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PROCEEDINGS
DR. PAHL: May we now start our executive session.

Judy, will you continue on, please,

MRS, SILSBEE: We have five members of Council here,

We hope to be able to move this along a little faster

this mornig, except for one branch operations.

MRS. MARS: Mr. Hiroto will be back in a second.

MRS, SILSBEE: In order not to give an impression
that all regions that we are considering today are problem
regions, we would like to shift back to kind of our initial
plan yesterday. We promised to do this rapidly. But to go
through by branch to get a quick overview of all of the region
and then to suggest kind of special recommendations in the cas
of one or two regions, and actions in terms of others,

Mr, Van Winkle will go through quickly the regions
that remain in South Central and at any point that Council
wants to discuss the region further, please break in, Be-
cause we don't want this to be a recitation on our part.

On the other hand, we know that you were only look-
ing at a plece of the region and staff does have more overall
view, limlted as it may be 1n cases,

Mr, Van Winkle,

MB, VAN WINKIE: I think I would like to start with

Mich;ganwif I might.

This was a region that had been sliding very rapidly

(1Y
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downhill until they obtained a new coordinator, Dr. Tupper,
and in a very short space of time he turned this region
totally around and I thought they submitted an excelleht
application., I was quite impressed with the fact that their
request does not include any indirect costs, either in pro-
ject activities or the program staff component, The direct
costs will not be awarded to the project activities so that th
could maximize the benefit to the Michigan Health Care System,

MRS, SILSBEE: You mean indirect?

MR, VAN WINKLE: Yes, The project agreed to absorb
these,

Their review process is a model, I think other
regions could well take a look at 1it.

I think I should point out whereas Dr. Tupper is
on only for a.percentage of his time, he did obtain &a.deputy
whom he has now named as program coordinator, His title has
been changed, Tupper's title has been changed to Executive
Director. And he is giving 25 percent of his time in that
capacity,

Michigan does have a kidney component and they will
be alerted to the provision in the interim rules and regula-
tions,

They have requested $627,536 for the support of the
program staff component, 16 new opefational activities all

designed to implement the RMP's priorities and options.

ey
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We“youto recommend approval of this appi%oet;oqgg
Ctatod. - At e i e
MRS, SILSBEE: Mrs. Morgan.
MRS, MORGAN: I have Michigan and I have read it

over, I think it 1s an excellent program.

I do not believe thelr kidney program is new, thoughi

Isn't it a continuation of an already approved program?

MRS, SILSBEE: Well, approved by RMPS, may not be
approved by the Social Security.

MRS, MORGAN: By Soclal Security.

MRS, SILSBEE: We are going to flag--

MR, VAN WINKLE: That 1s the only reason we are
doing this,

MRS, MORGAN: Because they have had it prior to this
whether it is an additional thing is something else maybe,

An excellent program I feel with coverage, with the
limitations that were placed upon them as far as submitted and

I move that we grant the Michlgan progran as requested.

VI R et N A

MRS, SILSBEE: There is Just one--
MR, VAN WINKLE: I left out the staff did--
MRS, SILSBEE: Yes, one i1tem. There is a request

for stipends in one of the projects, which policy does not per-

T R A s £

Ot s

mit, So if we cou;d amend that motion.

T . g

MRS, MORGAN: Which one is that?

MRS, SILSBEE: Project T74.
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MR. VAN WINKLE: These $2,000 worth of training sti

pends. We had recommended they be deleted, I passed right
over it.

MRS. MORGAN: ©h, Okay. I move as amended B

MRS, SILSBEE: So‘tggs wégld mean that Michigan
would be recommended for $627,536 with a "no" on the stipend,

DR, WATKINS: Second,

MRS, SILSBEE: Any discussion?

All in favor?

(Chorus of "ayes,")

MRS, SILSBEE: Opposed?

(No response.)

MRS. SILSBEE: That was the only one you really
singled out? |

MR, VAN WINKLE: That's right.

MRS, SILSBEE: How do you want to handle the rest?

MRS, MORGAN: That was due to just the stipends?

MR, VAN WINKLE: Take them individually?

MRS, SILSBEE: If you can do it qulckly.

How does Council feel?

We feel that these regions have come in with these
applications and there needs to be a little bit of discussion.
We know your time is short. But, on the other hand, we will

lose the plcture of all the regional medical programs if we

concentrate only on the problems,
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1 MRS, MARS: I think they should be discussed, each one

2 taken individually.

3 MRS, MORGAN: This is the ofily one out of the
. 4 group that I had.
. 5 MR, VAN WINKLE: Want to discuss them all?
6 MRS, SILSBEE: Yes,
7 MR, VAN WINKLE: Start with Alabama, then, if I
) T —
8 might., We will take them in order.
9 Alabama had lost some staff during the phaseout. They
10/l have hired a new coordinator to replace Dr, Packard, Dr.
11 Clapper from the university school there,
19 Dr, Packard has remained available for consultation
. ..13. at any time that they need him, So has thelr evaluator and
14 planner, Mr. Hinkley, and so has theilr nurse consultant, who
15 is just over the hill at‘a small school there.
16 They also are covering their staffing situation on
171l @ consultant basls,
18 We have no difficulties at all with this region., We
19 think they are 'right on target,
” They have requested $410,312 to support a program

staff component four discreet program activites and fifteen

o
—

operational activities., We recommend approval of the applica-

e AR SR

tion as submitted.

23
o4 MR, MILLIKEN: &So move,
25 MR. OGDEN: Second.

HOOVER REPORTING CO., INC.
320 Massachusetts Avenu>, N.E.
Washington. D.C. 20002
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MRS, MORGAN: I will second it.

MRS. SILSBEE: Anpy discussion?

Dr, Foye or Mr, Mllliken?

All in favor?

(Chorus of "ayes.")

MRS, SILSBEE: Opposed?

(No response.)

MRS, SILSBEE: Carriled.

DR, FOYE: Margaret Clapper is like a cork. They
stick her in whatever dike 1s leaking at the moment.

MRS, SILSBEE: She has been on the periphery of this
activity for a long time, varlous activitles.

MR, VAN WINKIE: Florida.

e

Staff was impressed with the excellence of the totall
application submlitted by the Florida RMP, This staff has re-
mained in tact, They have continued their program. This 1s a
region that has always moved ahead with new initiatives,
oftentimes 1in advance of priorities being set here at the
national level,

We just think this is an excellent progran,
program staff coﬁponent and 20 operational activities, all of
which conform to the RMPS priorities and options.

They do have a kidney combonent that we intend to

alert the region again as to the interim rules and regulations
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1 MRS, MORGAN: They have two, don't they?

2 MR, VAN WINKIE: Yes, they do., Yes,

3 We will see that that alert goes in and we do recom~
. 4 mend approval of this app‘lic‘a‘trion‘ ag submitted. -
. 5 — M{S.SI[SBEE Mrs. Mars, did you havé any comment?

6 MRS, MARS: One thing in reading it through, there

/ doesn't seem to be much being done for the large Indian popu-

8 lation of Florida, This I wondered about.

9 Could you tell me just what they are doling in that
10 line?
11 MR, VAN WINKLE: Nothing that I am aware of,
12 MRS, MARS: That 1s what I could not find..
. 13 MR. VAN WINKIE: They are addressing the migrant health

14 issue,

15 MRS, MARS: Yes.

16 MR, VAN WINKLE: This has been a briority area with
17| them,

18 I will tell you, as far as the Indian health “is con-

19| cerned, that i1s still being addressed through the-- what is it+4-
20{| Indian Health Service downstairs,
21 Also in the Migrant Health Service they had a great

o9 || deal of difficulty getting into this; Migrant Health people not

o3 || wantlng RMPS involved in what they had set out as their area of
o4 || €ndeavor. So he has had to move slowly in some of these areas

9% not because of a lack of desire, but because of problems in--

HOOVER REPORTING CO, INC. |
320 Massachusetts Avenu, N.E.
Washineton_ B.C. 20002
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MRS, MARS: There just doesn't seem to be any contac
at all, and I think this is something that should be recom-
mended,
MR, VAN WINKIE: All right,

MRS, MARS: To that particular RMP,

One of the things that I thought was very admlrable [

the fact that for every RMP dollar that has been invested, mor
than $5 in local support has been generated, I thought that
was a-.very outstanding statement,

The transplant kidney system 1s certalnly very
fine,

And I think the workshops they have conducted in qua
1ty care maintenance have been excellent,

They certainly are continuing educatlon in both hear
stroke~cancer and dental health services, So really I think

it is a very good program and I certainly move that it be fund

P ini

ed as applied for.

DR FOYE. Second.

MRS, SILSBEE: Motlon is the Florida should be

S

approved as requested, $627,5306, Wlth a word ‘to them about the

kidney project.
MRS, MARS: Indlans.

MRS, PARKS: There 1s an error; it should be

o e ST SR i L e R
e i i i o

MRS, SILSBEE: $683,0482?

cr

[¢]
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MRS, PARKS: Right. Sorry. It is an error.

MRS, MORGAN: $683,040 it says here on the yellow
sheet,

MR, OGDEN: $683,040,

MRS, PARKS: Judy read another figure. I thought 1
would correct it for the record.

DR, FOYE: Part of the program, I have been urging
to give some thought to the Indlan population,

MR, VAN WINKIE: VYes, I have that,

To digress just a moment, Michligan came up with
better than 90 percent of pickup on thelr activities,

Georgia--

MRS, SILSBEE: Excuse me, we have to have a vote on
it.

MR, HIROTO: Question.

MRS, SILSBEE: All in favor?

(Chorus of "ayes.")

MRS, SILSBEE: Opposed?

(No response.)

MRS, SILSBEE: Motion is carried,

Georgia,

i o A

MR, VAN WINKLE: I will begin to sound like a broken
record on these regions; they are quite good.

Speaking of Georgila, exceilent coordinator, excel-

lent staff, Again a program that responds to new inltiatives.
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This 1s another reglon that is not giving indirect
costs to their applicant agencles; they are usingthe full
amount of money to exﬁend their operations as far as they
can for the state,

They also have two kidney components,

MRS, MORGAN: Correct,

MR, VAN WINKIE: We intend to flag that also 1n
terms of alerting the region.

They have requested $779,592 to support a program
staff component in five operational activities involving insti
tutions.

I might point out that five operational activities 1
all you see here, Georgia's program has many more than that

that were instituted under the October 1l moneys and any

bttt
e Gaten,
I it T g g Gt e T T

carryovers they may have had, and we do recommend approval
of this application as it is submitted, |

MRS, MORGAN: I think the nice thing about these, als
in the material I recelved, Emory University and so many
of the other universities are able to pick these programs up a
continue them should RMPS drop out of business. They are pre-
pared to pick up many of these programs.

I move that the Georgila region be awarded the full

MRS, SIISBEE: Is there & second?

DR, WATKINS Second.

e I i P vy

nd
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MRS, SILSBEE: The motion has been made Georgia Reglon-
al Medical Program application be approved as submitted,
$779,592, with the kidney proviso,

MRS, MORGAN: With the kidney flagged.,

MRS, SILSBEE: Any discussion?

All in favor?

(Chorus of "ayes.,")

MRS, SILSBEE: Opposed?

(No response. )

MRS, SILSBEE: Illinoils,

—

MR, VAN WINKLE: Illinols 1s another excellent region.
They are covering an area with very large population‘ana many
problems. |

In the phaseout they had lost quite a number of
staff, They are in the process of regaining some of those.

We feel that they have the key staff necessary to
carry this program forward.

The coordinator had planned to leave, but as we
got notice of new life, he declded to stay with the program,
and we feel that they are moving forward as they should,

They did, the RAG delegated authority to the execu-
tive committee of the RAG to act for them last summer, and they
did present an accounting of discharge of those responsibilities

and received full endorsement from the RAG on the actions

they had taken.
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They have requested $806, 142,

———.

There is a kidney component in there, frozen blood
program, We still feel this is an expansion and would have
to bealerted as to the interim regulations,

Thelr new proposals are predominantly in the area of
VMS, hypertension, quality assurance,

They are golng in to engage in a staff contract type
of activity in areas of problem oriented medical record assis-
tance and planning methodology assistance to health planning
councils, CHP B agencies, and we do recommend their request
be approved,

MRS, SILSBEE: Mr, Ogden.,

MR, OGDEN: Yes, Dr, Credit has always been one of
our most innovative and reliable directors. In my opinion this
funding application represents an excellent continuation of
his efforts,

Frankly, the extenslon of the program in southem
Iilinois is welcome and I Ehink it removes some of the previou
concern this Council has had about the turf problem of Illinoi
and nelghbors,

The proposal includes development of a statewide
frozen blood program which would be avallable to a select
group of users, particularly kidney patients. Also includes
continuation of computerized hyperténsion programs,

I assume both of those will need approval under Social Securit

kidney regulations,

y
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The balance of the proposalas I read 1t continues in
novative activities we have approved before, this Councill,

in earlier applications.

I would recommend that this program continue and be

roery o AR e O e
e alia P S
R

funded.

P

I would, however, suggest that the staff does need
strengthening and that our staff here should visit with them
about the necessity of adding personnel to be able to accom-
plish what they indicated they wanted to do.

MRS, SILSBEE: Is there a second?

DR, FOYE: Could I ask, what is the Mid-Soufhside
Hypertenslon Reglstry Project?

It has $100,000 in this budget.

MRS, SILSBEE: Mrs. Kyttle,

MRS, KYTTIE: It is an actlivity that has been on-
going in this region I believe under Dr, Williams far some-
time, and it is nearing completion. This 1is their last effor®

It covers an area that 1s coterminus with the
CHPB set aside area;that 1s a:-rough, tough area of Chicago,
they used as a testing ground for certain knowns and unknowns
and screening for hypertension and.developed a registry from
it.

Hopefully they have made tentative agreements with
some of the hospitals in the area td build a base from that

so that paramedical personnel can treat the people on this
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registry and put Into this reglstry the treatment rendered
under it,

DR, FOYE: I see.

MR. OGDEN: I believe also encompassed with that was
the intention of continuation of this program under the
ausplces of the hospital, they would pick it up.

DR, FOYE: Yes.

MR, OGDEN: This is what it was for,

DR, FOYE: Another reason I was asking, general
history of most registry attempts has been total nonproduc-
tiveness, It is always a very excitling thilng to set up a
new registry. And there are cancer regilstries all over the
world that do nothing,

MRS, SILSBEE: Sounds a little more--

DR, FOYE: This is tied in withtherapy, guidance,
help.

MRS, SILSBEE: The motion has been made, I haven't
heard a second.

MRS, SILSBEE: Okay, that the Illinois Regional Medi
cal ProgramAg&gﬁii_ﬁf/ﬁggfszigl application should be approved
at $806,142 with the kidney condition, and the recommendation
that staff follow up with the RMP regarding strengthening of
their staff there, |

MR, MILLIKEN: Question.
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MRS, SILSBEE: All in favor?

(Chorus of "ayes.'")

MRS, SILSBEE: Opposed?

(No response. )

MRS, SILSBEE: Motion is carried,

Next,

MR, VAN WINKLE: Indiana,

~——————

We feel this region has come a long way during the
past year, As you know, Council had some problems that they
had expressed, or some difficulties with this region,

We feel that they have addressed those., They have
certainly straightened up thelr entire review process to where
we feel we can certify them, We do intend to site visit this
region, to follow the process through to see how it is working.

They have redone their bylaws to bring them in
accord wilth the RMPS policy statement on that,

The region has worked on an EMS bill for introduction
by the Governor in the upcoming session of the Legislature,

And the Indiana RMP, which served as a coordinating agency,
brought some 20 grows together to develop this legislation

end we feel they are to be lauded for this endeavor.

They also developed the State Renal Committee,
statewide plan for renal control, and through the efforts of the

staff, State Legislature appropriated half a million dollars

annually for the support of transplant and chronic dialysis,
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1 They have strengthened the relationship between the
2 health planning and the health program implementation func-

3 tions in the region, We think that they have strengthened their

. 4 relationship through the RAG with the health care organizations
. 5 in the state.

6 In all, this program has turned around and is

7 addressing what we feel are some of the real problems in the

8 State of Indiana and they are getting out of Marion County.

9 They are moving out into the state and addressing some of the

10 problems other thanJjust in Indianapolis,

11 Dr, Beerlng, the coordinator, is 33 percent

12 time on the program, Helis, however, actively involved in the
. | 13| management and development of the total progran.

14 He has hired a ful?time program director, executive

15| Glrector they call him, who is a full-time employee,

16 The present one 1s leaving the program on December 1

17 and 1s belng replaced by another member of the staff, Dr. George
18 Leamnson, who is now serving as director of the Indiana RMP Com-
19 munity Relations Division.

920 We have talked with Dr. Beering and he has indicated
to us that he intends to replace Mr, Leamnson, or to hire a

99 man to replace him, but that that position will not remain

[\
et

93 vacant,
o1 The state has, or the RMP has requested $304,113
95 for program staff and three activities, They do have a kidney

HOOVER REPORTING CO,, INC.
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Washington, D.C. 20002
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component in here that we feel should be flagged 1in terms of

alerting them to the interim regulations., And we do recom-

————
e e b e

mend approval of this application as it is submitted.

DR, WATKINS: I so move,

P ]

MRS, SILSBEE: Mrs., Mars,

MRS, MARS: Yes.

MRS, SILSBEE: Or Dr, Watkins,

MRS, MARS: I have a few comments to make about it,
I am not questioning the priorities o the program, but it Jjust
seems to me the question is really whether or not adequate
funds have been requested, or can be allocated to do an ade-
guate implementation of these programs,

There just isn't enough time to do site vislts that
might be required and to do really an efficient administration
jou of some of these proposed programs, especlally the
emergency medical service one, because if a state does help
with that, take over, that will certalnly help that program.
But it isn't -- besides the money factor, it is the time-
frame work, It just seems'to me in reading through the pro-
gram, there just isn't time enough for completionof any of
these programs, and whether or not they are programs which
will be picked up and carried on if RMP does go down the
drain is very questlionable. So thils is my only concern and
my comment about 1t,

They are spending a lot of money on a hypertension
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program which I don't think really is a significant health need
in that area,

I would rather see 1t put into some of the state-
wide projects and i1t is Just-- this is my criticism,

Can you ansver that for me? Just how do you feel
about 1it?

MR, VAN WINKLE: I don't think that we addressed
that, Mrs., Mars, in terms of project review per se,

We looked at these in terms of whether or not they
were within the guidelines, the options.

MRS, MARS: I say I didn't question the priorities.

MR, VAN WINKLE: We are pleased that the regidn is
moving out of Indianapolis in some fashion, which they‘had never
done in the past., Mostof thelr activities were totally
concentrated there, -

Could I get Mr, Torbert to come to theVmiorophone?

MRS, SILSBEE: Dr. Watkins may have some othér
comments,

DR, WATKINS: I endorse the recommendation SCOB,
At the same time, I think that they have a more visible and
more people project than many of the others, not like the
peripheral program,which I call peripheral, like the PSRO's and
CHP's, So I really gave this a strong endorsement for that
fact,

MR, VAN WINKLE: I would like to add one thing if I
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1 might. Dr., Ron Brand, who at one time was Asslstant
21l Secretary of DHEW, heads up -- what is it -- experimental

3 heaith care delivery system in Marion County, Indiana.
‘ 4 Dr. Brand has become intimately involved with the

Indiana RMP and 1s chairman of their committee, who reviews

L))

6 all of their work and prioritizes it and brings 1t before

-1

their RAG for consideration., We think this is a real step

8!l forward in the Indlana RMP,

9 Prior to this year, there was absolutely no contact

10l petween these two agencies.

1 MRS, SILSBEE: Any further discussion?
12 There was a mobion.
. 13 MRS. MARS: I think you were going to ask Mr,

14 Torbert a question.

15 MR, VAN WINKIE: I wanted to ask if Mr. Torbert had

16 anything to add on the hypertension,

17 Do you know?
18 MR. TORBERT: I don't know.
19 MR, VAN WINKLE: I am afraid I can't speak to it

20 further.

MRS, SILSBEE: That was in the October award, nhot of

no
—

22 this particular application that 1s already in operation.
23 MRS, MARS: No, but the other, apart from that, is I
24 gsaid the rest of the programming, I just don't see the time or

25 adequate funding really to make these strong programs, to
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bring them to a completion.

MRS, MORGAN: Aren't they getting money, though,
from the state government? They could continue on?

MRS, SILSBEE: That 1ls true, in the EMS area,

MRS, MARS: That is what I am asking.

MR, VAN WINKLE: And certainly kidney.

MRS, MORGAN: Yes, Half a million dollars from
the state government in kidney, and theyalready have an EMS
bill before the legislature which may continue most of these
programs 1n other funding.

»I second the recommendation they be granted.

\————-—/—W et
MRS, SILSBEE: The motion has been made and

seconded that the Indiana Regional Medical Program be approved

at $304,113, with the kidney proviso.

MR, MILLIKEN: I think Council should recommend

that the staff give very close attention to this program in

" terms of the factors Mrs, Mars brought up. So we are

~indeed on record as being concerned. And if there is early

indication of this program developing this, we should take
this @ again at the next meeting or whatever meeting.

MRS, SILSBEE: Then the motion has been amended to

[

R

approve the application at $304,113 with the kidney proviso,
and with the advice to staff that they follow this region and
monitor the region with regard to concerns about adequate

pickup from the region and adequate followup of the proposals
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contained and to report to the Council at its next meeting.
MR, MILLIKEN: Right,
MRS, MARS: I second ?pew?ptéggf

MRS, SILSBEE:; Is there any further discussion?

MRS, MARS: I second the amendment I should have

P .
R syt s e G S N

said.
DR, WATKINS: I accept the amendment.
MRS, MARS: I accept the amendment,
MR, MILLIKEN: Question,
MRS, SILSBEE: All in favor?
{Chorus of "syes.,")
MRS, SILSBEE: Opposed?
(No response, )

MRS, SILSBEE: Indiana application has been approved,

[

Memphis.

MR, VAN WINKLE: Did I skip that one? Memphis.

This region we think is a very sbtrong, viable region.
They have retained very strong staff complement. They stlill ha
19 full-time employees. This is a region that even during phas
out, remained totally optimistic in moving ahead at all times.
I don't think that they were ever of the bellef that they were
golng to phase out. And their activities so indicated.

They roughly are in this application, they are de-
voting about 33 percent of their moneys to local planning,

about 10 percent quality assurance, 19 percent EMS, about rough

Ve

S -~

11y
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10 percent in kidney, 6 percent in hypertension, 32 percent in
other,

They have been highly successful in generating
monitoring and evaluating thelr activities and they have devel-
oped an excellent profile locally as a broker for health inter
est in that entlre area,

The experimental delivery system contract awarded to
Health Systems Management, Incorporated, had very heavy RMP
staff input into the application itself and into the future
implementation of the program,

We had indicated earlier to Council thet there was
somewhat of a turf problem here, We think that Emphils hés

addressed this,

They have developed a very close working relétionshi;
with the State of Mississippi, the Mississippi RMP, and have
invited both Mississippi and Arkansas to attend all of their

RAG meetings and have full input into the proceedings.

_They have requestedv$u94,788. We recommend that the

G P S

application be approved,

et

sl

m&:wn:\'t‘. oy

There is a small contract in this, in the kidney di-
sease area, and here agein we ilntend to alert the region as to

the interim regulations.
MRS, SILSBEE: Mr, Hiroto, do you have any comment?

MR, HIROTO: Yes, I only have a question, Was there

not at one time a guldeline relative to screening as being




something this Counclil might discontinue?

2 MRS, SILSBEE: Sorry, guideline?
3 MR, HIROTO: Multiphasic screening.
@ 4 MRS, SILSBEE: Multiphasic screening?
. 5 The Council did have a policy at one point of

not initiating any new ones, but as I recall, this one was
in place,

8 MR, VAN WINKLE: Not only that, but the moneys to be
utilized here, Mr.Hiroto, are for evaluation.

10 MR. HIROTO: Evaluation.

1 MR, VAN WINKLE: They hate to lose all efforts that

121 have gone into this. This 1s for the evaulation, windup

. 13 evaluation,
i4 DR, SCHREINER: What are they golng to do with this?
15 MR, VANWINKIE: What they are doing in northern
16 Mississippli is lending assistance to the creation of a kidney

17 foundation, if you will, that will pull together all of the
18 administrative aspects of that program that is being developed
19 there.

20 It will have input, Dr,. Schreiner, both from the
21 Mississippl program and from the Memphis program,

22 Dr. John Bower is in the process of developing a saftel

23 Llte unlt in that area and this wlll be the admlinistrative unit
24 that administers that total program there.

25 It is a small amount of money. I know that Dr, Bower
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had requested that Memphis furnish him with a trailer and
they didn't buy that, instead pub it into the development
of this organization that would administer the program.
So I gather the trailer would probably be bought witl

local donations,

DR, SCHREINER: It strikes me as belng kind of token
less to spend this, kidney area, 33 percent of the planning.
Technically they are in the last year of thelr thing; they
ought to be pushing some stuff in the program.

MRS, SILSBEE: Mrs., Kyttle.

MRS, KYTTIE: It is time to stop planning and start
doing. That ought to be the message.

MR, VAN WINKIE: I think that program in Mississippl

ought to get-off the ground even if Memphis didn't put any

dollars into it.

I think as much as anything, this is thelr effort
in the collaboration with the Mississippl program,

MRS, SILSBEE: The Mississippi portion of the pro-
gram has been funded well in the past few years, renal .
for the last ten .years,

I don't believe that Memphls has even in the past
put much effort into the renal area,

I am not aware of any dollars in the past.

Loraine, could you speak to that?

MRS, KYTTIE: Shortly before I had this regional

]

L
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assignment, I noticed in reading back into it Memphis sub-
mitted a rather ambitious renal program to RMP, It got shot
down, They have never recovered,

MR, VAN WINKLE: Yes,

MRS, KYI'TIE: This, Dr, Schrelner, is a response
to a request from the budding northern Mississippl Kidney
Foundation, to help them with the tubulo operation, and they
asked for assisance with the director's salary, and that is
what that represents, the director's salary in tubulo to
fortify Bowers' satellite there.

DR, SCHREINER: Yes, What I am sayling is I think
that is a very, very much needed -- 1t is a real poverty area
with very little going on. It seems to me 1t 1s kind of a
small pebble in a big pond. They ought to be doing more of
it.

MRS, MORGAN: Maybe Mississippi 1s taking it up,

MR, HIROTO: I move to approve.

MR MILLIKENTWMSe;§Ad.‘

MRS SILSBEE Motlon ‘has been made that the Memphls
application should be approved at the requested level of T
$494,788; with the even small kidney portion being flagged
with regard to the Social Security regulation.

MRS, MORGAN: Could we add to that if more moneys

become avallable, that they may look towards helping more in

this area?
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MRS, SILSBEE: With advice to the region that they
consider greater programming in the kidney area.

MRS, MORGAN: Right. I think so.

MRS, SILSBEE: Mrs. Kyttle.

MRS, KYTTIE: The local Regional Advisory Group
gets lts kldney money elsewhere and does not come to us.,

VMRS. MRGAN: Doesn't need it. This is fine,

MRS. SILSBEE: Maybe we could amend that,

MRS. KYITIE: That would be a difficult amendment
for them to work with,

MRS. MORGAN: Well, it wasn't seconded.

MRS, SILSBEE: Do you want to withdraw 1t?

MRS, MCRGAN: I will withdraw my émendment

MRS, SILSBEE: We will amend it with advice to

e e

“dtre

that 1s occurrlng 1n the region for Council next time.

y .
e
—

e

' DR SCHREINER They get the direct program, they
are the biggest state with vocational rehabilitation, but
private kidney foundation matches it, They get $4 for every
dollar they raise, which i1s a very effective program, However,
1t seems to me that, you know, that is patient care money,

and this is what I am trying to develop is that where such
possibilities exist, that is where the RMP ought to be very,
very aggressive to get up the facllitiles,

They have been doing that for four years, for
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example, and question could be asked as to why wasn't,
you know -~ if all 1t took to utilize vocational rehabilitatiq
money was to get a truck or store front or part of a manager'’s
gsalary, that is precisely where our RMF ought to be aggressive
where the other part is already being taken care of,

In other words, how to put the small tap into the
big well, that should be the secret of RMP,

The fact that they are getting money elsewhere for
patient care 1s not an argument to me that RMP shouldn't
be 1in there; it 1s the argument why RMP should be in there
full fledged,

MR, MILLIKEN: I think your suggestion would be
adequate for now, staff come back to this Council with more
information,

MRS, SILSBEE: Okay.

MRS, MORGAN: I think 1t was moved and seconded,

I withdrew my amendment,

MRS, SILSBEE: All in favor?

(Chorus of "ayes,")

MRS, SILSBEE: Opposed?

(No response, )

MRS, SILSBEE: - Next application is from Michigan --
I am sorry, from Mississippi.

s

MR, VAN WINKLE: Mississippi. This reglon has re-

ol e
o s

tained its key staff. They have nine professionals 1éft that

e

>
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represent medicine, education, plarning and evaluation,
demography, sociology, psychology, fiscal management, and
program development,

They have an excellent coordinator., Their RAG has
remained very active and so have their task forces.

They presently have 13 contractual activities and
5 operational activities that were proposed to be ongolng
through June, The 13 contracts are all new,

I wvould like to polnt out the State of Mississippi,
with the few resources, economic resources that they have,
they still have been able to find funding for 80 percent of
their terminating activities which I thirk is commendable.
| We feel that they certainly have been a change agent
in the reglon's health care delivery system,

The coordinator at the present time is involved with
the Governor's office in the total health care planning for
the State of Mississippi. So ve feel he is getting some
recognition there., And the RMP some visibility.

They do have renal projects 1n this application,

We will alert them to the provisions as we have stated before
of the interim regulatiors . They have an excellent renal pro-
gram that really is covering the entire state in a very
commendable fashion, smd I think thils 1s one state say they
have done as much in cost contalnment in renal disease as any

state I am aware of,
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1 They, ha.ve requested $325 836 to support 18 activities

2 and ve recommend approval of thlS appllcatlon.

..-—m-r"“"’" s SRS 54 e

3 MRS SILSBEE' Mrs, Mars.,

. 4 MRS, MARS: I move it be approved as sbtated,

P SN 57, ki
R - T L s 5
RSt TR e

bu’c I would like to make a few comments.

R et

o

g RGP s o )

6 In reading through the application, they suddenly

-3

have come up with some 39, is 1t, newactivities, not all of
8 which have been accepted., But it looks and sounds like a sort
9 of feverish and unnecessary attempt to add a show of strength

10 to the program.

11 I felt that many of these are of really little

12 permanent value as a contribution to the benefit of the health
. 13 needs of Mississippi. And suddenly organizing a lot of one-
i4 day seminars and hurriedly organized workshops, and I can't
15 find that a constructive way to create any permanent effec-
16 tiveness,
17 So I do think that this programming should be watchep
18 carefully and the staff should be alerted to that fact.
19 So that they carefully examine the new activities
20 and try to get Mississippl to eliminate some of them
21 MR, VAN WINKLE: You are particularly referring to

99 those that-- what is the lady's name in Mississippi who is

o3 1| responsible for most of their continulng education?
o4 MRS, MARS: It looked like just a way to spend money)

95 || SO to speag and use up the fund in a panic.
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MR, VAN WINKLE: All right.

Some of these activities, though, that have come
in have been a result of an -- I would say a two-year buildup
on the part of the Mississippl program, 1n getting around the
state and becoming recognized. And I think some of that mo-
mentum is still rolling right on forward.

MRS, MARS: Yes, that may be true,

There is also in the staff recommendation hereyampoi

T S

that must be brought in, the region should be alerted to the

prov131on pontalned in the interim rules and regulatlons under

s s S5

Title. 20, Chapter 3, of SSA-DHEW Regulatlon 5, Parg 405,

R S e

Federal Health Insurance for The Aged, This regulation per-

tains to payment for services in connectlion with kidney

transplants and renal dlalysis to entitled beneficiarieS.

AT

e

So thls is a recommendation being 1ncluded in the

e

motlon Whlch I have moved for accept;ﬁce;>%m
T MRS, SILSBEEWW Do I hear a secohd9

MRS, MORGAN: I second it,
MRS, SILSBEE: Any discussion?
A1l in favor of the motion?
(Chorus of "ayes.")
MRS, SILSBEE: Opposed?
(No response, )

MRS, SILSBEE: The application is approved as re-

guested and with the conditions noted.

nt
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MR, VAN WINKIE: North Carollna°

B A gy
B S )

MRS, SILSBEE: North Carolina.

MR, VAN WINKIE: This reglon accepted the phaseout
instructions very literally, I might say, and had submitted
a plan to terminate their entire program as of June 30th last,

This plan was accepted and then when they got the
vord of the turnaround, they picked back up, they retained
their key staff, and you will find that this application does
request support for 11 activities, Those are continuing
activities. And funding of 106 new ones.

They, too, have a backlog of approved RAG projects

that are sitting ln the wing, so to speak, They are requesti

B BRI

L

$586,504 to support a total of 27 activitiea

i AN

They do have an application in here for care of
patients with chronic uremia, and agaln we have put in with
our recommendation the alert as to the provislon under the
interim rules and regulations,

This 1s not a néw program that they have, but it
is an expansion, |

MRS, MORGAN: Is this with dialysis or they don't

really --

MR. VAN WINKLE: Yes, ma'am, it is.

MRS, MORGAN: They really don't say.

MR, VAN WINKLE: It is expansion of an existing
program,
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1 DR. SCHREINER: Community hospltal satellite system

2 Dr, Robertson runs,--

3 MR, VAN WINKLE: Yes.
. 4 MR, MILLIKEN: I don't see any item here for progran
. 5 staff,

6 MRS, SILSBEE: This is one of the anomalles of this

7 method, December 1, the region will be submltting plan
8 for their funds that were not expended from the October award

9 and it is not program staff in that?

10 MR, VAN WINKIE: Yes, it 1is.

11 MR, MILLIKEN: How much will it be?

12 MR, VAN WINKIE: On their program staff? They will
. "‘ 13 i be requesting approximately $260,000 for support of program

i4 staff and staff activities,

15 MRS, MORGAN: This is from unexpended funds?

160 e MR, VAN WINKLE: Yes, ma'am, it is. And they took

17 total amount of this and pubt into operational activities.

18 MRS, SILSBEE: Mr. Ogden, did you have any comment?

19 MR, OGDEN: Yes. My comment in reviewing the materials

L

20 that have been sent to me was program really appeared to have
suffered from complete phaseout plan followed by scramble to

99 keep the ship afloat, with a result these projects, at least.

o
—

appeared to me to lack &  programmic adhesion., They are the

A SR e

o4 || more traditional support programs we have seen before and they

95 are aimed, a great many of them, at health manpower and there

HOOVER REPORTING €O, INC. |
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are a lot a little ones,

Nevertheless, I think there is some recognition of
the EMS and PSRO needs.

I would encourage fundlng to let them move ahead,
but I would urge this RAG renevw thelr efforts to channel |
into more meaningful substantive proposals.

MRS, SIILSBEE: I think that will be very helpful
advice to come from Council,

MR, VAN WINKIE: Yes,

MRS, SILSBEE: Do we have a motion?

MR.‘quEgzt I w1ll move that 1t be approved.

e BT [T

MILLIKEN~ oecond.

e PR et e TR T St

MR~ SILSBEE‘ Motion has been made and seconded

i R A A AT e AR s

the North Carolina application for $586 SOH be approved with t
kidney condition, and advice to the region with regard to
Council's concerns about the apparent lack of program co-
hesion and responsibility of the RAG in regionalizing the
important aspects of the program,

Does that state your views?

Is there any further discussion?

A1l in favor?

(Chorus of "ayes.")

MRS, SILSBEE: Opposed?

(No response.)

MRS, SILSBEE: North Carolina's application 1s

he
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approved,
MR, VAN WINKLE: We covered Northlands yesterday.
MRS. MORGAN: Yes,
MRS, SILSBEE: How about Ohio Valley?

MR, VAN WINKLE: Ohio Valley.

This has always been one of our stand out programs
under the leadership of Dr. William McBeath,

As you are aware, probably, Dr, McBeath left this
program to become Executive Director of the American Public
Health Assocation, One of his staff, Mrs, Hebbeler, who is a
former program development specialist and a member of the
staff since 1969, has been appointed as Dr, McBeathﬁs successo

This program and staff have maintained their working
relationships with all the key health agencies in the région
and the present staff is changed somewhat; they certainly have
been reduced in number, but I know that Mrs, Hebbeler has been
recrulting and she has hired some new staff,

The RAG in Ohio Valley is as active as any Itmﬁm.
They do provide the leadership for the Ohio Valley RMP.
Extremely strong, extremely active, Well indoctrinated RAG
people., And I think that the process that the staff has set
up for indoctrination of new RAG members is one that any
region could well follow,

The staff feel that we need to provide thenm with

some staff assistance in the very near future on a continuatio

T
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basis, particularly in the areas of fiscal management, and
in the administrative management of the program,
Mrs. Hebbeler is new, We feel she needs some assis-
tance, and we certainly intend to provide that.

They have requested $497,201 for the support of a

Rt

gy

program staff component, 10 eperational activities. There'gm
is a request 1n here for support of a kidney activity.

This request, as near as we can determine, through
telephone conversatlons, it is to be:basically utilized for
region-wide followup and data system that relates to their
transplant effort in the aresa,

So here, again, we intend to alert the region as to
the interim regulations, so that they are aware of this, end
so can alert the applicant agency.

)

submitted

Ehiligy

We do recommend approval of this application as

DR SCHREINER: When they talk about regional organi
sharing networks, is this to plug int an ongoing retwork
or are they trylng to create--

MR, VAN WINKIE: It is plugging into a total system.
They are not trying to create anything new.

Dr. Schreiner, you may recall that they had come in
for kidney activities in the past, which had been approved by

Council, and those are ongoing,

I think one that was turned down that you might
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recall was trying fo put a Belther unit in a moblle unlt and
haul i1t all around the state, and they did take advice of
Council, they did get thelr unlt but statloned it at the place
where the transplant was to be effected., So far as I can re-
call, they do have a very active program in Loulsville and in
Cinclnnatl, and also there at Lexington, But it is a tri-
partite effort.

They are working quite effectively together. So if
they don't have the duplication of effort--

DR, SCHREINER: I was wondering what they were plug-
ging in in southeastern--

MR, VAN WINKIE: Erwin. And with Arkansas and others
yes.

MRS, SILSBEE: Mr, Hiroto, did you have any comment?

MR, HIROTO: Only it seemed to me the program cost
as compared to the total was running something like 40 percent,
I was wondering 1f there was a reason for that or if that is
considered too high?

MR. VAN WINKLE: With program staff, there 1s still
a lot of staff activities that are being carried out, operatioi
al activities if you will.,

Are you speaking only of personnel?

MR. HIROTO: It was just the numbers really,

MRS, MORGAN: 185 staff,

MR, VAN WINKIE: If we had a total breakout for you
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in terms of staff versus activitlies that Chey are supporting
out of staff, you could see the difference.

It is a difficulty we also have in trying to iden-
tify what is listed in here as core,

MR, MILLIKEN: This is also very complicated in a
state program where they have to keep constant relationships
with medlical schools and state governments and voluntary
and professional organizations in three states.

MR, VAN WINKLE: And four at sometimes when they get
over on the West Virginia border,

MR, MILLIKENS: It absorbs a great deal of staff.

MR, VAN WINKLE: They have been tremendously effec-
tive, you know, 1n utilizing their resources of the-- what is
t he group, Appalachia program?

DR, VAN HOEK: Regional program.

MR, VAN WINKLE: Yes, quite effective in using that.

They have been the starting agent, people who got the
seed money in there, And Appalachia has picked up almost all
of those programs without their help.

MR, OGDEN: I appreciate the comments of Mr. Miliiken,
who,I would remind you,ls Chief of the Office éf Comprehensive
Health Planning, State of OChio.

I think he is more familiar with this program than
the rest of us.

MR. HIROTO: And I move for approyal. .

N .
i i SRR RS
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that the Ohio Valley Regional Medical Program applicatlon
be approved at the requested level of $497,201,_with the
kidney condition, and the advice that the management program ¥

followed rather carefully.

Wisconsin, and then have coffee,

It was a bit lengthy, but if you can wade through it, I think

they covered all contingenciles,

121
MRS, MORGAN: Second,
(Laughter)

MRS, SILSHEE: Motion has been made and seconded

#

Is there further discussion?

MRS, MARS: Question,

MRS, SILSBEE: All in favor?
(Chorus of 'ayes,'")

MRS, SILSBEE: Opposed?

(No response.)

MRS, SILSBEE: Motion 1s carried.

Let's do South Carolina, Tennesseg, Mid-South and

MR, VAN WINKLE: South Carolina,

e

This region has presented an excellent application,

MRS, MARS: I certalnly do.

MR, VAN WINKLE: Any questlions we might raise,
(Laughter)

Quite thoroughly I might add.

They still have a l3-member staff with 7 professions

e

1s
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out of that,

It has been a very active program., They have an
extremely active RAG,

I might say that they represent a very conservative
constituency.

We feel that their staff down there does an out-
standing job of keeping the RAG informed, and that the members
of this RAG come to meetings with a level of knowledge con-
cerning agenda items far above most of the counterpart regions
wve deal with,

We do feel, however, that this traditional conserva-
tism still tends to produce certain programmic confinements
and I thlnk you can see that reflected in the work that they
are carrying out, |

I would point out to anyone the RAG chalrman's repor
in this particular application as one of-- I just think 1t is
excellent and I wish we could get other RAG chairmen to report
as this one has,

It is an excellent report and provided us with a
great deal of information iIn terms of what is happening in
South Carolina region.

This applicatlion does have a kidney component in it,
Agaln, we intend to alert the region as to the interim gulde-
Lines  or rules and regulations.

I vanted to point out that 15 new activities approve
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by the RAG at its November meeting assigned priorities per-
mitted proposed funds for only 10; 4 of these in quality of
care, 2 1n renal dialysis, 2 in hypertension, 1 strengthening
local planning and 1 concerning EMS,

In addition, this application proposes continued
support rop 8 activities that were begun under the October 1
allotment,

We think the geographic distribution of the activi-
ties are very good, and that thelr sponsorship represents tie
satlsfactory spread when one considers it, MUSC is the
single medlcal school 1n the state,

They have very close ties with tie CHPB agencies
and they are requesting their full allocation of $516,510,
and we would recommend approval of this application

MRS, MORGAN: I have a question onh this; 608 pro-
gram, screening hypertenslon in children, and 78, uropathies
and hypertension screening in children, is there an overlappin
or are these in the same areas, or were they in different parts
of the state?

MR. VAN WINKLE: Mrs. Kyttle?

MRS, KYITLE: 608 has been traditionally called,
and I don't know why it 1s coming up in this sheet as 'screen-
ing hypertension,'" 1t has traditionally been thelr pediatric
pulmonary activity,

(Laughter)

U




124
1 I haven't tracked that down yet.
2 MRS, MORGAN: It sounds like they have overlapping

3 programs from just looking at the green sheet.

‘ 4 MRS, KYTTILE: Yes, because they are both out of

MUSC., But I think the misnomer is on 60 rather than 70,

o

61l I think 60 is their pediatric pulmonary and the other is
7 a different department. But they are both out of MUSC,
8§ MRS, SILSBEE: Dr. Chreiner or Mrs, Mars, did you haye
9 any comment?
10 DR, SCHREINER: Yes, I was very happy to see-- they
11 have some areas outslde of Charleston with extraordinarily
12 high instances of hypertension., I think 1t 1s good to see they
. | 18 turned some of their priorities in this direction, because the
14 patients are there, studies could-- I think their mix of pri-
orltles looks pretty good to me.
MRS, SILSBEE: Mrs. Mars,

16

MRS, MARS: One interesting program I thought that I

17

18 picked up was the fact, well it 1s not RMP's but they are cono
19 tinuing with it, The governor of the state has created a

90|l Health Pollcy and Planning Council which 1s viewed ultimately

as being the clearing house for health dollars in the state,

Dr, Mosley, the coordinator, doesserve on the steer-

o
i

ing committee of the task forces of this, and thils 1is certainly

23
o4 a very useful health process.
95 I really have nothing to say except that would not

HOOVER REPORTING CO., INC.
320 Massachusetts Avenu s, N.E.
Washington, D.C. 20002
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be complimentary to it, because it is a good program. I think
they are very optimistic but--

MR, VAN WINKLE: Yes,

MRS, MARS: But apart from that, why, I certainly

o
R st e

“full fundxng;w

I think the RAG possibly is a little overzealous
in its knowledge, because at times it does hinder -- seems
to hinder some of the programs,

MR, VAN WINKLE: Yes, we were there for one of the
RAG meetings and at five o'clock in the morning we began to

think they were a little overzealous too, and it did go that

long.
(Laughter)
MRS. MARS: T still don't think 1t 1S too much of &

fault.

MR. MILLIKEN: Secend.‘,

ﬁ;§SW¢SILS£§E ;rThe motlon has been made and second-
ed that the South Carolina application be approved at
the requested amount of $516,510 with the kidney condition,

Is there any further discussion?

All in favor?

(Chorus of '"ayes.")

MRS, SILSBEE: Opposed?

(No response. )

MRS, SILSBEE: How about Tennessee?

s
b -
L
e gorc -
. R e
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Tennessee Mid-South has experienced a tremendous
reduction in staff, This was a region that we have been work-
ing with quite intensively over the past several years in try-
ing to break them away a bit from the grantee institution,
Vanderbilt,

In this process, during the last year, the coordina-
toy our Dr. Teschan, was-- let's say he resigned as coordina-
tor and accepted another position in the grantee ilnstltution.

Dr. Richard Cannon was appointed as coordinator, and
at that time he came in and spent a full day with staff,
rturned to Nashville and within the next 48 hours had met with
his RAG and totally accomplished everything that we had been
requesting in terms of revising thelr bylaws and having certain
things affected.

We were quite impressed with his performance and
there is a new dean at the school, a Dr. Chapman, and he and
Dr, Cannon seem to have a very effective'working relationship.

We are still concerned, though, about -- perhaps a
lack of financial expertise within his particular staff, Dr,

Cannon is aware of this., Staff is working with him im terms

of suggesting staff from other RMP's who can come in and

assist them with thelr fiscal management,

So we feel that this program dces have a restruc-

tured RAG as a result of the bylaw changes. They certainly

will have turnover of that RAG in proper manner, They have a




-3

10
11
12

® =

i4

16
17
18
19

20

N
o

25

HOOVER REPORTING €O, INC. |

320 Massachusetts Avenuy, N.E.
Washington, D.C. 20002

127
new coordinator. They have a very small staff., Ard they
have a lot of funds coming. So we do have some concerns
about rebullding the central capability.

But we are basing our recommendation I think on Dr.
Cannon's success in the past, in meeting some very thorny
issues and getting them regolved in a very short period of
time,

The application requests the full remaining alloca-
tion of $658,912, These activities are spread among 18
components, 13 new activities, 2 proposals, fortifying and
continuing actlvities generated on October 1, and there is a
kidney component in this application,

Here, again, we will see that the reglon is alerted 4
to the interim regulations.

We would recommend that the application be approved

T g R e e s SR s,

ST,

as requested,
i t AR LR L ey

MRS, SILSBEE: Mr, Ogden.,

MR. OGDEN: Yes, My reaction at the moment is not

e N

e b
SR

to be overly critical of programs which have been torn apart wh
they appear to be less cohesive in approach than previously,
but I am constrained here to suggest this regional medical

program would appear to need good RAG review and staff coor-
dination to pull a program together, particularly in view of th
fact that the coordinator is new,

The emphasis on this program, as I read the material

)

en
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1 sent to me, 1s on quality assurance or individual projects.
2 I am pleased to see many of them have considerable
3 impact 1n rural areas, Partly because of the way in which

4 Dr. Teschan was removedr- and I am going to use the word precise-

ly 1n that way--and the Vanderbilt influence, and also

o

6 because 1t is new, I would urge this coordinator seek the
7 advice and assistance of his experienced peers around the
8 country and I think this should be a direct suggestion to him
9 from Council,
10 Now, there are two things 1n this application that
11 I would like to ask the Councll consideration on and staff
12 conslderation, because I am somewhat confused as to what we
.‘ 13 are permitted to do,
i4 There 1s included in thils proposal the purchase of
15 equipment for renal dialysis for the University of Tennessee
16 Hospital, and a proposal to establish a Georgia-Tennessee Region-
17 al Medical Communicatlors System by purchasing and installation
18 of standardized equipment in 11 hospitals, and a microwave
19 relay station. I am concerned about the propriety of buying
90 hardvare and installing it in particular locations?
921 I need advice as to whether this 1s still -- well, the

propriety of doing this,

|3
[N

MRS, MARS: I thought we weren't permitted to buy

o4 hardware.

95 MR, VAN WINKLE: Certainly you can't very well

HOOVER REPORTING CO,, INC.
320 Massachusetts Avenu>, N.E.
Washington, D €. 20002
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create a new dlalysis unit without providing some equipment to
get it under way.

This is located at the eastern part of the state,

MR. OGDEN: I recognize that,

MR, VAN WINKEEi Where there are no services,

MR, OGDEN: Yes, Well, in a way 1t is similar to
what we did with high voltage radiation for Anchorage, Alaska;
people elther died or went to Seattle if they had the money to
do it.

But I just raise the questlon about these things
because I think 1t is something that shouldn't go by without
at least being mentioned, being brought up to talk about
directly.

MR, VAN WINKIE: Could I ask Mr, Gardell if there
is any restric tion on the purchase of such equipment?

MR. GARDELL: I think we have been discouraged from
doing nothing. but supplying equipment for any activity.

But I am assuming here we have more of an interest than in
just pubtting equipmentcinto a location or an activity.

MR, OGDEN: I think this may be true with renal
dialysis. I am not really questionlng that one.

I am, however, concerned about this system, emergency
medical communication system which seems to encompass equlpment
in eleven hospitals and microwave relay station,

DR, SCHREINER: Television?
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MR, OGDEN: Radio. Emergency ambulance call and
so forth,

Perhaps staff personnel who can follow this fegion,
give us some advice as to what this 1is all about and some
guidance as to what we can do.

MRS, SILSBEE: Was Tennessee Mid-South one of the
reglons visited on EMS projects this summer?

MR, POSTA: Not EMS,

MRS, SILSBEE: Mrs, Kyttle?

MRS, KYITLE: The State of Tennessee 1in which we
have two regional medical programs has passed state legisla-
tion regarding emergency medical systems, And because its
requirement called for training of X number of EMI''s by X date
the Memphis program concentréted on that aspect statewide,

It is not Western, Tennessee,

Some of these efforts were done collaboratively
with Nashville, |

Nashville out of staff efforts, énd I don't know
a great deal about its past efforts, Mr, Ogden, because I am
comparatively new in thls regional assignment, have been work-
ing with EM councils which the state legislation also requlres
And in working with these councils, particularly in the easter
part of the states which has a rugged terrain and more rugged
than the west, the need for the communication link was viewed

in the Regional Advisory Group at that time as a staff effort
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to bulld on. And it wasn't ready for the October application

but the RAG meeting that I attended at which these were dlscus
sed brought these efforts forward that with the DOT, Department
of Transportation support, the state support under its legis~-
lation, ang with RMP, RAG was told the circle would be com~
plete,

MR, OGDEN: Let me just read Council the opera-
tional activity summary that appears on this, for what it is
worth:

"Pirst to develop an emergency disaster system...

by June 30, 1974, including purchase and lnstallation
of gtandardized equipment in 11 hospitals by April 30,
1974; training of personnel in the 11 hospitals 1ln the
proper use of communication equipment by May 31, 1974 ;
purchase and lnstallation of mlcrowave relay equipment
on Lookout Mountain by April 30, 1974, to overcome the
effect of possible terrain on communication capabilities|
and to assure the proper functioning and usage of equip-

ment by June 30, 1974."

MR, VAN WINKIE: Could we suggest perhaps a restric
tion on these funds until we have an opportunlity to--
EE;MQQDEN‘ I think we ought to restrict thls until

L

we have some idea whether the Sgate of Tennessee could pay

for this, or maybe somebody else.

It troubles me we are getting into the installation
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of something that is not demonstration, This ls something that
is going to be there permanently.

MRS, MARS: Right,

MR, OGDEN: We are sebtting it up.

MR, MILLIKEN: This timetable 1s not realistic.
We just set one of these up in southeastern Ohio; it took
2-1/2 years.

MR. OGDEN: Thank you, That is something to know.

Let me go on just half a second, Judy, because 1
would like to have Dr, Schreiner's thoughts on this,

Renal dialysis unit, it says '"to approve the

purchase of equipment not presently in the unit, veighing

pad, cardiac monitor, and reverse osmosis water treatment
ma.chine."

"This unlt is designed for.,.short-term dialysis

until kildneys recover,..;function as a team,"

That is what they are urging us to spend these
funds for.

This would go into the University of Tennessee,

MR. VAN WINKIE: At Knoxville, is 1it?

MR, OGDEN: I assume it is at Knoxville,

MRS, KYTTIE: Yes.

DR, SCHREINER: They probably have a bad water
problem from the sound of things, and that is one way of

solving it -- not necessarily the only way., Not necessarily
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the best way. But there are about five different ways of
approaching bad water and that is one of them, That 1s accep-
table at least,

MR, OGDEN: Would you rather have someone look into
that a little more carefully before you funded it up?

Do you think maybe 1t 1sn't the best way?

DR. SCHREINER: It probably would be cheeper to use
constitutional dialysis, something like that, where you are not
so troubled by the water,

MR OGDEN I would think I would like to ask re-
striction of both of these thlngs until they can be reviewed
further,

MRS. SILSBEE: It seems to me, Mr, Ogden, this also
relates to your initial concern, which was the RAG and the
way in which it is~-~ as we know, this 1s in a tender stage
right now, but this might help to put a little teeth in 1T,

MR. OGDEN: I hate to suggest 1t, but it sounds to
me like somebody who wants hardware 1s sneaking it into a
new director before he has things nailed dovwn,

I don't want to suggest that is the case, because I
don't know, But these are brand new and these are somewhat
unusual programs, I really would suggest we hesitate on
these and look into them a little more carefully to see whethe
the Sgate of Tennessee can fund the hardware on the emergency

system, and have someone -- --Dr, Schreiner or someone who
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1 knows this situatlon in kidney look at 1t pretty thoroughly.

2 DR, SCHREINER: Good role for a technical consul-

3 tant, because lots of people approach these kinds of problems,
' 4 you knovw, with a fixed idea in mind and there may be a less

costly solution to the situation.

Ln

6 MRS, SILSBEE: Also with the condition that will be

-

put on an expenditure of those funds until exception approval,
8 we have two ways of getting at it,.

9 MR. OGDEN: Okay.

10 MRS. SILSBEE: pyr, Foye, did you have any further

11 comments?

12 DR, FOYE: ©Not on this.
. 13 MRS, SILSBEE: Could I have a motion?
i4 MR, OGDEN: I Wlll move it with the amendments that

R g st e i B g,

15 I have made, restrictions,

16 MRS, SILSBEE: Thanks,.
17 MRS, MARS: Second
18 MRS, SILSBEE: The motion has been . made that the

RS

19 Tennessee Mid-South application be approved at the requested

amount of $658 912 with the following conditions

AT e

20

One, that the general kidney condition be put on

with regard to Soclal Security Administration.

A
o

TvO, that the amounts proposed for the purchase of the

23
o EMS communications equipment and the kidney dialysis equipment
95 be restricted pending technlcal review,

HOOVER REPORTING €O, INC.
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MR. VAN WINKLE: For the record, the renal project
is number 76, in the amount of $13,200. The EMS is project
81, in the amount of $50,000,
I do believe that you had further advice to the
region,
MRS. SILSBEE: And number three, that the staff

carefully monitor and the Reglonal Advisory Group review

process,

And four, that the coordinator be urged to--

Ty e AR

MR, OGDEN: Urged to seek the advice and assistance

from his experienced peers around the country in getting his
RAG and his Regional Medical Program well organized, so that
he 1s not directly listening to them at the university.

MRS, SILSBEE: Motion has been made and seconded.

Is there any further discussion?

MRS, MARS: Question,

MRS, SILSBEE: All in favor?

(Chorus of "ayes,")

MRS, SILSBEE: Opposed?

(No response, )

MRS, SILSBEE: Tennessee Mid-South application has

been approved,

DR, SCHREINER: I might just comment, I think the
education of the people to run the communications network

would be an enormously important function of R&D. A lot of
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these things are bought and don't have--

MR, OGDEN: ZEducating the people so they can continue.

We might suggest, take a look at what has been done
in Ohio Hills on this type of thing before they get involved
in this themselves,

MRS, SILSBEE: The last one in South Central is
Wisconsin{

el

Mr. Van Winkle says he can do it in short order.

MR, VAN WINKIE: I understand we have a coffee breal,
so I will hurry.

MRS. MORGAN: All right,

MR, VAN WINKLE: Wisconsin is an excellent program,
They have retained most of their key staff. During the phase-

out, they closed their Milwaukee office and moved their

entire operation to Madison,
Dr. Hirschboeck has resigned, been replaced by Dr,
Tracy, who has been a member of the staff for sometime.

We have no difficultles with this program. The

DR RN,

have requested $540,646, which represents their full remaining

allotment for FY-T4,

I cbuld sing some praises about this region, but I
will not due to the lack of time and we will recommend that
the applicatidn be approved as submitted,

MRS, SILSBEE: Mr, Milliken,

MR, MILLIKEN: So move, Agree,
e N . i AR aprt e g
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MRS. MORGAN: Aren't we here, though, doing the same

thing, purchasing equipment for microwave EMS in this area?

MRS, SILSBEE: This particular region has an EMS
planning effort of which this is a big-- there has been a lot
of attention made in the planning and thls may very well be
a natural corollary of it.

MR, VAN WINKLE: They were awarded a two-year EMS
activity that was carefully reviewed by a special EMS committe
and this is a portion of that two-year program,

MRS, SILSBEE: I heard a motion, but I didn't hear

a second,

DR, FOYE: Second,

MRS, SILSBEE: Motlon has been made and seconded the

e

wlsconsin’applicatlon be approved as requested, et $540 646
T wAny discussion;

All in favor?

(Chorus of "ayes')

MRS, SILSBEE: Opposed?

(No response.)

MRS, SILSBEE: Okay, Wisconsin application is
approved,

Could we be back, please, at eleven o'clock.

(Whereupon, a short recess was taken.)

MRS SILSBEE: Could we get started, please,

We are going to take up the Western Operations
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Branch reglons, the remainder, There are four of them, and
that is in the gray book,
The first one is California,

MR. RUSSELL: The California RMP, as noted on the

yellow sheets, went through an HEW audit, which raised a num-
ber of issues,

MRS, SILSBEE: Excuse me,

Mr, Hiroto, you have to go.

MR, HIROTO: Bye-bye.

MRS, SILSBEE: Yes,

(At this polnt Mr, Hiroto withdrew from the room. )

MR, RUSSELL: The 1ssues raised by the audit, many
of them were resolved by the phase-out of RMPS, the notice.

California has closed down all of its area offices.

There were nine,

The staff has been centrallzed out of the Oaklang area,

with staff in the northern and southern parts of California,
field staff.

To quickly bring you up to date where the program is
now, and the problems as we see it, 1s that, one, the staff
is very, very short as of right now. This was a concern, Mrs,
Sadin called the director of the program Just thls past week
and he assured us that they have more applicants avallable thar
there are vacancies on the CCRC staff, So we don't believe tha

is goling to be a problen.

1l

LG
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Californla continues to be innovative, Its health
services educational activities are noteworthy. Its EMS
actlivities have been very successful. And as indicated by
thelr budget, they have programmed in all of the option areas|

One thing that we are concerned about is that the‘
Deputy Director, in all probability, will be leaving the
CCRMP, Ve see this as leaving a very big gap in the manage-
ment aspects in the Central Office.

There are a number of kidney activities. Most of
these are ongoing. But we would want to recommend to the
CCRMP that they check everything they have got golng in the
kidney area to make sure it does comply with the appropriate
policiles.

The CCRMP RAG is in tact., It has been expanded since
the last review, from all indications. We believe the progran
is still viable with those concerns, that we have already noted
those do need to be addressed.

With that, I would like to ask the Council if they

have any questions raised on the information they have avail-
able?

MRS, SILSBEE: Mr, Ogden,

MR, OGDEN: The California RMP application material
was sent to me. I thought it was quite good.

It appears they are approaching their continued

function in the state almost on a better programmlic basis than
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before; with the elimination of these area offices, except
for the Northern-Southern California field offices,

They had a proliferation of projects in the past,
with these area offices, almost made some nine independent
RMP's 1n that state,

Now, 1t seems to me that what is resulting here is
going to be a great increased administrative burden on the
central core staff and I would suspect that the central core
staff ought to be augmented to handle some of the work done by

some of these area offices, That would necessitate a good
deputy being on board, Manpower assessment, development
patient care quality control structures... I am impressed
with the EMS program as well as continuation of emphasis on
the coordinated kidney disease program.

I suspect that this is the largest bloc of money

we will be dealing with, $?1§H5’3O5‘

i CEE—

California has always been a vigorous innovative
program. I think what they are doing here continues that

tradition and I recommend that this be fully funded.

A

MRS, SILSBEE: Mrs.vMbrgan.

MRS, MORGAN: I thirkhere again there 1is some-- whe-
ther they have complete technical review processes golng, I
think they need to be reminded of that, And, of course, the
kidney components., And is there still not the quality

assurance that EMS has been approved by--
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MR. RUSSELL: The situation here, Mrs. Morgan, is
that the Regional Advisory Group has allocated specific amount
of money to go in each of the various program elements,

The technical reviews will be conducted, reviews
will be conducted the first part of December.

We have assurance, we have a list of the consultants
they are using from out of gtate, They are all recognized con
sultants in their respective filelds.

We bullt this recommendation in to make sure that
they did follow, which we thlink they will,

We would like to just clarify the recommendation say
ing that the CCRMP not fund those activities until they have
gone through a complete revliew process.

We did not mean to imply RMPS should withhold any

money for those,

MRS, MORGAN: Right,

MR, RUSSELL: Yes, sir,

DR, SCHREINER: I listened to a presentation from a
young lady from there who was spending this year I think she
said something like $180,000 onh quality investigation for
the kidney program, She said it was funded partially by RMP.

And she said the statement in public, that they had received

assurances that as of July, this would be taken over by the

state health office.

I notice this is in here for continuation. 1 think
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*f‘take it over as of when this program: would be ended,

3 it over.

‘this brings up- an interesting question as to whether some of
these programs ve may not actually be deterring the takeover ,

if they have already made bhese contract arrangements, and do

a perdurative way - but I wonder if we are deterring some“"

basis of that klnd of expendibure. ;They;according to her,

of RMP money9

‘presentation at the National Kidney Foundation meeting and she :

 do after the phaseing out of business. She said "Ne way." |

She Faiq, ”We are going to centinue on, "

 ‘f1u2'

e want to do that° I don' t‘knaw. I don’t‘know bhat<out in |

of the takeoversv

MRS, MORGAN: Thie coming July they'were going to '

DR, ”SGHREINER~ Yee. Because, after all, bhe _
Californla Medical spent $85 million on kidney dieease and

they obviously have 2 stake 1n quality assurance on the

were quite prepared to take over their effOrte; The~que8t10nf .

is da ve want to delay bhat by giving them another six months

MR. RUSSELL: Is bhis pro,jeet 1ist;ed as 11459

DR,,SCHREINER*“ I don't know. "I listened to her

made ‘the stabement they had received RMP money, was. very |

succeesful, and the Stabe Healhh Department wae going to take

N

I asked the speaific queetion, what are you going te

ﬁ' J‘ I was wondering if it 1s bhe same project°
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DR, PAHL: Dr. Schreiner, I think we have certainly

seen that in the phaseoub, we have asked regions to give us
commitments from other organizations, state or nongovernmental
for continuation o the projects. And many of the reglons
gave us very fine statemﬁhts which represented true commitment
and then when the program started up, I am sure we could find
a nuﬁber of regions where we are continuing the project,

I don't believe there ls anything basically wrong
with that, because there 1s still the overrlding policy that
we provide funds up to a certain point In its development
and then turn on over, and I think the regions are dolng that.
That was the emergency measure, So I don't think we should
hold them to what was an emergency situation as long as we
have the standard policy. |

- MRS. SADIN: In three years they would be over, say.
they were approved runnlng for three years, |

DR, SCHREINER: This is just the past year, quaiity
assurance program, golng in actually puﬁting on compuber
the coded records of patients and doing cost aontrbl,‘runnihg
through the whole thing, It 1s a very detailed program.

MRS, MORGAN: I think as long as you glve RMP credit
for having funded them, it is in our favor, |

MRS, SIISBEE: Also staff can‘follow‘up to see what
happened to that and investigate whether--

DR, FOYE: Who 1is the residing deputy director?

in
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MRS, BADIN: We will know next week, this week or

next week how the négotiatimn& are coming.
DR, FOYE: I see, |
MRS, MORGAN: D1ld you move?
MR, OGDEN: I will move the approval.

e

MRS, MARS.‘ Se

i o

MRS SILSBEE» The m&timn has been m&d# that the

Calliornia RMP applicati nﬂbe funﬁed as requested at

g2, 6&5 305, with the followlng proviso, that the kidney appli-

cations be reviewed and funded in accordance with the Socilal

Security regulations; that the CCRMP withhold funding 6f those

actlvities pending a full technical review; and that advice

be given to the region that the central staff needs augmenta—

tion, and that good management 1is & must,
Is there any further discussion?
MRS, MARS: Question.
MRS, SILSBEE: Ail in favor?
{Chorus of '"ayes.")
MRS, SILSBEE: Opposed?

(No response, )

MRS, SILSBEE: The California applicatlion is approved,

Would someone call Mr, Hiroto in?

(At this point Mr, Hiroto returned to the room,)

MRS, SILSBEER: Mﬁunbﬂin States 1s the next one.

ey
T
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- sults of that activity of the program staff in these various

- gram staff and in project activities.
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MR. RUSSELL: The Mountaln Stgteﬁwﬁ‘ %M%§d}9al
Pfogram is one that most mgm;g&mgiilmféﬁember COVErs partéwof
Idahb, Nevada, Montana, and Wyoming.

This program 1s one of theprograms that while re-
sponding to the phaseout inatructidhs, continued very optimis
tically and retained most of its staff,

There are positions in each state for direcbtors;
two of these directors have resigned since phaseout, one in
Nevada, one in Idaho, ‘

It is anticipated that the Nevada director might be
replaced by a nonphysician, d@pending upon the results of thm
application, snd the length that RMP's may stay alive, this
will influence the ablility hé recruit a physician for thé Sta
of Idaho,

This program really‘dceﬂnit‘oame alive on paper

very well and even staff had some concerns until we did make
and we were impressed with the amounts‘of actlvity and re-
states,

The one concern that we have now has also been
reflected by the reglonal health director, I believe this is

one 1n Denver, over the lack of minorities involved on pro-

This was a concern of Council's during the last

¥

vr

te
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reviéw,'and this should be noted,

This is one of the RMP's that we will be going back
‘té Eo‘tdke a’¢loser look at the review process. We never
really got that clarified, |

One of the problems here, as noted in the review
of some of the programs yesterday, is the turf territory
problem,

We have indicatlons that Mountailn States has attemp
to make effective the document with the long title where
everybody gets together--

MR, POSTA: Interregional?

MR, RUSSELL: Interregional, but have not been
effective in getting one of the other programs to respond.

MRS, SILSBEE: Mrs, Morgan.

MRS, MORGAN: I baliave, I move that we fund them

s

Mountain States tried tw cmmrdlnate with Inter—Mountain

g fg i

iy

and the rest of them and commend them to continu@ bo put an

interrelationship between them.

Because I belleve this has been the region that has
attempted to keep it ongoing and they have had trouble from
some of the other regions,

MRS, SILSBEE: Did you also want to put that in: abou

the minorities?

ted

t
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MRS, MORGAN: Yes, I lived in Idaho for many years)

in but you do have the Indlan group there.
| ‘MR, RUSSELL: That 1é part of staff's recommenda-
tion,j
| MRS, MORGAN: Right, .
MRS, SILSBEE: Is theré & second?
AMBﬁ.\MAR%; Second,

DR, WATKINS: Second,

MRS.’SiLS§EE= Any discussion?
All in favor? |
(Chorus of “ayes,”)‘

MRS, SILSBEE: Opposed?

(No response, )

MRS, SILSBEE: The Mounbtain States application

i et

1s approved as requested.

o L

A e R AT

MR. RUSSELL: The Oregon Regional‘Medical Program
is 1n our opinion probably one of the strongest we have had
the pléasure to work with,

The coordinator continues to provide outﬁﬁanding‘
leadership, The Reglonal Advisory Board has remalned intact,
extremély active, Although the program took ph&s&mOQt
extremeiy seriously, it was dwwn to really about three staff

members at one time., Whepn the good news came, they responded,
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have hired back, restored thelr staff with experienced staff
members, and 1t continues to function extremely effectively,

Mﬁ%,&}ﬁ@ﬁﬁN: It is a very short presentation as

far as the green, but 1f you read through the program, they

back up to the strength they were in-- as a matter of fact,

over what they were professlonally a year ago, 12/72,

ﬁpghl move that we fully fund the Oregon program;?iygugg
MRS, SILSBEE: Kidney? Is there kidney in 1t?
MRS. MORGAN: They do have a renal disease program.

We probably should flag that,

MR, RUSSELL: We did not polnt this out, it

We thought since all regional medical programs will
be given the interim regulations, that this would cover that,
But we will call it to their attention.

DR, WATKINS: If we are going to strengthen the
CHP's, perhaps we should ask them to submit theilr information,
to submit from CHP and not telephone call,

I think from all I have looked over; we found a rub«
ber stamp thinking in the CHP, | |

If ve want to spoof it up, we might ask for this all

the time,
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necessary, ‘I take the full blame for this, But the fact
| bhey.dpahave a8 standing commlttee, CHP,.. as part of the

‘ Reglonal Advlsory Board, this is just the continulng evidencs

‘ Program application be apprmv&d dt the requeﬁﬁmd amount of

149
MR, RUSSELL: Dr, Reinclapper, coordlnator, offered

to submlt this last week, I said I didn't think it was

oi bhe involvement of CHP,

Some of the activities you willl notice are with
CHP’S; |

DR, WATKINS: Before the vote, the group purchaéing
program -of $10,000 seems to have the same priorityes the
cancer program of $10,000,

How did you see the group purchasing program?

MR, RUSSELL: Well, in trying to relate this to the
dancer program, the $10,000 for the cancer activity is to
support the other activities which have been approved by the
National Cancer Instltute,

So I don't reall, you know, see any problems.

DR. WATKINS: Okay, Thanks.

MRS, SILSBEE: The motlon has been made and second-
ed.,

DR, WATKINS: It was seconded.

mrs,., sllsbee; That the Oregoh Regional Medical

S — SN st R

Is there any further discussion?
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All in favor?
(Chofus of "ayes,")
MRS, SILSBEE: Opposed?
(No response. )
| MRS, SIESBEE: Motlon ls carrled,

Washington-Alaska and Mr. Ogden will leave.

el

e e s S~

MR.'RUSSELL: Here, agalin, the Washington-Alaska
prbgraﬁ is another program Which has continued to be
extremely strong during the phase-oub perilod, :

Please ignore the yellow sheet figures on personnel,
We had them up to 75 support staff, That was wrong; it shduld
have been 25,

As indicated on the green sheebt, the W&Ehington-
Alaska program staff was reduced, It is now back up to 88
percent, where it was before phaseout.

| During phaseout the Washington-Alaska program
continued to work with the community groups, monitor their
progréms, and this is one of the reglons where the Regional
Advisory‘Board insisted‘bhat it be deeply involved in the
managementand monitoring of the program through the phaseoat
peribd.
| The program has ccntinued‘to respohnd to advice

givea from the last Counéil review and staff has no problems

~wilth this applicétion. But Councll may have some,
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And I got to know Dr. Sparkmen very well during those few
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MRS, SILSBEE: Mrs, Mars,

MRS. MARS: I didn't actually -- they have site
visits on there, I didn't site visit the RMP., What I site
visited was the Hutchinson Cancer Center,

But at the time I had a great deal of contact, of
course, with nrmﬁvwomwsgg w@omzmm they were very heavily

involved wm the establishment of this CGancer Hospital Center.,

wam Since We were together practiceally 24 hours & day, and
we were snowed in also, So that was--

{Lauvghter)

So I think 1t is the only time in years that it
snoed 1n Seattle, but it certalnly did snow,

He, as you all know, 18 an mxcm@ﬁwcmmgp% fine and
intelligent, and I suppose one of the most progressive coor-
dinators that we have in the country. It has taken a great
deal of imegination and ability to steer this program, par-
ticularly when he is being involved with Alaska and has had sb
much territory to cover geographically, So with all different
types of people, ethnic mﬁe;va ranging from the Indians to the
Eskimos, and I think that he has just done a wmsm%xmdwm job.

He certainly, from what I read in all my reviews,
proceeded with the most orderly ﬁsmmmcsw that I have seen in
any of these programs that I 5@<m to go,zwﬁsu and he has

developed a concept of functional program activities, I belie
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‘disease?  It’ doesn*t $say on the green sheet, but they have
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1t is here on this green sheet, to give the staff a vehicle
to catalyze activities ﬁh&t could be productively completed
by December 31lst, 1973,

The program is Ju&t a great one and I aertalnly

requested amount._

MRS, . MORGAN Are they dolng anything with kidney

gseveral Ppérational projects ﬂhat could be included in this,
| MRS, MARS: They have in Seattle, they have-- I
don't' knovw just how much the RMP is connected with it, They
have a remarkable dialysis, home dlalysis program of teaching
for home dialysis, and it is quite a setup. In fact, I think
people come from all over to learn home dlalysis there 1f I
remember correctly.
- I am not too sure what else they carry on in their
kidney program,
'MR. RUSSELL: I don't know but they have been deeplyl
involved in the kidney program, |
MRS, MARu In this home dilalysis teaching program
I know that is frue,
| MRS, SILSBEE: This is one of the regions that
Counecill toék a look atlabout twice before they approved theilr
overall kidney plan and 1t was funded for awhile,

MRS, MARS: Yes,
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MRS, SILSBEE: Dr, Watkins, did you have a comment
you would like to make?
DR, WATKINS: ©No, I endorse this, It is a beauti-
ful progran,
MRS, SILSBEE: Would someone make a mobion?
DR, SCHREINER: Mrs, Mars made a motion,

DR. WATKINS* I will second iﬁ

MRu. uILSBE The mobion has heen made and seconde

that Washlngton—Alaska RMP application should be approved at

the requested level of $545,473,

Any discussion?

A1l in favor?

(Chorus of "ayes,")

MRS, SILSBEE: Opposed?

(No response, )

MRS, SILSBEE: The motion 1s carried,

Would someone plaasa‘ask Mr, Ogden to come in,

(At this point, Mr, Ogden returned to the room. )

MRS, SILSBEE: Wow, that finishes the Western
Operations, ‘

Now we can move to the East,

MR. NASH: With the Orange book.

MRS, SILSBEE: With the orange book, and Mr. Frank

Nash 1is the Eastern Operatmwnm Division Chief,

MR, NASH: We have 18 left in the Eastern Branch to

!
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discuss., I think we will just take them in alphabetical order,

as they appear in the book, the %weme smwsm bpsﬁsw.

esmm Pm m wm@:maﬁ Haw Tumm 836.

bH. Girard oamwe wm@wmoma Dr., zooH:@% In this
reglon as coordinator,

The region was site vislted in August 1972. Mr,
Ogden participated in that slte visit, Went to Council in
October 1972,

,eﬁm @womama was approved for three years, including
the developmental components, and reviewers were pleased with
the maturity and "pain' by the region at that particular
time. P

Staffing has decreased in this region from 40 to

we feel they are certainly capable of carrylng on this
progranm,

The RAG has 40 members. It has remalned <ww%.monw<w
and Hnwmwmmamm in the program, at times in the past year, The
oosaﬂnnmm has also remained very active in particlpating in
the program.

As far as this proposal is oosmmﬁsagg all the acti-
vities fall within the option areas,

There is a kidaey project Hs here which probably

will have to have approval, Thils particular region sent

their application to the regional director in the HEW Regional
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Office, and we received a phone call from the region saying
that they approved and endorsed this program,

The reviev process originally was given conditional
approval., The region responded to the conditions; RMP did
not follow up, did not phase outy, 8taff has no concerns abo@t
this and recommended approval.

MRS, SILSBEE: Mr., Ogden.

] MR OGDEN_ I ‘artiaip&ted in the last site visit
that wvas done in August 1972, I was very impressed at that
time with Dr. Craft, who was then the deputy, and is now the
000rd?"9$Obethis program, Hé 1s a very ample administra-
tor, has a’good touch with this region.

-k This RMP serves an enormous geographical area, in:
Upper New York State, has good regional balance on the RAG,
and good attendance. People come substantial distances, over
substantial terrain to get down to these meetings,

The program when we sav 1t was well balanced. It
stlll is, even though it has been reduced, greatly, in form

| I think it appears to me to stili have good toud
with the local needs in the various arees in which they are
working.

L would say the program looks to have the capabllity
for perhaps rehabilitablon and continued progress, and I certe
ly second Bland's recommend&bion this be funded fully,

MRS, MORGAN: Second,

<

in~
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MRS, SILSBEE: Dr, Watkins,

DR, WATKINS: GQuestion again, I question CHP
relationship.

Did anyone discuss this CHP relationship?

MR, NASH: fTney sent this application for the estal-
llshment of assistance in establlshment of the agency, did go
to the CHP agency in the state and also went to the CHPB
peopié in HEW Regional Office. One or both of those agencies
placed some conditions on this and these conditions are now
béing addressed by all the partles concerned,

DR, WATKINS: You will follow up? Is this how it 1is

MR, NASH: Yes. Right,
DR, WATKINS: I second the motion.

MRS, SILSEBEEE: The mmtion has been mﬂde and seconded

that the Albany appiicatimn g .approved . at the requested 1eve]

of $325,836, with the kidney conditlon.
Is there further‘discussion?
MR, MILLIKEN: Question.
MRS, SILSBEE: If not, all in favor say "aye."
(Chorus of "ayes,')
MRS. SILSBEE: Qpposed?
(No response, )
MRS, SILSBEE: The moblon lu carrled.

It g

Frank, Dr, chreiner stepped out for a moment., I
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wonder 1f we could skip CGentral New York? And go to .
Greater Delavare Valley,

MR, NASH: No, I belleve the next is Connecticut,

MRS, SILSBEE: Excuse me. | |

MR, NASH: Connecticut's request is $482,720.

Mr. Ed Morrisey went in as coordinator May 1973, and replaced
of course, Dr, Clark.

This region has had triennlal status, was never
approved for components, Had site visit jusﬁ‘prior to
February 1973 Advisory Council, Due to the phaseout, howeven
the findings and recommendations of Council at that time were
never transmitted‘to the regilon,

Council will recall many of the letters did not--
advice letters were not sent to the regilon afﬁer February
Council,

The Reglonal Advisory Group in this region remains
intact, and very active, They reviewed and approved the en-
tire application.

This region I think you will recall has an extensiv
review and evaluation program and they are still gquite active

The application was sent to the CHPA and B agencies
one B agency responded and thelr comments vere dlscussed
and considered by the board, The other comments were not

recelved in time for RAG consideration.

Thls program continues to be primarily a supporting
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community study, staff at Yale and University of Connecticut,
and university-based reglonal faculty at Yale and UCon.

There are some EM3, kidney, and state-wide health
manpover development activities and this particular applica-
ticn, they had some activlity in hypertension,

| This region has always had a very small staff,
Elght professionals I think is the most they have ever had
at one time, They are down to five now; however,théy're con-
sldered by staff to be adequate to carry out the activites
proposed. |

We have no real concerns about this region and
- MRS, SILSBEE: "Frank, Lt does have a kidney compo-
nent;:daesnﬁtwit?

MR, NASH: Yes.

MRS. SILSBEE: Mr. Hiroto.

MR;‘HIROTO: Yes. As a member of the site visit,
team, thege were certaln Soncerns that seemed very real to
the vislitors and, as you indicated, these ccncérns other than
verbally were never given to the Connecticut Regional Medical
Program, However -- and still continues that a large per
centage of the funding of RMPS money goes directly through

Yale and University of Connecticut,

Now, in &s much as we are at the stage we are at,

I guess I recommend approval,

i T
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MRS, MARS: 1Its grantee is who?

MR, NASH: Yale,

MRS. SILSBEE: Yale,

MRS, MARS: Yale,

MRS, SILSBEE: The other aspect of that, you re-
member, the third faculty with the full-time chiefs of stafr,
that part has been eliminated from the budget,

Mﬁs‘ MARS: What percentage are they taking?

MRS, SILSBEE: The hospltal support,

MR, HIROTO: I was glad to see that,

MRS, MARS: What percentage of their fee is»-y

MR. NASH: Indirect cost rate? Tt is high., I don'f
have the figure in front of me,

Spencer, do you know what the indirect cost rate

15 | 187

“M; ‘COLBURN: I am looking on the form 16 now,
MRS, MARS: §75,000? $70,0007
:661percent?
‘DR. SCHREINER: That is close, |
“M. COLBURN: Based on salary and wages, study
personnel ;-yes.
MRS, MARS: That just kills me, Absolutely,
MR, NASH: Of course, one of the‘things staff hopes
will happen in this particular region, since we for years |

have been supporting these full-time chiefs, which certainly
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should improve the quality of care in the hospital, but one
facet of thelr program was that these full-time chiefs were
also supposed to get out into the community and do some activ]
tles there. I would hope they will continue with that part
of their original proposal, but we can't be sure of that.,

MRS, MARS: So far they haven't done it.

MR. NASH: Well, not very noticeably, no.

MRS, SILSBEE: Mr. Ogden

MR, OGDEN:; Well, I would jusb‘comment, the CRMP
has really, during 1ts existencence, aimed to establish this
for purpose of improving--

MRS, SILSBEE: Could you speak up?

MR. OGDEN: fheir application continues to stress
this structure at the univerﬁity, make program development
asslstance in local planning.

I think . an area like Connectieut‘will develop thge

The way they have gmne at this in the past seems

to have had the desired effect of producing advances in

assurance of guality of care and especially manpower coordina+

You may recall in the past I have criticized Con-
necticut's program institutionally based personnel, but under
the current circumstances, this does appear to have produced

responsive, statewlide structure and program in this

| -

:ir
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appllcation,
I think it 1s resulbing in a fair balance, and it
ought to be continued and fully funded,
“ MRS, MORGAN 1 ls thab a motion°
MR, OGDEN~ I will mQ move.

Ja S

MRS, SILSBEh Is ﬁhere a meomnd°
MRS, MORGAN. ?wﬁ;@%“seconqw;t,
vMRS SILSBEE: Tb@ motiqn hag bgen\m@de and segond-
ed that the applic%ﬁon%@ﬂ@ Conaécticut Regicﬁmi Mﬂdical
Program be approved at th@ reque&ted amount of &M@Z 720,

with the kldney conditlon.
Frank, is there any further condltion?
- MR, NASH: ©No, I think we, of course, want to
Visit this region certainly will take another look at their
process. Although they have an extensive review and eva lua~
tion procedure there, when we made ocur initial review précess

verification visit, we found there were some problems so far
as béing in compilance with the RMPS standards for review and

verification and we, of course, will be following through on

that,.

MBS; SILSBEE: 1Is there further discussion?
"All in favor? i

‘(mmrm of "ayes,")

MRS, SILSBEE: Opposed?

(No response.)
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MRS, SILSBEE: The application is approved as re-
quested,

We will go back to Central ﬂgw York nov,

MR, NASH: A1l rigﬁb, If you will back up one appl
cation to Central New York, this 1s a request for $200,686,

Mr, John Murphy continues as coordinator, with
Dr. Clark Case as the RAG chalrman, He has been the RAG
chalrman there for at least three years that I know of, and
certalnly has been active and extremely interested and sup-
portive of this program, although the program does appeaf to
have a few problems, |

This region was last r@viéwed by Council in October|
1972, That review was preceded by a silte visit in August,

Dr. Schrelner from Council participated in that,

There were some problems and Council recommended
a reduced funding level, $889,000 versus the request of one

full mitlion that had been submltted by the region.

The problems noted at that ﬁiﬁmewar@ a need for largs

plénning and fiscal management,
"We stlll find the same problems with this reglon.
téday'in staff's opinion. |
| ,‘At the maximum, this reglon had a total staff of 22
paople.‘ They are novw down to 9 people, 2 of whom were

part time, And we feel that there isa little concern about

-

e




10

11

12

13

14

156

16

17

18

19

21

22

23

24

| about .that, -

163
staff because some of these 9 are recent graﬁuﬂteﬁ of the
Maxwell School in that area, two or three of them did
participate as interns with the Central New York Regional
Medical Progran, However,'this probablyvdoean't necessarily
glve them the depth and backgraund that a competent RMP
staff would be expected to have,

This particular proposal, I think we should describe
how Lt came about. They sent out 4,500 letters of solici-
tation to all the hospltals, physiclans, nursing homes, and
other groups involved in the health’care delivery system in
the region. From that mallling they received 40 project pro-
posals, These weregiven a technical review, review by the

-~

Regional Advisory Group; 12 were approved and O were selected

to be included in this application. Those 06 do appear to fall

wlthin the RMP options,

MRS, SILSBEE: Excuse me, staff--

MR, NASH: Staff did note one of thelr proposals,
pediatric hypertension actlivity which appears to be part of a
ten-year research efifort, the Regilonal Medical Progfam is
asking to support this for the first one-half year. The‘rest
of thé activity‘ﬁhen will be picked up for 9-1/2 years by Etor

Laborgtories,“ So the question,staff raised a little question

-~ MRS, SILSBEE: What number is that, Frank?

MR, NASH: Jerry, what 1s the number?

i




10

11

12

13

14

15

18

17

18

19

20

21 .

29

The program‘staff, as L pointed out earlier, appears to lack f

depth and experience. And we have some reccmmﬂnﬂmﬁions, but
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MR, OGDEN: 47,

MR. GARDELL: 47,

MR, NASH: I think the red applic&tian is one othef
thing. This region did submit as a part of their review com-
ments of all of their technical reviev commlittees and the RAG
and the executive board, So someone polnted out to me that
there is a llttle confusion about one of the comments on one
of the projects, CPR training acbiviﬁy. It appears that
we were recommending from here that this not be approved due
to some technical or technicalitles, but that was not our
recommendation, This was a récomm&ndation of Oha of their
own technical review committee people,

Apparently that particular person waes overruled
and the RAG did approve the activity and 1t is part of this
application,

The review process for this region was given éon~
ditional approval; The region responded to the conditions
that we had‘placed and we did not follow up due to phase out,

- Staff concerns here, ﬁhen, are the program manage-

ment and direction certalnly appears to need strengthening.

I will save those until you people discuss 1it,
MRS, SIISBEE: Dr. Schreiner.

-DR. SCHREINER: Yes, I was at the site visit there.
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It is an interesting reglon, goes from Canada down
to Pennsylvania, and although in a rich eastern metropolitan
state by image, the density i1s actually lower than most of
our western states that‘we talk about being sparcmly inhabi~
ted.

They do have a tremendous number of problems, in-
cludes one Indian reservatioh which is total 1y miahéndied

because it apparently didn't sign a treaty with the United

States Bureau of Indian Affairs and is a state responsibility)

and 1t ls really falling through the cracks, They had dental
equlipment there that had never been unwrapped and all kinds
ofuwéSted sorts of things that weren't very well coordinated.
| One whole county, as I recall, without any doétora
So they do have lots of problems, even though, as
I say, your image of the center part of Connecticut doestt
carry those kinds of thilngs in‘&durrbhinking, but this fellow
Murphy is a very, very energetic, vivacious man and 1 was,
I will admit, a little prejudiced against this kind of wide

network of projects, what he calls minl projects; however,

brought into the widely cast net, one of which was a combined
welltﬁaby andﬁeﬁereal diﬁeaaﬁ clinic, which I don't think
any doctor would have thought of,

(Laughter)

We recommended that he gebt some professional

ng
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assistance, although I felt he was sort of a &p&rk and this

fellow who 18 chairman of the RAG 1s an excellent, remarkable

person, really, for the amount of time he devoted,

The morning I got there, he operated in the morning
and rose at five o'clock in the morning to gest hhere. ‘He
really knocks himself out,

He 1is an exceptionally well-trained man, trained
at Mass General as a matter of fact,

So I think that they are trying, I have a few
minor quibbles, I think thelir video tape projects on home
dlalysis, they don't really haﬁe that good a home training
program that is worth video taping. They probably could buy

it commerclally cheaper than to develop their own video tape

~capability.

But they were working and their outline thing,
the things up in the north country I found particularly o
exclting., I thought they were trying to gét ihto a very
difficult area, So I would overall move for approval,

MR, NASH: Dr, Schreiner, I think you recall Dr,
Carl Hart, who was with the university part time and with‘
RMP péft time, andhis primary assignment over the past year
has been in what they call their thrust horth, trying to
improve the medical care delivery system in the northern part
of,the région. ‘

I notice, I believe in the cover letter, that came
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with this application that he 1is belng pulled out of that ared
and assigned to the southern area, That also has a lack of
health personnel., The reason belng he has attracted or
recruited 35 out of a desired 45 physiclans to practice in
the north country., I think this 1s remarkable,

DR, SCHREINER: Yes, he was a real ﬁhlrb»sleeved
fellow, rolled them up and went out 1in hié old car and really‘
moved around the field. He was a very impressive man.

| MRS, SILSBEE: Dr. Foye, did you have anything to
2dd? |

DR, FOYE: No., I would agree with staff's recom-
mendation, |

MRS. MARS: Why'can't this region, if 1t is such a
weak one, be divided up and put into, part of it inﬁo the
Lakes area, and so on, even into Malne? WOuldn‘t it be more
constructive to do that? In@tead of leaving this as--

MRS, SILSBEE: Your geography is a little bit off.

(Laughter)

MRS, MARS: That 1s what I am wondering -- wvell,
Dr, Schreiner sald -- I would like to see. a map. Dr, Schreing
said it comes from Maine on down to--

DR, SCHREINER: Prom Canada,

MRS, MARS: Must touch the Lake reglons,

MR, NASH: It is up between Rochester and Albany

e
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DR, SCHREINER: Goes uwp the Saint Lawrence River,
up Ln the Indian reservation. M ny of the houses are on the
border and when the women get pregnant, they move in the back
of the house so they can g0 in the Canadian Health Service, :

(Laughter)

MRS, MARS:  w0nderfu1 idea,

MR. NASH: I think the regionél boundaries were

around the Medical Center in Syracuse, medical trailning

area involved,

I don't believe the people of Syracuse would really

prefer to be put in either Albany or Rochester,

MRS, SILSBEE: A4s an old New York Shater, the
boundaries of this region reflect reglonal plan that was

developed by the state, oh, must have been waO years ago, |

DR.,.SCHREINER: The only thing that might be split

off would be the Bradford«bubquehanna area in Pennsylvania.

But all the people we talked to from there relate to Syracuse

3

MRS, SILSBEE: That is the Syra Clinic, I think the
call it,

DR. SCHREINER: Yes,
MRS, MARS: Yes, I see,
MRS, SILSBEE: Frank,

MR, NASH: Yes, staff has some recommendations,

transmittal of the concerna that have been expresﬁed to the

MR g i
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regioh.

A little more, better concerted monitoring of this
program by RMPS staff, and the provision of technical assis-
tance ynen and where indicated.

We also recommend this be given a rather high priori
for management assessment visit,

MRS. SILSBEE: In the discussion of the RMPS staff,
the concern about the management of theprogram and, you know,

the 4,500 letters of intent, and so forth, and the fact that

vthis has been sort of a perennial problem, we were hoping

in addition to these recommendations here that perhaps Council
might consider asking for a report on how they are overcoming
some of these management deficlencies and that that might put

a little more muzzle into what staff has to do.

DR, FOYE: So recommend.

MRS, MQBGAN:‘”Seamnd.

MRS, SILSBEE: Th@ motion has been»mad@‘and seconded|

wwwwwwwwwww el

tnat the Southern New Yerm applieation be apprmved at the

level requested, $200,686, and that tha concerns mf the staff
and Councll be transmitted to the region; and that there be
more concerted monitoring of the program by RMPS staff,
technlcal assistance, and the reglonbe given priority to
PS”asséssment visit, and there be a report to Council on the
pfogrésses made in solving some of theaelperr@nial management

problems.,
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Is there any ﬁiacuﬁmion?

A1l 1In favor?

(Chorus of "ayes,")

MRS, SILSBEE: Opposed?

(No response,)

MRS, SILSBEE: Motion is carried,

MR, MILLIKEN: i am wondering if 1t 1s possible to
entertain a motion to keep going? Some of us have to leave folf

the airports at two, two-thirty or three., I anm wondering if

{iwve feel could be handled rather quickly.,

Branch that staff expressed some concerns about, sd perhaps

our rate of speed is golng to w-

MRS, SILSBEE: I am glad you brought that up,
Mr, Milliken,

MRS. MORGAN: There are a lot of them that have to

MRS, SILSBEE: What are the plans? How do you want f{

proceed here?

We can concentrate on those that we think need some

special action and we still have quite a few in, unfortunately,

the Eastern Operations, and we have one in the Midw¢ontinent

that we feel does need discussion, The rest of them in a way

MR, NASH: Actually I have three left in the Eastern

Coun01l ‘would want to have some dis cussion on, The rest of then

staff feels pretty well satisfled with the appziaation, v1ew
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those in the books; we did recommend approval of them.
| Mrs, Morgan,.:

MRS, MORGAN: I move we go through the three that
Mr. Nash has a problem with as a group of three, and the
rest of them that he has no questions with, that we take
them en bloc,

‘MRS. MARS: You can't do problem areas with a gfoup
of three, )

MRS, MORGAN: I mean this group of three that he
has a brobiem, that we go through, and then the rest of |
them we go through as an entire -- if this 18 possible,

| MRS, SILSBEE: How do the rest of ycﬁ feel about
that?

MRS, MARS: Yes,

MR. HIROTO: Second.

MR, MILLIKEN: You have a seconder,

MRS, SILSBEE: Okay, motion has been made and
seconded, as far as the Eastern Operations Branch is concerned
that there will be three -- do you want to identify those? |

| MR, NASH: The ones I have here are (reater Delaward
Valley, Maryland, and Puerto Rico,

MRS, SILSBEE: Not New York Metro?

MR, NASH: Excuse me, yes, New York Metro,

- MRS, SILSBEE: Could we amend‘your motion to four?

MRS, MORGAN: Yes,

¥
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MRS;'SILSBEE: And these be discussed and acted
upon by Council, and that the additional reglons be looked at
in tefmﬂ of bloc action,
Further discussion?
All in favor?
(Chorus of "ayes.")
MRS, SILSBEE: Opposed?
{No response.,)
MRS, .SILSBEE: Mr. Nash,
‘MR. NASH: Greater Delaware Velley.

o

Hurricanafﬁgnea:did a tremandoué émaunt of damage

up there floodwise, but there is another reason that that is
kniown as flood territory ﬂl$O¢

Thié is a request for $591,332, which is the re-~
mainder of this region's FYWTQ‘alictment. |

Dr. Dean Roberts, from‘Manahan, is currently servin
as execublve direcﬁor. He replaced Dr. Ingraham, wholfeplaced
Dr, Wolhman, who left in June.

The region was last site visited in December 1971.
Dr, Watkins, from Councll, participabed in that site visit,

It was reviewed by Councll in February 1972.
At that time Council recommended denial of trilennial status,
no developmeﬁtal components, and reduced funding. Council
recommended two-year funding and site visit at the end of the

old full year,

U

i




10
1
12
13
14

15

16

17

18
19
20
’21

22

finempnt bf’the reglonal planning operational objectives and

173
Throw this in just to give you the idea that the
region hasnjb aiﬁays been what we would like to see it be.

The principal issues at that time were needed re-

priorities, and two, that the policy and decision-making proc

vas cumbersome and in gonfiict with the spirit of RMP intent,

There was limited lnvolvement of allled health‘pro-V

fessions, and consumers. Apd further, that the pollcies on
continued Support not be developed by the region,

| The staffing in this particular region dropped from
a total of 49 to a current 35,

Historically this region has maintained a rather
complex structure consisting of the central core staff, five
subregional offices, and an RMP staff unit”at each of the
five medical schools,

In the past this reglon has been slow to respond to
new initiatives. This appeared to be primarily the result

of the programs early involvement with continuing education

activities 1in the medical schools,

NOoWw, in the past year the RAG haskundergone rather
extensive reorganization whiﬁh we certalnly were glad to éee.
This was needed in order to bring the program into compliance
with the RMPS policy stabtement on RAG grantee relationships,

This particular epplication waé sent to CHP for re-

view, but comments were not received in tilme for consideratior

[
[}
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by the RAG,

5 This particular proposal, the staff that reviewed
wnv ﬁso;m:n‘nsmn,w@ was & good application, one of the better
ones to come 0:@ of this particular region. However, the
complex ommmswmmessmH structure with the memm,maﬁww compo-
nent mmmcmm no funds for project type activities. So, there-
fore, thls region at the directlion of the Reglonal Advisory
Group, wmcwmma ¢sm current program along task force lines,
and these mwm,www within the RMPS options,

The application ge@m contaln a kidney nﬁo@ommw‘,
which I am sure needs to be flagged,

One positive feature of this application is that the
staff supporting the medical gghools are now assigned specifid
responsibilities which we hope will be monitored by the managg

ment of the program, so that we can see whether we are getting

MRS. SILSBEE: Dr, Watklns,

DR, WATKINS: I noted you have a revised m@npwnmawon
that the money was revised downward,

MR, NASH: Yes, the iniltlal application that came in
apparently szwsm this change of coordinators up there that we
onh through the summer, they misread some signals from here and
included in their initial request the remainder-- not remainde
but the impounded -- it wasn't even lmpounded -- w@mnﬁwowmg

portion of the $6.9 '73 dollars, so the application was over

-

nt

r,
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executive, the fact that there was some -- I have to use the

and above thelr remalning allotment for FY-T4,
I think I should point out also that when they came

in for their first quarterly allotment, RMPS put & restriction

working to determine the organizatlional structure and the
direction of the program, 30 gince they had nm‘gaad plan for
a program, RPMS gid restrict $100,000, and they were asked,
when Ehej‘decided‘what thelr program was going to be, what
their staffing and organlzational structure was goling to be,
they could apply to us for release of those funds,

So the release of those funds I believe is con-
tained in this request for the release is in this appllcation,

MRS, SILSBEE: Put in the same blocks;

DR, WATKINS: I have a quick overview. That 1is,.
the program at five‘mediaal schools certainly has some poten-
tial, but we discovered further that there was a situatlon

of the tail wagging the dog, and I think we have to monitor it‘

for several reasons: ‘The fact that Dr. Dean Roberts ls a new

word "suspicion" we might be assisting with the gﬁaffing,’
meaning the salaries of the medical schools.

I was up there at the time of the secession of
Delavware, as you recall, and what I am saying 1s we may have tq¢
cuddle it, monitor it, closely, includiné thelr bookkeepihg,

to be sure they are distribubting the money in the right way.
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And also if we are golng to continue or increase funding,
if a new graant is given, then 1t should be revisited or
visited by either staff or perhaps a member of the Council,
MR. NASH: Staff recommendation on this for this
particular regi?ﬁEWas to require periodic progress repofts

for the medical school and subparagraph staff for measurement

DR, WATKINS: I move 1% be accepted,

e

MRS. SILSBEE: Is there a second?

DR, FOYE: Sec

’MRS . SILSBEE: M,g, ba. on ha s been made and seconded’ |
that the Greater Delaware Valley appiication beappré?éa'at’
the requested level of $591,332, with the kidney aonditioh'and
the condition that written progress reports be submitted ﬁo
RMPS, indicating the progress that has been made by the atsk
forces and the utilizatlon of the staff in the medical schools
and thaﬁ in the event that additional money is forthcoming, th
a Counclil site visit be held. W

DR, WATKINS: Th&nk‘you.

MRS, SILSBEE: Is there any further discussion?

MRS. MARS: How long has this program been in opera-

tion?
MRS, SILSBEE: Practically =--
MRS, MARS: From the beginning?

MRS, SILSBEE: Yes, It has had problems.

f B

et
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MRS, MARS: One was divided up in that area, I
can 'f--

MRS, SILSBEE: Delaware broke off,

MRS, MARS: Delaware broke off,

DR. WATKINS: First state to secede,

MRS, SILSBEE: It is a complex regilon, It has the
City of Philadelghia and covers qulte a widé aréa of Pennsyl-
vania, Ahd‘it hés rural problems over into New Jersey--

and then the five medical schools have been a real problem,

They héve‘tried to develop thls, they have responded in variou

ways. At one point they put a superstructuré on top of all
of this thinking that would help and all that did was have

almost twice the staff that was needed,

Now, they have gotten rid of the superstructure and

in the view of the staff, looking at this parﬁicul&r applica-

tion, for the first time the money that is going in the medi-

cal schools at least has an objective to 1t and some way to

monitor it,
The guestlon ls whether one of the medical school

heads can manage the others, and that is the queﬁtion.

DR, WATKINS: Dean is head of Hanahan, 'Can he manage

Templeton?

MRS, SILSBEE: Yes, that's right,

MRS, MARS: Is Delaware doing all right on its own?

MRS, SILSBEE: Delaware is out of the picture entirely,

X
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They were phased out because we thought perhaps thex
might be an application for this Councll, bub--

MRS.MARS: They were phased out entirely.

MR, NASH: Spencer, Dr, Roberts, didn't he go off
the Hanahan. payroll and now 1s 100 percent time on the RMP
payroll?

So 1t is a matter whether the other medical schools

will consider him as still favoring Hanazhan or not, or

ail‘five medical schools,
| MRS. SILSEEE: Did we have & motfon?
:bR.‘WATKINS: Yes,
' 'MRS. SILSBEE: The motion has been made and seconded
Is there further discussion?
ALl in favor?
(Chorus of Y"ayes,")

MRS, SILSBEE: The apf

ation has been approved,

-Marylend,

MR, NASH: Maryland is the next one we will considen

This is a request for $22§,§Z§L
7 Dr, Davins continues as coordinator of thls program,
and,surprisingly enough, this is one of the regions in the

Eastern Branch that did have thelr review process certified,

although the reglon is known to have had some problems in the

&
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fact that this program was almost totally Baltimore based.

‘o:wwmoamwwmmm.mm one which continually tried to anticipate
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This program was last reviewed by Councll in mea
ruary 1973, which was preceded by a site visit, A% that
time Council recommended a Hmaseﬁa level of support, $1 millig
versus their request of $1.,29 million, and that this @%omuma
be considered on probation.

awm key issues were the continued support of the
epidemliologic and statistical staff, which had a staff of 14
people, and these were carried for several years as part of

the program staff in Maryland. And also the absence-- apparen

VH think in the past that this reglon has been

mmamwmp smwv initiatives and to move in that directlon, rathen
than assessed Maryland's health needs and trying to mm<mwoc
a program to meet those needs,

Thls I think was evldenced by the program's prema-
ture and heavy involvement in HMO activity.,

The staff has bee reduced from a total of 26 down to
4-1/2 people, This is primarily brought about by the removal
of nam«| and no further support of the 14 @mowﬁm,a: the EMS

staff which certainly was & move in the right @H%@@awos. and

one that has been recommended by this Council for two or three

i

years.

We feel msmw the present staff is probably adequate

N
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to manage the program harﬂinuprwpwsed. However, 1f additiona
RMPS dollars are made avallable, then certain more staff woulg
be neéded.

Now, the Regional Advisory Group, if you fecail ny
prior statement, there was concern by Council and by site
visitors that the RAG was not giving leadership to this pro~
gram,

| Mr. George Hinkel, of our staff, recently visited
up there within the past two weeks and he documented the fact

that the RAG, technical review committees, are very active

in dévelbpment of ‘this particular application., As a matter

of fact;’the‘RegiOnal Advisory Group for the first time used

S a pri?rity evaluation form in 1ts review process.,

" And another consideration was the fact that all of
the proposals'which vere presented to RAG were not approved.
They actually disapproved some projects, So that 1s a good

indicatlon anyvay.

Maryland, . as far as their relationships with
CHPA and B agencles seem to be excellent,
A1l the projects Lln this particular application

vere reviewed by the agencles lnvolved and the total applica-

tlons reviewed by the agency and we have copies of their
letters on flile,
This particular propcosal contains requests for sup-

port of three projects and one staff activity, Three of the

i
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four activities are strengthening of local planning -- under
strengthening of local planning option; other in kldney,
kidney thing will probably have to be flagged.

One project that they have which is a pediabtric-
nurse-practitioner project, is a continuation of activity
they were carrying on last year,

The kidney activity, which is an organ @xooswmam:n
and preservation project, was approved by this Council in its
meeting February 1973, and met the complete RMPS review re-
guirements prior to Council approval,

We are pleased Lo see, as I mentioned before, they
have mmwwn their funds out ow support of the EMS activites
a.nd mwm,mo,w@smmw in the HMO business. The staff's vaamwz
concerfi %wﬂs wHHm wmmwea is the lack of adequate staff to
npmmw.am¢mpom,wmg monitor larger program as ws:gm,gmooam
m<wwwmwwm1‘ |

| MRS, SILSBEE: Mr. Milllken,

MR,MILLIKEN: I have nothing to add,

B, £ G
S

think the staff recommendations are adequate., I

it be accepted,

S

move

s

MR, HIROT

N

¢ Second.

DR, WATKINS: Second.
MRS, SILSBEE: The motion has been made and seconded
that the Maryland application be approved at the requested

level of $226,878, with the kidney condition,
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Any discussion?

MR, MILLIKEN: Question.
MRS, SILSBEE: ALlL in favor?
(Chorus of "ayes,'")

MRS, SILSBEE: Opposed?

(No response. )

MRS, SIISBEE: The applicabion has been approved

MR, NASH: New York MLLPO. -

,,,,,,,,

MRS, SILSBEE: Dr, Watkins.

{A% this poing Dr. Watkins withdrew from the room, )

MRS, SIISBEE: Thﬁ record will refl@gt he 1s“oﬁt
of the roon,
| MR, NASH; This 1is prequest for $458,58U4,
3 Dr. Arbﬁson, who is a former deputy coordinator,
replaced Dr, I, J, Brightman, who reslgned last ﬁ&cember.‘
- Ve have a little concern about the management of
thisrparticular program due to health condition of Dr.
AronSoh. He recently had a second heart attack and has been
out for sometime, However, we learned lest Friday that he is
now back on board at least on & halfutime basis,
This particular region was last reviewed by Council
FebruaryA1973. That was preceded by site visit in December,
Council recommended at that time one-year funding
at abodtr$2 million level, The key i&sué then was primarily

administrative problems and bheir relationships between the
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initiate any of these activities and are proposing to do so in

this application.
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grantee and Regilonal Advisory Group, program director, pro-
gram staff, I think Council will recall that the former gran-
tee was the Assoclation of Medical Schools of Greater New
York, and the key problem was the grantee was not willing to
turn over decision-making aubhority to the Reglonal Advisory
Group.

This has been changed, The New York Academy of

Medicine is the new grantee, The RAG remalns active and there

has never been any question about the technical consulting panels

for this region., They are certalnly considered excellent,
From the total staff of 24, as of last December, the
region's now down to 5 people, This certainly gilves us some

concern.

This application requests support far four projects

and ohe;sﬁéff_activity, which all appear to be wlthin the‘opticn

areas and all were previously approved by this Councll in 1fts

The proposals fall on three within the local plan-
ning: One in quallty assurance, one in hypertension.
| The Regional AdvisoryGroup in consldering these pro-
posals disaéproved two projects and two staff activities. So

the four that we have plus the staff activity were all approve(

by the RAG,

|
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There is no reQuest for kidney in this particular
application, However, some further support was provided to
the New York Regional Tr&n&ﬁl&nt Program out of the reglon-
al's first quarter allotment, so that probably should be‘
flagéedr

I am not real sure whether they put that money in
the New York Blood Bank or not. Council may recall,

Councll will recall there was a 9-10 application
involving Nassau/Suffolk, New York, New Jersey RMP. That
ran intavquite a few problems here, fallen by the wayside,

I do know New Jersey has palled out and is reques ting
to support their own actlvities apart from Metro New York.

This application was sent to the proper CHP agencie
but comments were not recelved in time for Regional Advisory
Group consideration. Review process of this region has not
been certified, |

) Key staff concerns then afe lack ofvud@%uate staff

to monitor-evaluate the program, particularly if more RMP

dollars afe made avallable,

ﬁe have some concern about program direction in the
evénﬁ bf”further setback of Dr, Aronsonks health.

MRS, SILSBEE: Mrs, Morgan,

MRS. MORGAN: 1In going through‘thia, this seems to

be the biggest problem, aithough Dr. Aaronson replaced a

gentleman which the Council at the Cime was very willing to

bo

>
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have replaced, or felt 1t wise he be replaced,

It is unfortunate that his health has failled him
in taking care of this program, whether he will be able to
maintaln will be something we will have to see, but I recom-
mend we do fund the program but that we do highly recommend
that Dr. Aronson get very competent help to assist him in
performing this program, so that he does have good, strong
technical people onboard in case he should have to be relieved

MRS, SILSBEE: Does anyone else have any comments?

This region 1s one that gilves me problems because
of the staffing.

I think they have gone overboard on getting rid of
people,

| MR, NASH: Dr. Brightman was an excellent recruiter
but his retention rate wasn't too good,

(Laughter)

MR. OGDEN: How long have you had the grantee?

MR, NASH: Since I believe it was, wasn't it,
Jérry?‘ & :
| MR, GARDELL: Yes,

MB;:CGDEN: I thircthis has been a good deal, My re
actlon to it is certainly to fund the thing, I agree with
Mariel; with the new grantee some of these things may improve,

There was a very tense ﬂitu&tién there before,

this RMP, and I am sure Dr., Aronson has been one of the great

1
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difficulties, disappolntments of this Council.

MRS, SILSBEE: Acfually I think the fact they
went ahead during the pha%emut‘anﬁ proceeded to change the
grantee 1s an indication of strength in the RAG,

MR. OGDEN: Probably the most welcome sign we have N
for sometime,

(Laughter)

MRS, SILSBEE: Did you have--

MRS MORGAN* in the form of a mﬂtion, we do fund

P

them with the recommendation that they 1ook for strong
staff addition.
- MRS, SILSBEE: Is there a second to that?

MR, OGDEN; I will secand it.

MRS, SILSBEE: The recmmmendat1on has been made that
the region be approved atwtggwrequestcd level af @MbS 584
that there be kidney condition not on this application but
on the activities that are ongolng, and that the coordinator

be advised that Council make strong recommendations that he

concerned,

MRS, MORGAN: T think particularly, due to his hea LtH
that this is our main concern.

. .BR. SCHREINER: Where is the transplant registry

MRS, SILSBEE: The transplant registry?

ad

¥
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MR, NASH: Jerry, do you know anything about this

MRS, MORGW: It was in their first gquarter,

MR, GARDELL: I thought 1t was at the New York plac;

U

I thought they were the original reciplent, that is Cornell--
next door to Cornell; it is not Cornell, it is Independent.

DR, SCHREINER: It is golng to be very Interesting
a problem for Social Security. There ére 17 transplant
programs - in the New York area and four different typing tech-
nigues.

| MR. HIROTO: Sevenbeen.

(Lauvghter)

MRS, SILSBEE: Any further discusslon about
New York Metro?

MR, OGDEN: Question,

MRS, SILSBEE: All in favor of the motion to approve
the application with theconditions listed say "aye."

(Chorus of "ayes,')

MRS, SILSBEE: Opposed?

(No response., )

MRS. SILSBEE: w@otimp is carried.

Could someone b?iéé D;. Wmtklnsyln, please,

‘?(At this point Dr. Watkins reentered the room. )
-MRS, SILSBEE: And Puerto R;co;

MR. NASH: Puerto Rico, yes. This 1s a request
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for $304,113, which 1s the remainder of their FY-74 allotment.

“Thare has been a fairly recent change in coordinators of this

program. Dr, Rivera~0aﬂtaﬂ0, who was former depubty, 1s now th
coordinator. Dr. Fernandez, who was the former coordinator,
18 now parﬁ-time deputy coordinator., So they had a little
switeh around there,

Dr. Fernandez apparently was barred by Dr. Negaglion
to participate in some health services deve lopment projects
in the vwestern part of the 1gland.

This particular program was last reviewed by Councl}
in June of 1972, that review was not preceded by a site visit
but was ﬁade on the recommendation of staff anuiversary
review‘panel's comments and comments from the review committes

B . The recommendation at that time was for lncreased sy
port for this region, |
' The review process of this region was not fully
certified. They'ﬁere given conditional approval,
| | The region respanﬂeﬁ to the issues which were ralsed
with Ehe_beém, but we did not follow up due to phaseout.}
| The staffing in this region, this is about the

third time around really for Puerto Rico., It seems every

~time there is‘a‘black cloud on the federal funding picture;

the whole staff down there resigns,
: f(Laughter)

And we have had two or three of these, The latest

[t

p..
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one . ‘belng phase out, they were down to about two or three
people, Since that time they have boosted the staff back up
to a total Qf 21, or at least it will be 21 if this applica-
tion is approved and if they are able to recruit the people
they request,

In this region's request for the first quarterly
allotment of the FY-74 dollars -- this region, by the way,
Just about went out of business 1n June and were sort of
resurracted at the last minute,

Anyway, . their first quarterly allotment was
usedvprimarily for staff to support three projects, in the-
health manpowér development, They budgeted part of their

fourth quarter allotment, in projedt evaltation, The reglon

stated they wanted to do some iln-depth evaluations with preVLqu&

Lty funded activitles,

The other one was in the health planning assis«
‘tance,

This particular application requests funds to add 
more staff and to refund two previous projects, and add one
new one,

Staff sort of questions why they would have to go
back and resurrect two c&tegmrical projects for funding.

There has been a recent change 1n the chairman of
the Reglonal Advisory Group, There was no transmittal 1etter

with th;s application, no report from the Reglonal Advisory
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Group.

Staff here suffers from & lack of current informﬁti
on this particular region; ‘Sw‘we are not real sure what is
golng on down there or what the status of the Reglonal
Advisory Group is at this time. And their participation in
the dlirection of the program,

Staff has some cohcernﬁ, onhe 1s the potential for
fulfilling budget vacancies with‘qualified personnel,

We wonder about the intactness and degree of the
Regional Advisory Group involvement, |

We question the need for reinstatement of two
previously supported categorical projects,

There needs to be some evaluation of Pyerto Rico
RMP staff activities since July 1973.

DR, SCHREINER: What 18 the progress? In the gree
sheet there is nothlng in‘ﬁh& BD&E columnps, |

MR, NASH: They'af@ all under multi or other,
or under A,

DR, SCHREINER: I don't see any point in bullding

up staff if you have no program,

MRS, MARS: Theyhaven%. That is the whole trouble,

MRS, SILSBEE: Mrs, Mars,

MRS, MARS: This 1s one of the weakest applications

I havejéVer read, I r@élly don't see any future for the

prograﬁ.the way it is set up a2t the moment.

D1

N
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- I have little to add to what Mr. Nash sald, I think
he sald it all for me, which is what I had in my own notes,
There 1s only one program on here really which scemg
to me that if it could be implemented, it might be of help
and that is the number 18 project, which‘is”the integratién
of heélth between the public and private health sectors has
been a continually expr&sﬁedyaoncern‘at all federal levels Qf
review, " |
If that could be implemented, that certainly
would*be‘worth while, | |
Most of thelr programs are belng partially suppofted,
being state supported in any&ﬁen@ and could certainly be car»
ried én by the State Health D@partmenﬁ to say the least.

I really cannot recommend funding as far as for coni

I think 1t should literally have adegduate funds to
phase it out gracefully and bheﬁ that is it.

I just can't see any fubure to it, Without com-
plete reorgenization and @ﬂtabllﬂhmenm of 1¢t,

I think Mr. Nash and I more or less would agree ‘on
that, except perhaps he won't go és far as I have,

MR, NASH: In discussing this with other staff
that reviewed the application, I thirk there 1ls consensus
that there ig a lot about this reglon wé don't know, and 1

think before recommending complete phaseout of the program,
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perhabs there should be a8 visit down there to really assess
what‘is golng on and what potential is,

MRS, MARS: We have had quite a few visits, haven't
we, down there?

MR, NASH: I don't think we have had one down there
in the last two years really. There have been a couple of
fast visits,

MRS, MARS: Then we are the ones that are being
negllgent,

MR, NASH: Thils 1s part of the problem, yes.

MRS, SILSBEE: That is true, As I recall, Puerto
Rico -- you know, before the phaseout, it was working on.:
its triennial application,

MRS, MARS: That's right.

MRS, SIISBEE: I think it was due and then therews

golng to be a site visit,

MR, NASHi Then we got the phaseout,

MRS, SILSBEE: It phased out. The recommendation

~ was that it be phased out and ther, as Frank mentioned, there

was a resurrection., And I had occasion to talk to Dr, Merril
who was the other reviewer, and he expressed the same feeling
of frustration‘that you d@, Mrs, Mers; he said there wasn't
anything to the applicatlion.

| MRS, MARS: No, there just isﬁ't. So why 1ls it so

worth saving? Why not start all over again?
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I can't see the logic,

MRS, SILSBEE: Well, I think Mr, Nash 1s right, thé
ve do not have adequate information one way or the other,

MRS, MARS: Eub in the meantime, we are going to
give them a considerabl& amount of money to put down the
drain. |

MRS, SILSBEE: I haven't heard a motion to that ef-

MR, NASH: One consideration might be, perhaps,

restricting some of these funds untll a look-see could be take

of the reglon. That is a possibility,
MRS. MARS: I would restrict all of them until such
a timé.
(Laughter)
MRS, SILSBEE: I think this is a very difficult thing
MRS. MARS: Give them enough for continued operation

al expenses and I think & very, very imminent visit is 1ndi-

i T

s 5 T »

MRS, SILSBEE: Does anyone else on the Council have
some suggestions?

DR, FOYE: I am inclined to agree wits the sugges-
tion,

DR. SCHREINER: I don't think they understand what‘
it 1s all,about. |

I was down with the VA a year and a-half ago; and

by »

R -
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we got to talking with one of the people, and they really

MRS, MARS: Certalnly from the application, they
don't,

?DR. PAHL: l‘thinwhﬁh@t‘is an excellent suggestion,

PR i W s A

if you wish to make a mobion along those 1ineﬁ,‘r&ﬂtriétiéﬁ
and full Councll visit,

We are as a staff I‘thinm partly responsible for
not having kept in closer touch, and that 1n turn has resulted
in phaseout and not the site visilt with triennial application,

We have had a difficult time with them, It was our
intention to phase them out awj, wisely or unwisely, they con-
vinced us that we were in error,

MRS, MARS: But no one bothered to ga down to see,

DR. PAHL: Well, we dldn't have the luxury. Like
o 2l4-hour decision, 1t was the close of fiscal '73 and we
had pressures from the Department add pressure&‘from othér
places, and rather than make wkat could be a grosg error, whid
1t séémed to be on the surface, we proceeded to malntain the
viability whilch, by the way, was the instructibn from the
Assistant Secretary of Health, So we were aﬁtleaét in
compliacne with the Department, |

MRS, SILSBEE: But with no dollars for awhile,

DR, PAHL: With no dollars, Over the summer, it

vas very compllcated.
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To sum 1t up, I think 1t would be a mistake to take

a terminal action without a visit, but I am not at all sure

- we vorlt arrive at the same decision after., And perhaps the

best and kindest thing would be to start all over.

But it should be done on the basis of first-hand
1nforﬁaﬁiéh. And restriction of funds pending the outcome of
that visit I think would be a most appropriate action.

MRS. MARS: Very well, I will so move

MRS, SILSBEE: Are you moving restriction of the
total amount?

MRS, MARS: Yes, Except for enough for continued

operational expense,

MRS, MORGAN: Would this depend on when a site visit

could be made? Says a site visit couldn't be made until
February. They really need something to operate through--
MRS.A%ﬁEQ@, I said for operation, exclude funds

absolutely necessary for continued operational costs until

that time,

ey

MR.MILLIKEN: Second.

MRS, SILSBEE: If I could paraphrasémyqyr motion

then, the motion has been made and seconded that the funding
for Puerto Rico Region&l‘Mediaal‘Program.as requested in the
application be restricted at an amount to be determined by
staff, |

MRS, MARS: Right.

4




10
1
12
13
14
15
16
17
18
19
20

21

22

23

24

196

MRS, SILSBEE: That would enable the region, the

R

staff to keep inaoperation, but not expand the program,

MRS, MARS: Until such & time unbil--

MRS, SILSBEE: Until such time as a Council site

visit is made,
;MRS. MARS: And staff definitely,
MRS, SILSBEE: W1ill you delegate to the &ite visit,
1f they say everything is fine, to release more funds, or

if everything--

MRS, MARS: I think it should come before the

CounciL. i e TS5 Sy, 375 TR TS i SO
MR, OGDEN: <Come back before the Council,
| MRS, MARS: NO, 1t must come before the Councll
MRS, MORGAN. It iﬁ bcheduledm;;étty somn anyway.
MRS, SILSBEE: R&pmrt back to Council for. further
action,

MRS, MORGAN: I second it. I second your statement

L oA
s i 4 p— et \
A I R B TS ey ey,

of her motion{
{Laughter)
- MRS, SILSBEE: All in favor?
(Chorus of “ayeé.“)
MRS, SILSBEE: Oppomad?
(No response, )
MRS, SILSBEE: Mbtion is carr19d.

MR, NASH: May I have just one other thing, It is
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They moved into different quarters, that appears to be

~operating ‘satisfactorily,

would be able to straighten that out, Jerry.

~ the Eastern Operations Branch, I have looked through the staf{

area, Maine, Rocheater{mgg@@Mgﬂﬁg@gmyﬁéigy, Pennsylvania, be
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not a reglon, I won't go through the whole discussion on it,

but in addition to one death in the Eastern Operations Branch)

we had one divorce in the‘iaﬁt year, that being Nassau/Suffolk.

You may recall this 1s a region that requested ang

was approved»to’sort of merge and be funded, now, jointly

Recently they requested to be divorced, separated,

I think there is one little problem as far as
flscal financial management; people from the two groups now

appear not to want to talk to one another, but I think you

MR. GARDELL: Yes,
MR, NASH: Thank you,

MRS, SILSBEE: For the remainder of the regions 1n

recommendations, ani the staff has recpmmeqdedkgmﬁgwkiges

T

LT

he requested level,

DR, FOYE: So move,

AT

MR. OGDEN: Could I ask if there are any comments

from those who reviewed those applications?

MRS, SILSBEE: Any comments from any of the reviewers

MRS, MARS: The only thing that amused me in the

LR
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Lakeu reglon, Dr, Ingalls apparently was optimistic that this
program vas going to endure and he hired more staff instead
of deéreasing it.
MRS, SILSBEE: It is the only one that went up over
the interinm.
MRS, MARS: I think that was quite a point.

MRS, MORGAN: I so move, we accept Lt

iy

MR, OGDEN: vaa they be approved

MRS, SILSBEE: 811 1n favor?
(Chorus of "ayes.")

MMRS. SILEBEE: Opposed?

(No response. )

MRS, SILSBEE: fThen of the rumalnlng ngLOﬂS,

B ay

e

Metropolitan Washington, N&a&au/buffolk New J@x ey, Northenl

New England, Virginia, West Virginia, they all hava kidney

condgltion,
(Laughter)
MRS, MARS: In more ways than one,

MRS, SILSBEE: Otherwise staff recommends they be

approved as requested,

MRS MORGAN I move that these be approved as .

“““ i M%

requested with bhe flag on the cidney condltian, ,

MRw MILLIKEN- @cond

isils

MRS, IL&BEE* ﬂll 1n favor?

{Chorus of "ayes,")




10

11

12

13

4
15

16

17

18

19

20 ||

21
22

23

199
MRS, SILSBEE: Opposed?
(No response. )

MRS, SILSBEE: Thab is carrled,

‘)

Now, we move bto Mlduaontinenb Mr, Posta,

- Do you want to have a ijve—minute break?

MR. POSTA: Maybe they do need & kidney break,

MRS, SILSBEE: Ve only have one region that has been
i&enbified>by_staff, but it may require considerable discus-
sion, so let's take a five-mintue break.

D {Whereupon, a short recess was taken, )
1_MRS. SILSBEE: Could we get started.
This is Mr. Posta, from the Mid-Continent Operatiors

Branch, and he has for your consideration Inter-Mountaln,

Of the regions that are left for the Mid-Continent
Branch, staff had recommended that Arkansas and Oklahoma
be approved at the reguested amounts,

In'addition, ~Bi-State, Iowa, Nebraska applica-

i

A

blons, staff is recommending mpprov&l at the 1bquested amount

uuuuuuu

ST

e

with the kldney prcviso, and rhe pending full RAG review con~

dition, because in these instances 1t is evident that they

l were doing the technical review and RAG was going to look at

it in.December,

Then the New Mexico one had an HEW, after COmplylng
' M‘M s iR

with some regulatlom with regard to a publialﬂducatxon,thlng,

it had kidney.
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Missourl and North Dakota and Texas all had‘kidney
projects that had to be flagged. Otherwise the staff recom-
mends they be approved as requested,

If any of the Councll members who reviewed‘these
have‘somé questlons about them or would like to have them
considered, please let us know,

| DR. SCHREINER: I have a couple,

. Arkanses has a terrific state-wide kidney program,

“which waé set up by Pat Flanagan, and they really moved out i

.to the boondocks and set up some installations.

‘I notice they have not had anybhing golng 1in

hypertengion.
»‘MRS. MARS: That's right,

DR, SCHREINER: But they came up with one after the
phaseout; Apnd I think bthe staff ought to take a ilook at
o, . ‘

Fdr one thing, 1t seems to me that the geographical
planning/that went into kidney cnuld be used for the hyper-

tnnsion units,

I hope they are not going to use this money to start

& whole different kind of network. It seems to me it could
be closely coordinated.,
MR, POSTA: ' I would like to respond to that,

I think 34 percent of this particular application

11~
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wwoa,wwﬁmsmmm is 1in the area of hypertension and they 5m<m
coordinated the planning that the HCHPB agencies that work in
harmony with the EMS proposal that 1s belng funded nSHosmr
Dr. <ma Hoek's shop, and they do have extremely good noovmwm:
tion with the A, B, and Experimental Health Delivery System
down there, |

It is definitely a state-wide coordinated effort.,
MRS. MARS: Is Flanagan still there?
MR, POSTA: Yes,

- In the ngsm%g they did get legislation passed
during the funding of their @@SQwacwmw program from RMPS,
esmwwgo soﬂ request any additional moneys for that particular
mwwmmmd noswsw_sw.

1% 1is Just about finished., They did get about

$300,000 a year for the last three years from the state

legislature, to carry on the meaaa_monH<Hnw;

We felt that was a real good program, good appli-

“cation, good management,

MRS, MARS: &wm% have a renal satellite program,
don't they?
| MR, POSTA: Yes,
DR, SCHREINER: Yes, I was thinking it would be a
:mncwmwﬂwo hang their hypertension screening sn those |
sswwmg because they are all around.

MR, POSTA: Good suggestion.
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MRS, SILSBEE: Staff will follow bhrough on that,
The suggestion they monitor-- it may indeed be in their plans,
but we certainly will check on that, and advise you at the
next Councll meeting.

MR, OGDEN: I have a comment really concerning Kan-
sas.

‘It seemed to me that this application suffered from 4
lack of cohesive quality, they scattered shot among all of
these identified areas they have had out there for albng‘time>
it seems'to me, énd while they have done something with

kidney, and hypertension screening, I really think that

: somebbdy<ffom theuStaff ought to get out there and encourage

S —
e i,

a more cohesive program,

I wohder if th@y are just not doling some funds out

B

to the various regions that they have without belng very

careful about what they are using them for,

MRS, SILSBEE: Would you like to put that in the

S Jo—

form of a motion?

‘MR, OGDEN: Whataver mmtlon ib made here on approval

w2

I would like to have that includ#d in conneotion wlth Ka as.

MRS, SILSBEE: All right, that it wwuld be funded in

the amount requested but with the conditjon thab ataff T
MR, OGDEN* staff,

‘MRS, SILSBEE: -~ work on developin& a mmre cohesive

program,

=g
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Any further discussion?

' MR. HIROTO Including those comments, I would like

i

4 MRS MARS S&cﬁnd.

MRS SILSBEE* Okay, the motlon has ha@n made and

seconded that the appllcatlonm from Arkansas, 0k1ah0ma, Bl-
State,xlowa, Nebraska, New Mﬂmico, Missouri, North Dakota, and

Texas be approved with Lhe reuommﬁndations and conditions that]

have ‘been noted before, and in addltlon, that in Arxansas,‘»
staff will follow through on the coordination to see how the

hypertenéion screening program be coordinated with the kildney

mbre coheSiVe_program.

Any further discussion?

MRS MARS: Is there anything noteworthy happening in
Texas?v- »

;ﬁRS, MORGAN: They have changed, lost Dr, McCall
there,‘their director. But Dave Ferguson, who has been his

deputy director for sometime, took over and I think even thoug

he is not an M.,D., is a very capable, viable person that
can keep the cdhesiveneaﬁ‘thab is necessary in the State of

Texas. They don't have a large amount and I am concerned

huge state, But I think what program they have 1s very good,

MR, POSTA: I might respond, Mrs, Mars, having
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followed Texas closely for the last several years, that
this particular application gets services or RMP activities
iﬁvolved in both urban and the rural areas, concentrating on
Mexicans, Indians and blﬁék%. They propose to do more than
they have 1n the past years,

They do have a relatively small staff, However,
most of the act1VJtles proposed in the project area is goxng
to be’adminlstered throuvgh the contract mechanism,

MRS. MQRGAN: And they did do away with their region
al areas?

| MR. POSTA: Subregional offices were closed when
they got their phaseout instructions,

That hurt them as far as outside assistance is

concerned additional moneys coming in from other sources

gnd so forth,
| k! VMES  MARS~ Thank you.
MRS SIISBEE: Is there further discussion?
Furthar discussion of any of these applications?

A11 right al

favor of bhe mobLon to approve

these with the CondlthHS noted in the staff remmmm@ndatLons
and the additional comments made by Council,
(Chorus of "ayes,")

MRS. SILSBEE: Opposed?

(No response, )

MRS, SILSBEE: Now, that leaves one reglon and that

¥
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‘who has been onboard since January of this pastiyear, re-

is H:«mwabgsnmws.
{Eg&; L%

,aw mome>. In your red books, in inbroducing a 1lity
background about this reglon, I would like to say that there h
been @rwnm a few comments by all of our RMPS staflf concerning
this particular region, We have also got or have received
10, 12, 15 points from the HEW Reglonal Office in Denver.

o As a result, we have invited Mr., Webster to attend
this particular session and to feel free to bring up any
questions once the Council members have made thelr proper
comments,

We would like to say that the Intermountain program

is requesting %qoo wﬂ: H: ﬁrpa @@%awocawﬁ Hms;m @‘ I mention

P i :

wssamg ummwo:n in asm group of Mid-Continent reglons.

ow awm@ 1 igure, about $165,000 is earmarked wow
indirect costs,

" The vwmmmsw application calls for about 39.7 percent
of wsmpw wzmwg going for Hsgwﬁ@aw costs, That sounds like an
mswsp lot ow moriey, but believe it or not, a year ago that
rate mﬁ,mmwmwwmm andwges was 61,4,

‘I have heard from Dy, Ward Studt, the c¢oordinator,

nwwcpsm Mr, Hanklin, that he will be comlng in this week to
talk with Mr. Gardell and obhers concerning the possibility of

going to a private organizatiocn which, 1f that does take

le

)
]
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place; will greatly reduce the indirect cost,

MRs; SILSBEE: You mean changing the grantee to
a nonprofit organization?

MR.‘POSTA: Yés,‘ Yes, to a private, nonprofit
organization. |

If that does take place, of course, bthat rate would
go dovn to about 23 percent,

For your information, étaff has prepared in your
booklet the legal size sheets in white that toﬁally break
down the total staff complement and all of the people working
oh the various proposed activities, whether th@y are core

activities, program staff activities, or whether they are

- projects,

One of the big gquestions that we have had in the
past concerning this reglon is the total number of people on

board.. I think when the site visit took place last year,

Mrs, Mars vwas onbard, and I am sure that she wlll have some

'cdmménts'about that, But they were concerned about the tobal

number of people onboard.

With the submission of this particular application,
we“askgd thém.to send us information so that we could tell
exactly how many of these folks ﬁ&re calling program Staff
and how many were actually working on projects,

If you look at that particular‘breawdmwn, you will

see breakout of time for about 69 people, which includes
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also involved 1n three or four other project acbivities,

onboard about 87 percent of the time.

20

junction With the indirect costs with reference to the total

sity. And we had hoped that this parbicular‘region would
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everybody on all of the projects proposed, and program.staff

You will note that the coordinator, Dr. Studt, is

working 35 percent of his time on the program staff and he is

When Pete gave you the breakdown yesterday, you
may nave noticed that he, Dr, Studt, was part time, However,

when you add up his time for the four other projects, he was

If we add them all up and divide them by 100 per-
cent, we have about seven fuL1~timé professionals on this
Qartidular staff,

MRS, SILSBEE: 707

MR, POSTA: 70,

MRS, MARS: 70,

MR, POSTA: If you &dd all of the percentages together,

That is professional,
- 0f courée, they have a llke number of clerical staff
too;V‘

. Needless to say, with another big concern in con-
staff, most of the money happens to be funded to the univer-

get more activities funded outside of tﬁe region‘to the extent

that the dollars would be going to the other institutions

s
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outslide of Salt Llake, However, as you look at the applica-
tion and indirect costs involved, most of the money 1s going
into the university, and the services emanate from there in
the surrounding three or four states,

We can't say that services aren't being rendered to

those four other states, because I think of all of the tyurf

‘problems that we have and certainly Mid-Continent seems to

have thelr share of them; this particular reglon has been
getting or has had nore complaints, let's put‘it that way,

We are concerned Ghat Mid-States in particular,
Colorado,‘Wycming* programs be more intimately involved with
the pafticular'actiﬁitieﬁ suggested in this particular appli-
cation and also those requests that might come through for
the unexpended funds December 1st,

We are concerned about the total amount of dollars
earmarked for option A planning. We wonder if all the CHPA
agenciés have been‘hotified in the area, and whether or not

the mandate fromthe HEW Regional Office not to fund any

further B agencies has been considered,

- We have not talked with the region reg&rdlng this.‘
However, I do think that it would be worthwhlle to pursue this
in ybur conversation this mornin&

They do have two kidneJ propoadls,relativwly small.
Ln amount and they will be receiving or alert@d bo the

1nterim regulations where the kidney disease is concerned,
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With that as an introduction, I turn it open for
discussion,
Mrs. Mars, wvould you like to continue?
MRS, MARS: Well, when I was there on a site visit,
I believe it was about & year ago, isn't that right?
MR, POSTA: Just about,
| MRS, MARS: They had so many problems we sort of
almost didn't knovw where to begin as to whét to advise to do,:
Of course, the coordinator, Mr, Hagland, wh¢ was
in chérge at that point, was only in the capacity of:acting.
And there was great dilscord between Ehe university, whilch is
the grantee, and the RMP which seemed to be partoy lodged ih
Mr. Hagland. | | |
Mr, Hagland dildn't seem to dislike the university,
but the university seemﬁd to disllke Mr, Hagland very much.,
o I think possibly Mr, Hagland was trying to weaker
the university'é control, shall we say, over the program,‘and
perhaps this was the basis of the dislike that was expressed
for him,

 Since that time there seems fto have been a better

The Dean of Medicine is on RAG and the university
is beginning to accept the decentralization concept of the RAQ
responsibilities,

I believe a new president has come Ln Since in the
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university.

MRS, 'MORGAN: Gordon.

MRS, MAR: Yes, And this was part, the president
and hils assistant were both @xhremé;y antagonistlc to the‘
fact that RMP wished to express itself, and they did not wilsh
RAG to really have any part 1ln the program,

From what I could discern in reading this applica-
tion,;Dr. Studt is making an effort to follow the recommehda-
tions of the site visit team, l

The RAG is certainly belng more involved in grééter
program partlclpation and planning.

The su@posed staff reduction is certalnly one of my
worrieS'likewiseg |

| | I counted them up yesterday witn Mr. Posta, We;
arrivéd at 69 people on here,

When we were out there at that time, frankly they
didn't know how many people they had, Thej literally didn't,.

| 1;‘They had so many part-time and blts and pieces,.
the program director was a woman who -- well, I don't
know"boquuite to express it; she was effici@nb, but she‘ "
vaci;}abed.
; }”ﬁIs thaﬁ‘ybur asae&am&n%, more or less?
| MR, POSTA: Right. |
“?‘MRS.‘MARS= And so I belleve éhe has been eliminated

MR.’POSTA: I think so, yes.




10

11

12

13

14

15 |

16

17

18
19
20
21
22
23

24

MRS, MARS: Is that true?

Mary?

MRS, MURPHY: University,

MRS, MARS: dan“t hear you,

MRS, MURPHY: She is in the university.

MR, OGDEN: She is ﬁacihlabing to the universiﬁy.
(Laughter)

MR, POSTA: She doesn't happen to be on this group

of 69 éﬁywaﬁ

MRS, MARS: No.

(Laughter)

I note that Mri.Hagland is still 100 percent time
a8 director of operational projects here,

So I am not sure whether that 1s good or bad, I
think it is a bit on the bad side, shall we say.

The turf problem, of course, is a very difficult
thing, Certainly there is a need for the Interagency Council
to be reestablished’and I think that we should have an assﬁr—
ance from the program that this is-- a very definite effort,
very serious effort is going to be made to reestablish the
rapport between the stataé, and that this Interagency Cquncil
be a@ﬁivabed.

B COf-couﬁée, it didn't matter while the competition
fof‘monéyfwasn't there durlng the phasedub period, but with

bhe‘mbney that is'being funded, there must be development of
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program; and ve must have an assurance that there cerftaelnly
wlll be no duplication of programming. |

I think this 1ls very, very imporbtant,

This region 18 a peculiar reglon. It certainly
could be a region that could be designated as improving
grounds for really an organized effort to improve the quality
of life in rural America,

It is a paradox that the'urban_cent&rm really have“
some of the finest equipment in the western Unlted States.-
They have the manpover and they have thebéchnolagy there,
And I think that RMP there has done a great deal to try
and identify these,

I think that one of RMP's efforts should be made
in trying to mix these, |

Cerbainly they have too few health care profes-
sionais with possibly tbo little modern equlpment in the
ruralxareas, It all seems to be concentr&ted 1n the urban
areas:

This 1s sad, really dnfoxtunate.

We also were concerned at the time over the min-
ority representation on RAG, I believe that this 1is being 
corrected, And‘fromihe appliaation, I gather that it is be;'

ing carefully monitored and that efforts are being made to

_ensure proper representation,

The program vas making an effort to take care of
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the health peeds of the migrant worker; certainly there
was some thrust in that direction.

The migrant workers are a very large percentage of
the population at certaln times of the year, and thefe are
many, many problems connected with them, and the thfust was
being made towards that,

So there are some funded agenciles in the area and s
anfunded., And that I think more or less éonalud@ﬁ what I
have to say about it, |

It certainly needs careful supervision., I wouid
like to see another site visit made there}

J I would like to see more or less of a site visiﬁ‘ﬁad
and as far as funds, I would fund it, yes, but.under great
supekvision, shall we say, with restrictions.

Thank you.

MRS, SILSBEE: Dr., Schreiner,

DR, SCHREINER: Yes, I find the programs, in view |

of their resources, singularly unimaginative,
‘They have got one of the ten top transplant sur~ﬂ
geons in the country, and virtually nothing in their programs

to reflect any interdigitatlion to this,

They have one of the three biggest artificial heé?t‘,

programs, with Dr, Coles there, and nothing appears anywhere

Th@{have got the first artificial eye prOgramd whicl

ome
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all over Washington looking for money for that, and Lt
doesn't seem to have entered into the RMP at all,

T think $10,000, you know, for a little informa-
t;onjgathering service is a pltiful unimaginative KidheyA
brogran for a place with that kind of resources. I think toj
spend 33 percent, 37 percent on overhead‘and 33 percent on
planging out of a chunk of money of this sort -~ it 1is an av-
ful‘iot of ‘paper work and very, very little reality of what
is actually‘going on in the place,

I would like to see the planning money chopped 1in
half or something like that as a gesture. Notice to them,

MRS, MARS: Another thing that worried me which‘I
forgot to’mention is the fact they don't show any salaries
anywhere.‘ You can't find out what they are paying anybody.

MR, POSTA: Well, to Jjust respond, ymu are per-
fectly right, the master sheet dld include salaries, but none
of the reviewers at the B level or regional foice; that has |
been an administrative complaint too,

In all sincerity -- I am not putting a finger on
them because the salary rates don't seem to be out of 1ine;
It is that the way they submihtéd their applications, they
felt that was privileged communLaation between RMPS and the
reglon -- period, Bub you are exactly right.

MRS, SILSBEE: Mary, did you have anything to
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Intermountain program 1n the kidney area in the past?
MRS, MURPHY: Well, they came on with several

big proposals for kidney and I think we shot them down a few

Ag far as the salarles are concerned, apparently
they consider this confidentlal and just put 1t Iln the initial
application because I have requested many times that they
duplicate 1t, bubt they Jjust refuse,

MR, POSTA: I do know, Dr, Schreineyr, that RBMPS,

s couple of years ago, has put quite a few dollars 1in contract
money Lo that program,

MRS, SILSBEE: Dr., Schreiner, I went on btwo site
visits, not this last one bubt two previcus ones, and the
problem with the kidney program 1s the same as 1t 1l In some
other areas in Intermountain -~ there were tralning projects,
there was another aspect of bthe kildney project, and two partis
of the university, would be two different departments, were
not coordinatling.

A lob of this Intermountaln Program seems to send
out & lot of activity to the local areas, but they are all in
each centrally from vhatever division or department of the
aniversity that ls in charge of 1it.

S. MARS: Of course, I do think they are Just

trying to serve too large an area, 1 really do,
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MRE, SILSBEE: It isn't coordinated,

MRS, MARS: No, it just isn't a coordinated effort,
£nd T am not too sure thatit can be,

MRS, SILSBEE: Mr, Webster, from the Denver
Regional Office,

MR, WEBSTER: I would 1llke to starbt out with one
commendation for the Intermountain BMP, and that is the
fact that they have dropped or done away with their huge priat
ing plant,

(Laughter)

On past site visits, I think ve looked rather askant
at this operatlon, doing work for the whole university as
well ag 1ts own operatlon,.

I weuld very quickly like to thank Dr. Pahl for
the opportunity to be here, I don't get back to Washington
very often and 1t 1s good to see all of you people and the
staff as well, and 1t has been really an enjoyable experience,

But in belng here today, I have to look at IRMP
ovoth from the viewpoint of haviong been an RMPS staff member,
and I stlll am represenblng RMPS in the Regional Office,
even though unfortunately our communications with the RMP's
are not ag strong as they were, because we do anob have fhe
travel and support money. I mentlon this becauvse I would
hope Dr, Pahl, when things get better -~ which they will -~ I

think we needed this type of RMPS Regional Office-RMP

1
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relationship and this 1s the other reason I am here represent-
ing the Reglonal Health Administrator, because of the guestion
of how do RMP activitles lInterface with those activities
which emanate from the Beglonal Office?

Some of the problems already have been menbloned
here guibte clearly, we feel that possibly -- and we have putb
this in the form of a qguestion - that there probabliy should
be more support to oubtsilde agencies and organizations to help
them do thelr thing, rather than doing things for them,

This has come up in thils particular application in

regard to EMS, 1t has come In regard to the creation of addi-

tlonal localized planning groups, without having first

evidently consulted sufficlently with the peopks in those

o

ztates who have the direct charge for EMS, such as 1n the

Stete Health Department or the CHP agencies, which certainly
wvant -~ need to be strengthened and we wvant to see sirengthenl
Lo them.

But by setting up additional unlts where there is
no hopsg so ve are told, of there being any additional B
agencles created and funded, that fubture CHP moneys will go

to the streangthening of existing agencies only. AL least as

of the present moment, That perhaps we would hope that these

efforts and resources might be redirected in that direction.

help give betiter coverage

to the states concernsd.

T

<
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Gulte naturally, the rzlonal Health Administrator

nas certaln thlings he looks at that may be different from what
the RMP or RMPS does, For example, equal employment oppor-
tunity. We find 1t somewhat disappointing, and I seem to
come up with different figures even, but I guess there are
about 40 professional and technlcal personnel employed, more
iesn,

I didn't have the table, so I didn't know Just
what percentage, Bub of the 40, there is not evidently, from
thely own application, & slingle minority membey employed in &
professional or technleal capaclty,

I am sure that with proper searching, there must be

people of those backgrounds that have capabllities, and I would

hope that maybe a recommendatlon might be made that as the pro
gram expands, that they consilder hiring of these people.

It also is true that there are no female employed as
professlom 1l or technical people on the program starff, But
anyway let me just summarize by saying we would like to see
maybe & more broad cross-sectlon representation on the staff
as well as on the RAG, I agree, I think the RAG representa-
tion asapproved, we would llke to see more support beling
given to agencies and organizations in the health field,

The IBMP has a bremendous staff; sometlimes we think
they may be & little too courageous in what they do, The amoel

seems to be constantly changing in shape and slze,and even iIn

H
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.great deal of concentration as you will note of money under

‘the A and B agencles, So the question is, of course, is this

‘have been recommending what Dan alluded to, to get out of

Salt lake and to get out of the Salt Lake directlon,
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this application it has raised the questlion we couldn't get
answered, where they evidently proposed putting in a polson
control satelllte in Boise, Idaho, We are not even sure the
Mountain States RMP, which is headquartered in Bolse, knows
about 1it,

I think we have raigsed some questions which we woulg
like to turn over to staff possibly, some may be answered
well but I think it would be well,

MR, POSTA: Thank you.

MRS. SILSBEE: Is there any further dlscussion of
Council?

MRS, MARS: The other thing, they willl turn to their

green sheet here, the allocatlon of funds here, There is a
A here, And, of course, much of this 1s in conjunction with

1lost money? How much of 1t Is lost?

MRS, SILSBEE: For years Council and site visitors

In other words, to let the communitles decide what
it 1s they wanted to do,

MRS. MARS: Right,

MRS, SILSBEE: And then seek the help from Inter-

mountain,
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This application is the first time that I have seen
that they were even thinking of developing advisory groups ouf
there, It is sort of late,

(Lavghter)

But I think the fact that they are thinking in terms
of community planning is helpful as long as they do#t have
to do it themselves, I mean, start from scratch,

If you recall, Dan, they used to have an excellent
staff member who had been a former League'of Women Vbters.‘

MR, WEBSTER: Yes,

MRS, SILSBEE: Staff., And she had the best
sense of this kind of community organization, But she did
not stay long with the program,

MR, WEBSTER: No. No.

MR, OGDEN: Could I ask, what is project number 649
Regional coordinator for planning. I am trying to get at
Dr, Schreiner's comment, is number 37 Boise, Idaho, poison
control program?

MR, WEBSTER: I would like to take a little answer
on that,

There is one thing I thought from an RMPS viewpoint
was rather peculiar in this application, and that is in most
instances where they have an activity proposal, they have a

separate project proposal to administer the other project or

cluster of projects, And I think this gets back to the first
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questlon you have asked,

So, forexample, the regional coordination for planni
which I dont have the figure on, but I think it is a pretty
hands ome figure, 1s a separate project to ddminister five suc-
cessive projects,

We wondered about this when we looked at it, why
that wasn't just bullt into those projects.,

The same thing is true in the area of quality
assurance, They have a separate project for regional coordina
tion of three separately funding projects and they have done
that even with kldney, They have in thelr activity project
of expansion of kldney network, they have a paralllel project
funded in about or to be funded in about thesame amount of
money to monltor or to operate it, And it seems to me they
should have been combined,

MRS, SILSBEE: Is number 37 the Boise project?

MR, WEBSTER: Number 37, yes, I think that is the
one,

MR, POSTA: B-3,

MR, WEBSTER: Yes, In the application they did not
specify locations, but in a meeting with one of the staff
members, just before coming here, we determined that one of
the two places - this’is under item 2, develop dialogue at

minimum of two communities in the region, We learned "dia-

logue" meant subsatellite centers.
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while I don't know one of them where they are
proposing to put one of these satellite centers -- we even
possibly questioned whebther there needed to be an additional
satellite -- was in Boise, That is why we ralsed the question
about Mountain States was aware of this, and had their con-
currénce.

DR. SCHREINER: 1Is there any legal problem about
running conferences for state leglslature?

MR, WEBSTER: Our own feeling on this was while the
IRMP mlght certainly give support to this type of activity,

I can't see any objection in that.

We felt it was more the logical function of fthe
state comprehensive health planning agency, because the con-
ferences would be on the basis of statéWide apdwsubregional
health needs,

MRS, SILSBEE: I think the'iié is a prpbiem, Dr.
Schreiner, particularly when Mountain States, which 1s respon-
sible, doesn't know that this kind of thing is going on,

MR, WEBSTER: I don't know,

MR, OGDEN: I don't thlnk the Boise thing ought to

T
s A i i e e e

e i i NGNS i S ol S . i o

bewapprgvgd.

- I question this business of information assistance
to state legislature. I wonder about the business of the
regional coordinator for planning,gets -all the money involved

for planning.
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It looke to me llke the program is unbalanced and
a little incomprehensible. And I think we, as a Council,

have every right to simply decline it.

I don't know 1f you want to go that far, Certainly

pull parts of it out,

DR. SCHREINERjK I would be willing to try a motion
to apprové with deletibn of the Boise project, legislative M
project, and withhold 50 percent of the planning mbney; with
an encouragement thet it be released by the staff if some of
these peripheral activities money can be put into programs,

MR% «MQBS | I will second that motion.
W;mﬁ SILSBY-H Agﬁ‘dlscu531on° ;

MR. HIROTO: May I raise a questlon or point? I think
1t has some bearing on this?

I am reflecting on the five areas, categories,
of concern that would be acceptable for these applications,
and then upon the words of Dr, Margulies and Dr., Endicott
yesterday, then conversation that occurred at this table among
Council members relative to thrust of the program, of course
thrust of the project, And though the Council doesn't want
to get iInto the area of approving or disapproving specific
projects unless they aré beyond the SCope of the extent; i
wonder if the-Council, if we were to make a general statement
that should any of the RMP's desire to redeslign those accepted

dollar amounts into different projects, that fit the scope of
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RMPS, this might not resolve some of these things.

I wvonder if these were thrown im here quickly to
make certain that the dollar amount met the maximum due to thg
reglon? And that'there vasn't too much thought given to the
program itself or the project itself,

MR. POSTA: I think your polnt 1s well taken, sir.
Thaﬁ is one of the main reasons I think that we brought up thi
particular region for discussion specifically as a branch, and
too I think everybody is in accord.

The recommendation that was suggested, not moved, if
you knock off two of the programs, it is about $50,000,

I mean, the one on legislature and the one on Boise, on poils
control,

I wasn't exactly clear whether 50 percent reduction
of planning, total budget itself --

DR, SCHREINER: 150, whatever it is.

MR, POSTA: That would knock off $145,000, So we
are talking about $194,625 off the request of $760,374,

MR, OGDEN: $194,625, back.

MR, HIROTO: Out of all the projects, someone men-
tioned there was a particular project they would much rather
have funded here, but inasmuch és they have these constraints

upon which directilon thelr projects éould direct, they had

~chosen one ilnstead of another, or something of that nature,

DR. PAHL: We will be correcting that, hopefully, in
{ W"“‘
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‘in monfficé, over the last few months, with Intermountain
. face-to-face conversations with Dr, Studt and we have had some
, rather lengthy convoluted discussions concerning the space

“prequlrements of the program, and it always turns out we don't

have all the facts and figures at thelr fingertips and this is

the only reason we seem to have these difficult problems in
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a manner in which I indicated this morning, and that B to get

-

out & written statement followilng its approval by Dr, Endicott
office, to all regional medical programs, So that we will be
able to give that information uniformly to all regions,

I would like to make the observation I think at this
point in the discussion that our own staff and now here at
Council table we hear a rather lengthy catalogue of problems
of this regilon, and I would just call to your attention the
fact that in an application earlier today in Puerto Rico, we
had a similar cataloguing of problems, and an action was taken
which perhaps might be a precedent, to look at in terms of this
region, I don't know whether that is further than you want to

80.

But I dare say we have had some experience,at least

guite understand what 1s going on,

S

We have a number of staff here who never seem to gulfpe

those regards,

I would dare say even though we rearrange a few

dollars or few projects in that particular application, that ié
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not going to go very far toward resolving the issue.
I do not know what 1t will take to resolve it,
but I do look to that Puerto Rico type of actlvity as
being one that may be appropriate,
We do have Councll meetings scheduled, we do have
a staff that is rather knowledgeable on many of the issues;

but perhaps again a Council staff visit with a full report to

~~~~~~~~~~ S,

the Council and action at that time permlttlng them sufficient

et S T B T R g e ot

funds to meintain their operation throughout this 1ntervening
period might provide everyone a little blt better way to
approach,

I just suggest it because it does seem that there
are a number of issues which the specific actions that are
now being discussed,at least from my point of view in recent
discussions with the region, would not seem to materially
change,

MRS, MARS: I do think the university 1s handicappin
the region, I feel that it really should separate from it as
its grantee and form its own organization. I think that will
be one help, and possibly one solution;

And certailnly from there on, why the RMP could go on
by iltself and strengthen itself, |

It certainly needs to move off of the university esv
far as the staff headquarters go.

Of course, it was all separated, I believe -- Mrs,
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Murphy, wasn't 1t, in four different spots when we were out
there at that polnt?
MRS, MURPHY: It is located in a temporary building.
MRS, MARS: But it is still wlth the university, so
to speak, And this 1s very necessary, that it 1s moved off of
the university grounds.

MR, MILLIKEN: I would like to amend the motion in

R o
Sl DT

accordan;e with Dr, Pahl's’sa;;ggtion.

MRS, SILSBEE: Would you restate your amendment?

MRS, MORGAN: Who made the motion?

DR, SCHREINER: I will accept‘the amendment,

MR, OGDEN: I think what you are saying is we with-
hold granting of these funds until there has been a thorough
review, bring back to Councll sometime next meeting?

MRS. MARS: And be granted nécessary operational

funds.
MRS, SILSBEE: So the motion 1ls to restrictfﬁhe
curds oo e e S B
MR. OGDEN: Right
MRS, SILSBEE: ~~kto{éntermountainf with pve”exceptic

of operating funds to be determined by staff?
| MRS, MORGAN: Yes,

MR. OGDEN: Yes, I have a comment here, I wonder
aboub, and I may be wrong, but 1t 1s my recollection that

neilther Idaho nor Montana nor Nevada nor Wyoming -~ I may be

n
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wrbng about Wyoming -- has a medical school.

MRS, MORGAN: No.

MR, OGDEN: The influence of the University of
Utah Medical School is an issue here, It isn't a turf problem,
Put it this way, there is a turf problem perhaps in our sense
between ColoradQJWyoming—Intermountain and--

MR, POSTA: Colorado-Wyoming.

MRS, SILSBEE: Mountain states.r

MR. OGDEN: Mountglﬁwzléteé; Bﬁt there is another
turf problem that involves the influence of the University
of Utah Medical School and the WIND program, which is the

Washington-Montana-Idaho program, I think we are drifting

into an area here, we are gettling an overtone of 1t in this

kind of thing with the University of Utah sponsoring a

~ poison control center in Boise, Idaho.

People are sending their medical school students
to University of Washington, putting them back in thelr local
communities, having some medical tralning.,

I think there are things here that don't qulte meet

~the eye In this kind of applicabion,“anq I think all these

‘thlngsneed to be assessed and consldered and brought back to

e Ml T R R K s R

the Council. So ve w111 have a 1itt1e better understanding

R S o

it FTE el

I

of all of the things involved in this,
It is a complicated plcture,

MRS, MORGAN: Having lived in Utah for many years
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myself, you realize how come you don't have any women on 1t,

(Iaughter)

Because they don't believe in women working, that is
all there 1s to 1t.

MR. OGDEN: You might also say there are religious
overtones,

MRS, MORGAN: Very. Very,

MRS, MARS: Very much so, religlous overtones,

MR, OGDEN: And this has to do with the fact there
are no minority employees perhaps,

MRS, MORGAN: Yes,

MR, OGDEN: These may be things on which 1t is 4dif-
ficult for us to comment, but I don't think they are things
we should ignore, nor do I think they are things we will ignors
and I want that statement put in the record: They are not thiy
we will ignore when thls application‘comeS“back.

MRS, SILSBEE: Along that line, some of those con-

cerns you are mentioning and the ties are what made the origingl

group of the Council committee members team to go out and
see why they couldn't get tpgéther better, At least keebing
one another informed 1n commﬁnidating with one another would
help.

They can't, wouldn't say: Intermountaln, you can't
operate over here because there were other things, bgt at

least you ought to keep the respectlve political programs

12
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informed.

MR, OGDEN: One reason we are wlthholding this
thing, we might say, 1s to meke sure they cleared it all of
the policy and procedures, or ilnterfacing these various medif
cal programs, regional medical programs. I don't think that
has been done, pretty obviously.

MR, MILLIKEN: Question.

MRS, MORGAN: I was going to volunteer to go out
there since I know about half the people'on that staff,

MRS, SILSBEE: Mrs. Murphy,

MRS, MURPHY: I would like to add, they were working

to o, putting minority and women on the staff, When the phaseou
came, a lot of those women left and I think it is just a
matter of getting bodies for the staff,

DR, SCHREINER: Question.

MRS, SIILSBEE: The motion has been made and seconded

T,

IR L -
i

r’ TS s sl

Medical Program -- I hate to use the term, but to be approved

ST,

with the 1arge proportion of the funds being restrlcted, the

xact amount to be determined by staff and on the basis of

o=l

keeping the program operating at a certain level with no nev
activities, And that a Councill site visit w111 be made.

And to look ind:—all ofhﬁhe p;oblems that have been identified
in this discussion and to report back to Council before that

restriction is lifted,
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Is that the sense?

MRS, MARS: That 1s 1it,

MRS, SILSBEE: Any further discussion?

MRS, MARS: Question,

MRS, SILSBEE: All in favor?

(Chorus of "ayes,")

MRS, SILSEEE: Opposed?

(No response., )

MR, MILLIKEN: Different subjeét. I move Council
commends the staff for an outstanding job on these materials,
They are made under trying conditions.

MR, HIROTO: Second,

MRS, MARS: Three cheers,

MRS, SILSBEE: I certainly, as Chairman of this
session, want to thank Council members for doing their homewor
and reading under very, very trying circumstances. We appre-
ciate it,

DR, PAHL: We know that Dr, Schreiner is just itch-
ing to dash out the door, and please feel free to do so,

(Laughter)

But 1f I may take one more minute, Mr, Milliken
and Mrs, Silsbee just took two of my points, that is thanking
the Councll for full and productive meeting and our own staff,
who, as you have already recognized, have worked really very

hard under trying conditlons in preparation for and during

k
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1| this meeting. And although Dr. Foye 1s absent, I would like

2 to recognize his participation and very helpful contribution,

3| and again I would llke to note that this is the last meeting

. 4| of béth Dr. Watkins and Mr, Milliken, although we do hope

| 5 we will be able to call upon their services agaln and recog-

% 6 nize their very valuable assistance during the entire period
7| of thelr tenure.

8 And lastly, but really not again leasty, there

9 have been a few people who have helped with the preparation

10 of this meeting and I would like to ldentify again Mrs.

11 Handal and %% . Miller, and Mr. Ken Baum,who had the right

12 materials at the right places, and the only comment I would

‘ 13 iike, Ken, is next time we need more Kosher corned beef and
’ 14|l "not so much turkey right after Thanksgiving.
15 f‘ﬁ (Laughter)
‘}16 ; Meeting stands adjourned,
i7 o (Whereupon, at 1:45 o'clock, p.m., the meeting
:13 was concluded, )
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