let me just take one cr two
minutes, and indicate to vou. We are ~attempting, should i
there be further funding coming to us this year than anything .
we have spoken about to date, or will there be special arthriﬁi:
funds made available to this program we would attempt to engaéa
in those activities which the committee recommended to you,
and you endorse, that is to provide centralized audio-visual

.

rasources, the development of certain training films, video-

0

tap2s and so forth.

But this reguires a reasonable investment, and we

[1]
o,
®
o)
o]
e
o2
o
5
4]

do not havs at the moment. We do intend as r.-
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Snear indicated to try to pull togsther the existin

activities intc a cchesive program through the good

=4

of !Mr. Spear.

rnd beyond minimal funds needed for some contlickive

meetings, and so forth, I believe x: can accomplish
€o we do hope to be able to report back to vou at s
time that the program is not an assemblage of disjo
projects but does represent a total national progra
Now, facing us vyesterday and today there
l1imited numbar of arthritis applications in the Jul
applications. I bélieve five'regions saw fit to in

arthritis requests in the current applications. ¥

say that most regions clearly unde stood that the oil

arthritis program was rzlated to the fiscal 74 fund

ially established ad hoc

0

the activities of the spe

review committee which rmet for one time and was dis

Thus, we have a situation in whichI administrativel:

and indicate to those regions that basically their applicacions

have been submitted inappropriately, although I thi

that.
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some cases there have been honest misunderstandings, so that

perhaps this news would not be taken lightly.

I feal that, however, it 1s important to
with you very briefly the fact that we beslieve the
arthritis center program was established and is no

opzn. That is, regions should not be pzrmitted to
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currently available funds

3

or whatever funds come to h
in the year, -- the distributions we have heen discussing
this morning to suﬁport additional activities.

1e are trying to build a national cohesive procram
and as a result of that I have prepared a statement wnich

T would like to read to you, and if you feel vou need to study
it we can distribute it. The timing is perfect, Ken, thank ;
you.

But I believe it would provide you with the sense
of what T believe is necessary in order to be fair to all
regional medical programs and to try to build a cohesive pro-
gram . from those activities that weare reviewed and approved
by the Technical'Board of Dxperts.

The statement that I would like therefore, for you
to-read to you and ask for youf endorsement is the following,
the underlying authority for the 1974 initiative in arthritis:
was pilot in scope and intent. And heterogeneous activitiesT
beyond this level would not be appropriate employment of
current grant funds.

The full development and delivery of services for
arthritis is an enormous undertaking, and reguires a continuiﬁg
well organized attack such as could be initiated under présenm
pending legislation.

Thus, while Council is fully aware of the urgent

needs in the arthritis field, it does not consider expenditurss

Joad
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for arthritis, other than for approvals and recormandations
mac= at the June council meeting to be appropriate in ths
present environment.
- And the allocation or expenditure by individual
regional medical programs of funds for arthritis in addition
to approvals provided at the June 13-14, 1974 Council meetingi
are not approved. The Council will entertain approval of
additional thrusts in arthritis ip the event of appropriate
authority and new grant or other funds become available to
the RMP's.

Dr. Gramlich?

DR. GRAMLICH: I heard therefore in the pariodization
process at the June meeting there were four applications
that were approved by not funded. Those were outside the

scope of this --

DR.PAHL: Those four are outside and they have been
given specific permission following that Council discussion

to utilize their funds to support. Because those applications
i

went to and through the review process by the arthritis review

5

committee, ' 1

This pertains only to those activities that were %

‘not reviewed by that special arthritis review group.

'DR. GRAMLICH:Okay. |

DR. PAHL: Because regions are permitted to rebudget !

and anybody can rebudget into arthritis inthe coming year.
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T don't know how we can establish a national prouram 1L w

PS

hasically leave it open ended.
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The applications in arthritis that have coms bs

vou today have not been reviewed by the arthritis panel, and

cannot be becauss we have no possibility, have no pessibility !
of calling them together again.

“hat we are saying, therefore, is that your June _
actions, including the form which we did not have funds to

pay, but were given permission by that closes the arthritis

program effort unless special arthritis funds were made avail-

able to us, or unless additional RMP funds, and then it would

f
i
i

come back to this Council in full, measure.
That is the statement, the intent of the statemrent.
DR. GRAMLICH: It seems reasonable and psrfectly
nwmwn to me. T move that it is adopted.. Unless Council

wishes --—

DR. WAMMOCK: Second it.
DR. PAHL: It's been moved and seconded. Is there |
a discussion? ”
DR. JANEWAY: Isn't the intent of that also to mxowmmm
those grants which on technical grounds were disapproved? |
DPR. PAIL: Yes.

DR. JANEWAY: I think this will be clear in ths ssns=

DR. PAHL: This then will be incorporated. This
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cannot utilize theri, any activities cannot be started with

says that only approved activity -- activities in the June

et of wostings can utilize TP funds, disapprowved activitiss

W

currently available :or expected to be availablz of the

actions we have taken to date, this morning.

DR. KONAROFF: Do you know off hand those five regions

e
that we can consider that in making funding?
DR. PaHL: The specific four regions? Ir. Spear?
1R. SPDAR: Florida, Memphis, Mississippi, and Tri-
State.

DR. FLOOD: Tri-State brought up --

DR. PIHL: There is a mdtion on the ficor and sacondad

All in favor of the motion, please say aye.

VOICES: Aye.

DR. PalL: All opposed?

(No response.)

DR. PAHL: ilotion carried. That concludes thz formal
business, except for, I think the very important public
session, and I would like to ask Council whether you would

like a brief break and then bring some coffee back to the

6]

[0}

table and have your open meeting with the repres ntatives,
or whether you would like to centinue on, and then have a
break?

DR. MILLIKEN: Coffee now.

' DR. PAHL: All right. I think that is fair to our
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visitors too.

Why don't we try to reconvene in, oh, ten or twelve
ninutes, as soon as:we can bric some coffee or doughnuts
back to the table. And then -’ will be refreshed for hearing;
from our guests.

(Whéreupon, a short recess was taken.)

DR. PAHL: Hay‘we-come to rder please? Now that we
have had a chance to get some refreshment, I would think we
are in better position to consider the remarks of our guests.
I would like to welcome both Mr. Bacon and Mr. Sargeant from
&mfﬁm&mﬁl&&

Mrs., lMcCarthy, Dr. Scherl, Mr, Prasad, from Nassau-
suffolk RMP, and of course, Dr. Sparkman has already spoken

with us this morning.

If there are other qguests, I do not have their names|
here. We would certainly invite you to participate in the opeé
session. I have bzen asked because of other commitments to |
if we could call on Mr. Sargeant, from the Maryland RMP first,

and I would do so now.

and I would ask .to have you identify yourself, if

you will, for the record. 2And give us your statement, or sub-|
mit a statement, and then following any discussion will you

please -- we'll hear also from Mr. Bacon. If you care to speak

P
i

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

and others from the Nassau-Suffolk RMP,



I'R. SARGEANT: Thank you. T do have a 12:02 appoint-|

[S)

9 iment in Baltimore, and that is what vou get whon you try %O

3 izchedule things =0 tight.

4 T am a member of the Executive Committes of the Regicna

5 hdvisory Group and the Maryland Regional Medical Progran. Like
you I am a volunteer and give my time for -- towards hopefully |

7 {operating an. efficient and effective regional mzdical program.i

T do have a statement which has bheen distributed to

8
g jyou, but in the interest of your time, I am going to summarize
y¢ iit if I can. When we received the news referr=d to earlier ]

11 [this morning in Maryland we did discuss it at somo length,

12 jand felt it important that parhaps people coming from all over

the country are not as ognizant of the city of Baltimore, and
14 jthe state of Maryland, as they might be, and we felt it would
15 |be important that you understand our case, and our philosophies),

16 land therefore that is part of the reason that I am here today.

17 The gentleman from VA is probably close to Maryland |

18 ||[so understands the geographic situation perhaps better than

. ' . ] i
most of you and I am sure Dr. Schreiner does, from Washington. |

19‘

20 #Maryland has a fairly large population but our Regional Medica@
21!;_":o;_:mlavticm only serves about three million of that population ;
m}éthat is made up of 2.7 million, in Maryvland,

Ld |
23! 2nd 300,000 in York, Pennsylvania. I . think it was

04 roeferred to earlisr this morning, %hot regional medical program

do cross state boundaries and ours indeed does. rg all of i
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' two million in the Baltimore area, 75.6 percent of that pop- |

A0

the Regional Programs we have peen involved in changing prior

ities, and a change in the effcectiveness of funding, and sO

cn we have bzen somewhat perplexad at times, and

i
|
i
P
w
t

somowhat harried at times in order to get in our apprliecations
for money. »And I am sure that you have experienced the same m
situation that we have.

Yow, of the three million people that we serve in
the Maryland Rsgional Medical Program approximately two

million of that total is included in the metropolitan Baltimor:

h

aresa. That comprises the five standing counties as wall as

Baltimore city itself which is a ssparate and distinct politic
subdivision, not part of a county.
and in western Marvland there are approximataly

300,000. These figures are on the statement which was

given to vou, I am rounding it off; on the Eastern Shore of
Maryland, which I guess is referred to as Chesapeake country, |

!
there are appraximately 250,000, and in the southern part |

|

of Maryland is 115,000.

Then we have an additional 300,000 in York, Pennsyl

i
P

vania. Intersstingly enouch, of the population, and that is

are
ulation/in the low income area, in fact, 25.6 percant of the

people in metropolitan Baltimcye city alone are Mfedicaid

raclilpients.
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In fact, 54 vercent of all the people in the state

of Marvland, the entire population of Maryland who ars medi-

[
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by
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cald recipients reside in Baltimore city. IHence,
what I am trying to point out to you is that many of our
obligations have been centered on Baltimore city, which has
been ore the criticisms that we have had.

And we have trisd to expand our services in areas
outside Baltimore, but primarily the greater part of our effor
and concentration has been toward improving methods of the
people in Baltimore city to receive medical care. 2nd -so,
while it may seen out of proportion to the members of the
group, and the members of the technical advisory grour, indesd
it hasn't when you look upon the geographic and the economic

Gistribution that exists in the state of Maryland. ;

Now, we have adopted manv approaches in our efforté
to submit grant applications. We have -- amongst those include
support of planning, for Health Maintenance Organizations
we have been a great deal of patient education in hyper-tensicr
for the low-income black families, particularly in Baltimore i
city.

We have piloneered in the aresas of home health care
services to neighborhood corvorations and we have also assisie
in the training of pediatric nurse practitioners who todav

in maryland are serving not only Baltimore city, but thay

are serving in the rural poverty areas as well.
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‘rounded off for a thres vear closed chest cardio-pulmonary

T would like to point out come of the very important

Ca

cffacts of the RMP has had on activities in the health fiel
in the state of lMarvland. In Baltimore -- I am sure that
those of vou associated with medical schools in the city.
There is always great rivalry bstween the medical schools,
who is going to be the first with what.

In Baltimore when we developzed our mechanism for --
let me get the correct title here. Kidney Transplantation
Program. We were funding part of this several years ago.

We were able to bring together the state's two medical scheols,
the state Health Department, & kidney fbundation, and two

or three of the community hospitals which had their own pro-
grams, to bring them together.

So now we have one unit working in a cooperativs

manner to accomplish the objectives that four or five units

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

)

positive accomplishment that has been made in the city of
Baltimore, particularly when as I said earlier, there have al-
ways been rivalrvy,

And I see some smiles on some Doctors faces here.

We also back in 1969 asked for and received a grant of $115,000

reguecitation training program. 2nd this has been taken over
since thdt time by the Heart Association of !Maryland who has

traimed some 13,000 individuals in the life saving technique.
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matarials into Dutch. #nd is using them in conneéction with
its patient educatioﬁ programs in Durope.

So, again, w2 think that this is a very important
for us. Now, these three things that I have just mentioned
to you. We feel they demonstrate the vital role that the
Maryland Regional !Medical Program has played in the developmeﬁt

of new and effective methods of providing critically needed

services where few if any previously existed.

You have before you today, or you will have before
you today two projects which applied for in our July appliéatia
two of them applied directly to the Western part of Marvland.
Where three hundred thousand of our population reside. They
are part of the second application program.

They involve health education in one case, health §
education for teachers and professionals‘in school system, !
a joint effort to educate the teachers so that we can communica
this information to the students, and the school system in |
Westérn Maryland, which is part of the Appalachia Poverty
Region . area.

Over on the Lastern shore we have, which is 250,000

population, we are funding a clinical cancer program -- &

“hospital discharge planning program and continuing sducational |

program in general, in Tivert County. All three of these are
now being continued under private enterprise and private fundin

York, Pennsyvlvania which we serve, with a population
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with a population of 300,000, approximately we havze given

continuous attention to this area.

We have an acute intermediate and long term scope
Eare program begun in 1969 with a grant of §$561,000. This
established a spscial hospital unit for the total care and
rehab of stroke patients. And since the termination of the

funding for that program, in 1972, the entire program has been

continued, and today is serving an areas with a population

of 300,000.

We are very proud of these accomplishments. ¥hich
we think are positive things which perhaps in the rush df all
the other applications and information coming to you may be
overlooked.

I would just like to make one last comment,. to
poiﬁt out that each of the eight projects that we have pro- |
posed for funding which will be before you today, at lzast, |
we anticipate is aimed at achiasving a specific chjective spells
out ‘in the latest, I said latest interpretation because as 1
have indicated earlier, there have been continuous changes
of Federal guicdelines, and that is developed cooperative
relationships in the improvement of care in underservad areas.

Developing innovative approaches to medical care.
211 of thesz projects received full review by ths Tschnical
review Committee of our Regional Medical program by the complat

regional advisory group and by the Maryland Comprehensive
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lizalth.Plan agency.

T thank vou very much for your time. I have Dzzn
as brief as I couldl 72 do have complete details on the
material 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. Sargeant, I am sure we all very
much appreciate your lucid comprehensive remarks. May I ask
vour occupation?

MR. SARGEANT: I happen to be ths Executive Dirsctor
of the State Medical Society.

DR. GRAMLICH: TFor the state of Maryland?

MR, SARGEALNT: Yes.

DR. PAHL: Dr. Wammock?

DR. VAIMOCK: What did you say about the medical
schools competing together. What?

MR. SARGEANT: We did get them into a kidney transplant
program. It has been very cffective and we have very active
recruitment for kidney tfansplantation that are --

DR. WAMMOCK: But that is the only program they get

‘'together on.

MR. SARGEANT: They have gotten together in many
others. The university medical service program is working
¢ have

vary closely with them, as is the Medical Society. @

a close relationship that we try to bring them together. Try
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petition is geood. llowever, we don't think that is entir

bad.

DR. PAHL: Is there any other discussicn or comments.

Thank vou very much, Mr. Sargeant. e hope you maks your

appointment in Baltimore without breaking the speed limits.

Mr. Bacon, do you have anything to acdd?

MR. BACON: MNo, in view of the time pressures, Dr. §
Pahl, it has been a pleasure to be invited. And if there
are questions I would stay around. But I also want tonget
Mr. Sargeant back to his meeﬁing. So I won't interfere with!
that.

DR. PAHL: Yes, Dr. Janeway.

DR. JANEWAY: Could I ask one question of !ir. Sa:qeéni
When yoﬁ say you got them together, does that mean in the
kiéney transplantation and dialysis. are being done in only:
one of the universities? ‘

MR. SARGEANT: We have in Maryland, perhaps, a uniqﬁe
situation. Two years ago the state legislature passed a
statute which set up a‘Maryland Kidney Commission. That
Maryland Kidney Commission has jurisdiction working with the
CEBA to designate only certain areas for kidneyv transplants
and dialysis.

In answer directly to your question, no. That does

not mean that there is only one university in Baltirmore doing
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mhare aré many dialysis centers. But I think I belic
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to my understanding there are only two units, two transplantar-

tion units in the City.
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DR. PAliL: Thank you very much. We certainly underj
stand as vou dash off to another appointment, perhaps we may
now turn our attention to -- I believe Dr. Larry Scherr,
from Nassau-Suffolk has a statement, and Dr. Scherr, if you
will identify yourself for the record we will be pleasad to
hear from you.

DR. SCHERR: Dr. Pahl, members of the Council, I'n
Dr. Lawrence Scherr, Charman of the Nassau-Suffolk regional
advisory group. #~nd I am a member of the area's medical

community. I appreciate the fact that I can appear before

N

you.

Tha purpose of my visit here is to express the
strong support of the regional advisory group for our program

and to answer any questions that yu may have. We recognize §

|
very well the critiquec of this Council and the organization]
cf . our RAG dgroup.

N

and actually to that end I visited the division @

of the regicnal medical program with another member of RAG |

ot
©

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

i

what was necessarily to present this grant before you.
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veasterday I unfortunately could not be here, but many of
vou did hear our coordinator, Mr. Prasad go over the contents
of our program. . ' %

You also have a prepared statement from me and I
will not go over that again. The content of the program and |
any questions referrable to that I will explain -- they are
explained in that statement.

I just would like to clarify one or two points,
that are not in that statement itself. To begin with, our
region, Long Island, the two counties as in Maryland has a
comperable population of 2.4 million peopie. The distribution
of the popiulation is in a rather hetero geneous fashion.

Half being in an estabklished suburban community,
the other in.. a rural community fast becoming a suburban
coﬁmunity. Secondly, there is a rather unique geographic

position of our region. It is penninsular in origin, and

finds itself admirably to regionalization.

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

gram, Tt is a community based regional medical program which

has been in actual opsration for the past four '. ysars and

has been recognized by the community as an appropriate agency

- for the implementation of certain health programs.

Mow, earlier this year, the Regional Advisory Grour
through it's committes had established the goals and prioritieg

of .ambulatory care. The actual development of delivery ser-
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vices and @lacnostic servicss of preventive care and this

fortunately conformed to our areas, thz goals and prioritizs

of tassau-Suffolk Comprehensive licalth Planning Council and
was actually the start of ‘good affective cooperation between

two agencies.

o+
by
[

1low, the grant before you is really a revitalized
approach for our Massau-Suffolk regional medical programn.

e are proud of the stated objective and the methods of achiev-
ing these objectives.

To go into details it does have fourteen directing
ambulatory care projects. It has two emergency services projec:t
which are in essence ambulatory care projects. And it has
two renal programs which have ambulatory care components to
themnm.

Thereby meeting our goals and priorities. Now, some
of the programs, despite the current limitation on RI*Ps future
course do require two years for realistic completicn. Our
grant contains provision for this as well as the means for

continuing staff support.

That is, not only for the monitoring those particular
programs that are carried forward, but for monitoring what
has gone on before, vwhat is going on this year in the proéra:s
that have been startsd in previous years. and we believe

that is a rather vital and important role.

Just three other very brief items. On2 is the
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most of its prior organizational difficulties. That is,

of the fiscal matters.

rIP staff. The advisory group belicves that our newly recaanizned

staff under the dirsction of iHr. prasad has the strength and

the wisdom and the ‘leadership to help us carry this program. |

o

Through to it's successful * completion.

D

¢

The grant before you will, I think, not only reflects
their dedication, but I think it reflects their expertise in
their field, and I point out again, that their technical i

competence and their cooperation with regard to our area-wide

comprehensive health planning council,

Secondly the RAG itself has corrected some of its -3

the separation of the functions of the grantee crganizations

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

been revised and completely conform, now, to RIP dirzctiveas.

And I think they have sustained a continuing interest

by the way, in it's objectives by this representative communiﬁy

L

group. ZAnd we believe that it is a major and a viable organizz

tion to serve the health nesds, on Long Island.

|
Secondly, a word about -the grantee organizations. %

OUr grantee organiztion 1is independently incorporated specific

i
P

ly to deal with RMP functions. I would just likd to point

out that in a recent fiscal audit, covering three to five

months on a rather intensive basis, really on a daily basis,

the grantee organization was commended for its' expert handlizc
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This, I understand, is unusual to have a commendatich,

Oon an exit conferance. Finally, in ciosing, I oL LA
lilke to reaffirm mytsupport of our program in the support of

s

| the regional advisory group.

we believe that the program is well designsd and
it is well ccordinated to mest the needs of the people of
Long Island. We have asked for an amount which exceads slighﬁl
two million dollars for this next period. We do ask and do é
request and do reguest that vyou favorably consider this, and
thank you very much.

DR.PAHL: Thank you Qery much, Doctor. I am sure you§
would be very responsive to any gquestions that may come up.
Ts there a discussion gquestion? Mr. Milliken? ;

MR, MILLIXE:: With recard to past budgests, in regarﬁ
to the pfojects that you are proposing, oOr recormending, within
this, what has been built in to sce that these projects are %
inter-related with other sources of funding. And what is
the potential for their continuation in case the RMP money is
not available after this grant period. i

;
DE. SCHERR: That of course has always been a major |
consideration of the Regional Advisory Group. Dzspite the
. supposed last yesar of funding, and that is to sesk a way to
stimulate the project to bagin with. And encourage the project
office or other provider organizations to pick up the program !

providsd it is demonstrated its worthiness.

Now, I think that therein is the strength of our
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program. Those programs that have started have been picked up

1
}

i

in some aspesct by other organizations emergency sexrvices by

county health departments, renal programs, by some institutions,

%nd by community medicine, and by hopefully the institution !

by which that is developed, and so on. !
Tt is our intention frecm the very beginning to

use the regional program as a stimulus to start developing

each programs, 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?

(lo response.) ‘

DR.PAHL:Mr. Prasad, would you have anything to
add?

MR. DPRASAD: No. I spoke yesterday.

DR. PAHL: Would you use the microphone, please, if |
i
you care to make a comment?

MR. PRASAD: No. I spoke yesterday before the Review

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

and I have no comments to make. Unless you have some questiogs
to ask. |
DR.PAHL: Thank you. Miss McCarthy?
MISS MCCARTHY: No. Thank you.
DR. PAHL: Well, then, if there is no fufther dis- %

cussion on NHassau-Suffolk, I want to thank you for returning
|

|
!
|
i
!
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nuzee today, and submitting your statement through Mr. Prasad

moke a statrement to comment upon the proceedings so far?
roes the Council have anything further toc discuss
in the open session. Dr. Sparkman?

DR. SPARKMAN: Can I make one more point, Herb?

DR. PAHL; Yes.

DR. SPARKMAN: I think you are all familiar with
the National Association RMP, which instituted ths lawsuit
which released the impounded funds. When this was set up
i+t was our view that this would serve not only this lawsuit
purpose, but also some organization like the American Public
realth Association and others to provide staff education and
training; )
2nd in fact we do have such a meeting planned in
szanver for September 3rd, and 4th, I helieve. At wvnich I
think a very good program has been developed. Which so far
has been oversubscribsd by the various RMPs.

2nd which will deal with the variocusparts of RMP
programs: projact development. Management, and I am sure
will be of considerable part, and we seg that as the logical
extension of the Naticnal aAssociation.

Actually, all of you are invited to attend, and

we Wwill see that information is given to you about it.
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DR. PAHL: Thank vou. Dr. Gramlich?

DR. GRMMLICH: Would it be appropriate to ask Dr.

. Sparkman to give us a one-minute explanation of what the

NRMA is?

DR. SPARKMANM: Yes. I had hoped that Dr. Jack
Enagle from the Lakes Area RMP was going to ke here, since
he is the president of thé board.

This is an organization, Dr. Gramlich, set up

i
i

|
|
!
|

aside from the steering committee in the regular coordinating§

with the coordinators committee, funded by personal and

private sources quite aside from any grant funds and initiated

originally around September of last year when it became

apparent that without the release of impounged funds the

RMP future looked pretty bhad.

But it has continued with meetings of the board,
the board being made up of some representatives of the
coordinators, some have come from the steering committee.

We think there is a real need for the kind of staff training
that such an organization can provide.

We hope that this is going to ke the ultimate
future. Obviously we should be out of the legislative --

I mean, the legal problem. As Dr. Pahl has said and as you
know, this, I believe, has been handled and, as I hope, done
with shortly.

There has been cuestion as to whether RMP grant

i

i
i
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fund: could be used for this purpose. So far they have not

been used. ~2nd I have spoken vigorously to this point. I

%S_am told that legaliy it may be appropriate to use grant

funds.

Put I think until we are bevond the legal problem,

until we have clearly established that this is an educational%

activities, that these should not he used. So far they have i

not been used.

The membership is made up of a wide variety of

people -- RMP staff, advisory group people, other indivigyals

with whom we have worked. There are some institutional
memberships, people like medical‘assocations, hospitals,
volunteer organizations who wish to join in that fashion.

DR. PRAHL: Dr. Haber?

‘Thank you, Dr. Sparkman.

DR. BABER: Dr. Srarkman, I hope you will indulge
me to the extent that I will probably ésk you about matters
that have concerned me deeply for a long rperiod of time.
But it strikes me that with the imminent emergence of a
national health insurance strategy, certainlyv the organiza-

tional and substantive efforts demonstrated by RMP have a

role to play, particularly in the transitional vears.

My guestion goes to this point: If indeed, as
this booklet indicates, there are some 21 million people

who ‘can begin to be beneficiaries of a national medical

i
i
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program, what has been done to bring home to the people --

the clients, if you will -- the benefits accruing to the

program?

Tt strikes me that I am unfamiliar -- much of the
effort has gone into the providers in terms of popularizing
or informing. Vhat has been done or what could be done to
bring this home to the people that are the potential natural
beneficiaries?

DR. SPARKMAM: I think not enough has been cdone,
Dr. Faber. If I understand the intent of vour auestion,
one of the mwoblems that I see‘as a coordinator of an RMP
is that in order to function most effectivelv you do some
very low-key way to bring people together and make as
relatively little evidence of your existence.

And I find that this is the way you can get dif-
ferent groups together. And sometimes they hardly recognize
that the regional medical program is accomplishing this.

But in order to demonstrate to Congress, the public and
others that you are accomplishing something, this is not a

very effective order of operation.

And so we find ourselves caught bhetween these two.
I think that in general recional medical programs have doﬁe
a poor job of demonstrating to beneficiaries that they have,
in fact, served a useful purpose. I find continually as I

move around our two-State region, Washington and Alaska,



né

-3

[}

16

17

18

19

€7

that there are unexpected and surprising numbers of neople
who have been touched in some way by our regional medical

program who volunteer the fact that their aprreciation and

their hope that something like this will be continued because

they have been unable to find any kind of assistance to
bring together activities to accomplish needs, to respond
to needs that they have.

DR. BHABER: I would hazard a guess that probably
90 to 95 per cent of the beneficiaries, while they may be
aware of the local clinic or school operation or outreach
operation, are not aware of the fact that this is served hy
the regional medical programin terms of coordinating, plan-

ning and executing of it.

And that is a critical step, it seems -- to bring
thét realization home.

DR. SPARKMAN: I would agree. And I would welcome
any thoughts here any of the members of the National Advisorv
Council have about this. I think we have done a poor job
in this respect.

DR. PAHL: I think in view of the time I will close

this open portion of the meeting and again thank our visitors

. and quests for appearing and speaking with the Council and

being available for discussion, and ask at this time that all
individuals in the room other than those who are vart of

our Council or Federal emplovees please leave at this time.
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Let's take a two-minute stretch, and then we will
enter our review of applications.

(A short:recess vas taken.)

DR, PAEL: May we come to order again, please?
Will Council come to order, piease. I would like to recon-
vene the Council for now the closed session and the review
of individual applications and, just as is our custom, call
to your attention the statement on conflict of interest and
confidentiality of meetings which you will find immediately
behind your agenda.

And I would like now to turn the meeting over to
Mrs. Silsbee who will guide us throuch the applications.
Most of vou were here yesterday and heard the discussion.
We hope that that was a mutually rewardinq and satisfying
exéerience. |

I have heard some favorable coMments from the

Review Committee members. And I certainly hope that you found

it of interest. Let me state “for the record that this was
an unusual proceeding and that it was through a comedy, a
set of highly unusual circumstances, but that the members of

the Council were sitting as official visitors and not in any

. way .= as participants.

And so your discussion, review and recommendations
today are now as Council members and may be in support of

or quite divergent from whatever discussion, recommendations

i
i
i
i

|
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were made vesterday.

rnd with those few comments, Judv, would vou
please lead us thréugh?

MRS. SILSBFE: There are a courle of bhackground
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 tp all, but at the get-together in

July the individual reviewers did talk with one another and,

in most cases, where they were nét able to, they tried to
communicate by phone. So there was a good deal more back-
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 -- I mean, in front of you -- this is suprosed to

be pink. 2nd this is the Staff's -- yesterday as the Commit-

tee was deliberating we were trying to write these up so
that you would have something in front of vou.

This is the gist of the recommendations of the

" Committee, and they are alphahetically arranged. 2lso, just

now we have -- I feel like, yes, Virginia, there is a way of

doing this -~ we did get the transcript for vesterday

morning's session hack in time.
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This is the first -- we have been asking for this
for some time, bhut it finally‘came ahout. That is only
those regions thatjwere reviewed in the morning. The after-
noon session is still being typed. So we have asked the
staff to take apart the transcripts and give you the
verbatim transcript of those regions that we now have the
transcript available on.. .

With that backaround, I think this morning we will
try to go alphabetically.

Dr. Schreiner?

DR. SCEREINER: Before you do that, I would find
it helpful in perspective to know if you added up all these,
what did it come to?

MRS. SILSBEF: A very good point.

DR. PAHL: Well, I have the figure.

MRS. MORGAN: It was on the board.

MRS. SILSPEE: I erased it from the board this

‘morning because it didn't seem to be a thing to be public

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

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

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

direction, particularly in view of the action you tgpx this

morning which gives us that kind of flexibility to manage

our ,affairs.




ng

10 !

11

12

13

fonst
ki

16

17

18

19

DR. SCHREINER: That gives us a feel for where wve
are,

MRS. SILSBEE: I am asking Mrs. Leventhal to dis-

tribute the kind of running summary we keep that puts toge-

ther as much information as you have at this point. This is
the summary data on the recommendations yesterday.

DR. JANEWAY: Mrs. Silsbee, can I make a gratuitousz
commenf?

MRS, SILSBEE: Yes, sir.

DR. JANEWAY: I think it is an extraordinary
accomplishment to be able to éet the transcripts on the tablé;
this morning. You must have had people chained to the walls
all night. I don't know how that was done.

MRS. SILSBEE: Well, this gentleman to my right
and.his peers are the ones that are responsible for that.

But also, a push, I think, from the Director's office helped.
'DR. PAHL: We found that once the rumor that I |
reldyed yvesterday didn't‘materialize there was a free evening

for everyone,
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‘day. Do you have anything to add? ' j

ALABAMA

MpPS. SILSEEE: O.K. Could we start with Alahama? |

I think the best wav to proceed today is to ask the primary

reviewer to make whatever comments and make recommendations

and then if the secondary reviewer has anything different I
will ask for that. But it may not be necessary at this

point.

Alabama. Mrs. Gordon?

MRS. GORDON: I was pleasantly surprised this

Morning when T read the various and sundry things we have
received, since I wasn't here vesterday. I agree primarily
with the éomments made vesterday. The only addition that
I would have is that Alabama does have a couple of their
projects that nearly all of the money is for equipment.
And that I do question.

That is 126 and 125,

MRS. SILSBEE: Mr. Ogden, you were present yester-

MR. OGDEN: MNo. I would agree with the comments

that were made vesterday, particularly those which appear

in the transcript from Dr. Vaun. Project number 134 does E

. indeed appear to be the same project that appeared here in

the previous application and was rejected.

And it is unlikely -- I felt in reading the material

that was sent to me -- that it could be completed in a
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perhaps are not terribly feasible within the periodof one

year.

reasonable period of time. 2nd some of their other projects |

!

The matter of the eguipment doesn't bother me that

much. And I would agree with the allocation made by the
Review Committee yesterday.

Mrs. Cordon, do you have any other feeling on
that?

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

MRS. SILSBEE: Could I have a motion, please?

MR, OGDEN: If Mrs; Cordon will move it, I will
second it.

MRS. GORDONM: All right.

MRS. SILSBEE: The motion has been made and

seconded that the Review Committee recommendationof a

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

approved.
Discussion?
(No response.)"
MRS. SILSBEE: All in favor?
VOICES: 2Aye.
MRS. SILSBFEE: Opposed?:
(No response.)

MRS. SILSBEE: The motion is carried.
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ALBANY

MRS. STLSPRE: The next region is Albany. Dr.
Watkins is the priﬁary reviewer.

DR. WATKINS: Albany has a history as a superior
region. In the May funding which Council recommended in }
June it almost got 100 per cent of the request. In other
words, it was 1 million 66 hundred thousand, and they got
1 million 12 thousand.

They are asking this time for 541,437. Mr. Barrows
recommended 487,000. Based on Albany's superiority and
community involvement, I make a motion that they get 487,000,
which was recommended ° vesterday «hy the Review Committee.

MRS. SILSBEE: Dr. Haber?

DR. HABER: I have nothing to add, except that I
wo#ld ask Dr. Watkins if we could amend his motion to make
it $500,060, $13,000 more than he has suggested.

MR, MILLIKEN: For what reason?

DR. HABER: I think that theée projects are well
conceived. I think that the one I am particularly interested

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

medicaid screening program. T think that there seemed to

- be some dispartyv between some of the reviewers about what

the level of funding should bhe.
Since both of them are a little bit below what E

they asked, I think we can be slightly more generous and givei
E
I
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then some more.
MRS, SILSBEE: Does thatconstitute a second, Dr.
Eaber? ’

DR. HABER: Yes, it does, if Dr. Watkins will
accept it.

DR. WATKINS: I accept it.

MRS. SILSBFE: The motion has been made and secondeé
that the Albany application be approved at a $500,000 level.
Additional comments?

Dr. Milliken -- I mean, Mr. Milliken?

MR. MILLIKEN: I am concerned about the precedent
for the future applications.

MRS. SILSBEE: Could you use a microphone, please,
sir?

MR, MILLIKEN: I am a little céncerned about the

precedent of this amendment for consideration for the forth-

coming applications. I think if we could use specifics the

Dr. gave in terms of a specific project that the increase

"be allocated specifically to that for the reasons that he

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

might spend it on projects that this Council and the

- Committee feel were not worthy.

And I notice a devarture from our usual routine.
I am not against it. But I believe there ought to be more

specific instructions.
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MRS. SILSPEF: Mrs. Morgan?

'MRS. MORGAN: Can we give specific instructions

to the regions as to how they are to spend the money?

MRS. SILSBEE: Em can strongly recommend that the
basis of the funding decision was based on that asvect. W

DR. PAHL: We can give advice, but we do not Hmmpww_
earmark it for one specific project. And in that sense,
in adding additional funds we would just have ﬁm rely upon
whether they chose to follow our advice or not. So your
reasons should be very 'well spelled out.

But we can't guarantee the results., We do our best
to transmit that advice.

DR. GRAMLICH: Dr. Pahl, Mr. Milliken's remarks

~have crystalized a growing concern that has wormed its way
into my mind. This sounds a little bit like -- I want to
apologize and make it very brief.

The mechanism that is used is illustrated U%,ﬁ#wm
particular request, especially where vesterday you will
recall that one reviewer mmwmy let's make it nrwm mwwcﬂm.‘
the second reviewer said, let's make that, and they said,
well, let's just split it.

: And I like the approach that Dr. Haber has msmmmmﬂmm
that they be more specific. And this points up to me ﬂSmA
urgency of the problem which is only existing in this parti-
cular session, ‘‘because if this is the last session it will

o
2y

e st
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never be up again. ;

But here is a situafion in which the whole structur;
is a reverse pyramid. The primary reviewer, who is the only }
one who has really had the time and the ability to go over
the grant request in detail is the one who starts at the
bottom of the apex of the pyramid on which the total funding
process is accomplished.

The secondary reviewer says, well, ves, I think
it is probably all right, or maybe we ought to do this or
that. But then the Review Committee accepts that, and if
we accept it, in turn, the Review Committee's recommendatioh
ex pro facto without any really $erious consideration we
are just compounding that pyramid, on which some very
important decisions at the fegional level might well take
place.

So my plea is simply that I think yesterday's
review session, which wasinteresting, Very interesting, wag
probably unique in that it was pressured timewise, and may
have reached the right decision -~ probably in most instances
it did. |

But I would agree. I think the Council should

MRS. SILSREE: The motion has been made and
seconded that the Albany application be approved at $500,000

with advice to the region about the one project involving
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'MRS. SILSBEE: Opposed?

Hiroto is

from yesterday's session will besavailable later?

hold off?

78

Is there further discussion?

(No “response.)
MRS. SILSBEE: 2ll in favor?

VOICES: Aye.

(No response.)

MRS. SILSBEE: The motion is carried.
The next region to be reviewed is Arizona, and Mr.
the primary reviewer.

MR. HIROTO: May I ask if the afternoon transcripts%

MRS. SILSBEE: Yes, Mr. Hiroto, would you like to

MR. HIROTO: Yes.
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ARKANéAS
- MRS, SILSBEE:‘ We will go to Arkénsas.

I'm sorré, I can't remember which ones came up,
so if you all will pointlﬁhis out it would be most helpful.

Dr. Komaroff is the primary reviewer of the
Arkansas application.

DR. KOMAROFF:» Ehe June Council rated this region}
as average. Its funding level on the basis of the June
Council recommendation is currently 1.425 million. fhey seek
a supplement of $816,000.

The main concern of the June Council -centered
around the stability of the éore staff and the uncertainty:
about a new coordinator to replace Dr. Silverbladt.

According to Mr. Posta and the Staff of DRMP, that problem is

being resolved.

Virtually all the vacant staff positions have been §

filled. And the current acting coordinator very likely will

become the permanent coordinator. The project proposals in

this supplement are somewhat disappbinting to me. And I

think Dr. Carpenter's review yesterday summarizes my impres-
sions.

The application rconsists of a great variety of
unrelated projects. Many seem designed to further the goals
of a single institution within the region rather than- to

accomplish regionalization. I agree with that. There are
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. sponsored by the National Organization for Women, NOW, and
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two projects that I think the Council should be particularly;
concerned about.

One is a very large project, the Arkansas digestive

low priority project from the RAG. The thing that concerns
me about this project is that they state their primary objec;
tive is to, quote, facilitate the further development and
upgrading of the gastroenterology training program at the
medical center.

And they wish to purchase $88,000 worth of equip-
ment. Additionally, they will hold a weekly conference to
which practitioners from the compunity wouid be invited, as
I imagine they currently would be, and hold a few educational
sessions around the region.

But it is clear, and I think they state frankly,
that the ?ﬁrpose of this grant is really to eupplement the
training program in gastroenterology at the medical center.
And I think the Council ought to exprees some tangible con-
cern about that.

The second project that perplexed me is a project

to establish rape crisis center control program. This is

the State of Arkansas, and would enhance the ability of a
woman who had been raped to seek immediate guidance as to

what she should do medically and legally.
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nl8 , 1 I think there are similar prototype for ‘this kind
. 2 of a rape crisis centér around the countxjyb. that apparently
3 are guite effectivé. But the concern I have is whether RMP
4 'funds under Section 900 .of the law reallv allow for this %
5 ‘kind of a categorical activity to be supported.
6 It is not noncategorical; it is categorical. And
7 it does not fall, in my estimation, within the language of

8 the law.

9 DR. PAHL: It is also discriminatory.

10 MR. KOMAROFF: I suppose rape can be., I would, to
11 make these recommendations tangible, agree with the level of
12 $400,000 the Review Committee recommended yesterday, but
. | 13 with two restrictions: one, that theré be no dollars expendeii

14 | for the rape project and, second, thatno more than $30,000

- 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
19 comfortable with that recommendation as a progfam.

20 MRS. SILSBEE: Dr. Janeway?

21 DR. JANEWAY: Dr. Komaroff and I have discussed
29 |I° this prior to the meeting. I concur with the technical

review and with Dr. Komaroff's comments, and second the

. 2% proposal.
25 MRS. SILSBEE: A motion has been made and seconded
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that the Arkansas application be approved at a $400,000
level, with the following conditions: that no dollars be

expended for the rape review project and that no more than

$30,000 be expended for the digestive diseases activity.

DR. JANEWAY: That is component 104.
MRS. SILSBFE: Component 104.

Is there further discussion?

(No response.)

MRS. SILSBEE: 2All in favor?

VOICES: Aye.

MRS. SILSREE: . Opposed?

(No response.) .

MRS. SILSBEE: That motion is carried.
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BI-STATE i

MRS. SILSBEE: The next application to be revieweé
is Bi-State. The érincipal reviewer there is Mr. Milliken.

Mr. Milliken, Dr. Watkins was here yesterday and
you weren't. I don't know whether that -- |

MR. MILLIKEN: I will defer to him.

MRS. SILSBEE: Dr. Watkins?

DR. WATKINS: Yes. The Bi-State request was for
$472,458, and the recommended funding level was for $275,000.
And i agree with the Review Committee. I think that this
Bi-State critiaque, the projécﬁs compared to May-June were
sort of around the same level -- in other words, tﬁe same
level of prioritization and so forth -- except that since
time is running out it is possibkle that they might have paddea
a iittle to get the $472.

So what we are asking is that this be reduced to a
more feasible figure for them at $275,000. There was a
recommendation by two reviewers of 270 to 300 thousand. And
I think one reviewer even sugéested 335 thousand. But we
are suggesting that it be 275 thousand.

MRS. SILSBEE: Mr. Milliken?

MR, MILLIKEN: I would like to in general agreel i

with that. However, in looking at the many projects that i
were recommended be dropped, there was one, number 59, f
evaluation and placement of long-term care patients. I don'tz
i
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know the qualityv of this program.

However, generally there are two great needs in

the country which would show a need for developing and

continuing such projects. One relates to cost containment

for health care, and the other to get resources in place for
the impending national health insurance.

And based on this, and if this is_-— I would have
to rely on Staff -- if this is a program that can be a
quality program and make contributions to those two needs,
I would recommend that we add $30,000 specifically garmarked

for funding of number 59.

MRS. MORGAN: I don't see where 59 was deleted,

anyway .
MR, HIROTO: It wasn't.
MRS. MORGAN: We've got 57, 58, then we go to 60.
-MR. MILLIKEN: Oh, really? The list I have
indicates: --

DR. WATKINS: Let me see if I can -- the regional
office made comments on 60, 57, 59 and 64, which were
favorable. And it would be an additional $60,000. The

guestion is: Are we in agreement with this? If vou are

. in agreement I will add the $30,000.

MR. MILLIKEN: Right,
MRS. SILSBEE: O.K. Mrs. Flood?

MRS. FLOOD: ‘The Review Committee's comments that
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n22 1 are listed on the pink sheet says that brief mention is made
. 2 of Dr. Felix's arrival as the new coordinator. Fowever,
3 little discussion was given to his new role in plans or the

4 role he might play in the development of this application. é
51 Being a little bit familiar with the past history %
6 of the Bi-State program, I think that the power that a man

7 of Dr. Felix's personality and capability might have in

8 making the program develop into something stronger even in

9 this last phase is something we shouldn't overlook.
10 Now, I would agree that at first glance some of
11 these projects do not appear to be of the most outstanding

12 quality. But I would think that Dr. Felix has the capability!
. 13 of holding neutral grouﬁd in a particular area whefre there
14 is.quite a bit éf university medical school discussion, and
15 there is impingement on Bi-State by the Illinois RMP and
16 | fhere has been inactivity at times by the Missouri RMP.
17 I would like to ask if the gentlemen might consider)
13 in 1ight of the cut that was given at the June Council, an.
19 additional $100,000 to fund the Bi-State program at $375,000

20 rather than $275,000, with your specific recommendation of

21 that project being included, that 59, but with no comment
29 | “made about the rest of this money -- that is, $60,000 or

93 | $70,000.

That might be of value to Dr. Felix to accomplish

o .
. 25 something, coordination in another area.
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MR. MILLIKFN: You feel that he needs additional

staff, do you?

MRS. FLOéD: No,I don't think he needs necessarily :
additional staff. I think he needs a little discretionary

‘capability there, to be responsive to these things in the

so _
region/that he doesn't have the stigma of being related to

the universities in that area.

I think he needs a little more discrétioh so he
can be more able than the previous coordinator to relate to
needs ‘in that region.

DR. WATKINS: Well, if we were to review and we
were to add, I wodld suggest that it be based on what we
just mentioned, the regional office comments. And those
comments were an additional 60, not 100. So I would want
ﬁo.have a reason for adding to the 275, énd the reason would
be : strongly in favor of the regional comments which were
the projects just mentioned, 59; 64, 60 and 57.

That was the group eliminated by the reviewers.

"That is a group that is worth 60,000, So it would give me

a better feeling if I said 60 rather than 100.

MRS. FLOOD: Well, I would accept the €0.

MR. MILLIKEN: What'bothers me -- I am not against
adding another 40,000. We have the money.. But I think we
need a more tangible, specific advice for so doing, in line

with my earlier comment.
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n24 1 | I think it puts us in a very bad light to add
. C 2 additional amounts without a very specific cause,
3 DR, WATKiNS: Can we have Staff comment on this?
4 ' MRS. SILSBEE: Mr. Posta?
K] ‘ MR. POSTA: I think the purvose of what Mrs. Flood'
6 picked up in the green sheet was primarily instigated by
7 staff. It was something that was not said rather than what

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

9 the proper staff here at DRMP.

10 He did respond with a three-page letter stating
11 some of his goals, what he woﬁld like to do during the next

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

. . 13 terrific reputation. And to date -- he has been on board
14 since July lst -- has gotten together with experimental
15 health delivery service system there in St. Louis as well

16 as with ARCH program and the CHP agency.

17 And one of his primary goals is to utilize the
18 institutions already set up and yet at the same timeto
'19‘ pursue some of his goals in primary care and in manpower.

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

21 you have before you was the role that Dr. Felix has played

99 |- in establishing and preparing this particular application.
23 And when we asked him that, the answer was com-
24 pletely negative: He did not have a role in preparing this

‘ 25 particular application. So it is our strategy at least to
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present this to you with expectations that perhaps Dr.

Felix would have more latitude in getting into those areas

’

that he particular has a special talent for.

MRS. SILSBEE: But for Council's consideration,
they have tﬁe application inAfront of them. This is sort
of the horns of a dilemma. 2And in terms of the advice that
we would dive to the region, as I heard the discussion, is
thatcertain of your activities we think are first rate,
some of the others we don't think are good. But we really
think that you ought to scrap the whole thing and look at
your priorities all over again and put your faith in Df.
Felix. ‘

Now, this could be translated in some way or
anqther, but it does create a problem.

‘MR. HIROTO: 1Is there a motion}

MRS. SILSBEE: No, there isn't.

DR, WATKINS: We move $335,000.

MR, MILLIKEN: I second it.

MRS. SILSBEE: The motion has been made and seconded

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.

|
|
|
f
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-DR. JANEWAY:

s

MRS. SILSBEE:

in opposition.

89

Opposed?
No.

Let the record show there was one

The motion is carried.

MR. HIROTO:

DR. JANEWAY:

Am I to leave?

Yes.
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CALIFORNIA

MRS. SILSBEE: The next application to be reviewed

is from California: And Mr. Firoto is 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. The May-June request was
on the order of $8,170,000, with .a DRMP funding decision of
almost 7 million dollars ~—7evenvsomewhat below the
Committee recommendation.

The current request is for $5,592,000. It is my
opinion in reviewing this -- and‘I concur with the technical
review committee -- that the request is overly ambitious
fog the time frame of accomplishment. And the amount can
be effectively reduced to an amount of 3 million dollars.

I would express only one administrative concern:
Although there seems to be a reasonably good relationship
between the RMP activity and the various CEP 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 hefore

" reorganization, that the coordinator should be cautioned

in this regard.
The recommendation for funding is at the level of

3 m+*llion dollars. 2And I so move.
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MRS. SILSBEE: Mr. Ogden?
- MR. OGDEN: I disagree with Dr. Janeway on the

level of funding. 'And 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 was
the primary reviewer yesterday, recommended this be fﬁnded
in full, $5,592,000. Dr. Hirschboeck, who was the secondary
reviewer, suggested it be reduced to 2 million dollars.

After considerable discussion among the people

around the Review Committee table about the projects and a
group of other things, the final decision came down to a bit 2
of dickering. Now, at the risk of going over things that

YOd ~ijstened to yesterday, there was a show of hands on how

many would prefer 3 million. |

Dr. Heustis said, how about 4 or 5?

Then Mrs. Silsbee said, well the motion has been
made at 2 million, how many ih favor. That waé voted down.
That motion was defeated.

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

. 3 million. And they finally got an acceptance at 3 million

without any discussion of whether these were valwuble projects;

whether the RMP was being cut too far or particulardiscussion

3
i
i
1

with respect to the quality of the this program.
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n29 1 Now, you don't have available to you, I don't think}

. ' 2 the vellow printout sheets on this. Do you have this in

3 your books? If yoa would look for a moment with me at the
4 yellow printout sheets on the California Regional Medical
5 »Program, there are some things here that I think are of

6 considerable interest to us.

7 MR. MILLIKEN: These are numbered. Which one do

8 you want to look at?

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

10 just a moment. There are 83 projects here; 61 of them are

11 new, and 22 are requests for continued support -- 1.3 million

12 of continued support.

. 13 And if you look at the next page, you will see that
14 program staff, which includes existing projects as well as-

15 continued projects, is 1,6 million. Now, if vou add up the

16 continued support and program staff, you are at 2.9 million,

i
!

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

18 ' Admittedly program staff may be possibly reduced

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

20 || million, I -'suggest, may only continue the projects that they |
21 have and cover programs. That does not cover new projects. ;

*In looking across, I see that there may be some cutkack on |

22
o program staff if there are no new projects. : t
24 DR. JANEWAY: May I make a point of clarification?

. 95 | It was my impression, as I was primary reviewer, that none




93

n30 1/l of this was for program staff. That was all funded in the
. 2 May-June application. '
3 MRS. SILéBEE: Is that not correct, Mr. Russell? E
4l ' | MR. RUSSELL: That is correct.
511 DR. JANEWAY: That 1.6 million has already been
6 funded,
7 MR. OGDEN: 2All right. 1If vou come down to the

8 request for September of '74.to June of '75 which is in the
9 third column, that is under the heading of five in here,
10 you will begin to see the programs that thev are proposing

11 are those to which they propose to add some additional

12 | funds. '
. 13 , These include a series of kidnev programs, some
14 of which were funded at very small amounts in the July '74

15 to June of '75 request and for which they are now requesting
16 additional funds.
17 And when you come over, come several pages along,

18 don't you have a printout, now beginning on page 7 you begin

19 to pick up new projects which they are talking about beginning

20 with about 147T. And you will find some that are added to.

21 But beginning on page 8 they are all new projects that they‘ !

-are talking about funding for the period of September '74 to

22
23 June of '75.
24 Now, I find some of these to be of considerable

. ' 25 interest and also of value. There are projects here concerning
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the health care network in the Imperial Valley which involves

migrant workers. 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. 2nd I
came away from yesterday'é discussion somewhat dismayed with %
the manner in which the California application was handled. %

I recognize that this is a big program and it is
an expehsive program. It is a lot of money. But my reaction%
to it is fhat the cut from 5.5 million, nearly 5.6 million §
to 3 million was done almost on a bargaining basis, without :
much consideration of the actuality of the needs of this 3
program,

And I think or feel that we shoﬁld 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-
gesé(that if we added back upwards of a half million dollafs,;
mavbe:-even a million, we would be finding money well spent %
in a superior program that has always had exceptional manage—:
ment and has done a great deal of good in what is now the
largest State in this nation.

MR. WAMMOCK: You wéuld take it back to 5 million?
Is that what you are saving?

MR. OGDEN: I would take it back at least to 4.
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DR. JANEWAY: Let me fespond to that. Perhaps I

am speaking not as a member of the National Advisory Council

and a little bit téo muéh from a technical standpoint. But
'if you are going to put‘1;5 million dollars into a hyperten-
sion screening program in 10 months, you had better be
pretty well prepared as a physician population to have some
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 thgre are indeed 23 unidentified
hypertensives in the United States, and pfobably 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
thaf Qould be imposed by defining that pdpulation.

I think it is an admirable program. And I am not
making a comment there. I am just saying that as to the
gquality of it I think it is overambitious. And that was my.
interpretation of the technicél 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 impression that it was not

being done on the merits of the proposal.
But I thnk ultimately that it was and that the

technical expectation was the one that cast the deciding
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factor. And I would say that I agree with your comments to |
a point, but I certainly agree with the recommendations of i
the Review Committée. |

That is just too much money. It would not be as
well spent in that as it would if it were distributed dif-
ferently throughout the regions.

MRS. SILSBEE: Dr. Gramlich?

DR. GCRAMLICH: Dr. Janeway raises a criticism of

a million dollars for a hypertension screening program. And

a million dollars for a hypertension screening program and
treatment program in the State of Mississippi.
DR. JANEWAY: 'They cut is by $840,000 specifically.
DR. GRAMLICH: VYes, but from a 2‘million dollar

level, leavin- them with a million dollars.

DR. JANEWAY: The incidence of hypertension in
the State of Mississippi or prevalence, whatever you want
to ﬁse, based upon the racial distribution and the character—E
istics of people living in that area, I think you will find

a striking difference from California.

As I said, I don't want to get intc‘being a

* technical reviewer on this, but when vou have a very high

percentage black population,and in the entire Southeastern %
|

United States, if you look at the prevalence of hypertension,%

i
coronary, arterial disease -- you are dealing with a different

i
|
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type of population and a different health care need,
MR. OGDEN: Let me make one brief comment here.
I think since the time we started the Regional Medical

Programs in 1966, we have witnessed in America: probably the

greatest migration of people in historv. 2nd I speak about

the migration of the black péoples of this country from
the South to the North and the West.

We may not all be aware of this, but as recently
as probably 1946, right after the war, some 77 per cent of
the black population in this counery liyed in the South and
was thought of as the rural Séuthern problem. Today 65 per
cent of the black people in this country live in the North
and the West and are really thought of as an urban problem.

The black population in this nation has settled
in Ealifornia, New York State, Michigan, New Jersey. And
I think we sometimes are not aware of these things that have
been affecting our regional medical programs.

And T would suggest that if hypertension exists
in Mississippi it also exists in California. There is a
tremendous black population in California. And it has been
a very rapidly growing population.

Dick, may I just comment, too, then I will closé
this off: Many of these projects I asked you to look at on
pages 8, 9 and 10 of this computer printout are not ﬁyper-

tension projects; these are projects spread among a great



98

n35 1 many other things. §
. |
. 2 I plead no particuiar case for California. I am
3 not from Californi;. But I simply feel that this is a pro-
41 gram that deserves better conéideration thanvit received

5 vesterday.

6 . MRS. SILSBEE: Dr. Schreiner? |
7 DR. SCHREINER: I justwant to point out that both
8 the reviewers have made some excellent specific points. I %

|

+

9 do think, however, we should put in perspective that 7 millioh
10 dotlars plus 3 or something over that is roughly 10 per cent

11 of the entire nation's RMP funds.

12 T don't think we should‘view California as bheing
. 13 a deprived State.

14 MRS, SILSBEE: Dr. Komaroff? ;

15 DR. KOMAROFF: Another was to 'look at the perspec- E

16 tive is that California has lb per cent of the popuiation of

17 the country. And we had available about 64 per cent of

18 the funds that were requested in this cycle. 3 million: gyt

19 of a reguest of 5 is about 60 per cent. |

20 So an average regidn ought to get around 3 million.:

21 But I would think that if this region is, in fact, regarded

99 |° to be superior or above average that -- just that is another
23 context within which one might look at the 3 million. - %
24 " MRS. SILSBEE: Dr. Janeway has made a motion that

. 25 the*application be approved at the 3 million dollar level. j
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I didn't hear a second.

MR. WAMMOCK: I will second that motion.

MRS. SILSREE: 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?

(Mo response.)

MRS. SILSBEE: 2ll in favor say aye?

VOICES: Ave.

MRS. SILSBEE: Could you put your hands up, please?
That is one, two, three, four, five, six, seven say ave.

Nay? Seven.

MRS. MORGAN: Maybe we should set it aside and go

to -

MRS. SILSBEE: Dr. Wammock?

DR. WAMMOCK: You talk about the new projects over
here. I have just been looking at that hypertension. And
if you look at on page 9,I 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 proiect, 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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160

being put in that program there.

MRS. SILSBEE: Well, I think that was brought out

’

a little earlier.

{
i

DR. WAMMOCK: It was brought out allittle earlier.%

i

But this is in the new projects in which they are requestingi

this.

MR. OGDEN: Can ‘I make a new motion that we put
California at 4 million dollars? .

MRS. SILSBEE: Is there a second to that?

DR. GRAMLICH: Second.

MRS. SILSBEE: - The motion has been made and seconde§
that California application be approved at the level of 4
million dollars.

Is there further discussion?

MR. MILLIKEN: I think 3 and a half. Try 3 and a
half.

DR. JANEWAY: FHow about 3 million €40?

MRS. SILSBEE: I might add that the Council doesn't

seem to be any more deliberate in its setting the fund levels|

than the Committee seemed to be vesterday.

All in favor of the motion to approve the applica-

Opposed? Eight, nine.
The motion is defeated.

. MR. ODGEN: Dick, you want to move it?
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DR. JANEWAY: I move approval of the California

application at $3,640,000.

MRS, FLOéD: I will second that motion.

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

at the level of $3,640,000.

explanation of the magic mathematical formula used to arrive

at that?

MRS. GORDON: I would like to ask for a short

DR. JANEWAY: It is 65 per cent of 5.6 million.
MRS. SILSBEE: Does that answer your aquestion?

Is there further discussion?

(No response.)

MRS. SILSBREE: All in favor of the motion say aye?
VOICES: Ave.

MRS. SILSPEE: Onposed?

(No response.)

MRS. SIILSBEE: The motion is carried.

Would someone ask Mr. Firoto to come back?

made and seconded that the California application be approved
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CENTRAL NEW YORK !
MRS. SILSBEE: The next application is Central

New York, and Miss~Martinez is the primary reviewer.,

MISS MARTINEZ: ThevCommittee recoﬁmended a funding
that at least two sets of projects duplicated or extended g
each other in that they were two that were, number 77 and |
78 were really building of facilities, which I don't think
is feasible for one year projects.

Two more were really sort of education projects.
The end result is that I ended up with a funding recommenda?
tion of 381,372. ‘o

MRS, SILSBEE: Dr. Schreiner?

“DR. SCHREINER: Yes. I had perhaps the advantage
of site visiting this area. And there are a number of
developments from the previous time. I agree with Miss
Martinez on those two particular projects.

T would also like to point out, however, that in

the region's own priority list they are in the low priority

groups, SO that they have insiéht into the problem which she
mentioned.

We helped them actually set up a very democratic i
method for determining the priorities in the various places.

And I think it has worked extremely well there. There are

a high number of inputs, and they have a very good type of
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rating system for establishing priorities.

Now, in previous sessions the kidney programs were

+

to:r~d down because they did have some problems in getting §

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

since our last funding.

And the kidney projects have been asked for at a
level of 111,000. The second area that I would give very
high priority to, and I can find in their priority list
reasonably highly 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
pogulation 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 be a little kit higher. TIf I

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

agree it is possible it could be cut a little bit and put
two !
the emphasis in these/areas -- I could come up with a figure|
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of $562,000.
So then I am a little far away from Miss Martinez.
MRS. SILSBEE: Well, I don't have a motion.
DR. SCHREINER: I would like, obviéusly, to move
.the higher figure and she woﬁld like to move the lower figure
MRS. SILSBEE; We've got three figures before ﬁs

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. SCHREINER: Yes.

MRS, SILSBEE: £562,000. 1Is there a second?

(No response.)

:MRS. SILSBEE: 1Is there anothe; motion?

MISS MARTINEZ: VYes. I would like to make a motion
for 382,000.

MRS, SILSBEE: 383,000?

MISS MARTINEZ: 82,

MRS. SILSBEE: 382,000. Is there a second?

(No response.)

MRS. SILSBEE: 1Is there another motion?

DR. KOMAROFF: I move the Committee's recommenda-
tion of $450,000.

.

DR. JANEWAY: Seconded.
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MRS. SILSBEE: The motion has been made and seconded
that the Central New York application be approved at the :
level of $450,000.:

Is there further discussion? ' i

(No response.) | R

MRS. SILSBEE: All in favor?

VOICES: Aye.

MRS. SILSBEE: Opposed?

(No response.)

MRS. SILSBEE: The motion is carried.
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- ¥ . .COLORADO/WYOMING ‘ !

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

'COIOrado/Wyoming."And let the record show that Dr. Gramlich -

i

Miss Martinez?

T

;
MISS MARTINEZ: I am waiting. %
i

All right., I believe the Committee's recommendatioﬁ
was for $200,000; Again I am a little low in that I recom—'?
mend 146,959. I have a comment to make on one of the projects
in particular -- well, two, all right.

One, number 59, segms to me to be primarily an
education project. And I was wondering whether;Staff person |
could tell me if this was developed in cooperation with the
edqcatibnal commission of Colorado?

MRS. SILSBEE: Miss Murphv, did you hear the ques-
tion?

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

MRS. SILSBEE: Could you get over to the microphone

MRS. MURPHY: I really know no more about the

project than what is on page 15.
MISS MARTINEZ: Well, if it is the information that
I read last night, then I just make the observation that the |

educational commission or agencies in the State were not

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

one,

(3

But the 6ne that I really object to is number 64,
which is entitled, health promotion service, primarily a
project to reach senior, m@m&wmwlmwmmwaa senior citizens,
sort of an education project. And at one point wsm_ooaamnﬂ
is made that the money is going to be given to the public
health department to‘ hire saﬂwmm who will go out and try to
overcome social barriers.

That doesn't explain how it is going 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-
quWm which are supposed to reach minority people and don't.

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

minority population for funding. And I would suggest that

either that project proposal be developed so that it is cummﬂw

community 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 vﬂoumoﬁm

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

with the qu~ooom. 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



nd5

10

11

12

13

14

15

16

17

18

19

20

21

22

24

108

approval.
DR. HABRER: Very well.,
- MRS. SILSBEE: It has not been referred to EMS.

That was one we wanted to get the Commiteee's 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 sédly
or badly need the development of such burn centers. But
unless this is some kind of exploratory project -- I can't
tell here -- I would say that thé scope appears to be hope-
lessly inadequate. ‘

The demands of these burn centers are shch that
you should deploy these with the greatest precision and in
areés where they are likely to be well utilized, and concen-
trate the.rest on develoring transportation svstems 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 woﬁld think.

MRS. SILSBEE: Mrs. Morgan?

MRS. MORGAN: 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 $12,00Q; add to it travel about the State, and

I think really to urge paééage of a legislatﬁre bill where

e

it‘wiil be taken care of by the State at the Colorado
General.

DR. HABER: Welf; if it is preparatory or educa-
tional -- z

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

DR. HABER: Well, O0.K. Under those circumstances
I will be mollified. .

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

MISS MARTINEZ Yes. I would .to make a motion that

ae

we fund at the level of 146,959.

MRS. SILSBEE: Is thére a second?

DR. KOMAROFF: Second.

MRS. SILSBEE: A motion has been made and seconded
that the Colbrado/Wyoming application be approved at the

level of $146,959.

~ig

DR. KOMAROFF: fncluding that caveat that she
mentioned about theSpanish-speaking --

MRS. SILSBEE: That is project 54.

A

MISS MARTINEZ: Yes, either it be developed with
by :

i

»

R T

"
"{t?.

R
Ny,
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MRS. SILSBFE: 211 right. Is there further discus-

sion?

DR. JANEWAY& Does that mean, Miss Martirez, that
if it is developed in a manner satisfactory to Staff and [RMP
that the allocation is increased by $65,000?

DR. KOMAROFF: Qr_$4l,000.

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

come out 187,000.

j
1,

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

with that idea.

MRS. SILSBFE: That reguires a motion, amendment.

MISS MARTINEZ: I would like to make a motion to
that effect.

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

MISS MARTINEZ: I see. ‘

MRS. SILSBEE: The motion was not that.

MISS MARTINEZ: Can I withdraw the original motion?é

MRS. SILSBEE: Yes.

Does the second want to withdraw?

DR. KOMAROFF: Yes.

MRS. SILSBEE: All right. Start again.

MISS MARTINEZ: All right. I move that Colprado/
Wyoming be funded at the level 146,959 and -- how should I

put it -- which would include the elimination of project

i
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number 64, unless that project.can be developed to include
a community control policy 5oard and outreach workers who
are from and sensiéive to the needs of the particular popu-
lation heing served and that if such conditions are met
that the funding level be increased --

MRS. SILSBEE: No, yvou have to go thé other way
to get a motion like tﬁat;

MISS MARTINEZ: $11, 000.

DR. KOMAROFF: 187, 188, but restrict the $41,000
unless they do it right.

MISS MARTINEZ: O.K. Does it come out exactly
1872

MR. HIROTO: 188,

MISS MARTINEZ: All #ight. Let's try this once
égain. I move that Colorado/Wyvoming be funded at 188,182
with the condition that project 64 is to be developed to
include a community policy board and community outreach
workers sensitive to the population in guestion, and that

if such conditions are not met that the funding level be

reduced to 146,959,

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

"a second?
DR. WAMMOCK: Second.
MRS. SILSBEE:: Any further discussion?

(No response.)
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149 1 MRS. SILSBEE: All in favor?
. ‘2 VOICES: Ave. |
3 MRS, SILSéEE: Opposed?
4 ‘DR. JANEWAY: No.
5 | MRS. MORGAN: No.
6 MRS. SILSPEE: let's see. Let's have the ayes

7 raise their hands.

8 0.K. Let's have the nays raise their hands.

9 The ayes have it. The motion is carried.

10 Dr. Janeway?

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

12 reasonable balance between fulfilling all the responsibilities
. 13 and carrying out the policies and statutes of the RMP versus

14 the selective identification of partjcular projects. The

15 technical review has been done.

16 And there are only two Council members who have

17 had the opportunity even to read the forms 15. I would just
18 hope that we don't gét-like the fellow who went down into

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

20 that alligator over the head énd he killed them.

21 And he just kept running into more alligators and
22 || killing alligators and forgot after he was down there with

23 all those alligators around that somebodv sent Him down to

. " 24 | clean out the swamp.
25 ' DR. WAMMOCK: Common, Sam Ervin. '
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MR. MILLIKEN: You mean he is up to his elbows in
alligators?

MRS. MORéAN: He's not quite that far.

DR. JANEWAY: I have to abridge the story a little
bit.

MRS. FLOOD: As a matter of comment -- and again,
as Dr. Janeway occasionally says, gratuitously -- T do think
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
groups and using terminology such as overcome cultural
barriers rather than to address cultural barriers in a
manner that can be adapted to the health delivery system.

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.

DR. JANEwWAY: I dén't disagfee with that one bit.

MRS. SILSBEE: Thank you.

The transcript for Arizona has arrived, and have
you had a chance to look at it, Mr. Hiroto, or would you
rather go ahead? We can come back later?

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

MPS. SILSBEE: You'll take Connecticut. Do you

have that one?

|
|
i

i
i

i
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MR. HIROTO: No.

MRS. SILSBEE: We have to hold for just a few

minutes while there is a switegh -- the changing of the guard

here.

(Whereupon, at 12:30, a luncheon recess was taken

until 1:00 p.m.)
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AFTERNOON SESSICN

MS. STILSREE: The meeting will come to order.
In the break that we have had, I've had about three or four

requests of individuals in regions who have to leave early

and I'm prepared to accomodate them as much as possible, but

we're going to have to move along. Mr. Hiroto.

MR. HIROTO: Ms. Chairman, would you entertain a
motion that should the primary reviewer and the secondary
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
with and only review those or disscuss those that some people
may have questions about. |

MS. SILSBEE: I will entertain the motion.

MR. MILLIKEN: Second.

DR. HABER: One mechanism for accomplishing that
might be if you were to read down the entire list of remain-
,ing proposals and ask if objection is'raised on the part of
primary or secondary reviewer with the committee's recommen-
dation. A negative answer would seem to‘indicate that it
would then be part of a block to vote on.

MS. SILSBEE: Right.

DR. WAMMOCK: You said you would read down the
list?

* ' DR. HABER: Yes. There are several wavys to
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116 §
accomplish this, but the most expeditious wounld he for
Mrs. Silsbee to read aoWn the list and if anyone feels
that he doesn't qo alohg with the committee's report, he

so states and it is then removed for - individual considera-

MS. SILSBEE: I think the record should show that

the entire council has before them the composite recommenda-

and the committee approved recommendation. I also think
that the record should show that this is in view of the
fact that you participated as observors in discussions of
the committee's deliberations yesterday.

MS. GORDON: Was there any problem with the con-
flict of interest?

MS. SILSBEE: Not on block acﬁion. All right,
the motion has been made and seconded that we go through
this. I'll go down the list and if anyone has any objec-
tion to the committee recommendation, we will take that
particular application out for discussion, otﬁerwise there
will be a motion about the block action. All in favor.

MS. SILSBEE: Opposed.

Motion carried.

I will not only read the list, but I will read into
the record what the recommendation was as far as the funding

level.
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MS. SILSBEE:
MR. HIROTO:
MS. SILSBEE:
DR. GRARMLICH:

MS. SILSBEE:

Greater Delaware Valley - $684,512.
Hawaii - $486,
Illinois - $750,000.

Indiana - $240,000.

Intermountain
DR. KOMAROFF:

MS. SILSBEEE:

DR, JANEWAY:
MS. SILSBEE:
DR. WAMMOCK:

MS. SILSBEE:

Object.

Arizona - $150,000.

Connecticut - $750,000.
Objéct.

$600,000 - Florida.

750.

Object.

Iowa - $173,929
Kansas - $363,545
Lakes Area - $150,000
Louisiana

Object.

Maryland - $650,000. |

I think we had better go over that.
Memphis - $950,000

Metro-D.C. - $250,000

Michigan - $500,000
Mississiopi - $2,000,000
Missouri - $540,000

Mountain States - $300,000

Nassau/Suffolk
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DR. KOMAROFF: I think we had better discuss that*
MS. SILSBEE: Nebraska - §95,000
‘ New Jersey - $1,100,000
New York Metro - $950,000
North Carolina - $120,000 é
Northern New England - $600,000 E
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 :
MS. SILSBEE: We'll come back to Texas. Tri—Statez—
$610,000. 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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MS. SILSBEE: Western Pennsylvania - $450,000.
DR. HABER: Objection.

MS. SILSBEE: Wisconsin - $200,000.

We'll réview Arizona, Connectucut, Intermouﬁtain, 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. KOMAROFF: Second.

MS. SILSBEE: . Is there further discussion?

(No response) '

MS. SILSBEE: All in favor.

Opposed.

MS. SILSBEE: Motion is carried.
We'll now go‘to Arizona.

MRS. KLEIN: This is just a minor thing, but we
had taken 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 show, except for

those already discussed and'approved.

MS. SILSBEE: I think that was 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 broject 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.

MR. 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 prdjects in the upper three projects that have the
highest opriority.

DR, GRAMLICH: If that's a motion, I second it.

MS. SILSBEE: The motion has been made and
seconded that the Arizona application be approved atthe

level of $240,718. Is there further discussion?
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(No response)
MS. SILSBEE: All in favor.

L3

Opposed.

11S. SILSBEE: The motion is

carried.

121
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CONNECTICUT

MS. SILSBEE: We will now go to Sonnecticut.

13

Mr. Hiroto.

MR. HIROTO: 'Ilcan éppreciate the problem that
probably we all face with Connecticut and that Connecticut's
program has continued as it was designed until just the last
10 months. 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 Connecticut. Dr. Gramlich, if you
have any comment that you would like to make.

DR. GRAMLICH: Yeé. Again, these are general

comments and more philosophical then technical. Here,

apparently and I don't know the region well at all. I

may be in error, but it appears this is an RMP set up with
a different kind 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 droppiﬁg 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 primary consideration. The problem seems to be that all

e
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of the RMP funding or most of it has gone into the

despite staff efférts‘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 deqfee and
so the $750,000 level seemed reasonable to rhe review |
committée.

DR. GRAMLICH: Rebuttal time.

MS. SISLBEE: Dr. Gramlich.

DR. GRAMLICH: To begin with the May request for
funding was not large. It was something in the order of
‘$é36,000 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.l |

MS. SILSBEE: Dr.Janeway.

DR. JANEWAY: It is my recollection, Dr. Gramlich

that one of the things that was taken into consideration was§

considerable amount of their funding was going through into
1976.

DR, GRAMLICH: Correct.
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DR. JANEWAY: And the way I recall the technical
discussions, there was a genéral sense of that group that
felt they should got fund projects through '76.

MS. SILSBEE: There were several éonsiderations,
Dr. Janeway in terms of the level. One of them was the
two year funding request. The other was a contract that
w;uld have enabled the monitoring capacity to go beyond
June 20th, 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 Connecticut application in May, Dr. Gramlich
was requesting support for staff plus two months of continuar
tion projects. This amplification asks for 10 to 22 months
for sdme activities and 10 months for others, so it is
complicated by that factor.

DR. GRAMLICH: Right, but néverthelsss, if you
take all the two year projects and this iscrude arithmatic
but nevertheless if you take the two year projects and cﬁt
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

this, it was incorrect, that since Connecticut came in for
a small grant request last May, if we cut them way down this

time, we're in effect, killing their total program.

N
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MR. HIROTO: There was something like $240,000
more or less requested just for the monitoring by Yale
University of the. second year program, so we might sub-
tract fﬁrther 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 the 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 seeond it.

MS. SILSBEE: Dr. Gramlich, what was the total?

DR. GRAMLICH: $1,435,500., This is arrived at
bf very crude arithmatic, by taking each two year project
and diviaing it in half and totalling it with the ones of
the one year projects. It's the only way I could really
figure it. |

MS. SILSBEE: The motion has been made and seconded
that the Connecticut application be approved at the level
of $1,435,500. | |

MRS. GORDON: I'm just 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,

1
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we have--—-

MRS. GORDON: =---it's not a matter of a new activi?;

.

so much.

l
i
¢

MS. SILSBEE: i thihk we may need some help here
from Mr. Nash. The two year projects, are they all new
or are they continuations?

MR. NASH: I think some of them are new. The
onces, I think, that concern the review commiftee, the
four projects going to Yale and Yukon are for over $800,000
for the two fear period.

MS. SILSBEE: Mrs. Gordon, because you were not

here vesterday, there was considerable discussion with 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 contractural arrangement, so this is just a way of
arriving at a level and I don't think that shquld be a major
worry for you. The Reéional 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
few large cancer centers---cancer development research.

Are they going to be able to spend all of this with the

limited staff they have there?
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DR. GRAMLICH: The money that goes into the
Regional Medical Program aspéct of this program would
not---this is their community outreach part of the
university budget. They won't---I don't think they will
have much of a problem spending money.

MS. SILSBEE: They have had experience in this.
The motion has been made .and seconded that the Connecticut
application be approved at $l,430,506. All in favor. Could
I see a show of hands? Five. Opposed - the opposed have
it. The motion is not carried. I will entertain another
motion.

MR. HIROTO: I move the review committee's
recommendation of $750,000 be 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 $750,000. 1Is there further discussion?

(No response) |

MS. SILSBEE: All in favor?

Opposed.

The ayes have it.
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INTERMOUNTAIN _ | !

MS. SILSBEE: The next application to be reviewed ;
is Intermountain énd the record shows that Mrs. Klein and
Dr. Gramlich are out of the room. Dr. Komaroff was the ]
reviewer.

DR. KOMAROFF: Intermountain was rated by the
June Council as an aﬁove'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 fbr 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 tof
have been resolved by some interlocking membership of the

advisory groups and frequent reqular meetings of the members|
1

of the advisory group---of the members of each of the threez
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
RMP its CHPH agency and apparently, according to the staﬁf
review and the CHP letters in the application, there is now
a serious review by CHP under consideration by the RAG.of |
CHP.

The third concern that the council expressed last
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P
!

time involved the role of the RAG in developing and monitor-
ing projects. The fégion has developed what they call a |
drag advocate proéram whereby individual members of the

RAG are responsbile for shepherding a projgct proposal
through it's passage and subsequently monitoring that
project after it has been funded. It seems like a worth-
while idea. There was a question of conflict of interest
in the establishment of a health development Servicés
corporation. Dr. Pahl mentioned yesterday that through
action by the State Attorney Generalvand throggh meetings
with the RMP staff members, this conflict of interest ques-
tion has been resolved. There was concern that council

epxressed regardingthe university domination of past

projects. In this cycle, 18 of the 19 projects were

problem, but has solved at least the .concern of council
from the last time. The directorship of the program and
the capabilities of the four staff are deemed to be good
by those people who know the region best. I ﬁave not

visited there. The project proposal, however, seemed to

me to be exceedingly non specific and hard to evaluate.
They have some very uninspiring continuing education pro-
jects and they prépose to develope their own audio visual
materials. Many of them give the impression of duplicating

i

kinds of activities which have gone on in other regions with-
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out giving evidence that they plan to build on the experiencé
of othgrs 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 projetts are
listed. One of the most interesting involves a computerized
agency referal for extended services in which they wouid
try to do a better job of referring patients to apparently
sociél 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 package and I
take issue with the committee's decision to fund them at
virtually 100 percent of their request and would reduce

the request from---reduce thé award from $450,000 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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representation of women in professional positions.
MS. SILSBEE: Mrs. Flynn.
MRS. FLYNN: I would have to concur with Dr.

Komaroff, that even though they have answered many of the

concerns of council and site visitors, nonetheless, the

weakness of the application and particular project
proposals for which they seek funding demonstrates in
this application that they are not addressing the total
program in view of their area and I would concur with his
recommendation to0 reduce the award to $350,000 dollars, soO
I would second his motion for thatamount.

MS. SILSBEE: The motion has been made and
seconded that the Intermountain application be approved
at ﬁhe level of $350,000 with advice tr the region regard-
ing the employment of more minority representatives and
more women.

DR.‘KOMAROFF: On the corp staff.

Mé. SILSBEE: On the corp sﬁaff. Is there
further discussion?

{(No response.)

MS. SILSBEE: All.in favor.

Opposed.

The motion is carried.
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. LOUISIANA

MS. SILSBEE: The next region to be reviewed is

louisiana. Dr. Janeway.

DR. JANEWAY: I'm the secondary reviewer---I'm thej

primary reviewer. The reason why I wanted to take it out

of the block was partly to get some technical advice from
the staffon this. I am concerned about the application
for $75,000. |

MS. SILSBEE: Bring Dr. Gramlich and Mrs. Klein
back in.

DR. JANEWAY: I'll hold my comment until Mrs.
Klein gets back. She's a lawyer and she may be able to
help.

(Dr. Gramlich and Mrs. Klein re-entered the

hearing room.)

MS. SILSBEE: 1Is staff ready to listen tq the
guestion Dr. Janeway has. Can they come up to the table,
pléase.

DR. JANEWAY: My questions are technical and
felates to Proﬁect C—lb in the Louisiana application which
is entitled "Study of N. O. Tax Supported Clinics Serving
Title 19 Recipients.” 1It's the major request in the
Louisiané Application and I would like to know whether it
is appropriate that RMP funds be used to evaluate the

activities of the clinics supported by other tax funds.
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One wonders if that shouldn't be the function of either
the state, per se or the agency that provides medical
funding. 1It's jus£ avquestion that I, myself am unable
to answer it. I don't have the knowledge.
MS. SILSBEE: Mr. Sibloski, do you have any

comments?

MR. SIBLOWSI: Not really. It's a hard one to
swallow.

DR. JANEWAY: I brought it up BECAUSE Nobody in
Technical Review even mentioned it.

MRS. GORDON: As sécondary reviewer, we only figure
what they were trying to do was get an impartial judgement
on it and the other federal agenéies weren't impartial.

DR. JANEWAY: It might pay to have Blue Cross come
in and do it for them.

DR. GRAMLICH: My impression of the medic-aid
level is extremely low.

MR. SIBLOWSKI: I can't really respond. I really
had some concernwhen I was télking to Dr. Savlier as to why
they decided to participate. He was basically saying that
the MMP 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 you look on Page 16,
the people all involved in this---are involved with the

consulting firm of Shindell and Associates. The Louisiana

d
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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 ask you---try to explain to

me the comments coming out of the HPC in Lafayette, Louisiana

to which is attached, at least in my copy a memorandum, the
last paragraph which says, nrhis study is intended to in-

fluence the manner in which HEW funds out patient medical

services .in the state and may result in increased availabili

of these funds." I'm only asking this question because 1
don't want the people in this National &dvisory Council to
bé 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 directlf 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 Medical
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

o]
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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 érogram 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---it's 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 éet 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 going
to_get involved énd this is what they have. They have a
network hospital, and a very high percentage of the state
budget goes to it, a very high percentage. |

MS. SILSBEE: Dr. Pahl, I'm glad to see you back.

DR. PAHL: I'm geafing up for Texas.

MS.SILSBEE: Dr. Janeway has raised the question
with regard to the Louisiana application. The project
C-10 which VMP funds are going to be used to evaluate thé
medic-aid services for children---

MRS. GORDON: Tax supported clinic.

DR. JANEWAY: Tax supported clinics for Title 19
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Shindell Associatés.

MS. SILSBEE: He is questioning the legality.

DR. JANEWAY: Far be it from me to question the
legality. I'm questioning whether it is legal. I want
some technical input.

MS. SILSBEE: That's a better way to put it. The
legality 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 wordé, on a technical matter like this, I'm not
réally prepared to give you an ansver 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 .include

that or if not legal, do you recommend a funding level which

encompasses those dollérs, but they could use those dollars
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

|

|

i

|
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Medical Program and at a stage when winding down is in
process and when onevwould hope that funds appropriated
for the project wéuld‘be susceptible to a final verdict,
I think that one of the purpOSes of the Regionél Medical
Program 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: 1In 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 and appropriateness of C-10.

MR. HIROTO: Second.

MS. SILSBEE: Dr. Janeway, does that motion en-
compass, as a rule, if they could not spend money on that,
that the 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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MS. SILSBEE: The motion has been made and
seconded that the Louisiana application be approved
at the level of $168,680 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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’ MARYLAND

MS. SILSBEE: -Thé next application to review 1is
Maryland. Dr. W&mmock, would you get the microphonebefore
you start?

DR. WAMMOCK: ' I think so. I was the primary judge!
in this case and at the May-June Council meeting, there
was a request of $762,000-dollars and this was denied and
then they put in a new request for $724,000 dollars and
786 cents and ét 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 corréct?

MS. SILSBEE: Let me look at the sheet?

MRS. FLYNN: That was May-June.

MS. SILSBEE: Mr. Nash, could you come up to the
taﬁle please?

MS. SILSBEE: Did you hear Dr. Wammock's question?

MR. NASH: I did not.

MS. SILSBEE: Dr. Wammock wants to know what about-

DR. WAMMOCK: $336,467 was the original program

staff---total program staff. The original grant in May and

Staff of $233,000 and $724,000 for July. The Program Staff
of $233,000 with the approval yvesterday of $350,000---no,

$650,000---that's one-~third for staff.

* June, the request was then $762 and the new one is for Progran
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MS. SILSBEE: Dr. Wammock, ifyou will look at the
printout labeled 7-74, you will see that the total reguest
was $724,000, of thch the staff is $302,961.

DR. WAMMOCK: That's right, the indirect column is
right.

MS. SILSBEE: There was no money provided for
staff because there was no money provided from the May
application, so this is it. The $650,000 as I underétood
the committee recommendation yesterday would allow for'the
staff, about half for staff and about half for the activitie
that were proposed. 1Is thatfright, Mr. Nash?

.MR. NASH: I thin, one of the recommendationswas
that $250,000 for staff and $400,000 for projects.

DR. WAMMOCK: 400 for projects and 250 for staff?

MR. NASH: Yes,sir.

MR. OGDEN: I think we ought to be aware_that a
great deal of the activities that may go into this project
is ‘staff activifies, so that you can't judge the total
request for a particular project as being the total cost
because some of that.aétivity is being carried out by staff
people themselves.

DR. WAMMOCK: I recognize that.

MR. OGDEN: So, I don't believe the action yester-
day of say $250,000 for staff and $400,000 for programs is

any sense out of line.

Ui
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DR. WAMMOCK: You don't think that's out of line?

MR. OGDEﬁf No,iI don't. I rgéommend that it be
accepted the wayﬂit was vesterday.

DR. WAMMOCK: I just reopened it for the question_i
of clarification in my own mind as to which way this was
going because I wasn't quite sure. I went through this thiné
and looked at the various projects which I descriped 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. I'll let the motion stand as it is as of yesterday,
but I wanted to bring this up for clarififation in my own
mind. I make a motion.

MR. OGDEN: 1I'll second it.

MS. SILSBEE: The motion has been made and

Seéonded that the committee recommendation of $650,000

stand. Dr. Watkins, did you have anything to add to that
as secondary reviewer?

DR. WATKINS: No commenf.

MS. SILSBEE: The ﬁotion has been maée and seconded
that the Maryland application be approved atthe level of
$650,000 dollars. Is there any further discussion?

(No response) |

MS. SILSBEE All in favor?

Opposed.

The motion 1is carried.
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NASSAU?SUFFOLK

Ms. SILSBEE: 'Thé next region to review is
Nassau/Suffolk.and the‘primary reviewer is Mr. Milliken.

MR. MILLIKEN: Was this discussed yvesterday?

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 apﬂear that we dé 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 dué to the situation therein.
Maybe the second reviewer has something to add. I'll 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. SILSBEE: Second.

MS. MORGAN: Second.

MR. OGDEN: Could I ask the members of council---

MS. SILSBEE: Mr. Ogden{ could you use the

microphone.

MR. OGDEN: Look at the page concerning Nassau/
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Suffolk. The program staffing here of $343,000 for wgat
they have proposed to be slightly over a $2.million dollar
program, now if we're limiting this to $900,000 dollars,
6bviously 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
yesterday.

MS. SILSBEE: They made the point, Mr. Ogden, it
was not in the motion, but it was in the advice to theﬁ“

region.

MR. OGDEN: That may be in the minutes. Idon't have

that in my notes.

MS. SILSBEE : The pink slip séys: "Based on the
funding recommendations for the attending period, it was
fdréher recommended that the Nassau/Suffoik 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 aﬁ a loss and wondéred if the

applicant was fully aware of the fact that this council felt

they should be in a phase out period

MS. SILSBEE: Mrs. Flood.
MRS. FLOOD: May 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 Mr. Reardon
who is EMS Systems Chief and he doesn't see any problem with
regard to their portion of the legislation and we got a
%elephone'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 fhat.

MS. FLYNN: Those two line items approximate
$400,000 dollars and even thoth we're recommending from
committee that their staff be brought into line by readjust-
ment according to the award, if they're just given an award
without further recommendation, other tﬁan étaff limitations,
it would appear that their only endeavor would be emefgency
medical services and emergency medical training.

MR. STOLOV: We have received the priority level on
the projec£s and the equipment is below the $900,000 dollars,
however, the EMS training is above it,but again, I feel it
is expensive, but it was their determiﬁation where to put

the Money once they get this $900,000. They may not put it
all into that EMS training. = The Nassau County which{is the
more populated and richer couhty 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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MR. STOLOV: I believe Dr. Pahl mentioned yesterday
that we still have not‘developed policy regarding what happens
in terms of independént RMP beyond June of '75, so we don't
ﬁnow HEW wide if this is allowable under grants and administra?
tion practices, but I believe it would have been a contract
in their own Nassau/Suffolk RMP Inc to carry this out in this
scope and amount. When the committee looked at this, it did
not consider this in their funding level. They left it out.

MS. SILSBEE: The Chairman suggested the $2,000,000
request be cut down to $900,000 and that maybe a moot issue
in terms of continuing the program or putting money aside.

DR. SCHREINER: I was primary reviewer on the
l1ast go round.

MS. SILSEEE: According to the old assignment list,
Mr. ﬁilliken, you had it last year also.

DR. SCHREINER: I was hoping it would be somebody
here. I'm very impressed as Dr. Scherer happens to be an
old friend of mine and I was wondering if this was in line
with his $900,000 speed. | .

DR. PAHL: Mr. Milliken, right, I'm afraid you're it.

MS. MORGAN: Mr. Milliken, you were it last time. -~ |

MR. MILLIKEN: I don't recall.all the details.

MS. SILSBEE: In terms of making the assignments,
I try to keep them as consistent as possible.

MR. MILLIKEN: On the vellow sheet, the second yello@
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146 |
sheet, the second item CO—S,CDG;S, Grantee Central Service.
Could somebody explain wﬁat ﬁhat is?

MS. SILSBéE: That is what we were just discussing.

MR. STOLOV: IE’S an independent RMP, therefore
éccording to instructions, they should close by June of '75
and they ﬁave to issue contracts to extend beyond that period |
and they felt it would be good use of Government money if they
continued to fund the grantee should over ride éontracts be
issued.

DR. PAHL: I was about to make a statement on that
when we got to Dr. Schreiner's question. We have a policy
which comes out of the DHEW deéision not to permit staff or
an RMP to perpetuate itself beyond June '30 of '75. To
merély state that all grantees, regardless of what they wish td
dorin terms of contract activities may not engage in.that kind
of situation which would perpetuate the RMP or the staff beyond
June 30 of '75. They may contract with groups to carry out
activities past June 30 of '75, bu  not in such ; way to
perpetuate themselves, so if Nassau/Suffolk, and I don't know
the details of this, if Nassau/Suffolk or some other RMP has
funds in.it which, in effect, WOuld continue to support staff

beyond that point in time, then I believe we would take

apprbpriate administrative action with our office of manage-
ment because we're applying a uniform rule in accord with

iepartmental‘policy. I hope I have made that distinguishing
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line rather clear. o , . i

'MR. MILLIKEN: I still go with the action of June i

gnd the report of the committee unless there is new informatiop
or evidence that shows réconsideration should be made.

MS. SILSBEE: Would you state that motion again
and into the microphone so we can all hear it.

MR. MILLIKEN: I move the committee recommendation
of a phase.out award of %900,000 be awarded to fhis state.

MS. SILSBEE : A "phase out" award, do you want
that stated in the motion?

MR. MILLIKEN: Yes, I do.

MS. SILSBEE: 1Is thére a second to that?

MR. KOMAROFF: Point of clarification. Would you
resqlve your ambivolence?

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 forvthe
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

drastic cuts from requested levels and I'm sure more so in
the case of this'region, that it will have a very serious

impact on their program development. I think it would be
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really in error for gs'to charaéterize this more than some
others that we have beeﬁ concerned with here as phase out
or terminated. I éhink we really should only accept the
'motion for a funding levéi recbgniZing that probably what
vyou say will cause serious dislocation from what they had
anticipated.

MS. SILSBEE: Vould you restate your motion.

MR. MILLIKEN: I move that council accept the
committee recommendation to fund this agency at $900,000
dollars.

MS. SILSBEE: Is there a second?

MRS. MORGAN: Second.

MS. SILSBEE: The motion has been made and seconded
tha; the Nassau/Suffolk application be approved at the level
of $900,000. Is there further discussion?

DR. WAMMOCK: I would like to ask a question about
32 family nurse practical and critical care nursing patien£
family nurse, that comes to $150,000. Will sqmebody explain
that to me?

MR. STOLOV: Your addition is correct on that.

MS. SILSBEE: What do you want explained, Dr.

A
~

DR. WAMMOCK: Are they going to train practical

nurses or what?’

MS. SILBEE: We don't know if they're going to do

i
i
i
i
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anything because they have had a request of $2 million.
Jerry, do you know the purpoée?

MR, STOLbV: They are separate projects. One 1is
the university base and the other is a community base.
‘One is nurse trained - nurse practioner and the other
is more of a 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
on the priority list?

MR. STOLOV: ‘I'll check that out on my paper
work. )
DR. GRAMLICH: May I asﬁ a question? It does not
re;ate to the subject at hand, but it does relate to the Nassgl
question.' In one of the other regions, we find that the
regional advisory group apparently worked very well and in
Nassau/Suffolk, they apparently did not.

MS. SILSBEE: That has a long history. I think

they actually didn't have a combined board. There was a

combined grantee and we made them have ,a different regional
‘ i
advisory group and a different council. Thre was some overlap

" but the combined grantee situation did not work out andthat was

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'll, which the critical care nursing
project, Number 16:: The dollars fall out, if they stick to
the original dollars submitted,‘SSG0,000 off of projects
1 through 10 and it stops at venereal disease. These
are well below the level again.

MS. SILSBEE: So they would fall out.

MS. FLYNN: If I may just ask, does Project Number
29, fall out.

MR. STOLOV: Project 29 does not fall out.

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.

MR. STOLOV: Mr. Ogden raised the question, what was
the title of the project.

MS. FLYNN: It's a computer analysis of whether
health educational materials have been written py 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.

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?

(No response)
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MRS. SILSBHEE: Mrs. Fiood, we will convey your
concern for this completé documentation at what level health
education materialstneed'to be prepared for consumability
capability. |

As this discussion went on before you finally
acted, there was reluctance, but in terms of the final action
Nassau/Suffolk now has $900,000. Ve will be glad to Work

with them further on this.
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‘there is any resolution in terms of getting them to agree
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SOUTH CARDLINA

MRS. SILSBEE: The ﬁext application to be
reviewed is South Cérolina, and_Dr. Haber, you are the primarﬁ
reviewer. |

DR. HABER: I must confess --

MRS. SILSBEE: Could you talk into the microphone,
sir?

DR. HABER: I must confess to a larger degree of
confusion about this protocol than I felt on first reading

ijt. It seems to me that it ig difficult to reconcile the

T wonder if staff could accommodate me to the extent of dis-
cussing one of the major issues of the concerns that we had
at our last meeting about the involvement of the Governor's
office in the RMP. Could that be briefly clarified now?

MRS. SILSBEE: Mr. Van Winkle?

MRS. MORGAN: The Governor is going to resign tonight

MR. VAN WINKLE: Dr. Moslev has recently sent us,
not a series, a whole bundle of correspondence, memos. He
has been in touch with these people. I don't think it has

been resolved. HNegotiations are going on. I am not sure

to agree.

MRS. SILSBEE: Would you speak into the microphone.

. MR. VAN WIMKLE: The region originally responded
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very vehemently because they felt that the representatives
of the Covernor's commission had been a part of the -- both
the technical review and the regional advisory groun in
ghich the decision had heen made, 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 conéideration, but still
felt there had to be a resolution locally. That has not

yet occurred.

DR. HABER: 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.
The? have replaced their losses with admirable fortitude.

T 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 ﬁhem, for a wide
variety, apparently, of disorganized projects, and yet in the
earlier criticism was that it tended to be too global and

not specific enough, so we are getting them both ways, and

- I think this unfortunate.'

Again, I feel that many of the projects are
well constructed. I feel that there is no point in our

perpetuating our own indecision or worse, contrary views,
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I think that they have; it seems to be indicated the ultimate

projects which are described here, can both be vague in

" of my edginess, I will tell you vhy I am edgv. Yesterdav

!.__i
(W2}
(93]

towards them. I think they have nad the endorsement on

pages 194 and following the CHP RMP annual review conference.

*

phase-out of this bv rmodest extensions of some of these
activities, and I would suggest that instead of the proposed
level, that they should be funded at a level of a million
dollars for the supplemental request that they have come in,
which is some $473,000 less than they have requested.

MRS. SILSBEE: Dr. Xomaroff?

DR. KOMAROFF: I think a series of projects, 66

their individual description and‘disconnected, without anv
kind of sense of cohesiveness, and I -- well, that in fact is
my'feeling about reading this application. *e have a region
that 1is a.relatively small state in terms of its population
which is alreadv 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 ouf level up to three

million.

DR. KOMAROFF: I will summarize. As an example

there was a question as to whether the RAG had set any
priorities among these 66 projects. Now, in fact, there 1is

a listing of priorities, but you will notice that the ranking
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of the projects within each group is in exact ordinal

sequence to the numbers of the project. 'hat I mean is

these projects which are rated one through 12 are projects

nunber 91, 2, 3, 4, 5, 6, 7, etc. You have the feeling that

unless thev numbered the projects after they set priorities, ;

that this priority rating is simply a kind of -- a joke. They

in their numbering and gave them, quotes, "priority rating."”
That may be unfair to the region, and the staff knows whether
this region numbers its projects after they give them a
priority rating which would be guite unusual in my experience,
then I would be mollified. ‘

MR. VAN WINKLE: 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 haveﬂ't been down to
South Carolina in recent months. Some of the other regions
when thev prepare those, they prepare them by title only.

MRS. SILSBEE: They have their own local numbering

system, and then they relate it to ours.

DR. KOMAROFF: 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 was alreadv quite well

funded for its size, and I would be reluctant to bring their

level up to three million.

.

MRS. SILSBEE: We don't have a motion on the floor.
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DR. KOMAROFF: Could I move five hundred thousand?
DR. WAMMOCK: I second that motion.
MRS. SILSéEE: 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?
(Mo resvonse.) |

MRS. SILSBEE: The motion is carried.
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" that in general the goals and objectives of the region and

L3230 !

‘MRS, SILSBEE: If we go alphabetically, we come

L3

to Texas.

MRS. FLOOD: Ve ére going to Texas?

MRS. SILSBEE: Mrs. Flood is going out of the room.

Has the Texas pink sheets, or white, been distri-
buted?

MRS. MORGAN: No.

MRS. SILSBEE: Let's distribute them.

0Off the record.

(Discussion off the record.)

MRS. SILSBEE: On tﬁe record.

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
in the May appliqation, 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

through the national review process.

Council considered this application and decided

the general management of the region seemed to be sufficient i
“ |
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 rel;ased 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, pénding 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 tﬁey 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 vesterday, and they discussed
the application.

Now, Mrs. Morgan, I anm going to let you pick up
from there.

MRS. MORGAN: Our pink sheet that has now turned
white, the application for funding for the various contracts

of one million four hundred thousand dollars was what was

1eft over from our meeting in June. The review committee

" recommended the use of one million dollars. The reviewers

i

were still apprehensive regarding the monitoring capabilities

we have had, and I don't bhelieve the review committee had this

information, and this is that they are going to activate their

;
|
!
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the back and forth thing and the old grant. If you could
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review committee which willvconéist of on this, plus members i
from the RAG. The céncérnAof the review committee was healté
professionals revie&ing these projects; If you are familiar
Qith the Texas RAG, it is'practically all health profeésionals.

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 healthi

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; willi

be reviewed by their committee. I havein my mind no doubt

that these will be reviewed by health professionals, and

one million four hundred thousand be returned to the Texas
RMP.
MRS. SILSBEE: Dr.Schreiner?

DR. SCHREINER: I am a little bit confused about

clarify that a little bit? In other words, are you -- 1

‘didn't hear the discussion yesterday on this particularone. -

‘Are they proposing any additional new money? l

MRS. SILSBEE: No. Well, they are. 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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it was, and we restricted 1.4 million dollars pending the

satisfactory review, so in a sense they can't spend that

.

1.4 million.

DR. SCHREINER: It is called internhent.

MRS. SILSBEE: Internment for a reason. The action
of the committee yesterday would release one million dollars
of that. Another four hundred thousand, presumably, would
come back here, and they would not be allowed to spend it.

MRS. MORGAN: 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 al‘'l restrictions.

MRS. MORGAN: In other words, restrictions are
renpved from Texas.

DR. WAMMOCK: The restricted funds is what you
meant, and not impounded.

MRS. MORGAN: Had this one million four hundred

thousand dollars been released in June to Texas, they were

not planning on coming in on this cycle four, any money at

all.
DR. SCHREINER: So this comes out of the 84, not
‘out of the 20. Thatis what I wanted.
MRS. MORGAN: It comes out of that money.

MRS. SILSBEE: The monev that has already been

awarded.
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rnll 1 DR. SCHREINER: I will second that motion.

.
i
!

)

. 2 MRS. SILSBEE: The motion has been made and seconded

3 that the restrictions on the contract funds in the Texas i

'
i
'

4 awvard be lifted. 1Is there further discussion? !
5 MR. HIROTO: OQuestion.
6 MRS. SILSBEE: All in favor, aye.

7 VOICES: Aye.

8 MRS. SILSBEE: Opposed?.
9 (No response.)

10 MRS. SILSBEE: The motion is carried.

11
12 ¢
o |
o .
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rml2 i . VIRGINIA
9 . MRS. SILSBLL: How>we go to Virginia, and Dr.
. 3 || Watkins. ’ | |
4 ' DR. WATKINS: I'have no problem‘with Virginia.
5 This is Virginia, and Dr. Perez has changed the face of the

6 whole program. Miss Martinez had a question.
MRS. SILSBEE: Miss Martinez?

8 MISS MARTINEZ: In thinking over the project

9 descriptions, I notice that a great manvy of the projects
10 are really supportive or extending grants to cHpP's for
11 planning, for the normal planning of CHP programs, which I
12 am not sure is terribly wise,'even if it is legal. In any
13 case, I think the committee recommended nine sixty-three?
. : ‘14 ' MRS. MORGAN: It is nine sixtv-three eight sixtv. |
' 15 MISS MARTINEZ: And I wouid like to reduce that
16 | sum somewhat to seven-oh-seven seven fifty-nine. I just
17 || went through the projects, and eliminating things like number
18 | 48 which is a grant to a CHP agency for a --
19 | MRS. SILSBEE: Misvaartinez, in terﬁs of what vyou

20 || are recommending there, have you, are you aware, that a

91 || message was sent back to the regional medical programs

29 " concerning the need to do -- or to get geared up for health f
g3 || resources planning and that this should be done in collaboratib
24 with the CHP agencies?

. 25 MISS MARTINEZ: No.
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rml3 1 MRS. SILSBEE: And this was a definite suggestion |
. ‘ 2 that was given to the regional medical program back in March

3 or April, sometime like that.

4 MISS MARTINEZ: All righf. It doesn't seem to me
5 ‘that any of their projects are terriblv innovative or forwardi
6 | looking, but if that is with the RMP —-

7 MRS. SILSBEE: No. If you don't thinkthe activities

8 | themselves, that is fine, but as far as being legal, this is

9 || something they have been sort of urged to do.

10 MISS MARTINEZ: 2All right. Are you satisfied?

11 DR. WATKINS: Yes. When we were on site, we were

12 | very hard on them, and I feel that Perez has done a good job
‘13 in changing that program. He has changed the RAG, he haS

. 14 ’incxjeased the minority representation, minority input.in the

15 || urban areas, and I think I would like to see it remain as is.|

16 MISS MARTINEZ: Okay. I will reaffirm the committee!s

17 recommendation.

18 MRS. SILSBEE: Is there a second?
19 MRS. MORGAN: I am seconding.
20 MRS. SILSBEE: The motion has been made and seconded

21 lthat the committee recommendation on the Virginia application §
22 to approve the application at the level of $963,860 be approved,

23 llrecommended.

24 Is there further discussion?

(No response.)
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MRS. SILSBZE: All in favor?
VOICES: Aye.

MRS. SILéBEE: Opposed?

(No response.)

MRS. SILSBEL: The motion is carried.

'—l
o
(8]
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UESTERN PENNSYLVANIA

MRS. SILSBELD: Now we will go to Western Pennsyl- !
vania. . ;

MISS MARTINEZ: In that case I would like to do |
the very same thing on Western Pennsylvania because the '%
number that I cameout with was about a hundred thousand
dollars less. I had subtracted number 49 from that, so it
comes out more or less the same.

MRS. SILSBEE: Would you move? Would vou put the

dollar in?

MISS MARTINEZ: Fouf hundred fifty thousand.

MRS. SILSBEE: 1Is there a second?

MR. HIROTO: Second.

MRS. SILSBEE: The motion has been made and
seconded tﬁat the Western Pennsylvania application be approved
at the level of $450,000. Is there further discussion?

MRS. MORGAN: Question.

MRS. SILSBEE: All in favor?

VOICES: Aye.

MRS. SILSBEE: All opposed?

(No response.)
MRS. SILSBEE: The motion is carried, and that

ends the review of the applications.
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DR. GRAMLICH: May I épen up one more small subject?
' DR. PAHL: We have that as well as Mr. Ogden's

DR. GRAMLICH: I meaﬁ reiative to this project,
specifically Mississippi.

MRS. SILSBEE: Yes, sir?

DR. GRAMLICH: There is a verv strange request
and it is kind of»—— the review committee didn't pay an
awful lot of attention to it, a two million dollar, roughly
two million dollar request for hypertenéion screening and
treatment program including one million dbllars for salariés,
and included in that salary scale was 82 public health nurses
who presumably are already on deck, so that the RMP funds
as far as I can determine from the grant requests, be used
simply to supply what is now being spent by the state health
department. Included also is $500,000 plus or minus for
drugs for treatment of some possible 11,000 hypertensives.
Now, the review committee's attitude is, it is a poor state
and they have got lots of blacks and they need all of this, |
but there was no particular attention paid to the construction
of the budget which included apparent substitution of RMP
salaries for what are now state health department salaries.
That is one item.

The other item is, if the treatment to be applied

to the suspect hypertensive or to discover hypertensive which
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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,

B

if you will, by RMP funds. If the council feels this is

appropriate, this is fine. All I want to do is bring it

to the council's attention to make sure it is considered

appropriate. This has to do with Mississippi only.
MRS. SILSBEE: 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 merely supplant them?
MRS. SILSBEE: Mr. Van Winkle, there are two
issues here, in case you coulan't hear,
| MR. VAN WINKLE: I heard. I was trying to hide.
My answer is, no, I don't know. I read the application.
Wé did ask that they include the full, when they sent in,
not the center form 15. That is all vou would have had.
I presume that Dr. Vaun looked at it, being the primary

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

‘vear funding. The government has put already a 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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bargain; consider the importance of this problem in that
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MRS, SILSBEE: Dr. Komaroff?

DR. KOMAROFF: I 1looked °~ at that application

‘that it was an unusually well documented request, but probabl?

what was going on was that RMP money was offsetting certain |
expenditures that were part of the state department of public
health this year, but that the quid pro quo>was that the

government was going to take over'the support of thé program

in future years, and that that seemed to me a reasonable

state medically.
1)
DR. GRAMLICH: I am satisfied. Thank you.
DR. PAHL: I have two items of business before

we adjourn.
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mhe first is that the action which had Leen

taken, decisions made by this Council result in a total
rocommended dollar level of $27,154,374 which is ©507,2220

above the total recommended to you by the Neview Committee.

40
recormendations; five regions had some amount added to the
comniittee's recommendations, and in two cases, yvour
were to reduce the Committee's recommendations.

mhe second item of husiness I would like

back to, unless there is discussion on that --
7

DR. KOMAROFF: Does that mean we approve less

L

money than is availlable to spend? How does that affect
policv we approved earlier today about pro-ratinag a kirnd of
. ¢

an extra supplement after the fact.

pR. PalL: We are in just fine shape at these
levels. e ended the day very harpily. The action veu

took this morning and the recommended dollar level

depending on what happens over the course of the
will be able to - with the formal order that you
he able to accommodate any change there.

‘managerially evervthing is okay.

So,

Dr. Janevav?

nn, JAURUAY: T was just chechino --

DR. PAUL: When you fro¥n, I am not so sure thing

are in such good shape.
DR. JANDWAY: I was checking my own mathematics

hecause I thought we had added $331,900, but it is such

of the reqgions you concurred wita the Committee's

reccmmendal

™ v Edll o
nwx LomarCI;?

]
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a small amount of difference, only £300,000,

»}
rh

R. PAIL: If there is a difference, we will

’

either take it out of Fdith's salary, or give it to her.

et

7e have one of these fantastic data -matic

aides on sale, or something, and there is voltace fluctuation
and during one of my afternoon telephone calls, I found

Tdith sitting poking these kevs. At the same time, doing
evervthing in long hand because with voltage fluctuation

you don't end with the same digits vou should. ©So, I think
we better go back to lead pvencil and paper.

I gather the correct figure is §27,349,054,

Another one of the rumors.

I have received information, also, again, I don't
know whether it is a rumor or not,but presumably it has
been announced out of the White House that, as you know, there
+ill be announcement either at 9:00 -- and now some pecple

say 8:30 - and Congressman Ford is to undergo his inaugeration

‘at 6:00 p.m. tomorrow. I guess we will all learn as to

go to airports whether this is rumor or direct. This was
giveﬁ to me as a statement.

The other item of business which I think we are
on more firm ground ab out is to reconsider the resolution
that Mr. Ogden introduced, and which we tabled until hopefully
you had an opportunity to look over.

The summary material pertinent to the resolution.
r. Ogden, I think we have distributed this to each person.
Perhaps, vou would like to make some comments.

MR. OGDEM: I hope that many of you have had an

i
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onportunity to look at the material headed "Summary of the

ational Health Policy Planning and Resources Development

Act of 1974." ’

Dr. Yomaroff, who is sitting next to me here,
has probably gone through it a little more carefully than
many of you and underlined the areas and I will call on
him just in a few moments for his comments. 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 program, save perhaps some of the programs
which are in fractions of states, such as some of those
perhaps in the State of lNew York.

If the Governor of the state were to decide the

health service arca, for example, was Nassau/suffolk - perhaps

agency in that particular area. But, this particular piece
of legislation while it seems to encompass Hill Burton almost
completely and you will find that comes up on Page 5 on the
description of the health resources development -- the only
place that I find RMP perhaps even suggested is on Page 6
under Area Health Services Development Fund.

Yow, remember here we are talking about a health
system agency. ‘tow, healfh system agency is a non-profit
private operation on a local or area-wide basis. DBut, this
ks a health service area population of less than half a
million. It is not permitted. It can he up to about two

million, as I recall Ilir. Rubel's comment yesterday. But, it

would encompass-the health service area would encompass any

N
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standard metropolitan statistical area,.»hich is entirely
witkh a boundry - it can ¢o over state lines, but there are
literally, I understand, 170's of Si'Sh's in the United
States. 5o, that what we are looking at here is an area
health services development fund ich is going to be a
localized thing, and indeed we find that the grant that

can be made for the development within one of those on page

2 - no single grant or contract may exceed $75,000 he made
for more than two years. 2

It simply talked akout the area health services

develorment fund. This is why I have proposed this resolution.

That this piece of legislation - it be suggested that this
be amended to give each state the statutory and financial

support to maintain a separate health systens development

1}

)

sl

agency on a state-wide basis. 3o, + at least we hava
someﬁhing similiar to the RMP's we have today who can perforsn
a staﬁe-wide mission of function. Arnd, indeed, we could
even say, going beyond state lines. ' Zut, I suspect the

kind of legislation we are seeing coming up here is going to
be limited to state boundries and national health insurance
may indeed have in it have some sort of state-wide function
mechanism,

So, I propose this resolution and in it, the

second part of it T have said, "The comments that proceeced

¥

ot
bt

members of the louse Interstate and Foreign Commerce Committee

-- and by that I meant to encongass the comments that I made

in the letter from Senator ilagnuson to Senator Kennedy, which

» resoltuion and the resolution itself be transmitted to the
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I read to vou earlier-and which should appear in the transcript
of the minutes of téis mcetiné. I can give vou that letter
%f you would like t6 Xerox it. I would like to have it back.
put, I will be happy to hénd it to you.

I do reccommend that we do this. I am guite
concerned that the kind of legislation that we see coming
out simply does not recognize the place that regional medical
programs have come to serve on the American scene. Ana,
certainly many of us who worked with this program since its
enception eight years ago this Spring feel that it has accompli
far more than it has been given credit for and that it has
the potential to accomplish a great deal that is goingto
be necessary in order to make hational health legislation
function when it begins to deal with the very complicated
undertaking of the delivery of services and the delivery of
care.

And, it scems to me that unless the providers of
this Nation are given an opportunity to make their in put
thrbugh something like RMP, that the success of national
h;alth insurance is jeopardized and I hope that we are going
to be able to have the continuation of somethinglike the
regional medical programs.

DR. PAFL: Thank you, very much ' ' Mr. Ogden.

There was a motion introduced and seconded, I think

possibly.. .
DR. WAMMOCK: Second.
DR. PANL: Thank you, Dr. Wammock.

I think there should be room for discussion by
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Council on this important topic.

Dr. Komaroff?

DR. KOMARGFF: As T 100k through this, the Bill,
éhe thing that concerns me is that all of the various
agencies which would bhe created by 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 relateito what you might think of as
anoperational armvof such an agency, or group of agencies
to actually do demonstration projects in health services;
And, the funds that are alluded to 314a and b funds, I
believe, are by title 9, Planning Funds. Not operational

funds.

So, as I understand your motion,Bob -- I am

‘unclear about your first -- the first component of it. Do

you mean that this operational agency would be independent

of the agencies proposed in this Bill.
MR, OGDFM: Yes, I do.

DR. KOMAROFF: That is really the nub of the
question. Who reports to who? I believe that there ought -
to be a separate and clearly defined and funded'operational
arm that looks like FMP, I am hothered, though, at the

prospect of having that agency wholly separate from the

_leadership, or whatever, supervision of the planning agencies.

DR. WAMMOCK: I will yield to you.
DR. JANEWAY: 30 seconds?
DR. WAMMOCK: 30 seconds of my time.

DR. PAHNL: Dr. Janeway.
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DR. JANEWAY: I would support, quite frankly, the
Beparation of the planning function, particularly the
strategic planning function, to use a managerial term, which
is implied by the summary of the legislation - proposed
legislation.

I think that to have planning and controcl - when
I say bperational control - the implementation mode of
any kind of management functidn in the same égency is courting
disaster and, although, I would agree with you, Tony, that
there has to be a responsive inter-relationship, that there
is so much to be gained by having the planning function
separate from the implementation function. That, I would
certainly be prepared to support a resolution of this nature.

pDR. KOMAROFF: Why do you feel it would be courting
disaster. Are vou thinking back to experience between
»MP and CHP?

DR. JAMEWAY: NO. I am thinking in terms of the
management function and there is rcom for disagreement in this
but if vou read Anthony's book on Planning Control Systems,
the possibility of the planner becoming so involved in the
plans that the implementation becomes impossikle, or that
there is no outside regulation of it. It puts too much .
power in one place. |

Yow, there are admittedly some managers who disacree
with that and say the planning control ought to be in the
same agency, If you set planning or isolate it you develop
think tanks that don't ‘drain anywhere.

But, if you put planning and control in the same
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agency, vou go to the opposite extreme where you think that

by creating an infigite number of haystacks will give you i
an infinite supply of needles. |

MR. KCMAROFF: It cufs thoth ways, bﬁt 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 doing of reasonable planning.
Tf there were some - or more tangible operational components
that they could be involved with.‘

I think one of the problems with CHP has been that

the providers have found it unattractive because it was
so abstract and so unreclated to subsequent tangible accomplishy
ments and if there could be some finiting of this operational
arm and the planning arm, so that what the operational arm
was doing didn't in fact thwart the rational plans of the
region, then it would seem to me to make more sense.

DR. JANEWAY: What I was trving tO indicate is
that I would hope that the planninc function would not thwart
the normal operational arm.

MR. OGDEN: I think that this, perhaps, could be
corrected by having the development component also report
to the state health planning and development agency, which is

assumed to exist under this piece of legislation. It has
i

spell out sufficiently how that development is going to take
place, except for these very local agencies. And, I would
like to see drafted into this piece of legislation the

provision that there be a separate health systems development
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agenéy within the state health planning development acency
structure.

DR. KOMAROFF: But it would report to the state
health planning agency. I would support that.

MR. OGDEM: I don't see how it could do otherwise.

T don't think it would report to a central body in Washington,
D. C. It would have to be on a state level.

DR. WAMMOCK: I have been somewhat disturbed since
I have had the privilege and the opportunity to serve on
this council, and in particularly in fact seeing the ministries
fractured or other number of states or group, region - wﬂat
ever you want - try to plan a health program. It seems to
me to be a rather difficult situation to put two or three
states on the Vestern side or the Eastern side together to
wed them, in the MNorth and South - to wed them, in one
program.

I don't see how this is possible to develop any
worthwhile health system care delivery, or whatever you want
to call it, unless vou have it on a state-wide basis and
you have all the components of all the agencies that are involw
in this kind of a system»working.£oqether. Because 1if you
are going to put it in one community or another community,

or 15 different projects, unless it comes under one umbrella, |

little bit that I know about the operation of the regional
medical program, and from the standpoint of a state-wide

operation that something has come out of this. But, if
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it gets dissolved -- and I haven't read this -- and

read it T am quite sure I wouldn't know what I was reading.

rs
)

I may have to read it kack the third or the fourth time
or the fifth time, and may not know what I was reaaing.

¥y own personal feeling is that I am prokably too

-

close to the trees to see the forest, or the forest to see
the tfees. Or whatever you call it. Torest-trees, trees-
forest. ‘

MR, OGDEN: Woods.

DR. WAMMOCK: I think that, as Mr. Ogden has
pointed out and someone else, that people don't know about
the good that the RIP has done and I think it is pretty
hard to get across to people what¢ P is and I amn sure
that there are a lot nf physicians that do not uncderstand
the operatiocn and the mechanism of the P program. Scme of
them feel that it has not been worthwhile, kut I personally
feel that it has been worthwhile and I think this resolution
here drawn up by !'r. Ogden. I want to congratulate him
for the foresight and the merit and the courage and the
gooﬁ common sense and judgment to draw this up and I think
we need to support this resolution and somehow or another
get it across.

How effective it will be as far as Concgress is
concerned, I don't know. !

‘DR, PAHL: Is there further discusfion or modificatia

DR. KOMAROFF: I would like to add scme language
that makes_it clear that this health systems development

agency will support demonstration health services projects.

3
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I don't think that health servicés is written in.
i am not sure it is quite clear how this agency would be
different from the planning agencies that are in the current
»ill, and secondly, I think we ought to state that this
separate agency would report to ?he state health planning
and development agency that is described in the Bill.

DR. .JANEWAY: Would you read it to us?

DR. KOMAROFF: Read the proposed language? I
haven't written it yet, but I will.

How would this be: "Resolved: That the Congress
in adopting HR 16204 or similar legislation give to each
state the statutory and financial support to maintain a
demonstration projects and health services, This agency
would report to the state health planning and development
agency, or similar independent -- I am sorry - agency -~

and be devoted exclusively to such work. And be it further

CE

resolved -- \
DR. WAMMOCK: Dr. Komaroff, I am sorry, but you

are getting too wordy there. Ve are going to get lost

because 1 tﬁink the firsf sentence-what you say - the health

systems development agency on.a state-wide basis -- and I

TO me it is.

DR. HADER: Might I suggest Health system development

and demonstration agency.

MR, OGDEN: On a state-wide basis for similar
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independent commissions in a publicly accountable way

in reporting to the state health and development agency

and devoted exclusi&ely to such work.

DR. VOMAROFF: All right.

DR. WAMMOCK: I yield.

DR. PANL: May we have the final wording before
we have the question?

MR. OGDEN: The Qay that I have this drafted

at the moment reads "Resolved: That the Congress’ in adopting

HR 16204 or dmilar legislation give to each state the statutory

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
accounting and development agency and devoted exclusively
to such work, and be it further, Resolved: That the
comments preceding this resolution and the resolution
jtself be transmitted to the members of the House Interstate
and Foreign Cormerce Committee and the Senate Labor
and'Pubiic welfare Committee for their consideration.

DR. PAHL: Thank you.

DR. WAMMOCK: Mr. Ogden, for clarification.
Accountable way and reporting?

MR. OGDEM: I am sorry. Appointed in a publicly
accountable way. That has to do with --

nR. WAMMOCK: But you put another word in there.

PAY

1R. OGDEN: We inserted the words "reporting to

the state health and planning agency.”
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systems development has to report to somebody. We are
going to have it report to the state health planning --
SR. VAMIOCK: Wouldn't that be under state, or not?
MR, OGDON: Well, I don't think that this
damages the sense of what I am trying to accomplish.
MRS. KLEIN: Mr., Chairman.
DR. PAHL: Yes, Mrs., Klein.

MRS. KLEIN: This reporting bothers. me as to whether

it should@ be to the agency or,as in Idaho, the planning

qroups report to the Governor, who is responsible for admins-
tration of all programs.  And, that would keep it on the |
state -- As I understand it, the purpose of that insertion
is to keep it on a state-wide basis, rather than reporting
to any federal agency, for example. So, I would like to sce
it made more general, rather than a specific title, becausc
some states don't have that tvpe of agency, or one that is
+itled that way.

1IRS. MORGAM: They will have fhis Bill.

MR. OGDEM: Under this Bill, they will have to.

PR. GRAMLICH: In the resolve, what do you mean

#

by, "in the comments preceding this resolution?”

“m, OGDEN: This was the letter from Senator

Jlagnuson.

DR. PAHL: TIs there further discussion by Counsel?

1nS, MORGAN: Question.
MR. OGDEN: Wait just a moment. On the matter

i e

of information. Tony and I have decided that this should be
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"reporting to the state-widé health coordinating council.™®
Those are the people that have the 16 members. Te have
the vrong group to feport to.

7e are coing to feportvto the state-wide health
éoordinatinq council.

Is everybody terribly confused? Can we vote on it?

DR. PA¥L: With that change, namely, the state—wide
health coordinating council. Wwith no further discussion, I
would ask the question - all in favor ofthe resolution as

last amended, please say "aye."

VOICES: Ave.

DR. PAHL: Opposed?

(:lo response.) |

DR. PAHNL: The motion is carried.

In closing, I would like to thank Irs. Silsby
ahd‘the staff very much for again going through an unusually
difficult period and specifically say that I am not quite
certain under what circumstances this council -- ve may or
may not meet again. e have not set a future meeting date.
I would, however, like to thank you individually and collective:
as a council for your guidance and support throughout a
rather difficult period, and not this particular review
cycle. Since we are uncertain what does face us, I want
-you to understand that terms of appointment continue until

such time as we inform you othervwise because of the passage

of legislation or other unforeseen circumstances.

But, I do look forward, as I know the Staff does

to working with vou again in some way as we enter into
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our new error.

Unless there are further comments, I then

’

adjourn this meeting.

Thank you.

(thereupon, at 3:15 p.m., the meeting was adjourned.)




