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Panel B convened at 8:40 o'clock, a.m., Mr. Peterson
Chairman, oresiding.
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PROCEEDINGS
[The B Panel was called to order at 8 40 a.m. DYy
n. IL,. Peterson, the Chairman.]
CHAIPMAN PETERSON: We are still missing a counle
of peopile.
I took some stuff home last night and this is just to

give vou an idea of what we did vesterday. [Indicating the

blackboard,] on vhich was inscribed i

Rec Fund-
Overall Item ing in Ks %Req $ Tarce
Albanv (1) Sup 3.0 1.066 100 70
Maine * Sup 2.9+ 1,600 80 120
THENG AA Sep 2.5 700 67 58
GD Vallev AA 2.5 2,300 82 S3
CH York Aug 1.8 615 77 €1
Hlawaiit Aug 1.8 1,100 70 70
Ariz (1) BA 1.7 _ 360 64 50 i
Conn BA Poon 1.6 5190 30 22 i

$8,751 C 80 c 70
THE CHAIRMAN: It seemed to me tue reaions fell out

into about four nice groups.

The first column indicates that sort of overall rating

that reviewers gave "Sunsrior", "Above averaae", "Below

Averaage"”, or "Poor."

How the second colurn is sort of an itenization.

You will recall that you were asked to check "Good", "Average'




o

LUV

"Below Averace" -- and I sort of weighted that as "3", "2" and
and didn't count in where peovle said there was insufficient
basigffor judgment. And again, it seems to me those scores,
that itenmized kind of scoring is roughlv consistent with the
verbal score.

2nd then I indicated what your recommended funding
levels were, in thousands.

And the last two columns are the‘percentage of that
recommendation vis-a-vis the request in the first column;

and vis-a-vis the overall tarcet ficure or level for that
recion.

So we do have marked disparities: Maine, for eﬁample
if vou will recall, theirs is only coming in now (1).
Connecticut is at the very bottom of the list. 2s

it haopened, heir initial request was really quite nodest

compared to what we were exnectina.

But this is nothing authoritative or final, but I
thought vou might be interested in just sort of seecing one way;
bf cutting, how things came out yesterday. It did seem to mei
thev sort of fell out into four equal grouns, rather than two %
small ones and then the middle -- we don't nave a bell shaped :
curve vet, which I guess is somathino that educators are ex-
tremely interested in.

DR. TESCHAN: That's because thev are saving money

for the program.

1 i1
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THE CHAIRMAN: Well --ves. Those are rough percentages
at th¢ bottom. vou rzcommended about éO vercent of the
requeéts in the aggregate, and about 70 percent of the target
figures —-- on the eight reqgions we looked at vesterday.

Well, I'm not sure that we»really want to wait on
Bill and Joe. e were goina to take up Puerto Rico first, and
»oth of those are Puerto Rico people.

DR, McCALL: How about taking West Virginia first?

THE CHAIRMMAN: Well. Nr otherwise --

You haven't had your coffee yet, Sister Ann, would

you mind if we go to Vest Virginia? Otherwise, I was going to:

go to Oregon. She was the only person we didn't cget tovesterday

i
-~ and, well, that wasn't cntirely accicdental, there was a
little collusion with the chairman. It was part of the

ecunmenical novement. [Laughter.] - f

Why dn't we start with Vest Virginia, then, and let

Sister Ann drink her coffee -- and mavbe then by that tine
Bill Thurman and Joe will be here. If they aren't, thev'll ;

have two hlack narks apiece -- they've already got one. §
[Laughter.] %
And on Vest Virginia, we have Paul Teschan and Charlés
McCall -- and you peonle have colluded -- or do vou want to fli%
a coin?

DR. TESCIAN: No. Dr. MeCall, I vield the floor with

pleasure to ny senlor_colleague; from Texas.
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THE CHAIRMAMN: Now if we are going to get into these
Senate type protocol, we're not going to get fourteen regions
done'today. [Laughter.]

DR, McCALL: I'm not sﬁre whether I accept the floor
under those circumstances.

I'm sorry Bill is not here. I wanted to point out
to him that I find aﬁother “Superior" region, but that I'm
not one that came in with two volums of elaborate amplification:
per S€ -~ but just the opposite. A cuarter inch, non-
bound, non-color, black and white application that is one of
the simplest, clearest, mnost conciserampliCations that I've
read -- and it's simple for a lot of reasons:

One, is the state, itself, and thev thev havé

developed the program, »it also because this application is

a reaquest for support for staff, and only two continuation
projects -- with-the nlan to come in for all of their new
programns in July.

And that is clearly as stated here, it is a recion
hat came in rather late in terms of the overall -- 56 RMPs
that ultimately was our peak -- so that they came in,
develoned their program bhased on the needs of the region,
developed their priorities, stuck with them, haven't had to
shift them -- they have a strong staff and region advisory
group leadership and an inteqrated program that has been

consistent, right along.
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And I have already mentioned that it's reallv a staff

broposal, primarily -- just two continuation projects =-- just

lsome. thines continued in other funds.

T think the feasibility of their accomplishing, in the
light of what they say here . what they have done in the past,

is excellent -- and while there is not a lot of information on
CAP relationships -- fhere is nothing that indicates there is
hnv problem now there, at all.

They’are requesting, now, 663,132, The onl? thing T
tould point out there is that there is a significant indirect
cost in this that hés come up hefore, about 130 some odd -- or
136,663 which was indirect cost == but that is an establisheé
thing that we couldn't do anvthing about at this point in time.
T merely call it to your attention.

Ind I think I'll stop there.

The PRegional Advisorv Group is a little heavy on the
brofassional membership, but it's there -- I don't think it's a
serious nroblem.

THE CHAIDMAN: Paul?

DR. TESCIHAHd: e have no reason to disagree with any-
thing that has been said. It's a pleasure to read a progranm
that has not only bheen able to carrf -~ not only been able to
hccunulate funds currently, and arrange ongoing funding -- but
o is able to accumulate funds concurrently in multiples --

f.e., where they will put in half a nillion and they will be
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running about a two to three million dollar program —-

that when RMP was going to phase out, the Governor and the

.U‘

State GCovernment were ready to take the staff on. It
looks as if they are as far along beconing the follow
operation of RMP as any region that we have come across.

Ve have known Charlie, in operation of West
Virginia, because it's a membership in the Southeastern Group,
and we have been aware of this development in the general
direction, up to now. |

Thev seem to accomplish more interaction, and
starting of more services and developinq of ménpower, with ;

fewer dollars than almost any group we are aware of.

So my recommendation -- if I can preemot the dignitv of my §
. |
‘ predecessor -- I would recommend funding as reguested.

DR. McCALL: I'ii seéond that.
i CHAIPMAXN: .X. Before we open that un -- as
'Charlie did indicate, this is a very, in one sense, a verv
modest application -- a continuation of program staff with
funding -- a sliqh£ expansion in view there and a counle of
projects -= so0 ﬁhat it totals $£663,000.00 in round numbers,
They do anticipate coming in with a majér supplementél
application inJuly for $1.2 million.
DR. McCALL: But that, added to this, would put them
above the target. We're recognizing that.

But I think we are in a position to let them make
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~the judgment of what they do come in with, in their new

committee.

" THE CHAIRMAN: All we knew -- this is one of the

reasons =-- this is one of maybe eight or ten, where the initial

application is, indeed, restricted to continuation and to
progran staff -- and all of.their new activities will be
reflected in the July submission.

0.X., Norm, are there any comments regarding CAP
or this matter --

I recall Vest Virginia has at leaét considered, over

the years, some possibility of disassociation from the

University -- but I'm not sure vhether that ever got rwuch beyor

a sort of --

MR, NORMAN AMNDERSON: Anv Agency Director is a
“ember of the Legal advisory Group, and thev did ‘recormmend
avproval of this particular application. 2And as I said, it
has been previously approved by the agency, since the work is
continuing on schedule.

The major thrust of the program we can anticivate in
the next application, will be on the State-wide basis, as
opposed to the individual project,'or community basis.

Now I think it probably will be the size that they will get.

DR. TESCI2AN: They have helped build PAC agencies
in an area. |

THE CHAIRMAM: Tom, do you have anyv particular insig:

4
[o%

:
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into this as regards West Virginia?
MR. SIMONDS: Well I think Norm summed it up very
well. That's a pretty good staté.
THE CHAIRMAN: Most of West Virginia is still that way
I know.

We do have a recommendation —-- but are there additioné

comments, questions, observations.

MR. BARROWS: I would like to ask a question, just as
‘ ' |

a matter of my own information: What qualities, as you fellow$

i

!

see it, accounts for this marvelous support on the part of

their constituency? , {

DR. McCALL: The usual fact of strong, capable

leadership involving --

MR. BARROWS: On the part of the coordinztor, or do
they have a good RAG too? |

DR. MéCALL: I think it goes on further than that.

MR. NASH: The coordinator, the university, and the
force of the medical society --

They started off with -- had the RAGs to start with

and they haven't had to shift. They have been right on target

throughout.
MR. BARROWS: The university and the medical
society are united -- i.e. -- they both agree. Now, I didn't

say the relationship was . good between the medical society and

i

the university, but both units support the RMP.

14

1
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DR. TESCHAN: There's a very important phrase -- aboué
half of one line in the application that says that, in working |
with the medical societies in the health delivery area, they
have restricted their activities to their legislative franchise.
And then the thing goes on.

Well, anybody who reads English in the context that
we have all experienced it, will know exaétly what they mean.
That says that Charley's been very careful as a non-MD,

he's been very careful and he's working with full understanding:
with the people who might otherwise take umbrage. ‘
MR. NASH: That's right.

THE CHAIRMAN: I think I've obsérved something --
this isn't just West Virginia -- it does seem to me that in
those states which have, perhaps less in the way of health
resources, institutionally and otherwise (and Maine falls into
that category certainly) and during the phaseout period, they
seem a little more, for whatever reasons, anxious to preserve
what little they've got, inciuding the RMP, than some states
where there is almost an embarrassment of riches, in one sense.
I don't know that that's an .axiom; but'I have that
impression'that in places like Maine and West Virginia, they
seem to be, or to have been willing -- and I think they have

had good programs‘theré, to'try and preserve the RMP with

state and other fuhds, moreso than had it “'Jbeen Michigan or

220 Massachusetts Avenug, K.0.
Washington, D.C. 20002
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Illinois, necessariiy.

DR. McCALL: But T think also, in addition to that
theuéood leadership, good program -- a lot of needs relative to%
the resources.

THE CHAIRMAN: Yes.

DR. McCALL: But also, a rather homogenous noncomplex
region, too.

You know there has been a lot of competing institutions

and people, so that they were able from the beginning to focus

it, and then have not only the need to recognize their functioné
but they were productive in it -- and therefore, you can rally |
when the legislation gets shot out from under you. People
come in and say: This is a worth while thing, and --

MR. NASH: There's a motion.

THE CHAIRMAN: Yes, there is a motion, but are there

any other questions or comments?

If not, we have a motion to recommend approval of the?
amount requested, $663,000.00 which has been seconded.

I call for the question.

[Approval of the amount requested was put to vote

and carried unanimously.]

|

i
i

{
i i
| . i
|

)
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wt 10 THE CHAIRMAN: O0.K., again we are still short Bill
. Thurman. He's got three black marks now -= but he can afford
it, he's a dean of a medical school and he's got enough major
insecurities without worrying about black marks from the

Chairman. [Laughter.]

I wonder, Sister Ann, since Bill isn't here, if we
could again improvise, and ask you to review Oregon? LS

This is a région where we only do have a single
'reviewer, Sister Ann, since Dr. James ié not here.

SISTER ANN: There is a staff person here.

THE CHAIRMAN: Yes, there is a staff person here,

Dick Russell, and he's just coming up here.

OREGON
. SISTER ANN: Oregon is presently at the $767,000.
level and they are asking for $1.2 million. They are

bringing in three new activities, and a total of eight
projects, and they plan to come in, in the July review for a
project at the cost of $200,000.

The program,.from what I can read, and I .guestioned
a few people who were there on a site visif, and apparently
it hasibeen a good proéram over the years.

From the material that is presented in the book I
was able to identify a strong program leadership, with staff,
with the regional group, that has a good review process and

' apparently it functions adequately.
Ho! EPORTING CO, INC. |

320 Massachusetts Avenue, N.E. ‘,
Washington, D.C. 20002 i f
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The Regional Advisory Board select brojects and
assign priorities, and they do this through three standing
coﬁmittees, by which this is accomplished.

It was interesting to me that the coordinator of the‘
program is really in control of three projects with a total
of $360,GOO. You might want to comment on this, this.is'
rather iﬁtefesting -- it kind of indicates the étyle of leader-
ship in thig program. |

MR. RUSSELL: Yes.

SISTER ANN: There are eight professional stéff andé
there are three vacancies that they hope will be filiea. |

Credentials could indicate that the staff is well
qualified. Their job descriptions are well writteh, and if
they operate within that framework, they should be able to do
a good job. %

In the past, they havekhad adequate technical review;
problem analysis, and documentation of need and technical
soundness. ‘They have also addressed themselves to
efficiency and containment of costs -- and this would appear
to be on an ongoing basis.

The project, submitted in two ongoingvprojects

(approved but unfunded projects due to phaseout directions)

and the new activities not reviewed by the Board -- the
methodology for achieving the goals listed on page 42 of the

project -- and I won't read it -- if the methodology is
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followed, it's very adequate.

The three priorities are ones that were established

by ;he Federal Government -- the availability and accessibilityé
and improvement of following, and containment of reduction of
costs ~-- it would appear that they would be able to carry out
the projects in the allotted period of time.

And the CHP relationshps appear to be good =--

although as I looked at the letters and concurrence on the

last project, I noticed that there was no return on about
50 percent of them, which kind of conflicted with some of
the other impressions that I got.

And these are the main‘things that I picked up.

THE CHAIRMAN: I think Sister Ann was the only
reviewer, but I think perhaps you will want to elaborate on
this --

MR. RUSSELL: Well, let me respond to Sister Ann's
guestions, because I think they are very pertinent questions:

The one that you didn‘t'quite understand the 50
percent return -- was this of letters?

SISTER ANN: Yes, that's right.

MR. RUSSELL: O. K. This is a matter of procedure
as part of the Oregon structure. They have a CHP subcommittee |
and all the project applications come through that subcommittee;

. . |
-« so they do have input there. : )
{
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And in the applications for Oregon, I fhink it was
onl§ nine of those did not respond formally. But the CHP
relationships are --

SISTER ANN: Yes, that is very good.

MR. RUSSELL: Now in terms of the staff, they do
show two professional vacancies. Now those vacancies have been!

filled. They, you know, knowing that it is sometimes difficult

to recruit just on short time, they are using interns from the

Ten
WICHIE program -- The Western States Commission for Higher
y _
Education. And these young men are on board.

SISTER ANN: I think there were five they were going
to bring in -- is that right?

MR. RUSSELL: Well there were only two vacancies
on page 53 --

SISTER ANN: Yes, but five interns were going to be
hired into those vacancies.

MR. RUSSELL: No, I think there were only two as I
understood it, and those two are filled.

Now the three projects which Sister Ann referred to
which show the coordiﬁator as project director -- which, I
believe would be a CHP priority as 1, if I remember correctly.

The other is an emergency medical service consulta-
tion.

Yet he is not project director, per se -- it's that

chese funds are controlled through the Program Staff budget
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‘and all of that money will be subject to Regional Advisory
'_4 ‘ Board review, and approval.

’/ You are right, the Regional Advisory Board is
aware of them -- I sat with them for their four-hour meeting
to look at the applications, and they have been‘very much
involved, and it has been a very strong program.

DR. TESCEAN: How many of the new activities are

going to be processed through, or managed by the Univeréity
'of Oregon? Jusﬁ in round numbers -- one out of ten, or ten
out of ten or -- there are a number of these projects who
will be managed through the University.
MR. RUSSELL: Very few, if I remember. |
"DR. TESCHAN: Well, when I seé the list here -- look
. -- it looks as if they were managed somewhere else. i
"A hundred thousand dollars'to CHP priority" was the%
title, and I was interested in what it was. |
SISTER ANN: But that, then, is when it>was under
[Df. Rhineschmidt] and that -"is under staff -- $900,000
and then there's another $150,000 somewhere -- it's total
$360,000 under his direction, so he keeps it in the program.himse

DR. TESCHAN: What do they plan to do with that?

Can you tell from that?

~SISTER ANN: VNo, T can't tell from the application,
but apparently the staff.is going to address itself to the

uoo!xmmme €O, NC. - ' : o . _ :

320 Massachusetts Avenrs, N.L. *H
Hashingtan DG 20002 {i
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the content -- I can read this myself.
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management of it, but I would think that CHP is going to be
involved in the planning, and I think the various agencies i
inv£he .area are going to be in?olved in providing the
services.

MR. RUSSELL: What ' this is -- thisbis, you khow, in
keeping with the emphasis being placed on the particular
relationship -- |

DR. TESCHAN: That signal, I got. I wanted to know

MR. RUSSELL: And they have a number of activities
that now are in the developmental stage. These will come in
as projects -- go through the advisory group interview, and
then will be approved and awarded to individual CHP agencies.

DR. TESCHAN: I gather the decision is exactly %
what the content would be -- it's open ended. They wanted to
get some staff resource to move in that direction and to have
it earmarked for committee for that purpose, to get the
signal to you all and to the rest of us on that. [Reads from
the document.] what they are saying, you see, the law is that
they have to do this and most CAPs or many, would say: This
in our experience has not been ready because they didn't have
the basis to make the judgmenﬁ.

- SISTER ANN: I got the impreséion that the majority
of the funds for these programs, that itfs really kind of a

thrust into the future as well beginning in the present, and
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if feally would be very difficﬁlt to kind of link these prograﬁs
together in the kind of a model that their Federal Government‘
taiks about at the present time.
Is that right? Does that reflect =--
.~ MR. RUSSELL: Yes.
THE CHAIRMAN: Paul, with respect to the University
of Oregén>and the Medical School, I recently, on a flight, was

sitting next to somebody from the University of "Oregon, and

I had the -- apparently, you know -- Oregon is a "different"

state you see in many respects.

They are trying to keep people out, and they led the
way in gas rationing -- but also; its University is one that --
they are at the end of the line in feeding at the Government
trougﬁ'} They get less money in terms of Federal grants

percentage-wise, than any other medical school in the country.

And the Dental School won't even accept percapitation grants

‘and that, you know, is almost unheard of.

So it isn't surprising in one sense that despite the
fact that the University is a grantee here, that very many ... _
RMP activities now, or in my recollection in the past, has
been university?sponsored.

DR. TESCHAN: You really must have a first rate
coordinator out theré too.

MR. RUSSELL; Not too long ago there was a management

assessment -- this was by a management program -- and the best
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I canifemember, the dnly recommendation was that the grantee
ought to buy some curtains for the RMP Office.

MR. SIMONDS: Well, that's a little‘exaggeration.'
[Lauéhter.] |

DR. HEUSTIS: Well, while you folks feel sorry for

the university, I know that they are getting $163,000.00 in

indirect costs --

MR. RUSSELL: I didn't say I was feeling sorry for
it, Al.

THE CHAIRMAN: I seldom have bled for a university.

SISTER ANN: But you know, for a university grantee,
they get the lowest amount.

DR. TESCHAN: What's their rate?

SISTER ANN: dh, I think it goes up to 60 percent in
some cases --

DR. TESCHAN: And how low --

MR. RUSSELL: 40 percent for salaries and wages.

THE CHAIRMAN: Well, this is an application for,
‘again, in round numbers $1.2 million. They have estimated
that they Qill be in with é very small supplemental, roughly
$200,006.00 in the July request -- but this is their major
request.

The total of those woﬁld be, again, almost their

target levei'figure>of 102 percent by our calculation.

il
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Any other gquestions, or any other comments? Sister

Ann?

SISTER ANN: ; recommend that they get the amount
that they are asking Hr -- $1.2 million. Their target is just
102 percent. I believe in rewarding good programs. |

DR. HESS: Was that a motion?

SISTER ANN: Yes.

DR. HESS: I'll second it.

THE CHAIRMAN: We have a motion and a second, to
approve, or recommending the funding at the level requested,
$1.2 million.

Is there any further discussion, comments, questions?

In that case, the question.

DR. HESS: Let's vote.

[The motion was properly put to vote and carried

unanimously.]
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THE CHAIRMAN: Again, unanimous =-- we're just
continuing the complacancy of yesterday afternoon.

DR. HEUSTIS: I think the Chairman should find a
better word than "complacancy."

THE CHAIRMAN: Everything, in the eyes'of the

beholder, Al.

Well, we are still missing Bill Thurman, so we're

going to continue to extemporize.

DR. HEUSTIS: If they ever subpoena these tapes, I
would just hate to have anybody think we were ccmplacent.

THE CHAIRMAN: Well I don't think they will find
very many explicatives, or, on my part, many "inaudible"
portions. -

As long as we are on the.West Coast, and if John and
Al feel up to it, we might want té take one tenth of our MP,
namely, .California, which in terms of population, past
funding, has rcughly come out that way.

Al, do you want to lead off? Or John? Again, I

don't know =--

DR. HIRSCHBOECK: No, Al does. [Laughter.]
DR. HEUSTIS: You see, I have a voice problem, this
morning.

CALIFORNIA

DR. HEUSTIS: Well, .California is submitting two

applicatipns for this year, and the one that you have before you

{
!
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is for approximately $8.3 million, of which about $1.6 million

And they would estimate that with the July applicatiop

they would come to $14 million and you can note, if you care to
1
look on your white sheet that the RMP are prorated figures '

at $12.5 -- so there are approximately $1.5 million ahead of

what they were advised to do.

They served the area of California with two regional

one in the northern part of the state and one in the southern
part of the state. i

The Regional Advisory Group has established siX goals
and six program elements, and they will implement these.

The goals are to be implemented through six programs, and they

have assigned a percentage of funds, and have determined their

priorities in this way to each of the major goals.

]
]
The percentages are -- the largest, they held manpower
- i
at some 25 percent and the least is 4 percent -- with others

ranging in between.

The RAG is strong, stable, and very interested --
and this is judged by the attendance which has a very well-

known committee structure.

)
In addition to the Executive Board, there are three

standing committees on program development, one on program

review and one on evaluation -- and then they have what I like, !
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the program element committees in each of the areas -- and
théir charge is to develop programs and to monitor programs.
Here, again, it seems to me that real guidance is
provided to people that would request money, in what the i
money shogldvbe requested for. It came through strong and
clear to me that the RMP Central Staff plays an exgreﬁely

important role in actually coming up with the projects and

:trying to define what our RMP role ought to be in each of the

general areas -- and trying to define what kind of applicationé
they ought to address themselves to, and they actually have |
pretty well defined criterias for the program development
and provide actual guidance and request preparation --

I don't know whether they actually write the requests or not,

that wasn't stated.

It was statéd that the nine RMP Area Committees
that formerly exiéted, had béen phased out and that the
program elements committees had replaced these, and that the —;
they were well satisfied with the fact that the volunteers |
were now doing -- at least I got the impression from the
work, that they were now doing a better job than the good
job they previously thought that the staff had been doing.
The final budget, as requested, has been approved
by the RAG, and first of all, apparently in the process

the reports of the Program Area Committees goes to an Executive
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Board, and the Executive Board recommends a division of the
funds among the Program Arszas -- and then the RAG makes
thé decision as far as the -- within that context, with
regard to the applications.

I think they have a really well defined review
and approval process, which is adequately described and
intereétingly -- and before I reviewed this, I didn't know

that this was exclusive. They used technical experts,

apparently from outside the region -- but the technical

experts work under the supervision of the Review Committee.

The one matter that I felt was defective, and yet
I am extremely understanding, because California is a pretty
complex state -- and other large states have been having
similar problems -- and that is:

First of all, who speaks for CHP?

And how do they effectively communicate what they
think, to RMP? |

I gathered that RMP has, what I would consider an
"arms length" relationship with CHP and that RMP was extremely
strong, relatively, and CHP was relatively extremely weak
and there was no described CHP development or input into the
preparation of‘requests prior to the RAG action, except for
the legal review and comment -- and that seemed as though
at minimal, CHP ought to in some way formally be consulted

about what they thought their needs and priorities were.
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. 0f course, the whole problem may be that they don't hiave
any need for priorities that have as yet been devéloped - |
but that is rather reading between the lines rather than
reading what's'there.

DR. TESCHAN: Well, they have had seven years time

to acquire --

DR. HEUSTIS: The staff is well seasoned and exper-
‘ienced, although.substantially‘cut. They used to have
approximately 50 percent of the total awards that went to stafg

P

and it's now down to 12 percent.
The past results that I found, seemed to be impressivé
. ‘ both with regard to the numbers trained and, I guess I have
to interpret some of these figures, I'm not quite certain how
meaningful some of this is, as far as the meaningfulness.
We talked about new medical power resources:created
-~ or "new medical people power resources created" and the

number wasn't really very impressive. I think it was a little

better than 2,000.

But the access to care -- it seemed as though the
two major provider systems that had been started and now were
expandinngith other funds -- they have given attention to

urban Indians, and they have done some work with the

California Council of Free Clinics -- all helping the under-

. 'privileged .

HOOVER REPORTING CO. INC. -
120 Massachusetts Averce, N.L. ;
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The record of continuations, the projects without

RMP funds, was impressive. They said that out of 76 ongoing

projects, or a total of 81 projects that had terminated since

July, 1960 -- 70 percent nad continued with other funding
sources.

In the first year, it said that following the RMP
discontinuance, the projects that had previously peen funded

over three years for a total of RMP funds, in the amount of

¢7 million - in the first year of going along with other

funds -- the people came up with $4.5 million to continue what
was going on. T thought that that was rather an impressive
figure.

The continuations supported by all kinds of money,
including voluntary funds, university funds, hospital funds,
State Governmental funds -=

In the proposed program, they are trying to set up
a network of what they call "Health Services, Educational
Activities" to cover the entire state -- and yet some 14 of
these formed ten of them are incorporated and four are
developing -- and thesé are supposed to improve the guality
of health care for coordinated state-wide system for health,

manpower, training utilization and health education.

And again, it mentioned that over a hundred colleges

and 120 hospitals seemed low) and clinics

Jil were involved in this with some 200 people on the boards of
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of directors of these organizations.
In high bloodpressure control programs, they have
a s£ate—wide plan, and I thought it was interesting that of
the 36 applications that had been received, the project said
that sixteen were selected for funding.
Then I think the others were, of course, pretty muchi

there.

Again, as I indicated before, the thing that probably

bothers me the most, and yet probably shouldn't bother me

too ‘much, knowing what the facts of life are -- are the
relationships between CHP and the Regionai Medical Program.

THE CHAIRMAN: Oh, I think Staff may have something
to contribute to that -- we spent four days in California _

DR. HEUSTIS: It ié very difficult for a person
with just the information we have, to evaluate the real meaning-
fulness of the CHP comments =-- whether they are just bemoaning
the fact that they haven't been recognized and want to say some
things, or whether they really have a beef and maybe the staff
could be helpful there.

But before we get to that, as far as my assessment
was concerned, I have rated on the Review Sheet, all of the
items from -- on the first page, program leadership, program
staff, the RAG and the perfdrmance and objectives =-- in the

"good" to "excellent" category.
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On the second page, I had to break down the three

items in the proposal, thinking that they were congruent and

‘that they were addressed to areas of emphasis, and because I

didn't know about the CHP input of plans, and because there
were criticisms, I rated that down to "Above Average."

And then on CHP relationships, I thought these were
-- very -- I couldn't make the determination, and if I had

to vote I would have to vote that these were certainly "Poor."

"But the column that I checked was the "Insufficient Data”

and then the overall assessment of the program was "Above
Awerage."

And the recommendatiqn was made that as far as the
funding level, that we ought to know moré about CHP. And then

I should say after that that we need to have staff comments.

THE CHAIRMAN: Well, thank you.

You have raised the matter of CHP. Perhaps I would
comment on that before we ask John, and then Rebecca can
complement some other things, as relates to California region.

Relationships with CHP there, are uneven, but even
CHP relationships one to another, are uneven. Let‘me explain
that:

There are twelve B agencies in California and I think
the relationéhip of the California RMP, with most of the
medium-moderate sized ones (Fresno and the northern counties,

Empire Valley, which is Sacramento) we met with, during the
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course of our four-day visit, Rebecca and Sandy and I, met
with six B Agency Directors and the A Agency Director.
Therrelationships -- I would deséribe those agencies as
"Fair to Excellent."

Much of this has been as a result of the Health
Service Educational activities where the State is blanketed
by those which have been sponsored by the California RMP --

again, the development has been somewhat uneven, but in many

instances, one finds that these health service educational

activities, most of which are now incorporated as private non-
profit groupé, are in a very real sense, the health planning
arm, or at least an important adjunct of the local CHP agency.
Relationéhip, on the other hand; with the three major
CHPs in terms of population areas —- Bay Area, Los Angeles,

and SanDiego -- are arms length to "awful."

MRS. SADIN: Well, LA was all right --

THE CHAIRMAN: Well, yes, LA -- at least the word we
got was that LA wasn't doing anything, so that they weren't
getting into anybody's way.

But some of that is a matter of personalities, I
think. We found, for example, that in the Bay Area, the
Director of the CHP (and that's sort of a federated CHP, as
there are nine counties, and each of them with one exception
I believe)-~-

DR. HEUSTIS: VYes, but it seemed to me that in
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addition to the B Areas, that every county had its own
CHP, and to kind of sort out the comments it became very
complicated.

THE CHAIRMAN: Well, the Bay area is an interesting
CHP -- certainly the most vocal, outspoken, bidder, director
we ran into, that was Don Ardeil in the Bay area. He
was having problems with his eiéht County Directors, and they
sort of meet apart from him.

Corréspondingly, those B Agencies, and perhaps the
B Agencies in general, but certainly the larger ones -- I'm
not sure it's constructive, I think there was some destructive
tension going on presently between the A Agency and the
area wide agencies out theré.

I think the RMP has, on the whie, pretty good
relationships with the A Agency. Now part of that may be
the fact that the A Agency is, comparatively speaking, poor
so that it has been getting some money from the State EMS
Office, or from the RMP, to do some of the things that it
really hasn't been able to get State funds or State positions
for.

But the picture is a mixed one, but certainly based
on our site visit, Rebecca has thrust in front of me here
both our report to Dr. Paul and our feedback letter to Paul

Ward -- while we did have some recommendations about their
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relationships, I think there afe more that have to do with
details, that they really ought to do a better job in insuring
that the letter, as well as the spirit of the law is followed.
If for no other reasons, the defensive purposes.

They were kina of sloppy in logging in things, and
showing that they -- you know ---somebody wants to get you
over a barrel --

But we felt tha£ on balance, that the requirements
for CHP reviewing comment were 1argeiy being met in substance
as well as technically.

We did, also, have a chance to witness at the RAG
meeting we attended, that there are several CHP representatives
on there -- one from the State CHP and thé area-wide agencies
have a California Conference of CHPs -- it's kind of their
"tradé union" and they have a representative on the RAG and
at the RAG meeting we attended an alternate member was sitting
-- the fellow from San Diego -- and they certainly, not only
spoke out, and they had some objections, but the RAG took them
under advisement to the extent that they deferred -- they were
going to look into the matter and either accept them in Wwhole
or ignore them -- and I think, you know, that even that slight
demonstration suggested to us that in the RAG councils they
have the ability to make themselves heard.

So it's kind of an uneven picture, Al, I don't --
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at least from what we've --

DR. HEUSTIS: From what you have said previously --
wha£ comes up with what I get out of the thing -- I had written
down a summary of the comments that had been made, and that
was marked in red -- and I admitted that the ones that I thought
were important, and I had imported negative comments from
six of the twelve areas -- at least what I thought were impor-.
tant negative comments of the six --

MR. BARROWS: I don't think we can charge them with
the-responsibility for resolving these intramural conflicts
within the CHP.

THE CHAIRMAﬁ: Oh. no.

MR. BARROWS: But we can grade £hem on their effort
to relate to CHP -- and would you regafd that effort (and this
should be a positive one) as "Good" "Average" ‘"Weak?“

THE CHAIRMAN: I would have to ask for Rebecca to
comment too.

My judgement, I guess, would be "AVverage" to "Good."
I think there are some situations where my impression is that
California RMP feels that it has walked the last mile.i

For example, when the Area Offices are abolished,
that was a kind of a structured cross-over situation. When
they abolished all their area offices and with them the area
advisory committees, and came up with the Program Element

Committees as a substitute -- there became a number of vacancies
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on various B Agencies =-- you know our slots targeted for the
RMP, we found in the Bay Area that an issue of longstanding
——'the B Agency Director wants an RMP person, but he wants
a consumer.

But it just so happens that in that part of Californ;a

Paul has only got some providers on his RAG, and you know, I

think there is a real personality kind of conflict.

But I think on the whole -- and one of the suggestioﬁs

we have in our feedback letter, was that they should consider

the possibility of having a fairly senior staff person as kindi
of a liaison with the Conference of the Agencies -- they have
met with them, and again, this is not a monochromatic picture
at all -- | %

DR. HEUSTIS: Have we any kind of a written
agreement that has been either tried, or achieved, as to what
each of them have thought they were supposed to be doing and
what their responsibilities were --

DR. TESCHAN: The answer to that is: Yes, as I
recall.

Now whether it is current or not is more to the

point, but I recall that there was circulated to the coordinaths
some twc to three years ago -- and this was the first example
of a written memormndum of agreement as to what RMP and

CHP roles were going to be and how each would interact with

them. I'm quite sure Paul Ward was --



218

DR. TESCHAN: I thouéht it was a marvel. As a z
.2 | matter of fact, when we got around to signing a statement in |
Tenﬁessee, we used that as one of the bases of ours.

MRS. SADIN: But I think it's uneven --= the
relationships are uneven. 5

The only suggestion I could think of and we discuésed
this -- I think we need a Rabbinical Council =-- you know, you |
just need it fo‘mediate.

I'm @wfully sorry, Sister Ann. [Laughter.]

You know, in the old days, they didn't need lawyers

-- both parties just went to the local Rabbi, and I kind of

thought that's what they needed. [Laughter.]
. They are doing, you know, the legal part of it and
getting the review in comments and submitting the things,

etc, etc, etc, but it's a relationship thing that's the problerm
in some areas.

They are now logging in, as you can see in their
applications, all of the comments that are sent out and all

76 projects --

|
DR. HEUSTIS: 767 |

MRS. SADIN: Well 75 -- not that's a lot of projects
for review and comment -- and they just sent me another whole
patch from the LA -- and this is all just LA CHP [Displaying

a dossier.]

, DR. BEUSTIS: That came in late.
HOOVER REPORTING CO, INC.
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MRS. SADIN: Yes, that came in late. [Laughter.] |

So it is -~ you know, one of the things we suggested

‘ |

and this is the letter sent back to Paul Ward -- and one of the
things that we suggested is that they have a senior staff

person as liaison, to spend more time and pay more attention

to that problem.

DR. HEUSTIS: Well I am satisfied from what I have i
heard, that I would change my recommendation from "Insufficiené
Data" to at least a "Satisfactory" relationship.

THE CHAIRMAN: Correct me, Rebecca -- but most of
the program elements committee do have a CHP representative
on them. This is really their program development thrust.

Now --

DR. HEUSTIS: Yes, it is pretty good.

THE CHAIRMAN: Well, I wonder if we want to hold --
withhold other staff comments, and let John as a second
reviewer, take a look at California -- we have spent an awful
lot of time with CHP but given the fact that they are probably
10 percent of the CHP in California, also. At least, in terms
of family, I wouldn't think that was far off.

DR. HIRSCHBOECK: Well, I won't repeat the comments
which Al made because I think they hit the target right along

the line in most instances.

I am troubled in one way that in reading this over,
I didn't see what really happened when the areas were dissolvedé

i
1
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. 34 and they were put into two.
“ Is CHP, again, is it moving into the area-wise
approach here that existed with . the regional setup?
I think that because of this, maybe this is one
of the reasons for some of the problems that they are encounter-

i

ing there in relating to the CHPs.

The other point that bothered me is this enormous
,project that Dr. White is in charge of -- it's how many !
millions? Altogether, I guess he's asking for -- | }
a state-wide consortium of colleges and uni?ersities and

hospitals and this enormous arrangement seems to me really

going too far.

. At the practical level, I don't know héw they are
going to work this out, but if this is the way to go in
California, maybe it should be allowed, but I have my
druthers about that enormous approach to dealing with area-
wide health education aspects.

MR. BARROWS: Resolving that at Berkeley --

DR. HIRSCHBOECK: I guess so. [Laughs. ]

I have made several visits, site visits, to other

agencies in the California region, and there is one for the

California RMP and one in their Review Team consulting visits,

and the thing that impresses me out there is that things are

HOOYER REPORTING CO, INC.
320 Massachusetts Avenue, N.L. '1,
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so different in different parts of the State -~ that to try to

resolve a problem on a state-wide basis becomes extremely

‘difficult and this is recognized initially by their setting

up a CAP region.
And now that this has gone, I am uncomfortable.
It's like setting up a Regional Medical Program for a whole

nation, and doing it in one -- as a sub-set of another nation.

'I don't think --

DR. McCALL: That is difficult to do. We tried it.
[Laughter.]

DR. HIRSCHBOECK: So that my overall evaluation is:

Sure, the leadership is good. :

The problems are difficult.

The program and staff is good.

The Reéional Advisory Group --

I might differ a little with Al on all these --
he has perhaps read it in a little different way. I had the
feeling at least that the Regional Advisory Group. wasc not
really involved in the actual procesé of evaluation

as much as other RMPs are.

In other words, they take the word of others very
readily, without being, themselves, directly involved. Now

I may be all wrong on that but I sort of sensed that
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Past performance and accomplishments ...
objectives and priorities -- I think these are well defined.

Feasibility -- here, again, the whole idea of
true regionalization on a state-wide basis, I think, is very
difficult.

In general, I would say "Average" or "Good."
"Avzerage" would be my overail evaluation.

- MR. BARROWS: Let me ask a question:

One of the things -- California, as you both pointeé
out, is not only vast, but extremely complex.

One of the very unique complexities is the strength
of the foundation movement. Now nobody hés commented on how
this program relates to the practices of the community --
which happens to be an unfortunate bias of mine -- have they
been relating to these foundations at all? This is including
the interplay between --

DR. HIRSCHBOECK: Well some of their projects are
involved in the quality insurance.

DR. HEUSTIS: They mentioned particularly some of
the foundations have picked up the check for some of the
projects which had gone on --

THE CHAIRMAN:: Great.

DR. HEUSTIS: Now how extensive this is, I don't know
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or how wide.

MR. BARROWS: Good =-- well boy, that's the acid
teét to this hard-earned --

DR. HEUSTIS: Whether this was two foundations or
twenty foundations I couldn't -- I believe my notes are not
clear. | i

FROM THE FLOOR: Could you tell roughly how mahy

grantees there are, other than their sponsoring grantees --

programs?

DR. HEUSTIS: You would have to help me there.
DR. HIRSCHBOECK: Let's see the agencies other than --
central staff that are handling the money -- as grantees.

MRS. SADIN: They have subcontractors =-- or

contracted, that is, most =-- for instance, all of the health

service activities are contracted to the independent facilities.
They are calling their shorts -- '

And almost all of what they have, when they
develop a program element, they have sent out RMPs, you know,

i

throughout the state, and in which they really outline what they

i
t

want -- and then they contract it out. !
They have in their access, which is going to be

coming in in 3uly, they have had somethiﬁg like -- from their

RMP they have somethiﬁg like 250 =-- isn't it? I think it's

250 letters of intent, which is the ' way they go about this

business..
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’8 In answer to some of your questions on the definitions
of area offices -- one of the things the CHP -- or some of
them, told us -- was that well now that they don't have the

area officés in California, that we could kind of take their
place in terms of local input.

And when we mentioned that to Dr. Mitchell, he said

"Yes, do you think this is the first time I have heard it?"

They have never communicated this to us. [Laughter.]

Some said that they missed the area offices and

|
i
i
i

some of the agencies said they were glad they were gone.
You know, it was kind of a 50/50 kind of thing, almost through—?

!
I

‘ out the state. ‘
|

The result of the definition of area offices really
-- you know they had something like a three-months visit when ng
audited them and fhis was the latter part of '72 -- that was a |
fact that one of the strongest recommendations was that they
not have all of the area- offices.

And I thiﬁk Paul Wara took the opportunity to follow
the advice of the HEW auditors,'and they ﬂow have a northern

field -- it isn't just a central office, they have a northern

field office and a southern field office.

THE CHAIRMAN: Yes, but these are quite different.

from the old areas. These are essentially administrative

HOOVER REPORTING €O, INC.
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wt 39 or for program development, and monitoring purposes. ;
. MRS. SADIN: Right. |
! ‘ : i

DR. HIRSCHBOECK: One> wonders whether they shouldn'ﬁ

really make two RMPs instead. | |
| MR. BARROWS: Right; From a management point of vieQ
this is too damn big for one -

MRS. SADIN: Right but --

MR. BARROWS: But Qe can't do anything about it.

THE CHAIRMAN: I think that represents, though, a
very conscious, deliberate, decision made at the time RMP came
along and involving what, at that time, were a lot of the
influential people in California.

’ At that time you will remember,‘ Breslow was the
State Health Officer, and Brown was the Governor, and they
made a conscious decision and they wanted a "state-wide" RMP
even though it might be juggled. They came out exactly the
opposite from New York, which now has six or seven RMPs.

So they didn't blunder into it, and I'm sure, like
any decision, it had both then and in retrospect both its
plus and minus qualities.

MR. BARROWS: Well, there's not much we éan do aboutii
history now. What's the recommendation? |

SISTER ANN: I was interested in your comment where

you said the technical experts work under the direction of the

HOOVER REPOBTING COL INC. |,
320-Massachusetts Avenue, N.L. i
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Review Committee of -- would this be inhibitory to the technical
v.. experts? ‘ :

DR. HEUSTIS: Are you talking to me? ' |

SISTER ANN: Yes, you indicated in the report, that
the technical experts work under the direction of the review
committee. What's the purpdée of bringing in these technical
experts?

DR. HEUSTIS: Well, I think the purpose of bringing
'in the technial 'experts, as I understood it from a person thaﬁ
made a site visit too, with me one time when we got into this |
discussion -- is that this is to get rid of the local bias
and the local conflicts of interest and the local antagonisms
. between the centers from which the experté come.

SISTER ANN: Then you said that they work under the
direction of -- |

DR. HEUSTIS: Well, the "direction" -- perhaps if I
said the overall direction or overall supervision =-- i

DR. HESS: Or "they report to" --

MRS. SADIN: I started in on that -- to review
particularly the manpower, and they do bring in top experts
and they have to counteract the ones in California -- and I
think what wag meant was that thevrecommendations go into a
review -~ but it isn't --

DR. HIRSCHBOECK: But this is exactly the point I was

. tryingto . make a little while ago. I think that the distance

HOOVER REPORTING €O, INC. '
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wt 41 between the RAG and that technical review process, is at least!

' at the time that I was out there -- it seemed to be a larger

gap than really should be. That the RAG should be much more
closely involved in the actual review of the project itself
and not just take the report with the badge of an expert pinned

onto it.

MRS. SADIN: I don't know if they changed it since

we've been there, but they now have a member of that RAG
’ preéent at every one of these -- which helps tremendously, and

he reports back.

THE CHAIRMAN: They have two standing committees:

A review committee, and;

An evaluating committee.
. Under the Review Committee, the technical experts
operate in a panel fashion, sort of. They look at the new
projects.

The Evaluation Committee, on the other hand,
doesn't have that close line of the smaller committees, and
they are the ones who look at and then forward to RAG.

And then, both of these standing committees are
RAG people, on continuation, so that they have that kind of
relationship . And what goes through RAG, if it's a continu-
ation of the Evaluation Committeé -- if it's new, it goes to

the technical panel. So it's the overall "umbrella" supervision

HOOVER REPORTING CO, INC.
320 Massachuselts Avenue, N2, 1 ‘ ) '
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- of the Review Committee.

SISTER ANN: And then lere, too; on page 3 of the
Stéff Comments, they have 70 . reéuiring surveys, four kinds
of posi;ions -— they are adding the 19 -- butfone Qf the
concerﬁs is the proposals are not being monitored and
evaluated on a systematic basis;

And here, I just wondered if adding more and more
people would complicate the issue.

MRS. SADIN: There is some urgency to this. 1In
fact, they have added evaluations to their staff, and they
are asking -- part of the 70 is for more.

But we had, after their supplemental application
we sent an advice letter back to Mr. Ward. We had suggested
that such a vast program would merit that they spend more
time on surveillance and monitoring.

And when we were there in April -- if anything, they

had gone the other way. They are sending the people in the

Southern Field Office to the Northern Field Office and require

a monthly progress report. So if anything, they have gone
overboard.

So they are monitored =-- all their people in their
Field Offices are monitored -- every single céntract - énd'
this is the contracts mostly, so that they have a condition

written into the contract.
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DR. HESS: I see.

DR.—TESCHAN: I would like to say that the evaluation
effért of what public accountability of funds really means
in terms of output benefit -- that whole concept was jelled
for all of the RMPs in the country by the initiative of Paul
Ward and that:staff in California.v And a good deal of some
of the numbers you are seeing, Johh; and ail thé rest of us

are aware of how that ultimately>became generalized in order

to get the data together, to show to various critics what

the numerical impéct of these activities was.

I am interested that you consider that some of it
became a little bit ﬁore compulsive than others -- but I
undefgtand the atmosphere in which such compulsion can be
generated -- so that I even have some tolerance for that és
well.

MRS. SADIN: 'in terms of the H.E.~—-4Doctor, you
asked a qﬁestion about'the manpower.

When we said "supplemental funding" in July of '72
California of course as usual, got the most money in the
supplemental funding for manpowér control -- they started out
with something like 10, plus the Central Coordinating one.
They now have éomethihg like 15 and they jﬁst about cover

the state. Some are in the planningAstage but most afe-ﬁow

independents consortium with independent boards.
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It's interesting though, that at conferences like

.4 thel schools of Allied Health Protection -- and they have had
some -- there's a national conference in Boston this year ~-
they had Dr. White speaking in some of the cohsortia of

the directors.

The people‘at the conferehce were so excited about
it that they then sponéored their regional California conferencss
-~ they have done some exciting things.

But it is a iot of money, though.

DR. HIRSCHBOECK: Well, I would like to see it
sometime, to see how it functioned. It sounds gooa'on paper
but I would like to --

. DR. TESCHAN: Well, John, the thing that bothered us
is that each one of their nine regions was about as big as
éne—point-some million -- as most of the other RMPs we are
talking about -- and to see Paul Ward, in one application,
with a dissolution of area offices, just boggles my mind.

And Ken's point of "management, how do you gef ahold |
of it?" I am surprised at the HEW Audit.

We know a little bit about the origin of that, or

have suspected some of the origin of it, and I'm wondering whethei
C ~ i

acceeding'to it -- the fact that it has some budgetary require—i
. !

[

ments -- isn't a "giving in" to what would in Ken's view be :
sound management -- since we would have insufficient data to male

'
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wt 45 or to be able to make that judgment from here.
. MRS. SADIN: Well, some of the things Dr. [Hirschfelzd]
has.said -~ nobody knows this is going to happen -- they i
had more than a norm —-- they recognized that -- perhaps not ;.;

DR. HESS: You are dealing with a state of some
twenty million people, and $2 million for health, education ——f
though it seems a lot in one lump sum, is not a disproportionate
amount for the population. |

THE CHAIRMAN: Al, you've been trying to --

DR. HEUSTIS: Yes, I've been trying to push -- and I
would like to make a motion.

THED CHAIRMAN: Fine.

We have a request here for a little over $8 million

. and we have an indication that California will be in =-- and
fhis is a request just for continuation and program stafff
Roughly, they are at the $6 million level for all new activitie$
in July. |

That would total, if my figures are correct, almost
$14 million. ' }

DR. HEUSTIS: If you would then look at another colu%n
you would note that if they did that, they would then come to |
111 percent oflthe amount that yoﬁ requested for them.

And because both John and I have rated this as

"Above Average" it seems as though, in conformity with our

HOOVER REPORTING €0, INC.
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policy of rewarding the people that do well, and taking away
froﬁ the people that don't --
T would therefore, move that it be funded at the
requested level, some $8,170,374.00
[The motion was properly seconded.
THE CHAIRMAN: All right, we have had a motion to
approve at the reéuested level of $8.170,p00 --

DR. HEUSTIS: 374. -- it's a separate item.

THE CHAIRMAN: $8,170,374. ?

Are there any further comments, or any additional
questions?

SISTER ANN: Excuse me.

Are there any things that you feel we should look
at, or that you think should be looked at, serious enough that
by reducing this funding (since they are coming in in July)
might be an impetus for them to look at the funding?

Are there any points or things that bother you about the region
that maybe could be looked at?

DR. HESS: But the point is, there is Ao time for
them to look at anything.

DR. HEUSTIS: I guess the answer, as far as I'm
concerned, Sister, is that I thoﬁght it was a good program

with good management and that the CHP situation bothered me
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but that has been resdlved satisfactorily for the moment --
they still ought to work on that, but at this time I think I
wouid say "no" to your question.

SISTER ANN: As I read those notes here and the
Staff Summary, I'm not all that impressed with the good
management, and I think part of it is because it is -such a
difficult region -- and as I have heard it reviewed from time

to time, and the management hasn't been its strong point.

But as Dr. Hess says, there is nothing that can be

done about it now except in terms of a recommendation.

MR. BARROWS: I feel as you do. We can't reverse
history. I would certainly not recommend this as a model
program for the new House Resources Agency -- it's too
monstrous.

SISTER ANN: Well now I would think thatwould have
to come through -- it would make me much more comfortable if
that came through as a _recommendation.

MR. BARROWS: But I don't know what -- it's bigger
than both of us.

MRS. SADIN: The target that's figured though, you
know, which is, I guess, less than what they -- less than the

$14 million =-- they have communicated over the telephone and

they have allocated percentages to each program analysis -- and3

of course if that came down to -- say $12 million instead of

$14 million -- the man had written 25 percent of 12, etc --



THE CHAIRMAN: They have pretty well -- you know, I
wt 48 assume there is some ability to make adjustments at the tail
‘ end of the process. But they have gone through a process

by which the RAG has said in effect: One way of expressing

priorities is that we'll put essentially 25 percent of our money

into the access program -- now whether that is X-plus $2 million
or X-minus $2 million -- so I do think we have a notion -- i
both here and looking at a new application, of what the -- or

‘ I

‘where the cuts would come.

DR. THURMAN: Yes. Question.

THE CHAIRMAN: All those agreeing with the recommend—i
ation to fund at the level requested indicate.

[The motion was propefly put to vote and passed
. by a vote of 6 in favor and 3 opposed. ]

THE CHAIRMAN: In that case, I guess that's by
default. I can't think of any better solution. There should
be one, but I can't think of it.

0.K. for California.

H!ll}mmmeJm.§, |
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THE CHAIRMAN: O.K.,ABill, since you guaranteed us,
last night, that you could dispose of Puerto Rico in ten
minﬁtes, we'll take you up on that. And then after Puerto
Rico, we'll see if the group wants to take some coffee.

You and Joe -- Iill call on you first, since you are on the (
site visit -- well . , |

Maybe you were too, Joe, were you?

COMMENT:  No. _ |

PUERTO RICO |

DR. THURMAN: ,Jﬁst a reminder of the fact that a
site visit was asked for by Council, as to whether or not
Puerto Rico would get any money at all -- whether they should
be discontinued.

Mr. Nash was on the site visit with us and the most
important thing about the.site visit was that we had a multi-
lingual team, and I think that resolved all our gquestions
because in our meeting with the Puerto Rican group -- %
the Coordinator now, he was the Associate Coordinator before -;
he has the respect for the program and control of the people. |
They continue to hévé real translation problems, even during
the site visit and even though we were multilingual.

Some of the concerns that came out were only handled
by a girl who was even more fluent than the Site Team was.

The RAG is very strong. It's very representative

despite the differences involved with Puerto Rico, and poor
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transportation -- and despite the phaseout as concerned that
part of the program in toto, the RAG has continued to work

quite well.

The real strength of the program as far as the

future is concerned, is that 70 percent of all health services

in the island are public, and the grantee being the University
of Puerto Rico which is also a public agency has forced the

staff to flow from agency to agency, but nevertheless, has

worked quite well.

I think thé most eloquent thing that we heard
was several testimonials thét came from consumer groups‘about
what Puerto Rico and~the medical program had mean£ -- the
delivering of health services to the undefprivileged groups
in the continuing organizationé.

The projects were ju%t superb, when you really under-
stood them (which is not true on paper, and this has been our
prbblem the whole time.)

They have an operational VSRO which is phenomenal
in every sense of the word.

They have a very good plan for their EMS and
they are working hard at the geoéraphical spread.

I think(that this program, having gone down there

thinking it wasn't worth supporting for another day -- the

Site Team came away totally satisfied that it was an excellent |

program, and I would recommend approval of their request.
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' DR. TESCHAN: Second. |

THE CHAIRMAN: Joe.

MR.'de La PUENTE: Well I have many good things to
say about them. I have discussed with friends of mine who
lived there and who have been living with the government
structure, which is guite monstrous -- and they speak of Puertoi
Rico RMP as "La creéme de la créme" as far as entered into
our conversations -- with living over there.

And under the circumstances I have written =-- I
wrote a lot that has already been said, but in summary,
this application represents tenacity in the face of
. austerity in that a Viabie program is being presented.

It is possible to enhance the staffing pattern with the
introduction of a physician who possesses some training in
the field of epidemiology, and this is tremendous.

It is épparent that the Regional Advisory Group
has continued their efforts towards program development and
review. Their track record in terms of the number of
programs that are eventually adopted by the community appears
to be better than average. Most of the present priorities
' appear to coincide with the needs of the Island.

Special attention should bevpaid to assuring the

dissemination and application of findings for additional sites

. in Puerto. Rico.
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320 Massachusetts Avenc 3, N.L. “‘

~ oA AnAan




Ki’EPORﬂNG €0, INC.

320 Massachusetts Avenue, NI, |
Washington, D.C. 20002

238

But I certainly, strongly concur wiﬁhrthe present
recommendation. | -

THE CHAIRMAN: Thank you.

Yes, Al.

DR. HEUSTIS: I am impressed by what was said.
In fact I was so impressed by what was said that I looked over
into the next to the last column on this tabular sheet, and
i noticed that Puerto Rico is one having the honor or
distinction (or otherwise) for requesting the lowest amount
of the allocated funds, for any group.
THE CHAIRMAN: Yes, the lowest percentage of that so--
called target figure.

DR. HEUSTIS: Yes, the lowest percentage.

THE CHAIRMAN: Yes.

DR. HEUSTIS: Now, with the obvious neéd, and I say
"obvious" need, it's from what you have said after a one-
week visit -- and when I was there under different circumstances
and not for RMP and quite sometime ago =--

Is this because they were tired, or because they were
discouraged, or because there was a lack of understanding on
the part of what RMP was looking for? Why this low figure?

DR. HESS: I don't think that's a good measure,

at all.
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. DR. THURMAN: I think I had better respond to that.
| I agree with you, I don't really think it is.

It's not a matter of being tired, it's not a matter
of being fed up, or anything else. This program has been
going and again, we didn't understand how well it worked with
all the other health affairs and activities.

Now they have wanted to avoid an outward appearance
'of affluence, and that's why they were so well accepted, as
Joe points out.

Again, I would just emphasize that -- not in talking
to people who are getiing anything out of it, but in talking

to the little people -- and these people were able to speak
. in Spanish to the people involved -- it really is the cream
of the program and they felt that they can use this money
wisely and not jeopardize the future of anything else -- and
they would only ask for the money they think they can use
well.

DR. HEUSTIS: Now in view of this, do you not wish
to retract the statement that you made yesterday about the
people "always asking for more than they need?"

DR. THURMAN: No, these people have asked for more
than they need. I would never retract a statement, like

that. [Laughter. ]

ﬂOO!l! REPORTING CO., INC.
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DR. HEUSTIS: For the moment I thought I had you,
but:I couldn't go further --

DR. THURMAN: No, I am going to defend the sheet, a
1ittle later on, with the fact that I think it's useless, soO
I only bring that up --

No, the only place that -- the place that I would

criticize their budget, if you still look at the core of the

staff program -- as to what was indicated earlier -- they just

pick up all the staff, and they didn't really, physically
pick them up, they just moved them to other budgets within
the medical science campus, and try to find a place for them
-- and then they kind of flow them back.

And that "flow" is very worth while for the very
reason youzbring up -- that these people will be able to do
an awful lot with a very little bit of money.

So that we are approving more meoney than they can
truly use right now, because they are funded through other
mechanisms.

So that I'm not defending my very dogmatic statement
too much. [Laughter.]

DR. ﬁESS: The point is: HOw many people are there
in Puerto Rico?

DR. THURMAN: Higher than New York City ~- per square:
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foot =-- it's the most densely populated region'in the United
'6 ! States.
| MR. NASH; About 2.5 million I guess.

DR. THURMAN: But a higher density than New York
City, per square foot of ground.

And yet the most of the island, you couldn't set
foot on if you wanted to, because of the treés and the water.

MR. NASH: Dr. Heustis, that figure may change --
’69 percent -- depending on what comes out of their application
that they will submit.

DR. HEUSTIS: I didn't care to explore that any more

-- but it just seems as though where there was need -- was
there a language problem.

. Buf I think my question has been satisfactorily
answered. |

MR. NASH: All right.

THE CHAIRMAN: We do have a motion, and a second,
on this one -- to approve in the amount requested, which is
$696,862.00. Is there any additional discussion?

All those in favor --

[The motion was regularly put to

" vote and carried unanimously.]

H(’REPORTING COLINC.

270 Massachusetts Avenue, N.E.
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TﬁE CHAIPMAN: O0.X., it's ten o'clock._ What is the
pleasﬁfe of the group? Do we want to take on another one
or do we want to break fo; fifteen minutes and have a cup of
coffece?
f Do we have another ten minute one? How about the
Mountaiﬁ States of Idaho, l!ontana, Wyoming, and Nevada?
coMMENT: - Is that always that same four states?
It's always been a little unclear in
my mind. 'hat I've read now suggests it's sort of a northern

half of Wyoming -- it doesn't recally make much difference

as Wyoning has been RMPs "Poland" -- there are three R!MPs to

plot over: in the mountains: Colorado, Wyoming, and -- the
nountain states --
THAE I’-IOUZ‘ITAiN STATES
DR. McCALL: They have got a table of staff

and a prioritv croun, and a priority setting on a priority

basis, they have handled that in a hich, medium, and low grouninc

in this application -- which is a good application -- clear
and I think it presents a picture of‘the region pretty well.
Thev have had region review certification visit
and management assessment visits which came out as, I think
prettv much all "pluses" from that region.
Assessment of their past performance and accomplish-

ment has also been prettv good.

i
1

i
s
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The current proposals seem to be in accord with
their stated objectives and priorities, and T think the?
are feasible.

The CIP -- there are four A Aqencies and secven B
Agencies that have to be dealt with by this Regional Medical
Program, and they have received in this application, comments
from all four A Agencies,'and four of the seven B Agencies
are included.

The Idaho A Agencv disapproved one of the érojects
the physical ascessment field -- nurses -- and the B Acency
had necative corments on about four Drojects -- but were no
an in depth studv or critigue of those -- it was just one
sentence corments.

I state that té say that I don't have any way to
evaluate the gqualitv of the CHP review and relationsiins there!
but these were -- the extent of the negative tyve cormments
that-would necd dealing with by the P -- and from the
applications, I would feel reasonably comfortable, although
I would warn the Staff ta corment on these if they would
wisi to deal with them.-

This anonlication contains 27 projects. 11 of these
are for continuation, and 16 are new- -- making up in dollars
an eleven continuation of about §l.5 million; and the sisteen
new ones, at $640,000 -- the staif budget being some quarter

of a million dollars -- the total request $2.4 million.
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They intend to apply for asupplement of some
$220,000.,00 in July.

I rated this "Above Averacge."

THE CHAIRMAN: Thank you, Charlie, and Joe.

DR. HESS: I generally concur with that. It is
evidence to me that the people who put this application togethc
think clearly, concisely, and are well organized, and are
usina appropriate procedures. They have attempted to reach
out and provide cood service to all four states, and they have
offices in cach of the four states, and seem to have cood
working relationships with the state governments, and the
CHP and so on.

Just to comment on that one project that we have
neqative comments on -- civen a little priority in the listinc
so I think that mav be a result of the CHP Review.

I think the CHP comments on that particular one were |
relevant but that was taken account of.

The onlv real cuestion I had about tiue hudcet was
the rather large amount of monev going into EMS from RUIP,

I have no doubt that in that area of vast distances and so on
that an &=MS system is an important element to get orcanized
and goinga,

But there haé been a substantial increas in RMP
money goino into that and I suopose that it would be appropriat

to sort of flag that as an issue and ask them to take a close

x

w
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look at that when thev get their grant award.

DR. McCALL: Maybe it would bhe appropriate to have

a staff comment on that.
DR. HESS: Yes, I was going to sav, that was somethinc

I meant to point out -- and because of the distance, of course
it micht well be justified, but you can't tell.

THIR CHAIRMAM: Yes. |

Some of the -- while a good part of this is continu-
ation, somz of that continuation is really \xUmSmHos» and u.iu_mM
largelv in the EMS area. A

nick, I don't know whether vou would want to corment
on this, or whether there arc any policy issues.

4R, RUSSZELL: At this point there are no policv --
there doss not aonear to be any policy issues, but we have
flagged this to make doubly sure.

In terms of the IMS program in ndm,:ocbﬁmws States
area, all of these nrocrams started out witn assistance fron
ilauntain States in terms of verv small contracts.

Like, lievada, for instance, started out with 517,000,
and as a result --you can see. . w

Montana, 1is the same way.

Idaho.

So this is one of their big, major program -- we |
do have some concerns about that larger --

DR. HESS: This is one of the things that impressed
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me about their management techniques; and that is that they
used the contract mechanism as 2 device for getting things
dona that they have identified and perceived as a means and
they have immediately taken the initiative -— as opposed to
waitino for it to cone in.

and T think this reflects verv sound, éophisticated
management on the part of UIP.

DR, McCALL: Just one other thinc, one point that

I think mavybe the Staff micht want to corment on, too.
Tt is noted that they clearly show the allocation of dollars
and programs -- and obviously, there is a strong staff, and
they have generated anc involved in a lot of this and seem
to be involved with and mentioned in these projects --
the grantee agency.

In rnanv of the activities, I am nretty sure that
somebeody knew the region better than I did, myself -- and

that this was acceptable within the reqion -- it wasn't too

much generation.

Mn, BARROWS: Is this DUIS expenditure, for prevaratian

for a system for the purchase of hardware?
MR. RUSSELL: It's preparation of -~ rather than
the purchase.

THE CHAITMAT: Sandy Flythe, and Dick Russell

were both out in the Mountain States, I guess this was probahl”

arch, or earlish, on a review verification of the management.

'
b
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I guess it was combined: peview Verification of !Management
Assessment -- so perhaps Sandy and/or Dick would have some
corments as it relates specifically tOFCHP and also the
ahility to manage projects under the aegis of program staff
-— which I think I heard Charlie raise a question about.

Sandy.

MS TLYTHE: Basically, the CHP relationship within
the region are good.

There is one problem, perhaps, but they are'workinc
on that, trving to get that worked out -- but generally, the
relationshins are good.

CIP is -- in fact, CUP has generated some nrojects
within the region -- relationships are‘basically good.

Wnich is, just reallv, the grantee -- thev have no

responsibility whatsoever as far as the projects are concerned.|

Staff and proaram staffg, hasically, are resnon-
sible for monitoring that sort of tiiing -- which is just
grantee.

2, RUSSELL: I would -- you know, we spent really
a whole week anu covered, I think at least two counties every
dav, and this is what it takes.

Before we went out, we had some concefn, really

because we didn't understand that program that well -- as to

how onc managed the procrams in four states from that Regional

0ffice -- and we were very much impressed with the communicatic;

i
i

-t
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among the staff and the whole setup. Ve kept looking, and

wt 63 looking, and looking for something wrona and we really coulﬁn'ﬁ

. find it.

Assessment -- and his impressions were pretty much the same

And I talked with Rod Mercker, who had the Managemeni

as ours.

DR. HESS: Well I ended un, based on what I read in

here, aiving them "GCood" and "Excellent” ratings.in nearly
every categorv -- and I think it was one of the best'organized;
and managed IMPs.

MR. BARROWS : What's the number?

THT CHAITIUSI: Well, the number is our -- in the
case of the llountain States -- they are asking for $2.2 million
. ~-- no, I'm sorry -- $2.4 million.

They did indicate, as I think one of the reviewers |
said, that they will be in for a very (by comparison} modest
supplemental additional amount of $200,000.

DR~ McCALL: I recommend $2.1 million.

DR. HESS: I had writtén down $2.2 [Laughter.]

So we are pretty close,

DR, TESCHMAMN: $2.15. [Laughter.]

THE CHAIPMAN: We have a motion of recommended funding
level of $2.15 million. Is there a second?

[The motion was properly seconded.]
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DR. THURHMAN: May we discuss this?

THE CHAIRMA: Certainly.

DR, TIHURIMAN: I have no disagreement with everything
that both of then have said about the nanagement.

But on some of these projecté and the funds for
them are absolutely unreal.

Now if vou will turn béck to the Staff sSheet here
in our little grey book -~ and we have already heard the ;
concern e¥oressed about EMS == and I share that concern --

$181,000.00 for ievada which is for working on the EMS

Program on which they have been working for ten years.
Now EMS in Montana and Idaho both, make up to $350,000.00
not to mention levada's share.

But look at some of these other projects. Area-
wide, they would simply scare you to the tune of $Q70,000
and as I listened to this motion, we are talking about a
little over 8,000 persons at the most.

Mow vou figure that 8,000 births -- and vyou are
going to have roughly 120 children that may need intensive |
care a year -- and you divide that by the two hundred some %
thousand dollars and it's an astronomical figure. é
Well, we move on down to ﬁhe breast cancer =-- which |

regionally continues to he funded at $80,676.00 and that's

an old project, again.
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And the Regional medical audit system development

project, $177,000.00.

Let's seé, there is one other here that rocked ny
hoat, but I've forgotten which one it was --

But I just, I really have no disagreement with the
nmanagenent and I know the difficulties of communications and
organization -- but the funding of these projects, I think
I am going to move to a mountain state now and -- [Léughter.]
THE CHAIRMAN: Thev need a medical school.

DR, THURMAN: They really need one.

DR, TESCIIAM: Sounds like the staff and the RAG
are awfully --

THE CHAIRMAH: Joe, I think vou want to sav something

i

DR. HESS: 1ell, I was going to say that one

judgment here about numbers of neoole has to pe modified by
- - . - i
the distances and the distribution of vopulation in those area

[N 7

and it's ry judgment or estimate, that with the population
spread out the way they are, it's going ﬁo be more costly
per person, to cet some of this more sophisticated services
organized and available than it would he in a denselv populated
region.

So I would make some allowance in my mind for the
geographical distribution of the population, vyou know.

so that doesn't upset me too much.
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SISTER AN : I have a comment to make on the use
of medical services -- because the regions intending to --
being in Salt Lake right near the University of Utah, where !
they have funds for the regional Medical Program for just

the same kind of service and are~crying for, you know, people

to use the service.

2nd for an air transport being available in terms

of this service, and with the birth rate goina down --- I

think that is a very =—-— if we just knew how this program
overlanned with the otaer nrograms.

But this one vroaram, I know is coing to be competi—j
tive and neither of then are caha to be able to use their funés
effectively. é

DR. THURMAN: We could almost buy each bhabv a plane
for this ronev, and let's fly them in. [Lauchter.]

Mp. BARROVUS: That's a tough thina =-- but vou're
opening a whole new thing there when vou start talking about
numbers of peonle and the other vroolems.

But in connection with these costs, is it true, or
is it not true, that these people have further to go in these

things -- and they don't have the present resources that 1

many other reagions do? |
I

DR, HESS: Well, there's no medical school in the arca

nor in the region -- and they are trving to relate -- vou know| =

l
}
i
i



~up their secondary terciary resources in the region.

252

they are trying to relate you know, they are trying to build

But for medical schools, they tried to relate to
Utah, to Oregon, Seattle and to Denver. Those are the four,
I guess.

DR. THURMAN: They now have a medical school for =--
associates --

DR. HESS: There's one developing there, ves --
and that's the first one in the region, and it's-just getting
going,

THE CHAIRMAMN: Uell, we've heard some comments --
recarding budget funds, and pafticuiarly as it relates to‘ﬂbo~
natal nrojects. Dick?

MR, PUSSDLL: I would like to respond to Sister 2nn's
concerns about the Salt Lake inter-mountain program.

We have, we in DRMP, have sort of put the scraws to
the inter-regional executive council -- the three coordinators.
¥ou know, that Council was formed to avoid the tyve of probicm
you are talking about, during the phaseout, for some other
reasons, it just didn't get off the ground.

It's back in action, now. We have a conmplete
listing that came in just a couple of days ago, of everv

community listed, and which RMP is programmed there. We

are very concerned about the effectiveness of that committee
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in their action.
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some improvement in there,

DR, THURMAN: Yes, and vou know --

IIR. RUSSELL: In terms of transportation there, we
have found on two trips, that to get to Ielena, Montana,
one must go to Portland, Oregon and spend the night. That's
about the only wav vou can get there.
Actually, what thev are trving to do is
ith this $116,000.00 is develop local resources ana train
peovle on the local level to be able to nrovide the higher
level of ~-

DR, THUDMAL: But that's a criticisn of managenent,
1+ shows €116 there and $207 on our sheet -~ and 117 somewhers

else that difference is between that piece of paper and

this picce.

THE CHAI™MZT:  You are lookinc at the vellow --

DR. TESCHMI: Could this be a tyvogranhical error?

DR, TIIURMIAT: it would be less than a hundred

i

i

Anyway
babies -- at the most it would bhe 120 with 8,000 expected
births in this population -- and that would, of course, not
be every babv.

THE .CIIAIPHAN: Well mavbe we have -- I don't know --
Dick and I were huddling here -- maybe we have an arithmatical
error -- but the vellow sheet which you have in your bhook and

which I gather Dr. Thurman was lookino at, is a staff output.
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DR. THURMAN: And I'm looking at this too —-- it does

show 116.

THE CHAIRMAN: Yes.

DR. THURMAN: But even at 116, this project is
glitteriﬁg in gold bhecause -- we have intensive care over all
the country -- and |

DR. McCALL: And they can get intensive care every
;lace else, too.

DR. THURVAN: But if you look at -- a lot of this is
-- if vou look at the staff sheet and get hung up on that, vou
are talking about $1.5 million for continuation of eleven
projects and some of those -- the last time this came up for
review were --

DR, McCALL: $600,000 for the eleven --

!
THE CHAIDMAN: You're talking about the continuation,

DR, THURMAN: In the continuation they are asking fo%
$1,.5 nillion for that.

THE CHAIRMAN: If there are no more comments or
questions, the motion on the floor is to approve $2.15 million
for rountain States.

All those in favor.

[The motion was regularly put to vote and
carried with 6 in favor and 3 opposed.]
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THE CHAIRMAN: i think it would be good, if it were
the concensus of tiie grouv, though, in reporting your
recommendation to Council -- and assuming they agrece in the
feedback to the Mountain States PMP -~ that to indicate that

here was some concern with the dollars invested in some Qf
these projects and singling out neonatal, among others, as a
good example of that.

DR, TESCHMAN: I think we.ought to have a décision
now as to what the actual number is.

Tf there are three or four -- we have several differe
readincos and there ought to be a way to tell the --

DR, HESS: I think we have to accent theirzpplicatioq

as the =~-

DR. TESCHIAN: There are two nlaces in the application
One is the 16 that you are looking at and I want to know -- |

THE CHAIRMAIl: Well now I can see -~

16 shows $234,000.00 and that includes indirect
costs.,

DR. THURMAN: They multiplv one year by two.

R. RUSSELL: Where are vou getting the 116 from?
What page is that on?

DR. HESS: Page 105

DR, THURMAN: And page 199.

o I don't mean to get hung up on the intensive carg

3
ot

o
-
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There are an awful lot of high priced and an awful lot of i
continuing projects, and I thought I would just go along with
the advice --

DR. HESS: Well again, this is an area-wide thing
that covers four states -- and that's roughly, $ 25,000.00
per state for developing this care -- and I don't think that
is excessive at all.

TIFE CHAITMAM: Well, there is some incongruity, I

think, between the application they have prepared, and the

ficures on the Porm 15 and 16 -- which ohviously don't acgree.

the figure that we have translated to the orint-
out here is the Porm 16 ficure.

DR, THURMAYN: Yes --

Mn. RUSSELL: I'1l see if I can find it on the
other sheet when . . . [Laughter.]

THE CHAIPMAN: Well are ﬁhey asking for two vears?

DR. THURMAM: INo =--

MR, RUSSELL If I could call your attention to

page 21, Consolidated Budget Request -- 21 of the Application.?
Because I think this shows how Mountain States Programs -- |
it's right in the middle of the page.

The 116 - 231 is budgeted as a discreet project
activity -~ and add to that $91,738.00 which is the rest of

the Recional Program -- the cost of that.
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That brings the cost up to 207.

DR. McCALL: That is what I questioned.

That was the additional Eudget allocation on the
staff ~- looked like about 45 percent of program activities -

THE CHAIPMAN: Well, I think that one of the thinas
we have seen, or at least I have seen, and T suspect this is
the case in Mountain States: Some of the rnore sophisticated
regions (if that's the adjective to use) in California
certainl? in this class at this juncture, fiom the management
standpoint -- California is budgeting a good deal of its
nrocram staff as sort of a project item and each of the
procram elements -- at least from my first hand observation
there, that seemed to he a reasonahle form of orogram budgeting
so that a rhuck ¥White, who literally spends, if not full tire,
a major portion of his time on health scrvices educational
activities and - - and onc or two other people who are -=
tae way thev are set up, the people who monitor a varticular
program element they are sort of the cost of that program
alement -- as a separate vroject -- and there mav be some of
that here, also.

MR. PUSSRLL: There may be some of that. T don't

This is the case: say, for example, that thev are
going out into a programmed area and they will call a project

like "area wide neonatal” vou know -- that is a program thrust
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that's a project —~- they may have two or three funded activitiés
-- a contract, or an agreement etc -- affiliations -~

So to save tine, they have budget set aside‘like
you know, EMS -- if they need to support a Govérnor‘s Conference
on neonatal or whatever, then that money is considéred a
"regional" budget rather than tapking it onto an.individual
project.

DR. THURMAN: But I think I hear what you are saving
but that says that they have oot $54,000.00 —-= if yoﬁ go all
the wéy back, to go to consultants to put on the regional
Drogram,. But vou get huno up on one program, Or one project,
and that shouldn't be. ) :

It's the philosophy that I am speaking against,
to do overfundina of projects'for which there is no validity
and the overfunding of continuation proﬁects.

$1.5 million of the $2.1 or the‘S2.4 that thev have
requested for continuation projects-—— some of which are six
and seven vears ago -- and that is not good management.

Nid vou move that the sfaff and.—v‘that they should
pay particular attentioﬁ to this? |

nR. RUSSELL: Yes, we wiii clarify tnis before it
agoes to Council. S

DR. H&JSTIS: I will sunport thuis.

MR, RUSSELL: We'll clarify this, 0.K.?

THE CHAIRMAN: O.K. And this is a prize item for
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Council, that the Cormmittee, while it did vote a recommendation

of 2.15 -~ it had some significant concern in this regard and
hopefully reached out and provides the Council with some
additional clarification so that they might take a critical
look at tiis region, perhaps differently than they will for
most, because they are accepting your recommendation.

DR. HEUSTIS: The amount oflmoney for each of thése
activities -- it would be helpful to the determination as to
whether this was accurate or not. |

MR, PUSSELL: Yes, well I think I wvould have to point
out here that when we looked at some of these activities, it
was as a "continuation" and this means that they are
continuing in that program areca.

” nR. McCALL: VYes, but the same activity -- that's
the --

o, no, it does not mean the same

Bt
-
i

. RUSSEL

1
.l

activitv.

Mp. DAPROWS: Are we on that break vet?

THE CHAIPMAN: Yes. [Laughter.]

Let's please be back by a cuarter of eleven ~- I
would certainly like to polish off at least two more regions
before lunch..

[The assembly recessed for coffee

at-10:397 a.m.]
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[Proceedings were resumed at 10:50]
THE CHAIPMAN: I thought we would jumn to the Tri-

State, at this juncture -- that will take care of the last
of the regions where Dr. McCall is a reviewer, and that will
let ﬁim, without any problems, get away by midafternoon for -~
per his earlier understanding.

So we have Sister Ann and Charlie on this one.

I don't know whether you two have -- 1 saw vou huddlin

at coffee -~ I don't know whether you had agreed as to who was

cgoing to lead off, or --

13

RI~-STATE

THE CHAIRMAN: Charlie -- !Massachusetts, Rhode
Island, and Yew Hampsnire.

DR. McCALL: Right. This is three states from
7-1/2 million vpeonle -- and 5.6 of that 7.5 million being

in Massachusetts; 740,000 in lew Hamnshire; and 950,000 from

and at the outset, I think I would also vpoint out
in this particular aponlication, as far as additional new
activities, New Mamnshire is not in this application, but
they were a little slover in getting their review and thinas
in -- and plan to come in the supplement -- which will be
in the Julv 1 application. So the "tri state" ié reallv,
as far as this is concerned, a "bistate" of Massachusetts and

phode Island for this varticular application.

‘

[{s}
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T think it's also mavbhe a little bit helpful
initially to lock a little bit at the past history of this
region, hecause in ny judgment,'in addition to a counle of

olicy questions, it's not our -- the major question is not

4

T

going to be quality of staff and program, as much as the
funding level -- and it's in this region which ve've had a
rather exvonentially rising level of funding from one 1.2
million to 1.9, to 2 million -~ and then jumping to 6.8 million
in 1973, prior to the phaseout, with a current six months
current level of 1.4 -- I quess that's a six months level of

funding.

their

i

i+

So that at the time when thev hit this peak o]
growth with the bic staff of some 46 program activities going
on, utilizing the contract mochanism rather heavily at that
tirme -—- and I think mavbe, acainst that backdroo it loocked
at ths current anonlications and thev nut it into a little
batter mersnective.

It means that thev have had good, experiencad
leadership at the staff -~ the staff, as I mentioned, was a
rather big staff in '73 but it has become a rather small
staff at this point in time, with six full time oprofessionals
and five part time --

And there lies also a point that we may want to

focus on a little bit in terms of -- as it has come up

previausly -- vhat deals with part time professionals and tae
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efficiency of same and affectiveness.
The Pegional Advisory 5roup and review process, 1

think are good. They have had recent review certification

and management assessnent visits also by the Staff.

Their program and goals of objectives are kind of
interesting. They are very candid in pointing out, as I sav
that they respond flexibly to national priorities and focus
and try to match these to coincide with local needs -- and
that, obviously, may be a little more fundino strategy than

progran strategy and is not hased on an analvsis of data

from the region, DEr se.
But it seens to me that the counterbalance of that

is that as you look at the program, they are very candid to

say that "this is the way we do it® and yet they do focus
as they respond to national focus, to get the dollar and thev
do deal with it in a reasonable, recional quality wav.
They use this strateay.
There are a counle of -- when you look at the

proposals we've got, in the anplications, there are at least

one or two policy issues to be raised.

mhey are requesting in the staff budget, some

$210,000 to contract for the physical management and monitoring

in 1976. Yell now, that --

| . that.

THE CHAIRMAI: e'll have some Staff guidance on
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BR. McCALL: Well I mean, that amount needs to be

kept in mind, and that has to be dealt with. Now what is

the policv on activity in '76 == and having the grantees

dissoive a contract with someone else to monitor the continuing
activities so as --

And the Review Committee needs to keep in mind that
request is for $210,000.00 -- and it could go one way Or
another depending on what the policy decision is.

And the other is, not only within the monitoring
thersof that request of a little over $200,000 -- it's
$205,000, for a fourth year of funding of an [AHEX]

a Rhode Island Health Science Educational Council, maybe
state wide in Rhode Island. Aand Mr. Lawon, former Deputy
Coordinator, has returned to Rhode Island as the Director of
that varticular onroaram -- state~wide, in scope =-- and is
also the State Coordinator for the TriState at a 10 percent
part time, as one of the part time peonle there, So I think

that needs to be focused unon. It seems to me that this

4]

thing was founded --this is the second year of its fundinc.

It was funded initially at $600,000.00 but cot off-to a slow

start, and I think this is a significant amount of money

which is left'in that, that they are using at the moment.
And the comments in your staff -- vou might

indicate in one visit there, there was some cuestion of the

effectiveness of the way this was going -- and yet since that
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time and those questions were raised, Mr. Lawton has taken

H
'
'
¢
|
E
t
:
i

point there.

Va7 9 the leadership of this project -- one should make a considerable
: i
|
|
|
;

So those two issues of the contracting for fiscal
monitoring and
That fourth year of that state-wide project on

hat level of $200,000 -- I think we would want to address

this. W
i

Tt seems clear that Rhode Island has had some problers:

2]

in analyzing its priorities and objectives, and the activities
within that state don't rcally hold together so well as a
programn, but I cuess that is not too surprising, according |
amw to the strateagv. , | _
s far as CHP -- one state agency is disannroved --
has disapproved a wﬁo@ond.

And two D Acencies carried this -- they have just
given me a copy of a letter from w&m Coordinator, dealincg | .m
with these, and it seemed that one had to do with the |
regionalization of new born care activity. [Laughter.]

That was something I-wanted to call to Dr. Thurman's

attention. [Laugater.]

DR. THURMAIl: Cood thing I'm not paranoid.

DR. McCALL: And this B Agency that voted dis-
anproval of the thing that the A had rated as one of the

hichest priorities -- he has since cotten approval of the
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B Agency, as they have been advised by the Project Director
that their cuestions have been satisfactorily answered.

And the B Agencv also had a certain hypertension

program that had been involved by a particular county ==
but that has been resolved by the fact that fhe'sweeping program
—— this letter says it was not to be included, to begin with
but in any event, it has been removed now, and $16,000.00

is removed from the budget, which involved that particular

county.

and the other area of negative response you S&¢,
as we had to do with -~ a cardiopulmonary subcommittee
program for resuscitation -- and lack of coordination with

g -- and this has not kazen totally resolved, but it 1is

bheina addressed in this letter.

And I think I feel like we need some staff comments

concerning CHP -- knowing the complexity of three states
and not really understanding the ceograrnv of the numbers ;
t

of the agencies or the deqgree of expertise, I am not

disturbed by these three negative comments. I am satisfied
thev are being dealt with and would have no reason to tiaink

that tae CEP relationship between the threc states wvould he

unsatisfactory -- but if I am not correct, T would like for

to . . .
he Staff/correct that impression,
11T, STOLOV: There are 68 of these in Massachusetts

and I believe !r. Murohy's letter negates their original
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negative comments by showing that they had, in this applicatiog

erroneously sent in a letter -- and I believe it was a negativg

one when in actuality, it was part of a project which was |
removed.

They are also -- !lurpay has, as a result of the
Review process, put on a CHP representative on the Executive
Roard. He has funded a $93,000.00 A Agency project in
Hew Hamnshire ~--

And so by and large, I thipk the A and B aﬁency

representatives are going along pretty well.

TIE CHAIRMAN: Were vou throucgh, Charlie?

DR, McCALL: Yes, I am.

THE CHAIPMMA: Well then perhaps we can get Sister
Ann's review of this region. And then, certainly coming
back to the policy issues anong other things, I think that
Staff does have some cuidance, and some idea of what we are
up to on that one.

SISTER ANN: I really don't have anything to add
to that at this point.

THE CHAIRMAMN: You were on the last site visit --

SISTER ANN: UNo, I wasn't.
But I would just like to kind of see how some of the:
problems I have heard over, and over again, have been

resolved.

THE CHAIPMAN: Well, I'll leave the problem resolutiocr

i
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to nmy colleagues, Trank {Hadqe] and Gerrv Stolov.

et me comment, though, on the two policy issues:

e @did in effect, indicate to all of the RMPs that
it was permissible, and you are really going to see this in
etro llew York this afternoon, to pronose activities
heyond June 30, 1975 -- if they would be carriad out under
contracts validly entered into with funds obligated hefore
June 30, 1975.

And there is one such project here, namely the
nhode Island [AHUACK But within the perametérs of our

pareX (R i A M i §oo e Y AR W

nolicy, that doesn't -- that seens to be o.k.

-~

,000.00 which Tri State nas

" )

11ith respect to the 214

<

proposed for monitoring, after the period, we are still
waiting some policy cuidance. Frank Zash told me bafore
e reconvened, that there is a meno that hopefully will aet
some sort of decision that we would ask whatever funding
level would be recommended kv this group today -- that it
in effect put a condition, or a hold on that $210,000.50
until the issue can be resolved.

i7e don't have an answer to it.

Tt does brina up an interesting issue on vihich
there was sonmc agonizing debate among some staff and others
about -- that if we are going to see activites, at least

proposed for continuation bavond June 30th next vear,

at which point at least progran staffs at this point in time;
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we are not allowing any progran staff funding beyond that
date -- and, you know, who was going to monitor the projects;

We had all kindé of glib answers, grantees, which
is at least conceptually valid -- where there is a grantee
that is not a free standing corporation.

Tn those instances, we felt that this hédn't been
the first time that a Federal program had been phased out and
the monitoring of activities beyond its authorization and
funding did seem to get taken care of -- not necessarily well,
but I can remenber the chronic disease programn that became a
part of RMP three or four vears ago -- and there was sone
Federal monitoring of it.

So we, in effect, have in a sense -- I suppose -
said “that issue will juét have to take care of itself, and
ve're ndt going to --

DR. McCALL: One guestion that occurred to me
that night have some relevance there or grounds 1is the
region -~ at the time this reaion had the hich level of
funding of almost $7 million and multiple activities named
in the contract -- they have indicated currently -- there
is some, maybé $3 million in these contracts still under
way. ill these be continuing iﬁto '76?

Even not considering new activities, were there

things contracted for that long, that there's going to have




o be a monitoring of, regardless of what's done here?

THE CHAIRMAIT: Well maybe Frank, or Gerry can
answer that question. I don}t know.

MR, NASH: I know of nbne by ~=- except RIHSEC --
the only one hanging on is RHISEC.

HMR. STOLOV: =-- because the expenditures are now
reaching a point of projected monthly expenditﬁre rate --
and they neéd thaf money to carry them over to the new
legislation, so we don't --

DR. McCALL: urphy said, "How did they arrive at

the ficure of £210,300.00 necessary to monitor -= "

P, [AsH]: I think the answer there is that
nINSEC project, thiere is a lot of money left over from the
first few years.
do vou know? . . How much was that? 2About
$400,000.002

mhey spent $200 -~ a little over
200 -~ so it vas at:598 -- a little less than 400,000 --
398. They £old me thev wanted the $200,000.00 for a fiscal
officer, a bookkéeper, a secretary and an evaluator — they
needed some supplies, sﬁme travel, fringe benefits for those
groups —-- and there is gefinitely. a budget schedule.

The coordinator wanted, when discussing this with

me, was very practical when he said, “17nen they get their




award notice, half of the Counéil meets in August.”

There is "x" number of months for these projects to

be viable. If the grantee, which is a free stand, has to
close, he reaiiy has to terminate his pfojects around
February, for himvto close shop in June.

So it hurts the project, and at the same time it

would not be practical unless they could find out whether

7

the free standing grantee --

SISTER ANN: Is this going to be kind of aﬁ
exception;in this case? Or is this the beqginning of a new
policy?

MR. NASH; 7ell as I say -- all the free standing
corporations p;obably face the.same thing.

THE CHAIRMAN: They are the oniy ones that have
proposed to deal with it this way, and as I said, Sister Ann,
we in sﬁaﬁf,vaftér some agonizing discuséion to date,
decided vou know, that that probleﬁ would.have to be
handled in some way. But.that we would permit, on the one
hand, program activities to continue bevond that point in
timé. ‘

I think, you know, this is an issue guite apart from
the unsettled policy =-- will it be ?ermitted -- is something
that the group can address itself to.

e méy not have‘Q— as a result of the decision, we

may not have any option, it may be precluded. On the other
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hand, the group may have somre views updn the desirability
of it in any case, I don't know.

MR, BARROVS: I don't think‘there's much dispute
in some cases. T don't know whether these are the appropriate
ones or not, but there will be a legitimate need for confinued
monitorine beyond the life of the program, and there should
he a reasonahle mechanism for deéling with that.

Does anybody feel differently about that?

Mow whether these present a legitimate need for

continucd monitoring or whether this is the best mechanism,

I just don't know.

9]
3

DR. HIRSCHBOECK: That's what has been the experien
with the Ohio program that was phased out -- then some of
their activities being monitored =--

TIE CHAIRMAN: I don't know if anything -- I can't
speak tb it, John -- one of the Ohio activites, for examnle, |
there was an [AHECK]-like activity up in the Cleveland area
which was continued after the Wortheast Ohio was phased out
it was continued under a #3910 grant, with funds coing directly
to the [AHACKi .

I assume, but don't reallv know, that the'monitorinq
that has taken place in that instanée has been essentially
staff monitorina, you know, from here. There is not a
Hortheast Oh%o n»MP, I don't think ([Case Weétern Reserve]

which was the grantee in the old Hortheast Ohio RMP, has cast
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any long shadows over that.

MR; NASH: No, they are doing the evaluations from
that activity.

By the way, we will see that activity in a later
application in Western P.A., if we get to it today.

THE EHAIRMAN: Well, we have heard from'——

“R. NASH: Excuse me. =~ In view of the RIHSEC
thinag which coﬁcerns me a little bit Ifrom Staff -- the fact
tnat we have about 400,000. left over from the first two vears
and here they are asking for £200,000. more -- I don't know
whether that concerns any of vou peoole or not, but --

DR. McCALL: Well ves, it does.

THE CHAIPMAN: Vell, Charlie did bring to the

attention -- perhans vou want to elaborate. There was a
staff visit -- and this is pre-Lawton --'which involved,
I believe vou said Dr. [Marqulus) and he was the Director

of the program, is that richt?

ﬁR. MASH: Yes. Ile questioned as to whether that
program was on target or not. He felt they were goina hack
into the traditional sort of health maﬁpower activities
rather than followinag the RMP cohcept.

So perhaps with Lawton there, they can get the thing
back on track =-- but I just wonder if they really néed that
much money.

SISTER ANM: I was just looking at this 6.8 here
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on the line.here and the 1.4 next year -— and you would just
kind of know that thev were overfunding.

MP. BARROWS: Speaking of funding, I have a
concern: From these caption descriptions, the real merits
arent clear -- at least in the Country Guide -- but here
wve've got two projects for which they are asking almost a
half million bucks -- a study of health policy in Massachusettd
for £238,000. Pealth services in time of economic transition}
5250,000.

Mow I don'£ know what they are like, but sight unseen
I would like to take those on, on an entrepreneurial basis.

DR, McCALL: Aand the last one, that naval base
in Rhode Island --

DR. THURMAY: Be careful now, the're going to call
you a “"Thurman" if you're not careful. [Laughter.]

Me. BARPOS: I don't want to anpear cynical -- or
greedv --

THE CHAINMANI:  Who are the sponsors? -

MP. STOLOV: The Covernor of Phode Island sponsors
the Rhode Island one; and 'orris[Donnahue], the former
President of the Massachusetts State Lecislature and now with
the TUniversity of Massachusetts, was asked to look at the
state policies issue as a transition to the legislation.

The cuestion staff raised in reference td nhode

Island -- and we called the !NV Regional Office to cet a
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better handle on it ~- was the need for this in Phode Island

for two counties in Rhode Island -- but the Staff told us

that one out of every ten people in Rhode Island were unemnoloyed

as a result of the Defense mzHHonws,mﬁm in the two counties
one out of every five jobs imﬂm Swm.mm a result of this. \
And half of the jobs Qmwm zm<< MJm dwm other half was for
civilian sumport of dwm.ﬂm<% installations.

And the no<mH50H,Hn_vHMzawsm newr industry into the

area, and there-is a vacuum within that area of the health

services -- whether it be later performed by HMO or vrepaid

" health practice or sonething like that.

But they felt that this was an area mow,moocmwsm
on at this time. |

MR, BARROWS: ¥ell, with respect to this ﬁowwo< study
in Massachusetts, mv guestion would he: What in the hell is
CHP and NMP been doing for the past six or seven vears if
it's going to take $228,000 bucks to come up with that.
I would think that would have been the guts of what they
had been doing.

THE CHAIPMAN: Gerrvy, do vou have any -

~MR. STOLOV: Well, I can only say that if you
read the CHP reports, both the A and B, they do support
the project, thev feel it's a necessary piece of unfinished
business that thev need in the health planning transition.

Thev did question wvhether the U of iass was the

~

W
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proper agency or a governmental -agency, since the governmental
agency is closeg to where the policy is being made. But

they did support.

™

This came from the A and B,;—tand RIHSEC =-- well --

THE CHAIPMAN: 1ell I hear questions being raised
at least by Mr. Barrows, about two of these large study
projects.

I can only speculate, bﬁt havinog sat in Vashington,
T do know that the closing of the Naval base at Newpoft, there
were literallv full page ads in both of the Jashincton papers

over a veriod of -- I supncse a month -- not everv day -~

vou know, sort of public ads pleading with the President not

to close the Maval base at llewport -- which eventuallv was
done, of course. amd no doubt it had a verv significant econo
impact.

mic

And also, I also happened to know that the Covernor
ofARhode Island is the Chairman of fhe Governors' Conference
you know the Conference of Governors held a cormittee —-- he
testified in that cavacitv before the Senate on the Fealth
Resources Planning legislation.

Those are just facts —-- but you know the pressure
I am sure for getting as many Federal dollars to £ill that
Navy vacuum in Rhode Island, you know the political and other
pressures, 1 suspect, have been very fierce.

DR. TESCIIAN: 7ell, I sort of read the question
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as: How would you spend a guarter of a million dollars in
a vear, and get somefhing out that is worth a quarter of a
million?

And studies in ceneral, tend to be published and
never read.

MR, BARROWS: 1o, this is the type of thing -- I
don't know, we can't resolveAit -- but I don't know how
Conaress can intelligenfly evaluate anything when thef get
this *ickev iouse stuff.

Here we are, dealing with this disaster problen
with a recional medical procram mechanism -- usinag this to
treat that --

DR. TESCHAN: Ho, this is merely putting a Band-2id
on it.

DP. McCALL: Exactly.

MR, BARROWS: And a quartér of a million bucks is
just aone.

MR. STOLOV: I discussed this with [Mr. Walker]
who iz the new Coordinator of Rhode Island, or will be the
new Coordinator, and I mentioned Murphy's studv of the
$1.40 per capita goina into Rhode Island, as opposed to
45¢ in Mass, and 75¢ in New Hampshiré - aﬁd although this
is an economic disaster area, when you look at tﬁe whole

state of Rhode Island, it is a large project -- and Lawton
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said: We will be looking at it, not only from the two
counties, but possibly utilizing it for the State --
But this is sort of off the record, but the guestion has
been raised, at least to me.

MR. BARROYS: To me it looks like two professional
staff goodies.

THE CHAITMAN: But to get back -- sorry --

DR. HEEUSTIS: can I refresh my memory, can I have
mvy memorv refreshed?

THE CHAIPMAN: Co ahead, Al.

DR. HEUSTIS: 1Is the -- is this the same project
as has the health nlan education project that already has
$400,000.007

myE CIAIPMAN: Yes, that's their [AIIECK]~1ike

_activity, where there is apvarently a carryover approachinc

$400,000.90 from prior awards -—- SO we are talking about
rouchlv $600,000,.00 for two vears for that activity.

DR. HEUSTIS: This is legal -- just yes, Or no .

MP, STOLOV: Yes. The monev is oblicated.

DR. HESS: Could we get a description a little bit
more? I think it's very, very difficult to make any kind of

essential judgment on a one line statement of a title of a

‘?roject and I think it would be helpful, to me at least, to

know where to fit in this thing -- if we could hear a little
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more description as to what these two projects are --
the science and (Science Council) and the health services
in time of economic transition.

DR. McCALL: The EHealth Science Educational Council
takes in -- the membership includes all educational health
services institutions through the State -- public and
nrivate consortium molded into a data base which.coupled
with the sophisticated determination of their needs and
result of manpower supoly and distribution changes =-- maxirum
henefit.

Specifically, this pronosal is asking for a fourth
vear. .

DR. HESS: 'What is the monev used for?

DR. McCALL: I don't know.

DR, HESS: I knov these one-page summaries are not
very explicit about these.

Well, for ezample, is this to -- some of it I am
sure, is for administrative purposes, or -- is it to pay
for facuity, or for conferences, or partly supportiVe -

DR. McCALL: Of the $2090,000 request, 123,000 1is
salaries and wages,

In that recuest is 5,000 consuitants,

$13,000 rent

$5,000 communications
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$7,500 computer data processing.

And of course I have nothing at all concerning the
$490,000.00 carryover.

And maybe -- I have not been to the Region at all
so I really can't --

DR. HESS: IHow many schools are involved in this
thing?

DR. McCALL: The numbers aren't in the summary list
at all.

Mn, STOLOV: All the institutions in Rhode Iszland --

THE CHAIRMAN: Vell hpw many are there? That's
Bro-m, Pembroke, and ==

MR, 5TOLOV: And there are community colleces aé
well, in Rhode Island, and Lawton's letter may be more
specific -- it does spell out some things.

A5 to the $409,000 fiqure that was as of a few
months ago -- so the svending rate at the end of this fiscal
vear probably would be reduced --

They do plan to do a lot of subcontractiﬁg locally
and if you wanted to comment on that, Dr. !cCall, as to
whether --

DR. McCALL: This letter is dated llay 10th, from
Bob Lawton to Jerrv -- says that --

" . . interests of nhode Island in terms of
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regionalizing its health manpower and the continuing
education of health professionals, lies in a fourth
year of support for RIHSEC" (Or whatever it is)
"In its developmental period. This is the product
in vart of a slow start, svwow is perhans not so
wnusual considering the difficulty of establishing a
viable and coordinated oo:mowﬁHSS of many forces.

"rirst I would sav, and my presence here Hw the
proof of this, that the concept behind RIHSEC and the
commitment of the public and vrivate partners to its
success is still excellent. The elegance of RINSIC's
design will he complimented by the productive results
of its procramn.

"Some of the irmediate and specific objectives,
newly crystallized, are the following:

"The develooment of criteria for need in the major
health pnrofessions. This is essential no.mmﬂmHBHSMbm

the gaps after the completion of a current inventory

of active professionals, now in process. I consider this |

a difficult and pioneering, but necessary effort.

"2. A major exploration and development of a positior

on physzician extenders of all kinds and their certification

or licensure. This will include an inventory of the

authorized and informal extenders, plus a determination

P

™

-
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of the needs for them, by type.

"3, The application of a successful design of
core curriculum and career ladder, already develoned
exnerimentally for inhalation therapists, to other
professions.

"4 A coordinated program for continuing education
of physicians similar to the 'compact' successfully
developed in Florida.

"5 A major effort for the continuing education of
physicians, pharmacists, and nurses on the problems of
drug interaction.” -

DR. IES85: HNov, can vou tell from the budget shect
or anvwhere, how much the collaborating institutions are
contributine to this ovarall project? |

DR. McCALL: No, this is not shown --

DR. HESS: ¥o monev is shown --

DR. McCALL: INo money is shown as comina from other:

sources, on the record that I have.

DR, HLSS: In sorie of this there is a legitimate
concern of the educational institutions, and I can‘see where
RMP can form a linkino, a coordinating function.

But you now, you know the hard work of doing this is basically
an institutional responsibilitv.

DR. TESCHAM: You don't have to provide them with

a link --

DR. HESS: Yes -~ .

3
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THE CHAIDMAN: In response to your other question,

the $250,000.00 study health services in a time of economic

transition -- skipping through here, this is in the Office
of the Governor of Rhode Island -- but some of the specific
activities ~-- and I am reading:

"Anticivate that during the funding period, include

an assessment of the impact of base closings on the
deliverv and financing of health care in the affected

community.

"p forecasgina of supply-demand relationships

for health services resulting from information obtained

in the assessment, formation of policy options and

the coordination of various planning efforts with

State plans and resources . . .

-- and then thev go on to talk about economic and other matters

-- I suppose -- I suspect that there's an awfull lot of

economnic as well as health in that =-- but again, I can't --

that's a backdroo.

DR. TESCHMN: Do you have to get down to brass tacks?

We don't have enough information here to get ahold of this

one in the kind of detail that would justify putting a half

million into something we don't know what. It looks like
a vig in a poke situation.

A site visit would be in order, and seems to me

f
1

!
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since we are now site visiting 56 programs, or 53, we might
as well site visit this one.

SISTER ANN: At this time, at this point in time,
we héve ardemonstration project that can't be completed in
the cemonstration time -- so their whole project system
needs to be looked at in the way theymve designed these.

And then there's one here "for regionalization
and maternity for newborn care in Massachusetts” And this
hasn't been brought up with people who are going to 5@ the
providers and the consumérs -- and there will be some
emotional issues, we could stir up a hornet's nest if they
are not ready to use this.

S50 I would concur that this —-- this seems to m=2
a program that needs to be looked at, at this point in time
if Qe are going to give funds.

THE CHAIPMAN: Who is the cuy with the action in
this group?

DR TESCHAN: Thurman. [Laugihter.]

THE CHAIRMAN: Scems to me that more than almost
any region we -have looked at, I have heard a lot of concern
expressed about individual projects which by an large, in

terms of dollars, are significant. ™yo studies, each a

guarter of a million, the continuation of Rhode Island [AHACK]

which, if you will look at the carryover funds, is at least

a half a million.
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So those are certainly -- and between‘the three
‘99 or among the three is getting -~ and I don't mean to be
because I think the neonatal one is around $80,000.00

about $600,000 out of an application at this point of $1.9
or roughly one third of the project ~- the group has some
serious concern with and I think we need to flag that for
the Council.
INDEX DR. HEUSTIS: I move we approve it at a million
MOTION | :
dollars.

DR, THURMAN: Second

TESCHAN: Second -- I don't mean to compete with vou
but --
| THE CHAIRMAN: Ve haQe.a motion and a second, to
. approve at a million.

Chuck, I think I saw a little strain --

DR. McCALL: Excuse me, I think we haven't heard
from Sister Ann on this - |

SISTER ANN: UWo, I'm --

DR. HEUSTIS: If my motion is premature -- I'm willinc

DR. McCALL: I assume that with the time restraints
it may not be practical, at least ih numbers, to have a
site visit. I'm not sure.

If it were, I would support that. But if we are
not going to be able in these unusual circumstances, to have

one and we've got to come up with a fiqgure -- and it's certain
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that whatever we recommend -- zeroing in on all these concerns
-- specifically -- so that if we took the $600,000 back
that‘would leave almost $1.3 million and surely it's not that
simple in my mind --

I was thinking about $1.4 million as a recommendation

MR. BARROWS: T think that is reflecting the wlole
pattern of their approach.

1If you were to describe this as you do meat, this
has more fat in it than any cut we have seen to date; and
probably ever will --

DR. THURMAN: Can we speak to the issues raised?

yow June ané Julv are not bad months to get the
citations raised if there are availahle personnel.

Can we advise Council that this program, because
of all the things that have been discussed here this morning,

badly needs quick site visit --

THE CHAIPMAN: IMini-site visit --

There may even be the possibility, although I can't
vouch for this, that one could mount a mini-site visit>between}
now and the Council “eeting, which one of the Council Members
might -- a one-day sort of thing.

DR. MecCALL: I think that's highly desirable,

DR. TESCHAN; Because I certainly couldn't support
this figure -- I'm having difficulty supporting a million.

DR. HEUSTIS: I agree.
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MR. BARROWS: I agree, yes, I'm with you.
DR. HEUSTIS: I1'd like to get this in as

possible, I guess -~

DR. HESS: I think you have to recognize that
currently funded at an annual rate of about $2.7 million --
DR. THURMAN: Joe, vou well know that we have never

discussed this program -- but everybody has said that it has

heen overfunded.

mpE CHATPMAN: Well, is the suggestion one of
really trying to mount a mini-site visit, either before the

Council convenes or certainly immediately after -- hefore a

so0on as
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funding decision is made to really shape the recomnmendation

as to the funding level?

Or do you want to put a base funding recommendation

in and -~

DR. McCALL: I wouid like to seec us do that route

of the mini-site visit before, preferrably hefore the

Council -=

DR. THURMAN: Could I make an alternate, substitute

motion suggestion? Or whatever we really want?

If you read Stan's first page here, they are
asking for 1886 -- two continuation projects, and eleven new
projects -- that gives them a program before the $671,000.

and if you add $324,00 to continue the two projects for a
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period of time, you do come up with a base of a million,

.02 really.
‘ And so I think, why not let's -- ihis 671 figure
they don't currently have those people now -- why not let's
arrive at eight, or a million, with an understanding that
the site visit would either add to or subtract from --
but no funding is possible without --

MR. NASH: And no continuation funding -- I just
want to make sure I understand you now --— no continuétion

funding next vear -- the $200,000. for the [AIACX] until

that. !
DR. THURMAN: Thev have $400,000 now, so it wyont
hurt them at all.

. THE CHAITMAN: Would vou accept that as a suhstitute

t
1

motion?
‘ DR, ERUSTIS: I didn't understand that you've chanqeﬁ
INDEX : ;
MOTION it any -- except to add the site visit --

DR. THURMAII: %ell not really.

I said, going baci to the fact that we don't owe
thern anything, in that sense of the word, for health science
council because they are carrying this money forward. |
I was shopting for £800,000, which really wouldn't hurt them
by the time we ran the site visit here.

DR. HEUSTIS: Would you change a million to $800,0005

DR. THURMAN: Yes.

o
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have tnen, if I understand it, is a minimal, interim --
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DR. HEUSTIS: Well, I would support that.
DR. TESCHAN: And I second that also.

THE CIHAITMAN: O.K. what I have heard -- what we

or not "minimal" necessarily but interim funding level recomn-—
mendation of $800,000.00 with a strong recommendation that
some kind of a mini-site visit Ee made to Tristate, looking
at some of these new activities, and also the [Ahéck]
to determine whether that figure should be upped, ana if so
how much -- or indeed, that it might even be lowered.

Ts that rcuchly the sense of the mdtion, Bill?

DR. HEUSTIS: Does that include the $200,000 for
monitoring activites?

DR. THUNMANl: Mo that wipes that out.

DR. HEUSTIS: You are eliminating that. O.X.

DR. TESCHAN: And we would love to know what the
RAG has been thinkina.

MR, NASH: Yo, the RAG didn't really approve this,
I don't believe. | ’

THE CHAiRMAN: lerb is here, let's try this idea out !
on him, to see if this is reasonabie the Regional --

MR, NASH: He'll be sorryﬁhe’walked in on this at
this time. |

‘THE CHAIRMAN: Herb, we have spent a good deal of

time with Tristate, recently. e are concluding now, and
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perhaps more than any other region, serious questions have
been raised about a small number of projects -- several
new ones that total half a million -- continuation of that
Thode Island AHACK‘ for which an additional $200,000.00
is being asked, but for which there is some $400,000.00,
or maybe $300,000.00, in carryover funds.

and the oroun's recommendation, which hasn't been
voted on, but which is on the table now, is to recommend an
interim fundina level of simply $500,000.00 in the place of
a'roughly $1.8 million regquest -- with a strong recommendation
that some kind of mini- one-day site visit be made to
Tristate to look at several of‘these large, new studv-like
gctivities that are being provosed, as well as the progress
and needs -- future needs -- for the Rhode Island [AHACL]
-=— either before Council eeting, which is a short time away,
or about three weeks or less than three weeks; or before he
final funding decision is made.

Jow this is the first time we have come to any kind
of a recommendation.

I think there are enough serious concerné about
specific activities, and‘questions -

'MR.'PAHIL: Well we, of course, have not been site

visiting other regions, but I think it's an unusual set of

circumstances, in something like this, there is no reason

that we couldn't accommodate that recommendation.
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But I would much prefz2r to have the site visit
pribr to Cquncil Meeting than after Council =--

THE CHAIRMAN: And presumably, including somebody
from Council --

MR, PAHL: Somebody from Council and liaison.

I think the Tristate one, particularly, has given
us some guestions, internally aiso, and this certainly
reflects, perhaps a little bit more emphatically the issues
that have come to my attention.

We can accormodate that recommendation, and will
act on it. We can't accommodate many site visits hecause

of the time involved, bkut certainly in unusual circumstances

we can.
MR. BARROUS: Well this need is dramatic, too.
THE CHAIRPMAN: UWe do have a motion to that effect,
then -- let's call for the question if there's no further
discussion.

All those in favor --
[The motion was properly put to vote

and carried unanimously.]
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NEW JERSEY:

THE CHAIRMAN: O.K. Paul.

DR. TESCHAN: Well, the New Jersey application is a
little longer than West Virginia, but has about the same
general qualities in being able to describe simply and
in relationship to the region's needed goals and their
shorter term objectives which have been arrived at by explicit
@Hoommm~ so that yvou can follow it.

There are corporate grantees -- the program serves
7.2 million veople. They have established sixteen profession-
als and some eight clerical people approximately, and they
are asking a program staff support to the tune of $825,000.07.

They have eight projects, as far as I see it, and

this spans, really, the entire set of goals relating to

access, support of categorical -~ support of quality assurance |

activities and some efforts in the area now of cost contain-
ment, and a beginning exnloration as to how the CHP and the
RMP may be getting ready for the next development in the
legislative activities.

They also function on the contractual svstem.
They have a large contractual budget -- that's essentially
how they are functioning.

They have an interesting staff organization so that
in addition to the usual essential managers, that is the

fiscal, development and evaluation type thing, they also have

i
1
{
{

'
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a program development who has a named, on-line, full time
manacer tha£ has to do with the subject matter -- so that
there is somebody free -- and so you get the sense that
there is a very discrete program assigned responsibility for
the conduct of these affairé throuchout the region --
and sort of a tight, exolicit wayv. If yoﬁ read a chart
you can understand exactly how they are proceeding:

Our past éxperienée is coherent ﬁith'the idea that

the RAG appears to be extrerely explicit and active, and has

some of the most effective people -- including one of the
Members of this Council in the other panel -- this committee
-~ on the panel -- who has been not only extremely knowledage-

able, but very articulate about the progran in presenting
how the RMP should be working in developing not only CiP

capabilities, but the projects in virtually all the areas.

i

I am interested that there are twenty grantees among

the thirty some nrojects. They had 36 operational nrojects
but not all of them are current, I might add -- and 7
developmental ones.

So that among that entire group there are aquite a
number'of aorantees which apparently are the recipients of
the contractual funds -- nrimarily operating out of Program
Staff.  So that it's not either centrally managed or
grantee managed, or anything of the sort -- you get the

feeling there that there's a good dissemination of responsi-

bility in the operation of the prodgram.
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One of the fascinating things about New Jersey
has been the way.they have been on top of so many of the
new issues in terms of better access -- emergency medical
services ~- quality care insurance including assistance in
PSRO development -- bhut also, more exnlicitly than almost
anvy other program I know about, though the Staff may know
better than I, of course, for good reasons. But the nost
expelicit experience I have had in setting scandards for
gquality for ceitificate of need tvne activities -- i.e.
the technical review groups, or the committees, have put
together standards of excellence, or standards of quality
care, in a whole variety of specialized and specialty services,
2nd one gathers from the narrative, that these have, in fact,
been used in certificate of need and that the RMP Committees
have been used by CIP certificate of need type activities
for advice on the basis of standards -- but not only the
standards have been adopted by CHP but the staff has
participated in the review of certificate of need and
given the professional and technical advice to CHP deliber-
ations.

Mow that's reallv, one of the first explicit
examnles in mﬁ experience that in fact, CIP has used IIP
in an appropriate way. I think iﬁ's a real credit to tae

history of that development.
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Now the final thing that I wanted to go into --
there's a fair amount of detail --

But the other thing IAwanted to mention was -~
a good deal of back and forth discussion, especially in one
set of correspondence which Frank has got a nice covering
le%ter on -~ from apparently the "Northern Hew Jersey
Conference of Clinical Council” T can't tell whether it's:
an A or B  -—-

mpn ocHATI™IAN:  It's B -- area-wise.

DR, TESCHAAT: And the discussion of the letter of --
the‘ﬂxecutive Director of the 3 Agency, is sort of a cantanker
buckshqt type of vituperation, wto which, there is one of the

-
mot beautiful responses that I have ever had the pleasure
of reading.

21 [Florin] has gone, in five pages, to develon

the historv of how CHP existence in New Jersey, is largaly
a result of P effort, through threz cenerations of
executive directors -- and he takes cach of the issues
relative to egch of the projects, and bgautifully develops
them in some very simple, clear language, in a highly
professional and highly unvituperative and unémotional way
giving the facts of the case.

You know, this little corresnondence file, to ne,
is one of the most beautiful pieces of exchange that I've

had the pleasure of reading.,K I'm just delighted that we

u
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had this for supplementary material -- it's the basis of
really a more general recommendation that T woud 1like
+o leave with you all, and that is that -- not in my own
feeling —- is that recognizing the legislative mandate of
cip -- recognizing the relations the regulations of RMP
for interaction -- I feel thét we should recommend to
Council, for Counc1l policy, that says that:

Ve urge that Council hring to ir. [Pavell?]
and other appropriate people's attention, that intefaction
is a reciprocal process and that we should have mandated
by regulation -- aguite aside from legislation %— reciprocal
interaction and resnonsibility, nutual responsibility,
explicitly directed from the head of the CHP Mgency
here, to all B Agencies particularly, what they do with
the As is a different sbry, of course, and it's up to them.

Secondly, that so far as our deliberations in
this Committee and in Council, that we should ignore the
negative CHP cormments, except as :

(a) number one, the B Agency informs the local
RMP of their criteria and review in common process -~
orecisely as our PMP informs the B Agency of the RMP's
review of common projects -- total reciprocity.

(b) number two, that the B Agency shall furnish
to the R”MP agency, explicit statements of the objectives

and priorities and as need statements, against which RMP
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targets their developnent.

So mv feeling is, yes, we recognize and feel
entirely appropriate the RIP should respond to CHP -=
just exactlv as said -~ no argument; BHut that it needs to
be done at the same professional level to which RMP is
being called. That nceds to be established as a simple
issue of basic integrity betweén the two programs -
particularly if they are going to he legiélated into some
kind of relationshio.

Mow that's a formal recommendation I would like'to
have this croup discuss and consider at some point.
Tt's a dioression from the current thinking and _

and now my final, to sum it up, I think this is a
beautiful qfogram,, a too level overation. our feeling is
that we would probably recommend the funding approxirately
15 to 20 percent above the current target -- but minus about
$600,000 whica is due about Julv 1lst -~ and that cormes out to
be about $2.9, million.

And that the Region essentially shouid be congrat-
ulated for the way they have proceeded.

DR. HLUSTIS: Vhat was vour figure again, please?

_DR.~TE§CHAN: $2.9.

DR. IEUSTIS: And then you're going to knock them
down by a million?

MR. HASH: Tais application is 3.9.
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MR. BARROWS: <Yes, we arc knocking them down by a
million bucks. |

DR. TESCHAN: I thought that the recommended funding
relates to the tarcet, abbut 15 to 20 percent above the target
-- minus about $609,000.00 in Julv.

They are over tarcet by some -- I forget what --

DR. HESS: Thev are currentlv funded at 1l.6.

NP. TESCHAW: And I thought that from 1.6 to 2.9
it's a substantial rise and it allows a little money for the
Julv 1 Council situation, and it brings it a little closer
in line with what the figures appear to be,‘which are available
for the »nrogran.

wow I would have no objection if somebody wanted to

i
fund them fylly or in some larger amount, you knovw.

THE CHAIRMAN: Maybe we ought to, since Mr. Barrows
was the other reviewer on this, hear from him before we carrv
the matter of funding level, or other comments or
observations further.

MR. BARROWS: My review is pretty much a reflection
of just what Paul has said. In shért, the program leadership
ranks, participatién, I thought, was superb. In fact, overall
I came out with the impression that this Qas particularly
in depth, the type of program I would recommend. Period.

The relevance of their past activities and the
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proposed activities in the brocad, RMP mission, was just
top notch, and more than that, they are relevant to the
needs of their area -- particularly the underserved,
seemed to be just right on target. T was deeply imnressed.

They hed another attribute which was outstanding
and this to me, and really this is maybe a philosophical
matter with which you may not all agree; We need the‘ideas,
the exnertise of academia and we need the support of the
Government if we are reallv going to cet anythina reélly done
in the mainstream of imnroving. It's got to come from tne
practicinag, professional level, and they have done more
than any program I have seen, to cget the practicing orofession

involvad.

With ‘that, I came out with just this very topn rating
and I dismissed the CHP thing as a ventilation of personal
pique which had no merit.

THEVCHAIPMAH: Mavbe I odqht to ask Frank.

I think we have an issue that is resolved here,
Frank on the =-

MR. NASH: You mean on the CEP?
THE CIAIRMAN: Ye‘s , ricght.

MR, MASH: Yes. Well, of course Dr. Thurman

-
0

certainly accurate in his description of the letter --
Dr. [Ford?]'s affair -- it was beautiful.

and I have since heard from the region, that the




B Agency Board approved, I mean, recommended appro§al of this
application -- so I think that this bit of "spleen venting”
by the CHP Director who has only been on the board about
five months in that particular agency anyway , is =--

THE CHAIRMAN: Have you got any more insights on
thé warfare in New Jersey, Northern New Jersey, Tom?

FROM THE TFLOOR: That's not my bailiwick.

PHE CHAIPMAN: Oh, oh, that's right. WNew Jersey —--
that's a conout. [Laughter.]

DR. TESCHAN: T'm just callinag for fairness and
ecguality

THE CHAIRMAN: Well that is a -- the letter was a

Director's letter, but‘thevBoard - under.what duress or
promnted by wha't reason, did take action agnite opposite to
that, approvina the llew Jersey application.

I realize you're just asking‘for fairness and
equality |

MR, NASH: To repeat, we mav have a policy question
in this particular region. One of their proposals is to
ésﬁablish 3 PSHCS and I don't know whether we can use our
money for the actual establishment of PSROs or not

MR, BARROVS: Is that to be established, or just to
provide the preparation activities?

MR, PAHL: I'm not sure, it's backup support.
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COMMENT: It isn't actual support here, though.

THE CHAIRMAN: It may be an issue that we want to
flag, though, and get into some consultation, if we haven't,
with the appropriate‘PSRd staff hére, and depending upon the
outcome of that, we may, or may not, want to highlight
something for Council.

I have the same question in my mind. It certainly
is, in one sense I think, very consistent with the kind of
qualitv assurance activities and standards setting -- or
standards develooment, that has characterized one major thrust
of the Jersev IIP.

On the other hand, bureaucrats have a wav of -=

HMR. BARROVS:  Pete, I read that as simply a response
to helping the nedical community get ready for this program
and -

THD CHAIRMAN: e may want to caheck up that PSRO
staff, I think, in anv case -- just so that people don't have
their noses out of joint around here.

DR. TESCHMI: The basic funding of the PSRO comes
from the processing of the business -- so you know; it isn't
goinc to take -- tHe actual financing of the PSRC is not
a problemf

MR. PAHL: They want to provide the same tyve of

TIE CHAIRMAN: How are there any other matters or
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or comments or questions of the two reviewers, or of the
staff, for that matter, that relate to iew Jersey RMP?

DR. HEUSTIS: Do you think Barrows.will agree with
the money figure?

MR. BARPOWS: Well I was a little more generous.
I'm not as good at nicking figures out of the air as vou
felloﬁs are -- but I would sav that when we wind up, this
should be in the premium category -- very clearly in the
premium cateqorv.

How, where that ficure is, I don't know.

MIE CHAIRMAN: Well, they are askino, as Paul has
indicated, they are reguesting in this application almost
$4 million -- $3.970.

mhey have indicated, and that does not include anv
new activities in one sense, althouch there is some new
program staff activity, I gather, and some exvansion --
and they will Ze iﬁ, with a July application that they estimat
at $600,000.

DR. TESCH?N: Well like I sav, I have no ohjection
to upping that ante, but I just didn't know how to do it.

DR. HESS: Let me ask you a couple of qguestions:

jumber one: What's the pooulation of the recion?

DR. TESCIiAN: Seven and a nalf.

MR, ﬁASH: 7.2, really.

DR. HESS: 2And is this just the state of Mew Jerscy?

Y
-
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THE CHAIRMAN: Right, it follows the state line.

There is some overlap with Greater Delaware Valley
in the Southern and less populated =-- Philadelphia and Camden
area, and the Cranberry Bogs and the resorts --

But I think certainly ilew Jersey RMP has defined itself as the
entire state and, indeed, have conducted activities throughout
the state.

MR. HASH: They sent a staff person down to Southern
New Jersey, and paid the salary and ali exvenses for‘a vear
in establishinc the South Jersey CAP agency. They consider
thermselves a state-wide program.

Rod Murphy?

THE CHAIIAN: Oh, vyes, Rod literally is hack today
from a management -assessment visit to Wew Jersey carlier this
week.

MR, MERCKER: I spent Tuesday and Vednesdayv with
the Program Staff of'the New Jersebeeqional Medieal Program
and thelr manacgement is excellent, The program .nanagement
in narticular -- théy are in the process of taking on full
éorporate responsibility from the University -- the Universitv
Medical School -- and thev have develoned the additional policy
basis for this, but they still have some administrative
nanacement nolicies to develon.

But their nrooram management was superb. They have

a way of operating hv health specialty areas, where their staf:
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members interact extensively andveffectively with the
projects. It was—very, very impressive.

THE CHAIPMAN: I don't think we have -- unless the
Chairman miséed it -- a formal recommendation on the floor to
—- of course a figure was mentiorned, but I didn't ask for
it, nor did I hear a second.

1. BARROVS: 1I'll second tnat.

DR. TESCHAN: I'm beginning to hear a concensus
because if we have a 7.2 —- and it's on a per capita basis -
we'll be talking about 3.6.

THE CHAIRMAN: Are you revising your motion?

DR. TESCHAN: I'm raising the cuestion.

by

~

MR, BARROUS: I would.be nore comﬁortable with
something like 3,or 4, or 5.

myE CHUAIRMAMN: 2.9, 3.4, 3.6, 3.5 —-- what do I
hear next? [Laughter.]

MR, de La PUINTE: Well, in view of what I have
heard, and in view of the budaet that I have seen, and in
view of whatever I know of the New Jersey proaram, and in
view of the othgr sugaestions that have been made during
this session, I think that 51 million down from fhe figure
they have requested is too much. So I would go along with
ﬁr. Barrovws.

THE CHAIRMAN: Sistef, yéu have better connections

than we do -- what do vou say? [Laughter.]
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STSTER ANN: Mr. Barrows, there is one thing I
haven't worked out, and that is the process of discernment.
{Laughter.]

DR. THURMAN: After what Joe just said, I agree .
with this, and I am certain that all of us who have seen
lew Jersey, are very, verv npleased with the wav it runS.

But we are talking about a recion right now that
is getting $l.4 million -- and then we are talking about
suddenly leaping to $3.4 million.

corpENT: HWo, $3.6. On the other sheet.

pn. THURMAN: Then I go hack to.my criticism of
the sheet.

But on the other hand, T think that's an unreal
leap into --

MP. BARROWS: Well, would you buy $3.22

DR. THURMAN: I would go back to 2.

SISTER AliN: And I go back to $2.9 too -- that's ==

DR. TESCHAN: Why not move for $2.9?

Now that's with the point that this is the superlative
story, and if the Council felt disposed to increase still
further, that the Review Committee would take no umbrage
of that.

DR. HESS: I would like to just make a point here:
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T hate to see us unduly influenced by a regioﬁ that
comes in with a huge recuest and grant a 1ot of funds, just
becausé they ask for a lot of money.

In other words, we look at Puerto Rico -- a top
notch program, that comes in with a modest request == and
vou know, pretty close to what we think they can use; and
we give them that.

sow this is a first rate program, but theyAcome in
way, way over -—-— you xnow -- what they have previously been
getting in the last year of funding. and somehow, that
just doesn't sit right.

bR. THURMAN: Could I add something again?

fHE CHAITMANI: Certainly, Bill.

nR. THURMAN: Do you see any need for an extra

slug of money for them to carry out their corvorate thing?
© }R. MERCKRLR: A modest éum of nonev. Thev have

requested an added accountant to the staff.

DR. THOURMAM: O.X. I second the motion for $2.2.

THE CIHAIRMAN: O.K., we have a motion to recormend
funding }MNew Jersey on this application of $2.9, with the
sense, I believe, of the group that certainly it reflects a
favorable task toward the region and presumably (but again,

one has to see the proposal, their supplemeﬁtal proposal

should be looked at in July by this aroup) in a gquite favorabl

¢
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That should be aroﬁnd $600,000.00
Ts that essentially the sense of the motion?
DR. HESS: Yes.
MR. BARROVUS: Yes.
THE CHAIRMAN: Is there any more comment on this?
If not -- all those in favor --
[The motion was regularly put to vote
and passed favorably by 8 and

unfavorably by 1 vote.]
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THE CHAIRMAN: O.K, it's (as they say in Hollywood)

"Iligh ¥oon" and I think with the concurrence of'the groun,
this is about the busiest time in the Cafeteria and I think
we do have time for --

DR. TESCHAMN: Two more.

THE CHAIRMAN: Two more?

Well then, vou will have to help me identify the
easy ones.

Pochester has been suggested -- is that one on which

you are not the reviewer, Joe?

DR, HESS: Well, I couldn't make the judgment if

I weren't -- [Laucghter.]

THE CHAIRMAN: Oh, I don't know.

DR. THURMAM: The humor is getting strong.

THE CHAIRMAN: I think we are going to have to eat
in about half an hour, things are getting out of hand.

Well, whv don't we just iead off with Rochester
and ask Joe to lead off.

DR. HESS: Hess volunteers.

ROCHESTER

DR. HESS: Well, this is the third application which
we have discussed this morning in which there is an inverse
relationship between the size of the -- the amount of paper

-- and the quality of what's on it, at least in rmy estimation.
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In terms of the overall organization of the RMP
they seen to be well organized in terms of their overall
goals and objectives, and they arec consistent with the
national goals and objectives.

Their review process is clear and well defined.

As near as I can tell from the application, the
leadership on the part of the program staff, seems to he
high guality. They have identified within their region -
the areas of need -- they have apparently done some good
background work in terms of the identification, and they've
got a Recgional Plan worked out which displavs it clearly
and sirwlv on a map —- varticularly in terms of their
undersurvevs and the nced of primarv care, and that tyne of

ning. |

One of the thinags which I enjoyed about this
application -- thev have their goals, and then at the back
thev have their objectives of the projects related to the
goals -- and the funding is displaved right along with it.
[Displavs a document.]

Their overall goal here, and listed in priority
order the wav thev priorize the projects -- the money that
goes with it. Mmad then the cumulative total that will be
spent on that particular goal.

Now this particular anplication is only for a

continuation of a core staff, with a small increment =-- plus
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wt 124 £wo small increment -- two small projects -- and the rest
of what we see listed here under "goals" will be coming
in in thé form of projects in July.

.50 that basically,»all we are ésked to do here, is
‘to proof the cumulation of a relatively small corps staff
‘and two small projects, and this is communicated in such
a well organized fashion. that it just seems to me they got
their heads together in that region pretty well -- and I
was favorably impressed and I see no reason why we shouldn't
give them what they want.

DN. TESCHAT: Is there more coming in July?

DR, HESS: Yes, they'are coning in -- there's a
. big increment coming 1*1 in July -- the projects. You can
alreadv see clearlv what those projects are going to be
and how they will relate to the goal.

So I have rated them on either "Satisfactory"
or "Excellent" in every category. m“here were just tvo that
I put "Satisfactory” on however, with more information

perhaps at staff level, they might well be categories of

excellence -- and overall, bhased on what I see here, I have
rated it as a "Superior"” region.
MR. PAHIL,: What's the CHP?
n., THURMAN: ILd Lane -- he sent in a nice letter

. r! saying he supported the whole thing.
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THw CHATIRMAN: You have a region here, an RMP,
which geoqraphically is defined in exactly the same
conficuration as the single areca-wide B Agency Genesee --
they have, I think, good relationships, and Ivthink we may
even have an incestuous relationship developing in the senée
that I believe'Peter Mark's brother may become the B Agency
Director, with Valter's retirement this summer. Yow this
nay not help -=- having known other brothers, but --

DR. THURMAN: o sisters?

muR CEAIDMAIT: Bill, you were the other reviewer on
this application -- it is a very modest one in -- both in
amomnt and in what it is they are proposing now. But wve
know pretty well what their $1.4 million application is going
to lqok like in terms of specific activities.

DR. THURMAN: Joe said everything that I vould have
said about those priorities -- well organized, strona IAG,
grantee situation is a separate frém the standpoint of
never having had a real evaluation group; and the CIP
voted unaninously to recommend apnroval of the application
and sent a very good letter.

go that I would support evervthina he said, and
reconmnend the absolute figure of $361,437.00.

They also bring up the question in their applicat.on
thoucgh, that they have put out an RFP of September 1, '74 -

June 30th, '76, in the 2FP that they have distributed all
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the way down =-- this is the health care delivery program
and always has been -- $1,300,000 --

THE CHAIRMAN: What you ére saying, I think, is
that we may see a numbef of activities proposed in the July
application, which would run beyond the end of next fiscal
year -=- which we have said is at least permissible to be
looked at.

Again, I don't know whether we will see what we
are tryinc to look at in Metro IMew York later this afternoon
where almost evervthing wili be proposed for two wars.

Tell Bill, vou wanted to sav something?

DR. THURMAM: I would second.

THE CHAITMAN: You would second o0.k.

DR. HESS: I sé move., [Laughter.]

[The motion was regularly put to vote
and carried unanimously in favor.]

THE CHAIDMAN: O.X., I think we have it. I

think that is a record -- we even beat Puerto Rico on that,

~Joe.
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WASHINGTON & ALASKA
THE CHAIRMAN: I think we could, again, probably
take up one more region,
| Dick gave me é nod from his end -- he has been in
contact with Washington a lot this morning, because he did
have some questions we thought might have some partial
answers to as it relates to CAP here. I don't know whether
we want to proceed with Washington and Alaska, or anqther
region.
mhe two reviewers on Washincton and Alaska are
Mr. Barrows and de La Puente. Do vou want to take it un?
MR, BARROWS: Yes, Ivthink we can.
This, in my judgment turned out to be another
fine program.
I rate them oretty highly in almost every catecory.
The coordinator, Donald [Clarkman] ,I understand, has a
very fine reputation.
RAG Chairman, is a Dean of the University Medical
School. |
Pour members of. the University of Uashinéton are
on the ZTxecutive Committee, which concerned us a little bit
-- and that's out of seven.
They did suffer quite a depletion of staff during
the phaseout problem. They dropped from 52 down to 35.

They planned to rebuild, and the re-beefing up may constitute
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something of a problem for them.

MR, de TL.a PUENTE: Yes,

MR. BARROWS: Their staff organization looked
to ﬁe, logical and simpie. |

They've got a regional advisory group of 42 --
and six or seven of them are from the University --= the rest
from the standpoint of interest the representation is pretty
well balanced.

PAC seenms to be forcefil — and active, and ~is still
presticeous enough to attract a good qualitv of people to
replace those whose terms have expired during all of the
surveillance of that.

They've cot somethina like fourteen cormittees and
subcommittees -- they are pretty specialized, but thev seem
to be functionally effective.

Past performance -- continuation after DMP

-- in the top drawver.

mheir direction has been right on target, whereas
both the mission and their special area needs -- And I
might noint out in that connection that they are dealing with
three categories of problems:

They are a tertiary center for a large ceogranhic
area. There are metropolitan areas which are fairly classic.
And then they have treméndous remote area problems -- Alaska

and Washington both -- and they seem to deal with all of thenm

1
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“well.

They have been responsive to other federal
initiatives. Their Regional iledical Agencies and network
all the way up the line, is good.

They assist the CHP -- the ad hoc studies --
close collaboration.

Their objectives are, again, on target. They are
specific and relative to the needs.

The proposals seem to be, to me, consistent
with the expressed objectives and priorities and they have
nlaced the richt kind of emphasis on it. |

There has been abundant exposure to CHP feedback
on everything - and they have gotten some feedhack and that

pes

is not being studied.

Feasibility, based on a track record -- the nature
of the program and special conditions, looked pnretty good
to ne, |

Their CHP relationshipns -- I might mention a little
bit about that: They have two CHPs and seven'full time staff
functioning Bs, plus some others in various stages of
development. Thev maintain a regular communications contact
with the Bs and thev provide them with 'fechnical support
and some modest funds on their enterorises.

Both A directors are on the PAG and there is other
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130 cross-membership.

. And one of their projects, Project MNumber 88
for $75,000.00, is to develop a test idea for combining of ;
cup, RMP, and to prepare for the upcoming legislation --
and I think that they will do a good job.

I had, to start with,‘one reservation, which sort

of vanished as I went through it -- this was a program

which was sufficiently hichly dominated by the Univefsity
of Uashington -- but it didn't seen to come out in the

product that came out. I could find no evidence of that
dominance. Ylow whether I am wrong or not, I don't know

but I couldn't sunnort the conclusion that there was that

. dominance.

substantially better than the average PMP -- looked to ne a

In summarv, I rated them as a "Superior" groun

relevance to mission, needs, involverent -- both professionall-
and public communities and their efforts rate -- there is
aggressive preparation for the wupcoming transition in

planning and they seemed to be verv well orcanized.

INDEX And so I would recommend them, again being one of
RECOY ;
our better vrograms, if there is a premium treatment available !
that they would qualify for it.

THE CHAIRMAMN: Thank you.

Joe, vou were the other reviewer on this. tWhat do
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you have on this to add, subtract, or emphasize?

MR, de La PUZHTE: tlell I want to emphasize that
they are areas of program émphasis on target with the needs
from what I see. They have very good relationship with
the CIiP -- and that in that state CHP Director proposed
Washington and Alaska members of the Regional Advisory Board
and that the staff participates and is assigned specifically
to work with the development of the CIP Agency.

T think this is important.

mhey have created many things which are outside of
the university enclave. They worked with the General !Mason
mesearch Center, the Scattle Regiénal Healﬁh Board,
the Seattle's 5School Districts, The University of Alaska
the State Hospital Association, tae Tashington State lurses
Association, the Washington State Medical Association,
the Detter Administration of iospitals in Seattle -- and,
last but not least, the ijortinviest chicano Task Force, £fromn
which these people I have heard very favoralble cormments
in terms of Vashington Latin American neople.

So T am with vou. I am imoressed with UJashington,
what they have been doing.

mhat's about all I have.

DR. TLESCHAN: Somebody was saving that they were way

ahead in the quality of assurance -- and this was well before

the quality of assurance --
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At the conference they had motion pictures showing
the currents of standard setting and studies of patient
management -- and in comparison with what happened to patients
and what standards of staff were put together -- and
showed the feedback by which changes in management were
effected by the output of that exercise.

Now that's a complete‘renal circle done on 16 mm
color motion pictures while the rest of us were still
1eafning how to spell "cuality assurance." and I jdst
folt that this should be --

MR, PARROWS: I felt the same thing come through
their demonstration of foresight and orderlv plannina for

anticipated events.

as good, I think it was also clear from this application taat
happened to be one that I looked at, nvself, by accident
when they first were coming in. I was just trying to get a
sample of what the applications looked like.

And certainly, their applications drew some fire
from some of the CilP agencies, as you note -- indicating
their Executive Committee was meetiﬁg vesterday and Dick
had been in contact bv phone with Washington and Alaska this
morning, to get some feedback on that situation. md that's

one of the reasons we held over on this one.
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Dick, what_do you have for us?

Mp. RUSSELL: I think the concern that I had with
the application was that they did not spell out how they
were going to respond to CHP comments. That was one concern
I had.

I was anused when I read the one from Spokane,
the CHP B Agency, to see this type of comment coming from
an agencv which . RMPs in phaseout devoted 50 percent of
their field manual to this particular agency. I thougnt
that was interesting.

Wwell, anvhow, the Txecutive Committee is going to
resnond, in writing, to each of the necgative comments, and
we will have copies of those. I felt it was important for
them to have a formal response -- for their own record.

THE CHAIﬁMA&: council will have the bhenefit of
this letter.

MR, BARROWS: I didn't aloss over that, but thev
met mv criterion. They are in good communication to -=
they get feedback and they have a legitimate and fair process
for dealing with that. Now I think that's all we can ask for.
We can't ask for everybody to look up --

MR; RUSSELL: tlo, I agree. But I Jjust fglt hat
for their protection, they should respond.

DR. TLSCHAN: I wonder, to see if you can --
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if your current reading agrees that Donald Sparkman came out
wt 134 with probably one of the first carefully drafted revisions
‘ of bylaws to accommodate the August 1972 ERIPF policy for
the change around -~ and has, therefore, a free standing
self-pernetuating RAG.

I would infer from what you said, then, that
meribers are not anpointed. There is no special right of
appointment, as I gathered there -- and if there are happening
bafore 7 REG Exec people -- that that happened in the
fair play of standard nominating process.

Is that correct?

MR, BARROYS: I don't recall seeing their nominating
process, but the end result of whatever their proéess, looks
. like cood balance excent for this one thing I mentioned.

And I could find no evidence of the University, or pro-
universitv bias in what they were doing.

MR, RUSSELL: The voice in Alaska, was probably

the first program that came up and drew up a very clear
letter of understanding between the University and the RMP.
- I know there has not been that dominance.

How there was one occasion where the university

has, as grantee, come into the programatic concern, but
as grantee -~ thev couldn't exercise the programatic
aspect -- so that it hasn't been a problem, let's say.

THE CHAIRI2N: I don't know why people should be

6]
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wt 135 surprised by the phenomenon of "biting the hand that feeds
. vou. " It seems to me that much of the post-World War IT
economic assistance would suggest that.as a natural and,
perhaps, not even unhealthy phenomenon.

Oncé you help a guy get on his feet, he will take
a whack at you as cquick as he will the next guy.

MR,

BAPROYS: Well, there is a certain amount of
feeling your oats in that kind of thing =--

DR. TESCHAN: How many people are involved in this
thing?

THE CHAIDMAIl: I am not sure —-- it's about two and
a half or three million peonle.
. I know *laska: nNuarter of a million. tthen I was
therz it was less than Fairfax Countv, ten years ago.
But thev are scattered out all over.

DR. HOSS: Seattle is lesé than a rillion.

Spokane --

P, BARROYVS: Spokane, their smace nroblems and

culturan nroblems are horrendous.

THE CHAIPMAN: I think it's probablv a little over
a million, Joe. |

MR, RUSSELL: But I don't have that -- I've got the
figures in mv briefcase, but not here.

But for the record, the applications you reviewed

. did not have the salaries of the program staff. They were
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submitted in the reagional application, and we do have those
-- but they are not out of line.

pR. THURMAN: I just want to ask you one guestion:
You are satisfied that thev are able to utilize the additional
half million dollars that vou're going to recommend?

"R, BRLRROVS: T would have only one reservation
as was said on these people =-- they have suffered a fairly
substantial staff depletion.

T would think, though, hased on the commetence of
the Coordinator, and their relationship with both academic
and ovrovider centers -- they could mount a'good teamn.

I+ has good management. I'm not too worried about that.

And I think that thev are being fairly modest.
Thev are jumping from, ncw, a funding ievel of about 1.5
to 2 nillion -- and I think they can --

Subject to this staffinc problem, I think thev can
adjust to it.

DR. HESS: All ricght, if vou have this vieu, their
current fundina level of 1.8 -- so that if .

MR, BARROWS: I have 1.4 or 1.47.

between that sheet and this one.
MR. PUSSELL: The latest figure we have, is 1.4 --
DR. HESS: Where do the figures come to on this

sheet? The first six months?
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DR. HEUSTIS; Are these figures not six months old?
The only date I can find on this document is January, 1974,
and T was led to believe this was prepared as of January
1974.

M2, RUSSELL: No --

DR, HESS: This would be the funding level for the
six months -~ one through six.

DR. THURMAN: T based this on the other one, which

is 1.5 to 2 million -- can they handle the extra half million

Mp. BARROVS: -- total planning -- talking about
Julv of another half million -~ T don't think they will be
cetting everything thev ask for.

DR. THUWAN: Put are vou satisfied he can.
reasonably use this?

»

Mﬁ. PUSSTLL: Yes. But let me answer, Mr. Barrow:

tthen this phase came out, this gave them an opnor-
unity to revarm their staff so that it wvasn't all loss.

Yes, I think thev can manace the money.

DR. THURPMAN: I would rnove we aoprové the requested
level.

[The motion was properly seconded.]

THE CHAIRMAN: That's 2.77 -~ as requested.

Is there any further question, additional comments

or correcctions?
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wt 138 All those in favor --
. : [The motion was oput to vote and

carried, unanimously.]
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MmO CHAIDMAl: It is 12:20 and this may be a good
time to break. We have completed nine regions and we have
eight left to do.

COMMENT: Do vou think we can wrap this up?

THE CHAIPMAN: I think that is still -- and that's
why I need to consult with my colleacues -- hut if we do
have it within our wherewithall to complete them all today,
»ut T don't think, on the other hand, that I have the ability
and the other staff, to wrap some of these things up‘and
disznlay them for you.

T think we would have to ask vou to sit arouné here

an hour after that.

So I think, realiziné that some of vou are coing
to have to leave todav anvwav —-- Charlie, vou are agoing to
have to leave todav fairlv early anvwav -- that we probably
still are faced with a brief session tomorrow. But I
don't know what my colleagues are doing.

I think we can »nrobablv, get throucsh with the
applications today.

M™. BARPOWS: Could we shoot for that, and then
whatever time we have tomorrow, we could jusi look back and
see wvhat we have done?

THE CHAINMAY: Yes.

We can't do this instantly [Indicating blackboard]

not that this has anything to recommend for it, but I think

¢
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we can shake some thinas éut and oive you some idea of
what your actions were, what they look like, collectively,
and the others may want to look at it a little, too, and
see maybhe adjust somgthing up, or down, something here
or there where something seems to be inconsistent.
put I don't think we can give you that immediately.
DR. TESCHAN: That is a very helpful chart.

nR. THURMAN: Are we required to keep these?

we could knock off?

THE CHAIRMAN: Well, vou neovle are the reviewvers,

I would think mavbe Uestern Pennsylvapia is an
easy region --

DR. THURIMAN: I'm trving to see if the groun --

MR CHAITMAN: Yo, ilestern Pennsivania --

MR. NASI: o, -- West Virginia is primarily a
continuation of ilestern -—- you may get a lot of guestions
on that. . .

THE CHAIDMAM: John, vou and Mr, Barrows were the
reviewers -- do vou recall any difficulties -- is that one
that we micht polish off in a brief vperiod?

DR. HIRSCIBORCK: Well I think we had better wait

Until after lunch anywayv.
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THE CIAIRMAN: O.K.
T think we're going to come to having lunch now.
So it is 12:25. Could we trv to be back by 1:10 or T:15

at the latest?

You see, we have four hours and eight regions, and

if we can do that --

[The proceedings were recessed for

luncheon at 12:25.]
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AFTERNOON SESSION

1:15 p.m.

MR. PETERSON: I gquess we are ready to commence.

Joe is not back, but before we do, I did huddle
briefly with Bob next door. They broke a little later than
we did. We are just about neck and neck now. They have six
left to finish. We have eight, but I think our view was, and
I wanted to check it with the group, that we are going to
be able to finish the applications today, but there seems to
be some need fof a meeting, however, of a very brief duration)
an hour or so, perhaps two hours tomorrow morning to sort of
take a step back and look at each of what the panels has done
and ratify it as a whole group, that is the actions of the
respective panels, so that just Bob and I made that decision.

I see all kinds of problems that we try at the

end of a long hard day for both groups to try and come to-
gether briefly. It is going to be late.

How do you people feel about it?

DR. HIRSCHBOECK: I agree with you.

MR. PETERSON: I know you are going to have to go,
Charlie.

You know, if there is someone else who feels as
Bill or othefs may, that in one sense £he plowing of the
field has been done, and I think you know one would be able

to take off at the end of the day.




hws-2 1 DR. HESS: 1If we can, as a group, look at the ones

2 we have reviewed, and satisfy ourselves within that review that
. 41 we have been fairly equitablé based on the factors that we

4 identify, and then the basic work is done, and it is a matter

5 of seeing if the two groups can function.

6 DR. HEUSTIS: To do that don't we have to have

-3

something up on the board?
8 MR. PETERSON: I don't think the board is large
9 enough, I started dbing somethings with respect to the morning
10 applications. This is something that I think the two groups
11 are debating a little bit.
12 This percent of target figure column I don't think
13 that important.
. 14 What I was doing was to show a figure if there
15 was any for a July application so that I was keeping the
16 first three columns, or that is, the first four columns; but
1 then indicating the estimated July application, again trying

;8 to group them so that, you know, looking at this mornings,

19 I find New Jersey and Rochester and several programs sort of
90 ll UP in that first group, and Joe did ask, and I will trylto get
o1 this data so we can incorporate it for all of them, a rough

0 population figure like 3.2 million, or 2.1 million.

23 I think if you can seFtle for a legible Xerox copy
o4 of a legible longhand sheet we can have that for you first

thing in the morning, and we would, on Panel B, take a look

o 25
"H,,romms €0, INC.
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- Washington, 0.C. 20002
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for 30 minutes at what we have done before we reassemble,
and if that means we get together at 8:30 instead of nine,
that I again leave up to you, but again I sense it, and it
seems to make sense to me if you look at some of these things
-- well, we won't have that job done, obviously, at five
o'clock.

DR. HESS: Can we find out, or do we know which
of these two figures are the most correct on this previous,
or let us say, the six-month cufrent funding level?

DR. THURMAN: I think Al is correct when you look

back on the applications. I think this really goes back to

January, and I think this sheet, although I don't particularly

like it, is the sheet,
DR. HESS: This one?
" MR. PETERSON: 1 am embarrassed by numbers that
I don't agree with, thus I tried to either only have one set

of figures in front of people, or if one is going to put two

sets of figures to see if they don't agree before you place
them. |

The first column in this figure I believe is correc
in this sense. It is the current six-month award times two.

MR. NASH: No. It is the anpualized level, on the
third level.

MR. PETERSON: Yes, tﬁat is the way it was explaine

to me.,

[&
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hws-4 1 New Jersey currently, for the current six-month

period has a grant of X number of dollars. The figure that

. 3! is shown now in this column is X times two. That is one of

'

the always surprising things.

o DR. HESS: I wonder if there is some staff person
6 we can call on, whoever put that together.

7 MR. ARNOLD: I don't know where that came from.

8 MR. PETERSON: Let's not introduce anotﬁer set of
9 figures.

10 DR. HESS: I think somebody on the staff level

11{| ought to be checking these out.

12 MR. BARROWS: Let us have someone look into it.

13 DR. THURMAN: I think your point earlier that Dick
. 14 White's sheet is a sheet that was put together months ago, and

15 I think this sheet is fairly close to up to date.
16 MR. SIMONS: This one is correct, but it will take

17 Larry to explain it.

18 MR. PETERSON: It is always a puzzle as to why we
19 pass out three of them.
20 MR. SIMONS: This first column does not have such

01| things in it.
99 MR. NASH: It may not have the Region's portion
93 of the 6.9 that was held and later released.

24 It may not reflect 1972 dollars for EMS and HSEA's,

25

- HOA PORTING CO, INC.
320 Massachusetts Avenue, N.L.
“ Washington, D.C. 20002

{20 466566

There are a lot of basic possibilities, and maybe
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hws-5 1 Grant can explain it.
2 DR. THURMAN: It does not reflect carryovers?
. 3 MR. NASH: It is taken off the last award notice.

- 4 It doesn't tell you the real fund B picture in the Region.

5 MR. PETERSON: Can we sort of make this our prime
6 reference?
7 We will entertain an.explanation from staff as to
8 what the disparities are.
9 DR. HEUSTIS: After we get through with all of
10 the material?
11 MR. PETERSON: I am always reluctant. I know I
12 should be saying yes, but I don't differ myself, and I am
13 looking around and saying who is going to deliver.
. 14 DR. HEUSTIS: No earlier than before we get
15 through with all of this.
16 MR. PETERSON: Mr. Pullett, Review Panel B and
1{ its Chairman, humble Chairman, sort of wanted a brief explan-
38 ation as to spare sgts of fiéﬁres, column one of a printout.
1 I just tended to ignore it. I was lucky. I
% thought one was more credible than the other.
o What was the recent point in that case that gave
us a problem?
22
In New Jersey we show a current and annual annualized
“ at roughly $1,458,000. That I understood, and correct me if
24

I am wrong, was literally New Jersey's current six-month

- 25
B PORTING CO., INC.

© 320 Massachusetts Avenue, N.C. !
Washington, 0.C. 20002
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award times two.

MR.

PULLETT: What you do is, you double what you

had in the 1974 fuhds that they received, plus the carry-

over.

MR.

MR.

MR.

DR.

of the dollars

PETERSON: That includes the carryover?
PULLETT: Yes. |

PETERSON: Their share of the six?

THURMAN: That truly represents a total figure

they had to spend in the six-month period

multiplied by two.

MR.

MR.

DR.

MR.

DR.

PULLETT: If it is carried out.

NASH: If they contracted it out.

THURMAN: That is obligated funds.

NASH: It would not even show here, you see.

THURMAN: As we look at it, we are not con-

cerned about obligated funds.

We are talking about an operating figure, and

this is the total actual operating figure on this printout.

MR.
of 1974 funds,
DR.
MR.
two, and it is
DR.

DR.

PULLETT: No, it is what they received out
plus their authorized carryover.

THURMAN: That is what I thought I said.
PULLETT: You said thei; operating level times
not.

THURMAN: I see. I stand corrected.

HESS: The total amount of money that they
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have to work with during those six months.

MR. PULLETT: We made a distribution of 1974 funds
which was approximately $24 million, and that went into the
awards beginning in Award 1.

To get their annualized level we doubled thét, and
added their authorized carryover, so when you say an annual-
ized level in a l2-month period it is not doubled what they
have been operating on in the six month ﬁeriod.

DR. HESS: Are you familiar with this sheet?

MR. PULLETT: Yes.

DR. HESS: These figures are generally higher if
you double the six month present fﬁnding? |

MR. PULLETT: They would be higher than the
annualized level in a lot of cases.

' When we made the initial awards they were for a
six month period, so we gave their distribution of the $24
million for six month period, and authorized any carryover
from the previous period, but to get the annualized level we
doubled the 1974 funds and then added in the authorized carry-
over, because that was only for a six month period.

DR. HESS: So this would be plus the carryover
figure.

MR. PULLETT: The six month period would at least
equal the annualized level, and in most cases exceed it.

MR. BARROWS: The working capital that they had to
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hws-8 1 work with last year. It was this figure, was it? I mean
2 up until now.
. ot MR. PULLETT: That is another projected 12 month .
i
4 figure.
5 MR. BARROWS: So in terms of real money this is

6 what the program was operating with.

-

MR. PULLETT: That wéuld be projected over a 12

8 ‘month period.

9 MR. BARROWS: That is the base that we wanted.

10 DR. HEUSTIS: On this document the only date that

11 I see is funding award January 1, 1974.

12 Am I to assume that this was as of January, that
13 everything on this hseet is January 1, 19742

. ' “ MR. PULLETT: If you look on the face page of

| 15 that, there was a face page.
16 DR. HEUSTIS: Never mind. Tell me what is on the
17 face page. I don't think I ever saw one.
iB MR. PETEESON: I certainly never saw a face page.
19 DR. THURMAN: Is this the face page?
o MR, PULLETT: That is the summary page.
o1 DR. TESCHAN: Region 17.
" MR. PULLETT: The six-mohth }evel was actually what
;3 they are operating on, on a six-month period. They are the
;; funds we have authorized. That includes the carryover plus

fiscal 1974 money.

1O SMIEPORTING CO, INC.

320 Massachusetts Avenue, N.L.
Washington, D.C. 20002
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Now, to project the 12-month budget period we

doubled what we gave them out of our 1974 money, which was
approximately $24 million, and that added on to that any
authorized carryover which was based on two things, their
distribution of the 6.9 plus any unexpended balance they had
under the previous budget period.

DR. THURMAN: BHe has answered my question. I know
what it is.

MR. PETERSON: Okay, we want to get back to our
business here on the review of applications.

I think we have already highlighted both Western
Pennsylvania and Virginia as regions we did not feel too
prepared to deal with before.

Having had lunch we might start off with Western

Pennsylvania.
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REGIONAL MEDICAL PLAN FOR WESTERN PENNSYLVANIA

REVIEW BY DR. HIRSCHBOECK

DR. HIRSCHBOECK: The application is essentially
for continuation of funding, except for the addition of one
project, which is the Health, Education Network.

As stated here, this constitutes $170,825 of our
total request, which I understand will not be counted against
the total amount appropriated with PRFP. :

MR. PETERSON: I will explain that.

Because of the court order which reads these funds

are to be made available to the plaintiff; that is to mean the

RFP's, and we had funded this particular project under 910,

and thus in order to give it a legitimate umbrella we asked
that it be submitted as part of the Western Pennsylvania RMP
application, but what you people really need to do is vote

a recommendation for Western Pennsylvania, and then take an
auxiliary, or adjusting the one in effect.

It is a matter of administrative convenience in
the event the court order would not be modified, which it
probably will not.

MR. NASH: Really two applications.

MR. PETERSON: It is really two applications, but
in order to be able to continue to fund that AHEC it had to
come under the aegis of an RMP ét this time.

DR. HIRSCHBOECK: Another factor that is confusing
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is that funding for many projects terminated on April 1.

There is a gap of two months, or three months

really, between the end of the project and what appears to
be a start up again of some of these same projects, with a
gap of no funding.

Now, I am getting this information principally
from the Forms 15, and I think we ought to have that explained
by staff a little later on.

As far as the Region itself is concerned, at the
time of phaseout they were grappling with the possibility

of becoming an independent, free-standing corporation, and

they are now the grantee, that is the grantee is the Universigy
of Pittsburgh, andvapparently the cost figure was very high, |
almost $500,000, and the question was raised, I suppose, by
central staff here that maybe they should look intéﬁa re-

arrangement.

At least it sounds that way in the way the text

reads. They set up a task force, and the task force decided |
: |

to stay as they are, and that is an independent, free-standing
%

corporation. [

1
H

The University of Pittsburgh Health Center is the
grantee, The bylaws, of course, dé not even mention it, but

that is okay.
The bylaws are arranged such that they function

very independently.
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hws=-12 1 However, the Regional Advisory Group, the Coordin-

. 2 ator, Dr. Kiefer, who is the Coordinator of the program is

V]

also a member of the Regional Advisory Group, and is in

4 various positions along the line, and still the coordinator,
5 and yet, what I am trying to say is that he has fingers in

6 many pies.

-]

The relationship with CHP is difficult to assess
8 because there is only one communication which says that they

9 will apply in the near future regarding the comments.

10 I would like to find out a little more about the

11 CHP relationship here.

12 Well, they distributed quite a bit of project
13 support for the insurance deveiopment as a one shot venture.
. 4 The statement is made by the Joint Commission on

Creditation on Hospitals, which is found in quite a few

16 hospitals, and this area has not had the working expertise to

deal with the medical audit situation and other similarly

17

18 newly acquired activities by the Joint Commission.

19l The Western Pennsylvania RMP provided funds for

20 some six or seven hospitals or related agencies in the Region

51 to get quality assurance and medical audit, and so on.

09 As.I interprét this, this was a single one shot

o3 deal thaﬁ was given to these institutions.

o4 In general, I would say that this is an average
. J,f 5 program all the way down the. line.

HOOVER REPORTING COL INC. 1] .
320-Massachusetts Avenue. N.. ’
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I do not see anything outstanding about it, nor

is there anything that would seriously criticize,other than
possibly a relationship with CHP, which is not well expressed
here,

Also, I should say a word about the staff. The
staff seems to be quite complete. There are hardly any
vacancies, so there should be the capability of carrying on
with the additional funds which they intend to ask for in
July.

MR. PETERSON: Thank you, John.

Ken?

MR. BARROWS: My observations were very parallel
to the doctor's.

To show you my skills as a planner, I approached
my five projects alphabetically, and I have considerably run
out of gas on Western Pennsylvania, as it is the end of the
line.

Generally, I came up with the same conclusion that
this was a pretty g&od average type 6f program,

The management and administration of the thing
looked a little bit cumbersome to me. They have a number of
regional advisory groups, area advisory groups.

| This did not look like a very skillful thing from
the management point of view, but now I will have to eat my

words and come back with this. They have done an excellent
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job of community interest and participation in this thing.

I might say they are really one of the better in
that respect, and thefe is commendable honesty in this report.
They talk about a lot of programs that are terminated, and,
in fact, come out and said the program laid an egg because
the people found out it was too much work.

I think it is an application you can take at face
value, but I came out with a good average type program.

MR. PETERSON: Norm, I don't know if you want
to come up to the table. It seems to me that there were at
least three areas that questions were raised about.

One is what appeared to be a gap.in funding. The
other is CHP relationships, and the third may be the ubiqui-
tousness of Dr. Cleary, but that is something we have lived
with.

MR. ANDERSON: I imagine the survey was made a
year or so ago, and we have determined that Dr. Kiefer wés
not in line with the grant relationship.

The recommendation was made at that time to rectify
this, but during the same week, at the time of the survey,
also a notice came out from RMP that we were to be phased out.

We sort of let it slide at that time, and Dr. Kiefe

you have very adequately observed, Dr. Kiefer is a member

of the Executive Committee, and also plays a very active role

r,
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in determining program policy.

I won't try to minimize this, as that is a fact.

On the other hand, I think Dr. Reed has pretty

much determined what their program priorities are, and has
tried to allow to promote these through Dr. Kiefer.

The second point was there has been some animosity.
I am not sure what precipitated this, but nevertheless it has
existed, and I think over the past two years my experience

with the Region is that they have made every effort on both

be the last to try to identify what the problem really is.

Now, in terms of the third area -- what was that?

MR. PETERSON: The gap.

DR. HIRSCHBOECK: Some of these projects ended in
april, and they were asking for funding beginning July 1l.

MR. ANDERSON: Part is due to the phaseout and
terms of priorities to try to complete certain activities
within a timeframe, and they do have a very good selective
procedure to determine their own priorities.

I think in all due fairness to them, they felt this
was some of the things they ought to complete within a certain
time period.

Tﬁere has been a certain amount of lag time, but
that doesn't mean the activity has completely stopped.

DR, HIRSCHBOECK: It is, as you read these Form 15, .
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hws~-16 1 I got the impression that there is going to be a gap in fund-
. 2 ing between, or beginning July 1, 1974 and what apparently
3 was a termination on April 30, 1974.

e

1 It has either been improperly placed there, or I
5 don't understand what it is all about.

6 ' MR. ANDERSON: I am not quite sure I understand

-3

your question.

8 _ MR. PETERSON: I think if I understand John, he

9 sees some projects which presumzbly are going to stop at the
10 end of April and renewed funding beginning July 1, which is
11 being requested.

12 That does seem a little unreal, and it may be.

» " 13 MR. BARROWS: I got the impression these were some
. 14 programs they would like to have carried on, but they ran out

15 of money, and they have some programs they want to revise.
16| - MR. ANDERSON: Local support may come to their

17 aid for a temporary time period.

DR. HIRSCHBOECK: Here is one discreet activity

18

19 summary -- Laurel Mountain Quality Assurance Program, Mercy

20 Hospital, Johnstown, and the progress period, in the progress

91 section which is from July or from January lst, 1974 to

99 April, 1974, and then the period of-the_project is July, 1974
" 23 through June, 1975.

o4 | In other words, there is a period of April, May

and June.
25
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MR. NASH: What is he doing there? This is some-

thing they initiated in January, and he is giving you progress

on the four months up until the time they formulated their
application?

MR. PETERSON: I was just comparing notes with
Tom, and he said he really didn't have anything of substance
or concreteness.

I think both he and I can speculate about some of

the reasons for the less than cordial relationships between

the major fee agency, and I am not sure it is called Allegheny

County, but anyone, the one that encompasses Pittsburgh and
the surrounding area, and I know something I observed, I
think I observed out there two years in the review process,
and it was out on the table and Bob Carpenter was in the next
room and it caused him a great deal of travail as long as he
was in that post.

MR. BARROWS: You think they feel competitive?

You see, this has an apparatus of local advisory
groups that RMP might treat as a threat or something.

MR. PETERSON: Some of it may have been, and con-
tinues to be personalities.

I don't know if the same gentleman who was there
when I was out there two years ago, and would come down from
Buffalo, where Jack Angle had encountered him, but is he

s+ill the same person out there -- Mitch Roth?

s
i
|
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MR. ANDERSON: On the positive side they do share
the same types of review committees at the local level which
the CHP's participate with RMP.

DR. TESCHAN: I don't think we can resolve the
question here, and if it is an important question in an out-
going way we have to cite it to them.

MR. NASH: The question came up about Dr. Kiefer.
I don't think he is in the budget for next year.

MR. PETERSON: He is retiring this summer, and it
was always a kind of strange relationship. He was the name
coordinator, but in recent years he never drew any salary
from the RMP budget. |

MR. ANDERSON: He Qgs never on salary.

MR. PETERSON: I knew in recent years he never
had.

When Bob Carpenter was the Director, the full time
sort of direct management program has always beenyin someone
elses hands, but Kigfer was not to say adamant, but he didn't
want to step out of that symbolic spot.

Maybe our problem is being solved by retirement.

DR. THURMAN: Looking at the staff document for
a minute on the projects, the first five really are all pro-
gram staff, is that correct, as I read this, $731,000?

MR. ANDERSON: The first four, yes.

DR. THURMAN: So we are talking about a corps
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figure of $731,000, and the request is for $1.9 million when
we really get right down to it.

MR. ANDERSON: I accept your figures.

DR. THURMAN: Obviously they are correct.

Then I have just two other questions. |

Are we conflicting with ourselves in the Regional
program because it is carrying over for two years, and the
statemgnts in it show no reference to reality about what is
going to happen bver the next two years, and they have not
fulfilled the'pfimary criteria initially that was to limit
transplantation to one area, and instead we are supporting
two hospitals that are doing it in the same county. They did
it themselves.

MR. ANDERSON: I didn't read that.

DR. THURMAN: Regional renal project, to ration-
alize transportation resources within the Health Center and
program due to inadequate numbers, and they said they still
have not solidified the four Allegheny hospitals to bring
together for one trénsplant thing.

I am not so much concerned about that, or are we
really, for over a two year period here, looking at the
Regional renal transplant in the way that it should be done.
That is a staff question. I don't‘knoQ.

MR. ANDERSON: The limitation of my knowledge

here is that the University of Pittsburgh is doing transplants.
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only within its particular Region, and they‘have attempted
to set up some satellite facilities in community hospitals
that can participate with the so-called network.

DR. THURMAN: Everybody does that for bringing in
cadaver kidneys, but the way this reads, they are doing the

transplants in other hospitals.

DR. HESS: Read that again.

DR. THURMAN: "Rationalize transplant resources
within the Health Center and the limiﬁations imposed
on tranéplants from cadavers."

This is a major question of the Kidney Panel about

whether or not they were doing it, and for hospitals.

DR, HESS: You didn't read the sentence you did
before, but it sounds to me as though they were coordinating
four hospitals, not transplanting in hospitals.

DR. THURMAN: You have to read the whole thing,
and I may have misled you.

MR. PETEBSON: This is an issue we need to get
some specific concrete information of how many hospitals in
the Pittsburgh area are actually doing transplants.

I think the Council ought to be aware of it, be-
cause we had the same sort of situation in Philadelphia.

MR. ANDERSON: If you are right, we will have to
put a stop to it. |

DR. THURMAN: One last guestion.
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On Project 225 we are talking about $239,000.

MR. ANDERSON: Project 225? You are getting
ahead of me.

DR. THURMAN: $293,000, and we are going to educate
less than 40 nurses.

DR. HEUSTIS: That is $490,000.

DR. THURMAN: It is going to cost us $10,000 a
nurse, and it is a two year project, but if you are going to
put it on a one year basis it is still $10,000 a nurse, so
that is an awfully high figure.

MR. ANDERSON: We have flagged this, as you have
to.

This is a policy deéision that has to be deter-
mined.

DR, THURMAN: I don't argue with the need for
these people, but I have never seen a budget quite that high
for this kind of a program, and I just wonder about it.

DR. HEUS:IS: How much of the $1.9 million is for
projects that will be carried out in the second year?

MR. ANDERSON: There are only two projects identi-
fied, 25 and 26, and the one Dr. Thurman has identified, and
the renal project goes into 1976,

| MR. PETERSON: Those two projects all add up to
roughly $725,000 out of $1.9 million budget if you assume,

which I don't think we can necessarily can have in one year an

-3
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a half, and in another year it is saying about $350,000 pius

would dangle over into FY 1976.

Those are the two other than program staff, the
two larger projects, renal and adult nﬁrse practitioner
education program are thé two in that carryover.

DR. HEUSTIS: They would probably get around the

one year grant by making a contract for some people to provide

services and the GAO will allow this kind of thing for ser-
vices to be provided in the future.

MR. PETERSON: I cannot answer that. We have
said as a matter of policy that we would permit it, and I
think it also includes grants management, which was in on
the discussion, and if the obligation was a valid one entered
into prior to June 30, 1975 that the basis for taking an
audit exception by GAO-HEW would not be there. It wouid be
a valid expenditure of the funds.

DR. HEUSTIS: Is this any different than entering
into a contract for someone to maintain your typewriters
for two years?

In that case I think there would be a valid GAO
objection.

This is something that was brought up earlier, and
I didn't follow it at that stage, and éhis is something that

I think ought to be referred to staff for clarification of

policy.

.3
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MR, NASH: Is your question whether to contract
this for two years or one year?

DR. HEUSTIS: My questio; is is it possible for
someone to use fiscal 1975 funds to provide services that
obviously will be provided in 1976, that is fiscal 1976, and
the only reason for entering into a contract is to subvert --
well, that is pretty strong.

In my opinion the reason for entering into the
contract is to get around the one year limitation.

We‘can't answer it, but it should be resolved.

MR, PETERSON: It does seem to me it may not be
good procedure, and indeed might be illegal.

I don't know about Ehe latter, but this is not all
that unusual in terms of either Federal granting operations,
forward funding, and indeed in many situaéions, and I can
remember AHEC acti#ities, many of the RMP's I believe in
effect are contracted for a period'well beyond one year in
the early fiscal year,

That doesn't make it right, but there is a great
deal of practice and precedent there.

DR. HEUSTIS: It seems to me the funds for 1976
ought to cpme_out of the next year's budget rathef than here.

| MR. de la PUENTE: Knperson in good faith makes an
application in a certain year. This application is supposed

to do a certain amount of work, and supposed to také one year,
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two years, three years, and when this period or this applica-
tion, if it is awarded that year, he is entitled to do his
work regardless of how long it takes.

DR. THURMAN: What is your recommendation?

MOTION FOR RECOMMENDATION

DR. HIRSCHBOECK: I was waiting for the Chairman,
but I move that we approve this application for the continu-
ation phase, and this amounts to-$l,814,588, and we will have
to take up the others separately.

‘MR; PETERSON: Your recommendation, John, if I
heard you correctly, is for the continuation of Western
Pennsylvania, and the amount requested Norm tells me qught to
deal with the total figure.

We will put then together;

MR. ANDERSON: Okay.

MR. PETERSON: We havea motion for Western
Pennsylvania, and that is the amouﬁt requested for the RMP
separate from this one AHEC which is an appendage to their
application.

Do I hear a second on that?

DR. THURMAN: Before we offer another motion, can
we go off the record?

MR. PETERSON: Off the record.

{Discussion off the record.)

MR. PETERSON: Back on the record.
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parliamentarily we have a motion with no second.

MR. BARROWS: Does it die?

Informally then I didn't share the doctor's
enthusiasm. They are now at a level of $1.2 million, and
they are talking in terms of this énd their upcoming applica-
tion is going to amount to about $2.6 million.

That is well over a 100 percent increase in activ-
ity, and I don't think based on what they have done to date
they have the horses to take up that additional work.

I would be much happier, let us say, they should
talk in tefms of $1.4 million, or something like that.

MR. PETERSON: We have in what effect is a sub-
stitute motion of $1.4 million in terms of the $1.8 million.

Is there a second to that motion?

DR. TESCHAN: I will second it.

MR. PETERSON: Any more discussion or corrections?

DR. HEUSTIS: May I say the current level of
funding according to this summary sheet I have is $1,193,000,
is that right? |

MR. BARROWS: I said $1.2 million.

DR. HEUSTIS: Okay, and you are saying $300,000
more? You are saying $1.4 million is what you said.

MR. BARROWS: Yes. |

DR. HEUSTIS: I think it deserves more than $1.2

million.
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MR. BARROWS: I refuse to answer it on the grounds

it might incriminate me.

I was trying to come to a figure that would be
appropriate for an average program.

DR. HEUSTIS: This is an average program,

MR. BARROWS: But apparently some more new vital
direction.

DR. HEUSTIS: If you were increasing it you would
be treating it the way we were treating some of the better
than average érograms.

MR. PETERSON: I don't think we really have those

programs at hand.

DR. HEUSTIS: 1In my‘opinion you would be treating
that way.

I call for the question.

MR. PETERSON: Well, $1.4 million had been recom-
mended for Western Pennsylvania.

All thosg in favor signify by raising your hands.

(Showing of hands.)

MR. PETERSON: Those opposed?

(Sshowing of hands.)

MR. PETERSON: The motion fails for lack of a
majarity;

MR. BARROWS: We are ready for a new one.

DR. THURMAN: I make a new motion to present
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operating levels, and let's make them $1.2 million with a
provision that staff try to clarify, number one, the legit-
imacy of the renal regional program as we now know it, and
much better clarification of the nurse practitioner program,
025.

MR. PETERSON: It is still a motion of $1.2 million
and those two clarifications I think are inherent.

DR. HEUSTIS: Can I ask a question?

MR. PETERSON: Surely.

DR. HEUSTIS: In that $1.2 million which is the
current operating level, is there not included $170,000 in
this extra separate project?

MR. PETERSON: No.

MR. NASH: That is funded by a 9210 grant currently.

DR. HEUSTIS: So that does not include the $170,000

MR. PETERSON: No.

DR. HEUSTIS: It would limit their current level
exclusive of this added net worth.

MR, PETE#SON: This is just coming into the same
package. It really is not reflected in their base.

DR. HEUSTIS: I think we are giving them $200,000
too much.

MR. BARROWS: I will second that.

MR. PETERSON: Any further comment?

The motion is for $1.2 million.
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hws-28 1 Those in favor show your hands.
2 (Showing of hands.)
352 MR. PETERSON: Unanimity, and this does include
4 the clarification by staff both on the renal project and
5 apparently cost per capita of educating our training nurse
6 practitioners.
7 MR. ANDERSON: Can we ask Dr. Thurman to state his
8 concerns about that project?
9 DR. THURMAN: Before we do I move that we approve

10 Project 0044 in the amount shown.

11 DR. TESCEAN: I second.

12 MR. PETERSON: Any discussion?

13 ' Those in favor show your hands.

14 ( Showing of hands.)

15 DR. THURMAN: With the Chairman's permission we
16 can do that without holding up the progress here.

17 MR, PETERSON: Certainly.

18 MR. ANDERSON: May I be excused?

19 MR. PETERSON: We have disposed of Western

90| Pennsylvania.

HODVER BREPORTING €O, INC.
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VIRGINIA REGIONAL MEDICAL PROGRAM

REVIEWED BY SISTER ANN JOSEPHINE

MR. PETERSON: I think again one of the Regions
we sort of hesitated in getting involved with before lunch
was Virginia, and if it is okay with you, John, I am going to
put you on two in a row, but I am going to ask Sister Ann to
jnitiate the review on this one.

SISTER JOSEPHINE: Virginia is a prograﬁ that for
a long period of time kept a categorical orientation, and
once they changed from their categorical orientation to projec
and subseqﬁently a program, total program orientation, I
think that Dr. Perez has to take care of needs in the whole
State of Virginia by meeting with all of the different agencie
in the State and parceling out the funds to meet these needs
in rather small increments in the total State.

The first time I went there on a site visit, which
was around 1970, the first ?lace he took me was to the State
Capital, and the first thing that happened to me, I was the
only one who was seérched, to be sure I had no bomb, so the
next day we went along with the sightseeing.

The soldier said to me when I said it is inter-
esting that I am the only one you searched, well, he said
the Berrigan srothers made you suspect;

The whole climate in Virginia -- and I assume

there will be someone going to help with the staff review --

t

s
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there is something very different about the climate in

Virginia,

There is something different about this Regicnal
Medical Program.

Once they get the direction of what it is the
Fedefal Government wants, it appears almost verbatim in their
objectives, in their thrust and everything, and this type, but
it is a little difficult to evaluate if it represents a con-
viction, represents a way to go, or represents a way of con-
forming so théy can move on with their business.

.I think possibly this is not too far from wrong.
At the present time I have conflicting figures on the number

of staff.

On hand there are 14 members, and as I see it there

are 20 budgeted positions that are vacant, I believe this is
right, and this has béen, as I remember it, an ongoing probleﬁ.

i

They have always overbudgeted the number of people :
that they would like on board from one time to the next. They
never come on board; but the figure keeps staying high.

MR. NASH: This is a convenient way of perhaps |
having some additional funds to take advantage of an 0pportuni;y
that might arise.

DR. TESCHAN: We have also seen some diagrams and

charts relative to capital expenditures, so that on any

correlation plot, Virginia seems to be out of line on the low |-
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hws~-31 1 SISTER JOSEPHINE: Presently the program staff,

2 plus the program of $368,000 they are budgeting for $559,000,

but that includes over $200,000 for these 20 vacancies that

4 I doubt they will be able to get.

-5 On July 1 they are planning on coming in with

6 another proposal that will cost $1.3 million, making a total
7| of $2.8 million for this program.

8 As of this time I reviewed the projects that are

9 listed, of the 19 projects listed on the yellow sheet, you
10 will notice that seven of these relate to hypertension.

1 My question would be could these probably somehow
121l or other be coordinated a little differently. I dor't know.
13 You may want‘to comment on thié, or this may be a way of just
. 14 involving different agen.cies in this whole project of hyper-
15 tension, or maybe they are doing some research that is going

16 to generate statistics or some paper, I just don't know.

17 MR. NASH: This is an ongoing project, and I cannot|
18]l really answer your question.

19 SISTER JOSEPHINE: There are seven hypertension

90|l Projects.

a1 MR. NASH: Gene, do you have anything on this?
09 MR. NELSON: No.
93 SISTER JOSEPHINE: This‘program has generated a
o1 lot of community activity. - I would say the leadership is
. {f 25 satisfactory, and probably the leadership, Dr. Perez, is a

' HOOVER REPORTING CO, INC. || .
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very sensitive to the different groups he has to work with
in Virginia, and probably one has to work with many for some
period of time to appreciate this fact.

The Regional Advisory Group, I.think, it seems to
me is doing a good job.

I notice that Dr. Neuno is Chairman of the Group
at the present time, and Dr. Neuno is a young Spaniard from
Malesia, and I have seen him stand up on several occasions
to Dr. Perez, which is interestiﬁg, in making the deéision.

Ehéy have indicated when this program is phased
into the new program that is going‘to be developed by the
Federal Government there will be no difficulty in phasing
these projects out.

They have also phased out a certain number of
projects. I can't remember now how many, but they have phased
out without any difficulty in getting additional funding.

Their objectives and priorities follow the national
guidelines specifically, and they have listed their projects
under the objectives of improved availability, continuity,
improved quality, efficiency and economy, and inmproved health
data base.

The health data base is one of the projects that
is just beginning to be developed in the State.

The CHP relationships are good. In fact, I got the

impression on two site visits that the Regional Medical Prograr‘
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funds a number of projects through and in conjunction with
the CHP.

Dr. Hirschboeck, any comment?

DR. HIRSCHBOECK: I have nothing to add, partic-
ularly. I am not very familiar with this Region. I had nevex
visited nor had much to do with it.

On the other hand, it may be a judgment just on
the application, and data presented.

I would rate this as an overall average type pro-
gram, nothingAunusual about it, strugéling to meet the changin
times, and that sort of thing.

MR, PETERSON: Okay, we may or may not have a
CHP problem here, and perhaps Tom Smith, who is from the
Philadelphia Regional Office, and Virginia is serviced out of
that Regional Office, has something to say in this regard.

Tom?

MR. SMITH: We have had a special concern, one in
particular. |

MR. PETERSON: Which one is that?

MR. SMITH: 1Is that necessary?

MR. NASH: Probably Tidewater, isn't it?

MR, SMITH: Tidewater, corregt. Everybody knows
that.

This may be another sort of Western Pennsylvania

situation, I don't know, but the specifics had to do with

g
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project review by the RMP, particularly regarding the BMS

project which appaféntly was not considered for review, and
CHP thought it should be.

Apparently the agency was not advised of this fact)
and interestingly, on paper it seems the relations are excel-
lent, because the agency director is a member of RMP, and I
am quite surprised the project was being considered.

I guess I can't say much more than that. At
least one agency is very unhappy, whether that has to do with
personalities‘or not, I don't know.

MR. PETERSON: Is Tidewater Norfolk?

MR. NASH: That is right.

Pete, the gentleman which you are speaking about
is a member of the Regional Advisory Group, and the Regional
Advisory Group in Virginia is likely to include no new
activities in this particular application.

This is a request for continuation of staff and
ongoing projects.

They have sent out, or solicited new project pro-

posals for the July 1 application, and our last communication

12 proposals which in Virginia RMP's review process at this
time.
I think what we have here is a personality conflict

DR. TESCHAN: When you get this kind of news what
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hws=-35 1| happens?

2 MR. SMITH: Can he stop punching that thing over
{'II’ 31  there?

4 MR. PETERSON: Let's go off the record.

5 (Discussion off the record.)

6 MR. PETERSON: Back on the record.

-1

SISTER JOSEPHINE: All RMP planning has been closely
8 coordinated with the Governor's Committee.
9 This is a program that has stayed very closely to
10 the Governqr'é Advisory Committee, and originélly then I think
11 the Chairman was the head of Public Health, and then finally
12 we got someone else as Chairman of the RAG. |
13 Then this close association with the Goverﬂor's
. 4|l Advisory Committee may well be the thing that will make it

15|| possible for this program to phase into a State program, and

16 there are a lot of different projects.

) MR. NASH: This particular project you are speaking
18 of, if I am not mistgken, has been submitted by Tidewater CﬁP
19 to the Regional Office in Philadelphia for consideration of

funding by John Reardon's shop also. It is also considered

20
a1 for the July application.
99 Now, whether the RAG wili approve it or not, no one
03 knows as of this time.
MR. PE?ERSON; I wonder if any of the other reviewers

24 |
have any observations or comments they care to offer, or '

25
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perhaps have some comments?
MR. BARROWS: Just from the caption and titles of |
|
these proposed activities it would appear that they have pretéy
good program direction.

That is they are working on the right theme. 1Is
that a reasonable observation?

SISTER JOSEPHINE: Yes, I think that my impression
that the Virginia Regional Medical Program is that Dr. Perez
keeps very close tab on what everyone is doing, and then also
keeps tab on ﬁhé agencies with whom they are working.

I don't think he is the greatest developer of
personnel, you know,

MR. BARROWS: I wasn't talking in terms of manage-
ment, but talking in terms of purposes and objectives.

SISTER JOSEPHINE: These are the needs identified
by the people, apparently.

These are really in response to needs, and they
don't look spectacular, or anything of this type, but I think
they are in response to the needs that can be identified.

DR. TESCHAN: It is undertargeted.

MR. PETERSON: Dr. Thurman, as a displaced
Virginian, do you want to speak?

DR; THURMAN: I think it would be inappropriate,
having really left the State,

Nothing hurts me more than to be constrained to
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science.

MR. PETERSON: Do any of the other reviewers have
any questions?

DR, HEUSTIS: I undefstood, Sister, you said the
beginning they parroted what came out of the Regiopal Medical
Program.

SISTER JOSEPHINE: I think the objectives and the
guidelines they line up for themselves are just as close as
they can make them to what it is that the Federal Government
dictates, and then I think they try to fit into this program.

MR. NASH: They suffer from being too close to
Washington.

DR. HEUSTIS: I would have problems under similar
circumstances.

DR. TESCHAN: We have agonized with Gere for years
in the Southeastern Group with these things, and I get the
sense from what I am hearing, you know, coming in with that
background, I am hearing a much more positive type of situ-
ation there now, and the thing I don't think is that we could
accuse Cene of, as it were, conformity as a subterfuge.

I think that Gene is conforming on two grounds.
One is that he is lost, you know, he rgalizes that you really
do have to play ball with the front office, and the other
feature about it is that the front office is asking is not

so different from what the situation is in Virginia as in
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hws-38 1 most other States, if not at all.
2 The main national priorities of health we are sup-
. 3 posed to be recognizing are really what the problems are.
4 I don't find that an artificial situation at all.
5 MR. ANDERSON: May I say something?
6 I am not responsible for the program in Virginia,

but I did have the distinct honor of being on the site with

-3

8 the Sister and two or three others two or three years ago.

9 At that time I was very impressed with the fact
10 that they 1aid the program out in a very honest and straight
11 forward manner, not trying to please Washington, or the rest
12 of us, but they laid the problems out in terms of this is

13 our problem, and this is the way we are trying to deal with

. ] 1t

and the RMP's throughout this has been their approach to

In my limited experience with the State of Virginia

16

trying to resolve the problems.

17

18 SISTER JQSEPHINE: You know, I have no reason to

19 guestion the way they have gone.

5 In fact, after the first visit, when I went on

21 the first visit, I came with some preconceived notions, but

0 after the firgt visit I realized that there their response

23 was a véty sincere response.

2; I realized glso that they were making an attempt
. f s to identify the problem, and they were making an attempt to

HOOVER REPORTING €O, INC. |,
320:Massachusetts Avenue, N.L.- ¢
lfaskinmbaa 0020007 |
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listen, and then to design projects that were in response to
the problems and, you know, whether they were reading it
correctly or not, that is another ball game, but they did
seem to be responding. But then it has been several years
since I have been there.

MR. NASH: I think the hypertension activity is
an example.

If you will recall, on our site visit they were
just proposing that at that time. They had some representa-
tives from‘twé or three communities that were present at the
site visit, and explained the need for this sort of thing.

Sister, I certainly agrée with wﬁat you say.

MR. PETERSON: We have a request here for roughly
$1.3 million with an indication that Virginia, and it is
essentially a continuation, that Virginia will begin all of
its new activities in July with an estimate that this will
be a little larger than the $3 million plus.

I don't know whether you, Sister, and/or Dr.
Hirschboeck have a figure in mind with respect to the current
application.

SISTER JOSEPHINE: I would like to ask a question.

Do you feel those 20 vacancies, that it is realisti
to assume these 20 vacancies are going to be filled?

MR. NASH: You put me on a spot there. My personal

opinion is they probably will not, if we consider the length

[ 9]
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of time remaining for RMP.

You see, this is an award that will not be made
until July.

MR. PETERSON: Late June, for a period of July 1.

MR. NASH: This gives them one year, and their
ability to recruit that number of people for one year's
émployment I think would be guestionable.

Dr. Teschan doesn't agree with that.

DR. TESCHAN: Yes, but coming down to the question
of employmgnt'of the people under those circumstances, I
would go right along with the conclusions you would draw that
in terms of hiring and firing, there is no éuestion about it,
because the people hired and fired would not have the exper-
ience, the background in the context in which to make those
judgments.

We cannot expect them to go out on a limb.

DR. HEUSTIS: I note in a program that has been
described as average, if I understood correctly, they have
proposed overall to increase their total request about 100
or some 100 to 150 percent.

| Is the program much more than maintaining it at
the current level the way we have done at the other average
things?

SISTER JOSEPHINE: Yeé, it is my question also.

It is one of the reasons I asked about the
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hws-41 1 possibilities of bringing in people who they will have to
2 have to maintain or develop the kind of program to carry on |
. 3 the kind of program they have indicated, and I would think

4 they could not.
5 I would think that in the Jhly review all the

G projects are going to be there, and I think one is going to

-3

have to take a hard loock at this,
8 A This present May 1 request I would recommend that
9 they are at the same level that they presently are, with the

jndication that there is concern about the number of projects

10
11 that will Ee coming in in July with the 20 vacancies on the

12 program, and it may be that can give some indication where

13 they plan to get these people, whether they plan to bring
. 1 them in from CHP staff, I don't know. They may know whe?:e

15 they are available.

16 MR. PETERSON: When you say at the present level,

1 you were thinking then, Sister, in terms of that $971,000?

18 SISTER JOSEPHINE: $1 million.

1 DR. HIRSéHBOECK: I second it.

2; MR. PETERSON: Any additional questions or coﬁments

o MR. de la PUENTE: I call the guestion.

é MR. PETERSON: Those in favor of $1 million with

* concerns being expressed, and hopefully some of this can get

» in with the larger projects coming in the first of July, and

“ their real ability to filling some of the vacancies.

25
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All those in favor raise your hands.

(Showing of hands.)

MR, PETERSCN: It is unanimous.

I think we are now at 225, and I would like to
have one of the staff people we asked to come down specificall
for our next project, the Metropolitan New York and Lakes
Area, which is Bert Kline, who previously handled those
Regions when he was with RMP.

Bert is now in Planning and Legislation, and if
there is no objection I would like to move on to that Region,
because this is a very unusual application in one sense.

I donft know whether, Bert, you or Fraﬁk, or 1
should set the stage, by the nature of this next request.

Suppose you come to the table, Bert, and het us
have a brief comment or two so that everyone will have the
backdrop for the reviewer comment in the nature of this next

application.

y
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HEW RECOMMENDED MEDICAL PLAN FOR THE

METROPOLITAN NEW YORK AND THE LAKES AREA
DISCUSSION BY BERT KLINE

MR. KLINE: Well, Mr. Chairman, what kind of back-
ground would you like, a l1ittle on the program, and how it
got where it is right here now?

MR. PETERSON: I was thinking of everything for
two years.

MR. NASH: If you gave a little rundown on what
has happened to the organization down there, because we used
to have reél problems in that region.

MR. KLINE: I will take a couple of minutes for
those not familiar with some of the history of New York
Metropolitan Area, which in approximately 1971, I think New
York Metro had some severe communication problems between the
then Coordinator and the grantee.

At that time I was associated with the Metro Board
of New York and the staff, and also the Regional Advisors,
and it just seemed it was sort of a shell game.

The grantee could not very well keep track of what
was going on at the program level.

The staff was kept fairiy well shielded from what
was going on, and likewise the RAG.

As a result of all ﬁhis the situation with everyone

was sort of reaching in to see what they could pull out of




hws-44 1

e

o

-]

10
11

12

'I' 13
‘ 14

16
17
18
19
20

21

"II’ /
“ K“ i i 25

HOOVER REPORTING CO., NC.

20 Macearhusetts Averse. N.C. !

370

the program in terms of support for their particular efforts,
a little lobbying going on within the RAG, lobbying going on
within the égantee, a little bit of lobbying going on with
the Coordinator.

Staff morale was some kind of shot.

Well, any way, some dynamics begén, and we started
off with the management assessment visit, and started into
getting into some of these problems, documenting some.of the

problems.

This went on with some recommendations. Some funds

were cut bﬁck, some were reprogrammed. -

All during this time the staff turnover was
tremendous, and through the course of eight or nine months
with;some pressures perhaps from here in the ways of money
being held back, and so on, things began to happen by Novembe1
of 1972, that the Coordinator had resigned, and by December
of 1972, if my memdry serves me correctly, Dr. Thurman, the
grantee, resigned, and we had more or less during the course
of the year of 1972.sort of cleared the deck, which was kind
of interesting, because at that point there had been a
residual staff which was waiting and somewhat eager to get
on with the job they could see very clearly, but could not
get to. |

Dr. Harrington, who had been the Deputy Director

at the time, was named as the Acting Director.

oo
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Jack Eller, who had been the Evaluator at the time
was named as the Acting Deputy Director of the Program, and
they began to make some changes which had long been recom- g
mended, and to do it rather effectively, and it was abput that
time that RMP's became the phasébut victim of the budget.

This, then, threw everything into sort of chaotié
situation, but I think in terms of looking at this parficular
application, in terms of talking to some of the people up
there, I tend to suspect now that their staff is getting just
a little better.

In any event, their application has been certainly
stronger than it had been in the past. Their organizational
structure is a little better.

What they did do in this particular application
was to, I think, they read the directions rather carefully
as a matter of fact, and what I can gather they assured
within this application the granteé would assume responsibility
for all activities which extended beyond the period of June
30, 1975, so they asked for monies for two years, by and
large.

I have broken it out in the little yellow sheet
there about $3.0 some million for the second year of activ-
ities, and a total of about $4 million for the first year's
activities, which include staff and other activities, with

the grantee saying, and being recorded herein, that if RMP
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is phased out at June 30, 1975, they, themselves, will take

responsibility for monitoring and surveiling that money.

I think in the instructiéhs that went out, I think%
this was deemed as somewhat illegal, so they took the legal
approach and requested almost $7.5 million, and that is kind
of where it's at.

I don't know if there are any further questions
on this.

| MR. PETERSON: There may be after the reviwers.

We have Dr. Bill Thurman on this one.

Dr. Thurman, you want to lead off there?

DR, THURMAN: I think Bert has filled us all in
quite completely, and excuse the term, Sister and other ladies
present, but I have never been more bastard on a site reunion
than we have been there.

We had to meet with all the medical school deans
who wanted to quit because we were there.

We had real concerns, as Bert indicated, right
then about Arronson;s ability to take over a bad situation.
He had nothing but fighting going on in his staff, and there
was absolutely no question that the staff was totally blocked
off from participation in this program.

It is just unreal, and yet, there was a talented
staff there. |

I think the present application reflects the fact |-




hws-47

-

10

11

12

13

16

17

18

19

20

21

22

23

24

{
/

! Lo95
HOOVER REPORTING CO., INC.

Winhinmdan’ B0 20000

'320 Massachusetts Avenue, BLL. *'

373

that Arronson has taken over very well. He has pulled to-
gether a staff that is adequate.

They have also put together an application that if
;
it was inconceivable they could have put together before. l

Our real concern is that he looked at that moment
like a terribly weak sister -- and that is not a pun, Sister
Ann -- we didn't think he had it.

I think our other major concern that is still
reflected in this application, and that is one that I have,
is that this, iﬁ essence, was then, and is now, a one-man RAG
in the preéence of Mr. Popper, in a way, and I think if there
is anybody who did read every fine line and figure out how
they would do it; and swear he .could monitor it for the coming
two years is the RAG Chairman, who is a very unusual indi-
vidual.

This RAG Chairman is very much dollar-oriented,
and he orients the dollars to the RAG, and that does show
through in here occasionally.

There is no question in my mind that the staff is
far superior to what it was, and there is no question also
that in the preparation they have much better morale than they
had before.

I think that the weakness of the RAG is not because

of lack of interest in that some of them really took us over

the coals, but they also were not informed, and I think that
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again I would guestion whether or not they aré truly informed
now about what is going on.

They were not informed then about the difficulties
with the schools, which I think was unfortunate, and made it
very unfortunate for us.

I think the school situation now is well handled,
I mean because fhey got out of it.

You will notice from the list of projects in here

that there is still an attempt to carry forward to each

. school some RMP money, or we have used the term the day of

political payoff to keep things running smoothly.

On the other hand, some of those projects are
guite good and strong. |

In reference to the projects there are some very
strong ideas, but most are carbon copies of other programé
within the Region itself.

My question was whether>or not all the projects,
that the same thing could be strengthened by corps staff
leadership with multiple outreach indications.

‘The examples are’kidney, manpower and hypertension
problems, and so on;

I feel the money here is goin§ to be wasted, but I
have been wrong before.

We have spoken of the problem of the continuation

of the money past June 1.
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hws-49 1 The CHP has never worked out of New York. Their

. 2 relationship is good only because CHP does not have the strength
3 to react yet, so it has given it a cursory review.

4 The CHP is becoming much stronger, and if this

5 program goes on,> the CHP will get into it.

6 " All in all, I feel this program has significantly

changed since the days of our last visit there, and it is well

-1

8 reflected in this document; the changes that have occurred
9 and have taken place.
101l . For that reason I support the program, and would

11 call it now a slightly above average program.

12 I think it is clearly better than some of the othen
13 programs we have classed as average in the past two days in
. 14 leadership and direction and everything else.

15 I will come back to the figure after Al has had
16 his say.
17 DR. HEUSTIS: Al worked lunder the constraints of
18 what he had available to him, which was the written document,
19 and I take respectful exception to the staff saying that they
20 followed tﬁe dix-'ection that at least in my copy they did not
o1 number the pages, and I never had so much trouble to find
09 anything in trying to relate back and forth, to try to get
o3 things going.
o I did not have the appreciation, not having done

; . 5 this before, when I took a crack at the first because it was

HOOVER REPORTING CO, INC.
Wi Maceachnsefts Avenue. N.L.
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the thinnest, which was Connecticut's, and the one I took a
crack at second was Metro New York.

MR. PETERSON: Is that when you called and said
you weren't going to be able to make it?

DR. HEUSTIS: Just from the document I am not privy
to this other information, but just from the document 1 was
not too impressed, and as you héve said, I certainly wasn't
imprgssed with what they have done in the past, and it seemed
as though they had great difficulty in sorting things out,
for example, and it was very confusing.

For example, there is an item that has a different
project number that is in twice for $947,632.

MR. KLINE: Project Numbers 50 and 62.

MR. PETERSON: This is the EMS?

MR. KLINE: Number 50 was their pilot of last year
which was not supposed to have the money attached to it this
year.

DR. HEUSTIS: My problem was this was widely
separated in the organization and getting discouraged, I
wondered if somebody said let's just duplicate this without
too much thought.

I guess you folks have so much more vaiid inform-
ation than I have that my very discouraging report, and my
rating as far as this goes was below average, and as far as

the other kinds of things, it looks as though the program
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hws=-51 leadership was satisfactory; the'program staff didn't impress

. 2 me too much.

3 The RAG which was satisfactory in the past in

performance got a low rating.
5 The objectives‘and priorities again were satis-

6}l factory.

-3

The proposal is satisfactory, and one feasibility
8|l 1 just didn't really think it was very hot, and CHP relation-
9 ships again, you‘tell me there is no CHP, and I rated the

10|| - thing as pretty good.

11 MR. PETERSON: There isn't any, in one sense.

12 There is a funded areawide CHP, and in so many major metro-

13 politan areas, Washington, D. C., still doesn't have one.

i4 It was very slow in getting organized, in getting funded,
15 and even now I suspect that Bill suggested it is‘not really
16 functioning, and it is difficult not to have at lease adequate
17 relationships with someone who is not functioning.

18 MR. NASH: Pete, I was up there in February and
19|l March to take a look at their review process, and we had a

20 representa£ive from the CHP Agency also visiting with us, and

I don't know how far along they had gotten with their mission

21
99 of developing a plan, but certainly from what he told us the
23 relationships between the two organizations couldn't be
better.
o 24
‘ ‘ 25 MR. KLINE: This was interesting too, because all

HOOVER REPORTING CO., :NC.
320 Massachusetts Avenae, N.L. ¢
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hws¥52 1 .the way back to, I guess about 1971 or early 1972, I am losing
2 track of time now, they did have good relationships with
3 whatever existed in the way of CHP.
4 THE CHP was coming into existence at the time, but
5

there was a good working relationship right from the outset

61 with the CHP.

-3

DR. THURMAN: I didn't mean to imply it was bad.

8| It just didn't exist.

9 The problem is there was nobody there to argue
101 - with.
11 MR. KLINE: I think the CHP, although I am not sure

12 if it advanced along the same kind of slope and graduated
13 advancement that was going some time back, it should be

14| functioning reasonably well now.

b
(5]

DR. TESCHAN: There is a $1 million projéct on

16|l this, Health Care Services. That is a pretty big figure, and
17 it is a one year -- well, I guess two years,

18 MR. PETERSON: All of those projects which have a
19|l C are essentially two year activities so the annual cost againi

90|l is roughly, I guess, about half of that.

2] That is still a $550,000 activity.

99 DR. THURMAN: That in actuality, the design of

93 this program is superior probably to most other programs we

o4 || Tun across of this nature.

o5 DT. TESCHAN: To what? . |

H.?GRT!NG €0, INC.
03 thusetts Avenue, N.C.
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hws=-53 1 DR. THURMAN: They are wnwwuu to make all of the
. 2 hospital rooms and clinics operated by the City of New York,
3 and also by private hospitals much more in touch with each other
4 and much more of a regional type of Hnmmnwmw. so that the
5 lady in Queens who decides she needs a ceasarian operation
6 can go to a hospital there rather than come to a hospital in
7 downtown New York.
8 o That is what the impact and the plan was, and
9 their ability to get the great majority of the hospitals in
10!l . the area to at least consider this.
11 It was easy to get the City of New York, the city
12 hospitals, but they brought in a lot of wwm.wmw<mnm hospitals.
ﬁﬁ 19 There is a lot of fighting going on in Westchester County,
14 and certain parts of Queens, which have never gotten any
15 money at all, and metro New York City.
16 It is overly priced here just like the EMS programg
1 are overly priced, but it is a great idea as far as trying to
18 deliver health services to an amorphos population that cannot
1 be reached well at this moment. It is overpriced.
% DR. HIRSCHBOECK: Are we going to judge these
o1 projects on the basis of one year funds, or two wwmn funding,
or what?
22
” How do we handle nrm.ammwﬂm on their part to circum-
) vent these?
. MR. BARROWS: Let me get some preliminaries here.
| 25
 HOOVER REPORTING CO., INC
520 st o T |
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o 380
Is the nature of these projects such that they coul

have been presented as one year, oOr will it take two years to
get ﬁhe job done?

DR. THURMAN: Of all the C project in here, pxrob-
ably abouf 40 to 50 percent of them, that is a rough guess
now, need two years to really come to fruition.

Take the program we are referring to, the $1
million program, on the other hand is going to be financed

either by the City of New York hospitals, or the consortium

MR. PETERSON: I guess John's question, I wouldn't
want to provide an official RMP response, this is élmost a
case of one, the extent to which Metro New York has asked for
two years support, and my own personal view, and underscoring
the word personal, is that I think we need to look‘at this
in terms that say to Metro New Yérk, or any other Region that
really has done this, here is an amount of money if you want t
do some activities over two years you are going to perhaps
feel the pinch in other areas, because most Regions, you know,
if we were to consider most regions, I suspect there are some
activities which they could have looked forward to multiple
funding on a grander scale.

I think it disposes of a difficult question. I
don't have a real answer to it.

Maybe Bill Thurman's recommendation will help come

d
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up with an answer.

MR. KLINE: I would like to comment on that one
point really, the $2 million project in particular.

That project has a series of discreet activities.
Were they to receive reduced.funding.on that particular thing,
they would fund particular activities on a priority basis
within that $1.2 million.

DR. TESCHAN: Was there evidence of some priority
setting?

DR. THURMAN: It is not in order, on that list.

Bert's point is a good one. It was asked for under
RMP from the standpoint they'could involve everybody with
RMP dollars, whereas otherwise the City of New York is going

to fund it for all the City of New York hospitals. They

. believe they will combine with some of the others, and the

County Medical Society is going to fund it with Queens.

Its availability as a plan will become somewhat
more difficult.

DR. HEUSTIS: That makes very good sense, I think,
that is that approach.

MR. BARROWS: Looking at the thing in a very broad
sense, and taking into account the population we serve, which
is what, seven million or eight million?

DR. THURMAN: They say 14 million.

MR. PETERSON: That is probably a little too high.
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" above average program, and we throw out for discussion here,

Bler-

MR. BARROWS: We are falking about, let us say,
ten million people. We all go by the extraordinary expenses
in New York, the extraordinary amount of time it takes, the
extraordinary difficulty in getting things together, as witness.
trying to get a CHP. They have been working on that for
eight years now.

When you look at all those fogether, and you con-
sider there what they are asking, it is really kind of modest,
it seems to me.

MR. PETERSON: Bill, you said something which
suggested to me at least that you might have a motion in your
hip pocket, or recommended funding level.

MOTION FOR RECOMMENDATION

DR. THURMAN: I move we approve it as a slightly

discussion of $2.2 million.

I think if we do that, ﬁy own opinion is, and that
is all it is, is an opinion, they will look hard at some of
these projects.

.I am afraid some of the buroughs of New York will
go out. But there are some very significant steps they can
make in developing health services in Metro New York with that
kind of money.

MR. BARROWS: It is about 30 percent lower than

last year,
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DR. THURMAN: No, they are operating on $1,142,000

now.

My figure is in the range of $2.2 million to $2.5
million.

I have read Bert's recommendation, and I can't
argue with it too much, but I have ended up with $2.2
million.

MR. PETERSON: Did you say $2.5 million?

I was thinking $2.2 million.

They have indicated to us Metro New York, that
they will be in with an application in July of around $2
million in addition.

MR. NASH: That briﬁgs it to a level of $441,000,

five percent above the target figure, assuming both applica-

" tions are approved in the amount requested.

DR. THURMAN: They requested $7.7 million.

DR. HEUSTIS: My problem, I go along with the $2.5
million, and my problem is really this. I wasn't anywhere
nearly impressed with the written document, but I sure am
impressed Qith some of the things that they were ﬁrying to
do together involving Metro New York hospitals, and certainly
am impressed with the problems of doing things such as an
area of New York City, and this two year business, I just
am not particularly impressed with that.

What I was really trying to do is wrestle with the
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fact that really on the past record they didn;t deservé very
much, but it looks as though maybe they have a new lease on
life; and that they could do something, and if you‘could come
up with some kind of a figure that would give them a little
help, but certainly not everything that they wanted.

DR. THURMAN: That is why I gave them $1.3 millién.
That is not an insignificant amount of money, except when you
look at 8.5 million, nine million, or ten million people.

DR. HEUSTIS: I look up there at the greater

. Delaware Valley. 1Is that Philadelphia?

That is really the only problem I have in this.
DR. THURMAN: Well, if somebody wants to go higher
and --

DR. HESS: I wonder about going up to $3 million

" or something.

New York is a health care jungle, and my guess is
that New York probably has had it.'

This is a small staff, seven full time professional
no planned incremental, so that was one of my concerns, can
a staff thét small handle it.

Do they have the administrative mechanisms to
handle this much money?

Mr. Kline?

MR. KLINE: I had the same kind of concern, and I

cannot answer it, because I have almost an all new staff.
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The only new people being carried over are the
Deputy Director and Director.

MR. PETERSON: How long ago was it?

MR. SIMONS: Bert was up there in 1972.

MR. PETERSON: Really, that information on the
staff is completely new.

"It always has been a small staff, as ybu know.

MR. NASH: Pete and I were up there, at least on

a part time basis, some 60 percent, four physicians, and these

it was their proposal then to hire a full time nonmedical
staff to assist these four people in varioué program areas
in which they are working, so this would add tremendously.

DR. TESCHAN: How about the financing?

MR. PETERSON: Maybe Tom, who has been part of
the management assessment effort has some insight.

MR. SIMONS: The granteé does all of the accounting
for them. |

I don't think there is any of that eoing on, on
the staff ievel itself.

DR. HESS: So we don't have to worry about that.

MR. SIMONS: One other thing, as far as staff.

Jack Eller was with me on a management assessment
to another place. They have hired on a part time basis a

physician to work with them. These are physicians who have
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hws-60 1 reached a stage that thoy don't want a full time activity,
2 but they still want ¢ et involved.
. 3 MR. ¥LTNT: I “alked to Jack Eller on the phone

4 the other day, and he has extremely high praise for the part

5 time people.
6 I queried him about the size of the staff once

again, because that has been a chronic problem with him, and

-1

8 I said I noticed you have some part time people, and he said
9 they are very helpful;

1014] - MR. PETERSON: I think that is a case where the

11 proposed additional positions would come in, would it not?

12 MR. NASH: Yes.
13 MR. PETERSON: We have not been consistent.
. 14 DR. HESS: Does that mean seven additional pro-

15 posed full time professional clinical people?

MR. KLINE: Yes.

16

17 DR. THURMAN: To get back to the staff sheet one
18 more time, the $88,000 is in overhead and is what pays for

19 all the accounting and financing mechanisms, and at the New
20 York Académy of Medicine in the program staff figure there

91 is a $88,000 overhead, but that pays for their accounting to
- the New York Academy.

2 DR. HEUSTIS: I would like to support the motion
o1 as made with the proviso that when this comes to the Council,

‘ * and should there be extra money, that the Council look upon
¢ 25
HOOVEREPORTING €O, IKC.

320 Massachusetts Avenue, N.L. §
Washingtan. D.C. 20002 I
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the needs of New York in a favorzble fashion aﬁd that hy.
thought about increasing, is what I tiink about the needs of
New York City more than anything else.

MR. PETERSON: You have any problem with that?

DR. THURMAN: No.

MR. PETERSON: We have a motion fof $2.5 million
for this May 1 application for Metro New York.

Any additional discussion?

DR. HESS: I may just ésk what will that ao now?

Let's say that they come in with a batch of new

passed. They still have the freedom to realldcate within the
two decision making periods, so if they want to boost, for
example, this Medical and Health Care Services, they can out
of that total package that we are not bypassing a lower figure
now, we are not necessarily restrictingAtheir ability to
increase funding in that particulaf project.

MR. NASH: No. As a matter of fact, about a month
ago Dr. Arranson and the RAG Chairman came in and met with
Dr. Paul, énd they explained at that time that their applica-
tion is going to be roughly $7 million. That is the first
application, and the fact that they would be asking for support
for many of their activities over a period of two years.

Obviously, Dr. Paul told them that seems like a

little high figure, but go ahead and send it in.
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There is very little else yocu can tell them, becaus

they can request anything they want.

They did say that they would take whatever was
recommended in this award, and would have their RAG meeting,
and they would look at their total p¥dbgram. They would
prioritize the activity and select those that they wished to
fund.

MR. PETERSON: I think in response to what I héard

is your policy kind of question, that New York Metro, or any

_ other Region, would have the kind of discreticn and lattitude

within the two awards which becomes a single pot of money
again within the Council's policy regarding discretionary
funding to move things around.'

The problem that they would have in the short run,
of course, is that they are not sure of how much they will get
out of a July appliéation.

There may be some things that they have got in
this application that they would want to defer starting until
they see that, or some things that they might start at, start
at a minimél level, and depending upon the outcome of July,
extend it.

But the general answer to your question is yes,
they woul& have that kind of discretion.

DR. HESS: Then these projects will not be in the

next package.

e
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MR. PETERSON: No.

DE. HEUQTIS: But there is nothing to prevent them
for funding these projects after they get their July money.

MR. PETERSON: No. There are a few cavéats, but
I didn't see any projects thét involve construction of some
kind.

DR. HEUSTIS: I look at this arrangement as pe:haps
simulating the use of non-RMP money that I feel confident is

there, and whereby perhaps instead of paying for the whole

_thing as far as this working relationship, the city emergency

rooms, that they might pay for part of it, and the city might
pay for part of it.

MR, PETERSON: We do have a motion on the table
for $2.5 million providing for the Council looking at your
recommendation given the needs of New York City, that there
is some leeway, and that we look upon it favorably.

Any additional comment 6r questions?

If not, all those in favor signify by showing your
hands.

‘(Showing of hands.)

MR. PETERSON: Okay. We had one member absent.

We did what I was trying to avoid doing, if that
clock is correct, and the cafete;ia is now closed, but I was
wondering, we have five applications left, and I think we

can get them under our belts if we probably work until 5:30
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hws-64 1l or sc.
p 2 : Would ybu people like, despite the fact that the
. 3 cafeteria is closed, to take a stretch ét this point?

4 (Short recess.)

5 | MR. PETERSON: Well, let us proceed now with the

".

6 Lakes area.

-3

'Mr. Barrows:
8 L MR. BARROWS: I will try to be brief.
9 The Lakes area is a nine county area in Western
10|l . New York and Northwestern Pennsylvania. I think they are
111l asking $2,072,000.
12 I do not have the last year figufes here. Last
13 year they were running about $1.4 million.
. 14 Their Executive Director is Dr. John R. Angle.
| 15‘ He has been in the program since its inception. He spends
16 80 to 90 percent of his time with it.
-

1 o The RAG Chairman is Father Garrard, an educator.

18 The Executive Committee is composed of four officers.

19 The professional staff has 19 full complement.
20 They have 13 on board of the complement, and need six.
91 I might add that by my guess they are well supplied
99 with chiefs, but they are short of the important Indians.
03 In the Regional Adv159ry Group they have 43 people,
o4 two from each of the nine counties. The rest are fairly

. s diversified by interest and background.

HOOVER REPORTING CO, INC.
: 3201 Massachusetts Avenue, N.C. !
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There is a substantial hon-provider representation
In fact, it is almost like a CHP Advisory Croup, usually
routine about their processes.

They have a very elaborate structurc. They have
25 committees, and it looks to me as if there are a certain
amount of overlap, and what have you.

- It appeared to me that their processes were demo-
cratic, but awfully complex.

Thei; major thrust normally has been along three
lines. The main one seems to be education.

I, too, think we are giving more lip service to
the current RMP mission than they were actually.

For example, these are things that I am not that
particularly acquainted with. They are asking for $154,000
for the telephonic electronic program, $200,000 for a tumor
registry, which I understood was pretty well half full.

Area prospects for success undertaken seemed to
be fair, reasonable.

Their objectives and priorities are adequately
stated ~— transmission of new knowledge, regionalization,
and improvement of delivery, but they seem to treat contin-
uing educatiop as the way to achieve all of the goals.

The proposal looked to me like something of a
residual rural mission.

The feasibility is good and bad. They have a fair
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hws=-66 1 showing of State and local cost Shéring cn scme of their pro-
2 grams which would suggest some commitment back «~f them.
. 3 They have two CHP B's that they huw: in Western
4 New York and Northwestern Pennsylvania. Each has a repre-
5 sentative on the RAG. Five of their county committees are
6 joint. They share in their development review with CHP.
7 When New York expressed its concern whether the
8 large majority of these proposals relate tc the major goals
9 of LARNP, of 21 proposals they disapproved eight, because
10|| . they were not related to the goals, where they ha§ weak planning,
11 and they approved two with major conditions.

Now, I would say that ordinarily I can understand

12

13 the sibling rivalry between CHP and RMP, and there is a lot
. 14 of ego trips and petty bickering, but this letter from the
& 15 Western New York B Agency struck me as being a pretty darn

16 rational critique under a proposal that had been submitted to

1 them.

18 That was my impression, in any event.

19 Generally, I would say that this is a weak average

% program, slow in responding to the 1971 mission.

o1 They have a staff shortage of what I think are

2 fairly key pepple in any implementation activity, and that

23 will limit their capacity.

o I have some question whether the staff and RAG
. { s structure are functioning effectively.

HOOVER REPORTING CO., INC.
320 Massachusetts Avenue, .L.
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As I say, I wind up.with a no better than average
rating, a kind of weak average.

I would be giad to hear somebody else's view that
might be more cheerful.

MR. PETERSON: I am not sure I can satisfy you on
that score.

Dr. Heustis is the néxt reviewer, and I can say
that he is charitable, but I cannot say he is going to be

charitable about the Lakes Area, and perhaps the best way is

DR.‘HEUSTIS: In general you almost fead my notes.

This was one of the ones that I think that I made
the remark that the first time I went through this I got a
pretty decent impression when I went through it fast.

Then when I went back and read it more carefully
and tried to put things together, I had great difficulty
trying to pinpoint the reported specifics, for example, short
term goals and priorities may well in fact exist, but they
were not emphatically stated, and not with sufficient speci-
ficity at least to satisfy me.

I found it interesting in the classification of
the projects that some, if you claséified them by the so-calle
major thrust, there were three of them on the use of knowledge
one on Regional linkages, and nine had to do with personal

health in one way, and they also classified them another way,
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three for health screening or assessment, three having to do

with patient care, one coordination, and six on manpower
development and education.

That, you can see, is where the emphasis is. I
couldn't find any information that was very helpful on how
the staff planned to implement the major thrust, and I could
not find any information on how the relative priority of the
variqus components was assessed, although they do say the
priority was assessed.

My comments as far as the CHP, I have the same
reaction to the letter from Western New York, in which they
very specifically commented on the new projécts.

Of the five new projects, two were not approved,
and three were approved.

Of the two that were not approved, they had to do
with regional hpertension and the preparation of nurse:-
faculty.

The three tha£ were approved had to do with ambu-
latory health planning, somebody in the household. |

" I think with the extent and capabilities and the
program staff, I just can't help but wonder why they-cquldn't
provide sufficient information in health planning to put some
of these things together to stimulate those asking for grants
to get something done.

Apparently they didn't, becéuse as I analyzed
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the money figure here, somewhere that out of the total request

" of $2.072,000, almost $800,000 or slightly less thun one-thirad

was listed for the program staff.

In addition, almost $1.1 million was listed for
activities for program staff activities, leaving sponsored
projects only some $215,000 as far as others were concerned.

It would seem to me that in one wayvit'could be

a little onesided.

DR. TESCHAN: VYou are saying the staffing isn't

. adeqguate enough to handle that amount of business?

MR. HEUSTIS: No, the staff ought to be concerned,
to be responsible, and to get others to try to handle the
projects, rather than running it themselves.

It looks to me if you have a difficult Region and
a capable staff, the easiest way, at least to my thinking, is
to distend it and carry it out with your own group, probably
a very limited usefulness in the long runm, because it goes
when you go. |

- The harder way in the long run is to get somebody
else interésted in carrying out the good idea so ;hat it has
a greater chance of'staying. | | T
| I guess my general belief is that those projects
that are carried out by others probably have got, on the whole

a greater probability of being funded into projects.

DR. TESCHAN: Continuation funding?
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DR.. HEUSTIS: Yes, yet dealing with strong medical
schools, and with a strong situation we know the difficulty at
least in getting started.

In the overall specific assessment I thought the
program leadership was good to excellent.

I thought the same about the program staff, the
Regional Advisory Group, a little lower, satisfactory; per-
formance and accomplishments, satisfactory.

I have trouble with the objectives and priorities,

. and I had to break those down as poor, the proposal I wante

originally was higher, but again it is on the poor side.

The feasibility again is on the boor side, and
CHP working relationships, in spite of the disagreements, it
looked as though there was the opportunity to communicate,
and on that my judgment is good, even though there was differ-
ences of opinion expressed.

I weighted the whole prbgram the same as my
colleague did, on the low, average side.

MR. PETERSON: Well, I think there have been a
couple of éoncerns expressed that have been shared by staff,
and I will call on Frank, and also ask Bert two or three
things that we had some questions about. R

MR, NASH: I will make a comment about the CHP.

What Dr. Angles did, Qas as soon as he got a pro-

ject in and before it had gone through his own review process,




397
hws-71 he sent it to CHP agency for réview.
. 2 As it ended up he sent in 21 projects. The com-
ments were received by CHP. -

The Regional Advisory Group approved themselves
only five of the 21 projects. They did approve one that the

CHP recommended disapproval for. This was the one submitted

-

by Niagra University for training nurse practitioners, and
8 the Region explains to me that the CHP agency there does not
9|l have a nurse on their staff.
10| - | The Regional Advisory Group thought from a tech-
11 nical standpoint the CHP's comments in this particular case
12 were not really accurate.
13 MR. PETERSON: There were a couple of projects
. 14|l or activity concerns that you at least noticed or mentioned
15 to me.
16 MR. NASH: You will notice Project 1, the Tele-
17 phone Network, that activity they ﬁave been supporting now for
18 about seven years, and they propose to continue this in the
19 coming year, and even a year after that.

DR. HEUSTIS: There were some two year requests

20
ol I failed to mention.
9 MR. NASH: That is right.
23 This for me is a staff person.
| on | I think in the past if they didn't have a policy
‘5 . o || e practiced it at least that RMP would usually fund an

HOOVER REPORTING CO, INC.
320 Massachusetts Avenue, NL. |
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activity for three years, and thén on rare occasions, perhaps
for another 12 to 18 months, at the most.

Staff would wonder if this conéerns the Committee
any that they would continue to fund this thing into the
1970°'s.

MR. PETERSON: Let me mention one thing in that
regard.

My office, a couple of years ago, we contracted
for é study of these types of networks. I don't recall that
the New York one was one of the subjects of it.

The contract was an abysmal delivery product by
Systems Development Corporation, but one of the things that
we pretty well knew pbeforehand, and they did manage to docu-
ment the ability to find continuation funding for these kinds
of telephone radio networks was fairly low.

Now, I think in Wisconsin there was about as much
success as anybody had, and that was in percentage terms of
what, 50, 30, 20?

DR. HIRSCHBOECK: The University extension con-
tinues to.support it.

MR. PETERSON: I know in Wisconsin it ;eally was
the University Extension Service, and you were looking at
nurses, as well.

DR. HIRSCHBOECK: We were just augmenting their

program.
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hws=-73 1 MR. PETERSON: But there had not been a very good
. 21l- track record on the whole.

35 Wisconsin is the exception.
= 4

Anybody seeming to get much ﬁoney to cost share
5 or to continue funding these activities, once they are empty,

6 to pull its dollars out.

-3

I think that may be a reflection of what is
8 happening in Western New York.
9 I don't know, but this is the staff's concern.
10|} - This seems to have been part of the Western New
11 York - Lakes area package of projects since the year one.
12 MR. BARROWS: It has never been my impression
13 that RMP was designed to provide continued operation of
: . 14|l service.
15 Here, you are asking for about one-third of a
16 million dollars for this network that is seven years old,
1 and their tumor registry, that aloﬁe they are asking $200,000.
18 , I would think once you establish whether it is
10 Il going to fly or not fly on its own, that is the time for RMP

to get out,

20
o1 MR. NASH: I asked them for the tumor registry,
5 and they said they had funded it for three years, but you
R i gy need at least five year support to gather enough data to make
o1 these things useful in feeding back infqrmation to physicians.
. 25 MR. KLINE: Can I comment on that?

 HOOVER REPORTING CO, INC
320 Massachusetts Avenue, N.C.
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MR. PETERSON: Surely.

Mﬁ. KLINE: 1In 1971, December, a site visit
strongly suggested that the program get oﬁt of that tumor
service registry because it was not felt at that time that
it represented a very strong project.

At the time the indication was.that it had been
contracted or planned for a fivé year effort.

This plan as it now shows carries it into the
fifth year and on into the sixth year.

I tend to have a little bit of concern about
that. The other concern that I have about this program is
that it doesn't look very, very much different than it looked
three years ago, which is kind of amazing.

This is sort of like a static program. The rural
program has been going on for three or four years. The tele-
phone collection network, from the day the program opened.
The tumor service registry almost from the day the program
opened.

The two activities essentially are there, emer-
gency medical service and.their area health education center,
and the other activities they have are relatively small and
newv. | |

I guess my primary concern is I looked at this
with a tremendously huge staff, and they do have a very large

staff, and they do have some very excellent people on that
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staff.

The problem is they essentially haven't come up
with a program.

MR. BARROWS: They don't have the leadership.

I have concluded that the program that wasn't
doing much probably wouldn't change, and the upper limits of
my responsibility would certainly not warrant coming forward
with a proposal that does much more than continue their
present funding level, which would be about $1.4 million.

MR. PETERSON: Let me add one thing regarding a
specific activity which Bert singled‘out as being one of the
few newer things, and that was the Lakes Area Health Education
Center.

Now, my information is roughly 18 months old, but
we did staff visit a large number of the health services
educational activities back in May, June and July of 1973.

The old one that I went on happened to be the
Lakes Area one, so I don't have any personal comparisons to
be able to make, but I do know in talking to people who were
on that site visit, and more iﬁportantly, the others who
would have been on a far broader range of site visits, that
was one at that point, one of the weakest ones. They had
real problems with getting any kind of commitment.

This wasn't a mgtter'of domination. They had what

was admittedly an extremely difficult, nasty situation in
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Erie, Pennsylvania where you have two hospitals jockeying
for some sort of number one position, the medical staffs, the
physicians in the community being staffed sort of, you know,
their appointments with one or the other, and at that point
was one of the weaker looking ones, and I don't know whether
we have any later information, and it wasn't in the prog-
nosis for good progress, and was not all that good in the
health educational center.

MR. NASH: They still have the same Project Direc-

~ tor for this.

MR. KLINE: Pete is commenting on the Erie,
Pennsylvania Health Education Center.

I visited five emergency health service projects
last year. |

Of the five we visited, I tended to suspect that
it probably ranked at the top so probably offsetting the
possible deficiency in the health activity, their medical
sexrvice activities were performing very highly.

DR. HEUSTIS: I wanted to ask Mr. Barrows if he
would accept a slight amendment to his thought of financing
at the current level -- that is financing it at the current
level less or a deletion of all of the money for project
that have already been financed for three years, less a
deletign of one-half of all the ﬁoney that is requested for

the two year projects.
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hws~-77 1 Staff is going to have to help figure that arith-
2| metic out.
' 3 MR. BARROWS: That would be suitable to me, pro-
4 viding ﬁhe net answer isn't more than they got last year.
5 DR. HEUSTIS: It would be substantially less than

6 they got last year.

-3

We should probably indicate on that, that our
8]] Committee is éissatisfied, or expressed some dissatisfaction
9({| with the way the program has developed.
10 - DR. HESS: I do not think you can be that strong.
11 , You can give strong advice, but you cannot delete
12 line items, can you?
13 MR. NASH: The only thing we can do is give them
. i4 X number of dollars and advise that they then rechoose these
| 15|l things in the seventh year.
16 DR. HEUSTIS: I am not deleting the project. I
1 am deleting the money for the project.
18 MR. PETERSON: We are not arriving at a figure.
19 DR. TESCHAN: That is your intent, but the net

effect is a bundle of money.

20

01 DR. HESS: Rearrange'it any way you want,

99 MR. PETERSON: I think what we have heard reflects,
2 in part, the concern that the staff has whatever the figure,
ot assuming Council goes along with this, because this is their

policy, pointing out and taking notes of it, and the fact that

®...
oo ORTING CO, INC.
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Nashington, D.C. 20002

AR TR P~




hws~78

Washington, D.C. 20002

noov!mmus €0, INC.

320 Massachusetls Avenue, N.C.

-3

10

11

12

13

14

16

17

18

19

20

21

22

23

24

25

Lol

several of their activities are well beyond that point and
that they ought to be governed, hopefully, accordingly without
in effect, saying you caﬁ't do it, but they are.

Whatever fiqure, if we are talking at the present
level, or something less than that, this request as I look
at it totals roughly $é.3 million.

If they get a significantly less amount than what
they have requested then it seems to me they are going to
have to make some hard decisions.,

MR. BARROWS: Let me see if I understand this.

If my arithmetic is right, we would come out not
too far apart on this.

There is $200,000 for registry, $154 for electra-
network. Those would be out, and half of this remaining
$150,000, another $75,000, knocking those out would reduce
this thing by $225,000.

They are asking for $2 million.

DR. HEUSTIS: My statement was their present level
of funding.

MR. BARROWS: Excuse me.

DR. HEUSTIS: I propose to knocﬁ the $225,000 out
from the $1.4 million.

MR. BARROWS: That might be a little severe.

DR. HEUSTIS: Do you uﬁderstand the process?

DR. HESS: That takes it down to $1 million.
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DR. HEUSTIS: The process is we do,not provide
money for projects we have already financed for at least
three years, second, the report shows that they have been
advised on at least one of these that they had some advice
back in 1972.

The other is that we provide only half the money
necessary for any -- that is half of the money requested for
anything that they have requested for two years, which really
doesn't do a very great disservice to the remainder of the
program.

DR. TESCHAN: I don't like that. It creates a
problem.

You are. handling it in a way that riles everybody.

DR. HEUSTIS: I make a motion to bring this to a
head, that we say that staff has to do some arithmetic,
because I can't comé up with the figure, but $1.4 million
less the other two items.

MR. BARROWS: Let's round it off to $1 million.

MR. NASH: What figure are you using as their
current funding level?

Apparently we have two different figures here.

MR. BARROWS: I was using the oﬁéAon this sheet,
the curreﬁt and the annualized.

DR. HEUSTIS: We rounded it off to $1.4 million,

and we started‘to subtract from $1.4 million.
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hws~80 i MR. NASH: The sheet I have shows $1.81 million

2 current, and the annualized level.
. 3 MR. PETERSON: We are really in great shape. We

4 have two sheets that have separate figures.

5 MR. NASH: Mine is dated May 20.

6 MR. PETERSON: What is the correct figure, $1.4
7 million?

8 ) MRS. WILSON: Yes.

9 MR. PETERSON: It seems to me with having done

10 some hurried arithmetic, if we were singling telephone,
11 tumor registry as having gone beyond the three years, having

12 those three other small projects that were asked for two

13 year support, that rough analysis is about $400,000, and I
. 4]l think that is what you are talking about.
15 DR, THURMAN: It is $1.370 million minusv$354,000‘
16 minus $65,000, which is $419,000, so $1 million takes care
17 of your recommendation.

MR. PETERSON: You would make that as a recommenda-

18

19 tion?

20 DR. HEUSTIS: I accept your arithmetic.

o1 MR. PETERSON:A I take comfort from the féct that
0 Bill Thurman agrees with me. |
2 DR. HEUSTiS: He was agreeing with me.

o4 MR. PETERSON: I was not at odds with someone

else's number.

HOOTYSPIEPORTING CO, INC.

320 Massachusetts Avenue, N.C. !
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Is there a second?

DR. TESCHAN: I second.

MR. PETERSON: Any additional discussion?

I would just pointiout that we do have an estimate
that roughly a $500,000 plus application would be coming in,
in the July cycle. '

If there is no further discussion or question,
those in favor raise your hands.

(Showing of hands.)

MR. PETERSON: Those opposed raise your hands.

(Showing of one hand.)

MR. PETERSON: We have a seven to one vote.

Before we dip into the next application, could I
ask a question of the group, because I have been handed a
note asking me what time will be good for us to reconvene

with Panel A tomorrow as a single group, and I am assuming

that if we are going to allow ourselves a little time to review

to allow ourselves a half hour in advance.

Is the group willing to get togethef at 8:30
tomorrow?

If that is satisfactory I will do that.

Now, we have four Regiqns. I am going to try to
get away so some of you who. have been reviewing more than othej

here at this particular point in time I wonder, Sister Ann,

would you be ready to takea look at Maryland?

'S
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HEW REGIONAL MEDICAL PROGRAM FOR

THE STATE OF MARYLAND

MR, PETERSON: Now, here again I think the staff
pérson involved, Frank and Gene Nelson, need to be prepared
to supplement this.

We have the free State of Maryland. It was separ-
ately set up from the beginning. ’

MR. SIMONS: Hopkins is a grantee.

SISTER JOSEPHINE: Johns Hopkins is the grantee
agency in Marylénd, and one of the criticisms of the ongoing
criticisms of the Maryland program has been its very close
affiliation with Johns Hopkins University.

The program leadership is relatively poor. I get
the impression, and these are just impressions at this point,
but I do get the impression that the strength of the Maryland
medical program has been to kind of maintain a broker image
in the area, and to use regional medical program funds to
just give to other agencies so they could carry out their
work, and I think they describe this type of available money
as mini-contracts.

When we were there about three or four years ago,
I remember there Qas a question raised by the site visit
committee, whéther or not this was a good way for them to
proceeq, and after it was discussed with the group, the con-

sensus was that this practice should, if not be eliminated;
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be modified. But I notice it is still being carried out.

The program staff is satisfactory. Hdwever, they
draw very heavily on staff from affiliated programs, partic-
ularly of the other universities, and that is not always bad.

The Regional Advisory Group looked, on paper, to
be adequate, but I would have to ask the staff person working
with the program whether they are really aware of what is
going on in the program, or whether they simply go along
with programs that are outlined.

Past performance and accomplishments have been
satisfactory to poor.

It was difficult for ﬁe as I looked through this
program to identify, to really jdentify a program that was the
program of Maryland rather than the program that is going on
in other institutions withouf close coordination from their
Regional Medical Program.

The objectives and priorities are satisfactory
as they are stated.

The proposal is inadequate in many ways.

Feasibility is checked inadequate, and the CHP
relationships in the written document appear to be good.

The‘overall assessment I gave the program is below
average, bﬁt I am simply going on the material that was here
in the book.

MR. BARROWS: Let me ask a question, as I don't
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hws-84 know the area that well.
2 In Maryland can you get very far without being
3 . 13 . . L]
. pretty closely identified with Johns Hopkins?

MR. NASH: Either that or the University of Mary-

®ll 1and.

6 SISTER JOSEPHINE: It may be there is no other way
7 to go about it. |

8 DR, TESCHAN: Where is the element of limitation

9 you are implying?

10 SISTER JOSEPHINE: I think I am probably r:aading

- 111 that into the proposal from the impression I had on the site
12}l wvisit, where it was very difficult to sit down with the staff
13 and to have them, you know, really identify a program and talk
. 14 about a program.
15 The ones who could really do it effectively were
16 those who were carrying on the program. It was usually from
17 one of the universities, and it was always someone from Johns
18{| Hopkins.
19 I would be interested, and I may be over reacting,
20|| but I would like to have the person who works on the program
o1 || reflect on that.
99 MR, NASH: Unfortunately,. the person who has worked
23 || on this program for the last three years now has other employ-

24 ment.

Q 95 That person is not here, and I think one of the
0OVERPREPORTING CO., INC.

H
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things that has been pretty typical of this program in the
past, the observation of site visitors and peﬁple who study
the Region is that this particular program has never really
taken a good look at the needs, and then made an effort to
develop a program within the State that would help overcome
those needs; that the projects and activities they have
engaged in appear to be opportunistic. ~

Somebody comes up with an idea, and they say let
us fund it. That has been one of the major complaints about
this region in the past, and to a certain extent it may still
be true.

MR. NELSON: I might-say my identification was
about two weeks, and I am no authority.

Basically, I made some notes saying in reviewing
that they were criticized in the past for three major things
-~ failure to acquire sufficient staff to do the job, depend-
ency  to concentrate in Baltimore, and I mean Baltimore City,
and a tendency to keep the program to themselves.

It seems to me we are looking at a different pro-
gram this year, and, in fact, whereas they had 22 projects
last year, a great number of w lich were in Baltimore and
environs, we are now talking in terms of, let me see -- let
us talk about these three concerns, and first failure to
provide sufficient staff.

They have, in fact, as a result of advice letters,
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hws-86 1 moved from 4.5 people tc nine people in this application.
2 This is something that they have been constantly

3il prodded to do.

4 The second concern is concentration in Baltimore.
5 They have five projects. One provides planning and services

6 in Ocean City. This is planning for health services in the

w

-1

Ocean City area.

8 , One is a CHP Planning Seminar for Consumer Orien-
9 tation throughout the State of Maryland.

10 They are requesting $25,000 to, in fact, under-

11 write orientation of consumers to the CHP Plan.

12 DR. TESCHAN: Is that the Health Plan for Maryland?
{Z} 13 MR. PETERSON: Except for the title.
. 14 MR. NELSON: I think it is quire indicative of
15 the good relationships between RMP and CHP.
16 I might add that I talked to Eugene Gunthries,
11 who was former Director of Chronic Diseases, Public‘Health
18 Services. He just left under questionably circumstances two
19 or three weeks ago.
2 Up until that time the limited information I had
o1 'is that his successor is continuing with his concept, very
09 close cooperation between the two hbspitals.
. A third project, even though it is centered in
;; Hopkins, involves care services for the poor in outpatient

25

‘ departments, correlating with Hopkins in the outpatient
n(w*sroxnm; €0, INC.

320 Massachusetts Avenue, N.C. *
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department.

DR. THURMAN: That is Number 056.

MR. NELSON: The Manpower Planning and Data System,
mora gffective use of manpower and related services in hospitgl
outpatient service department.

We have a fourth program involving SAEA concepts,
30 health education agencies.

DR. TESCHAN: Which one is that?

DR. THURMAN: That is 058.

MR. PETERSON: Those are the most undescriptive
project types.

DR. TESCHAN: Let us come back to that.

MR. NELSON: The third concern, Ehe makeup of‘the
RAG now shows involvement of an amount, a large number of
consumer groups, and groups representing the poor, and so
forth, so I think the program has turned itself around.

The percentage of increase in staff'would be 39
percent.

As to projects they have $760,000, a little less
than half of which is for projects, a little more than half
of which is for programs.

DR. TESCHAN: Another $442,000 due in July.

MR. PETERSON: Well, we have requests here, as
Sister Ann indicated, for $762,0b0 or $763,000, if you round

it off upwards, which is slightly above what their operating
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level is now.

They have indicated they will be coming in in July
for about $400,000.

DR. THURMAN: Could I ask a guestion?

MR. PETERSON: Surely.

DR. THURMAN: On the total program staff they have
a figure of $144,000 under "other."

Do we have any idea what that is?

Is that beyond salaries and wages? They have a
total of the other category.

MR. NELSON: $125,000 requested for contracts and
studies.

DR. THURMAN: Then Maryland has not changed in the
$125,000 plus the $57,000 listed under 058 which goes to
Johns Hopkins Computer Center, which has always been the
biggest argument we have always had about Maryland, so it has
not changed.

MR. BARROWS: It sounds like a program with a lot
of paper shuffling to me.

DR. HESS: An indirect measure of RMP impact.

Last month I was at Hopkins on a site visit for
another program which is supposed to have an outreach ccmpon-
ent, and it was evident from the level of thinking on that-
proposal that for this, this had a lot to do with the schoéi

of public health among other things, but RMP's had little or
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hws-89 1 no impact on the thinking of those pecple, and they did not
9 know really how to go about, you knov, needs éssessment and
. 3 this whole ball game, and effective RMP would be educating
4 somebody about it.
5 I rather mused to myself that this seemed to be
6 further evidence of a rather weak RMP.

DR. TESCHAN: It didn't occur to the Project

-1

8 Director to ask to get the project data.

DR. HESS: HNeither were RMP's mentioned once, and

the people didn't seem to know how to do it.

10

1 This was really a'vefy self-serving application,
19 as I viewed it, self-serving to Hopkins, but not necessarily
13 to the community and the State at large, which it was supposed

| b
. 14 to be

munity at large doesn't really know what the RMP is, and the

SISTER JOSEPHINE: I got the impression the com-

16
1 Program Director really has funds that he gives out to other
18 agencies, and the people in the agencies are the receivers
1 of the service, and really aren't aware where the money comes
' from.
20
o DR. TESCHAN: It seems to me we have an inactive
” RAG in terms of directing it, an inéctive coordinator as
i defined here, and we have a self-serving unconcerned grantee
» in terqs of the principles of the program.

.' “ If I remember the basic notion of the essential

: 25
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ingredients of an RMP as defined in the August 1972 policy,

those are the three essential ingredients so that if we don't
have the essential ingredients it says we don't have an RMP.

Why isn't a motion in order to discontinue Mary-
land?

DR. HEUSTIS: Make a motion, and I will support
it.

DR. TESCHAN: I so make it.

MR. BARROWS: I don't share your abrupt change at
this time.

In support of what you said, there is a fourth
striking deficit in this; and that is the end product is
useless.

I don't care if they give it to this guy.or £hat
guy if they are coming out with something that is beneficial.

There are a lot of play things for the computer
people, so I would say in addition to these other weaknesses
their end product is not impressive.

DR. TESCHAN: There are four important reasons
not to spend the money.

MR. BARROWS: But you get the other point, the
reason, and that is for the Council;

I don't think it would be appropriate for us to
make recommendations, but yesterday we pretty well agreed you

are not going to get a leopard to change its spots this late
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hws-91 1 in the day, that we are not going to create any great changes
2 in any of these programs in their remaining life scope.

3| I think probably in order to avoid capriciousness

we better continue the policy basically of the past without

[N

5 any wild swings up or down. That would be my conclusion.

6 DR. HEUSTIS: We have here, for the first time,

-3

that has been spelled out the three things, and the one you

8 added, and it would seem as though guite a part of our func-
9 tion was to make a recommendation to the RAG according to the
10 motion that has been duly made, and supported, and I would

11 like to see those four items put in the motion so we don't

12 lose them somewhere, and let the Council seé what we think

13 about this overall situation.

MR. BARROWS: I will buy that.

14

15 DR. HEUSTIS: The motion you say that you would

16 now buy is to give them no money, and thét was my intent, and
1 see what happens, because probably there isn't anything that
18 could have a better influence upon the whole IRD structure

19 for someone to stand up and take the bat and swing it.

20 MR. BARROWS: Let me ask you a question.

o1 We have been told by legal, who has wiser and

29 finer minds than ours, that part of our job now is to prepare
o3 foi this transition to a new tyge of combined agency, and

o what the impact of ending one right at this time instead of
05 retaining a leap year fund upon which to build --

- HOOVER AREPORTING €O, INC.

320 Massachusetts Avenue, N.L. ¢
Wadhinntan N L 20007 |'
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bhws—92 1 DR. HEUSTIS: If you will pardon me, the egg that

2 is rocking in the box doesn't do much good to keep it in the

refrigerator.

=]

4 DR. TESCHAN: I feel that the new planning corpor-

5 ation is going to need a widely based representative operation
6 with clout, that the worst place to start from would be one
7 of these, and that we do the entire process of representatives
8 of health planning a greater service by getting rid of

9 grantee,

10 MR. BARROWS: Right now.you have reason in there
11|l that I can buy that this future entity will be a lot better
12 off by starting from scratch than it will be trying to build
€:> 13 on some pretty weak foundation. |
. 1 DR. TESCHAN: Especially when you have all the
5 years of badgering..A‘
16 Now, Hopkins and company have to learn, in my own
1 view, it is long since time that somebody got somebody's
attention.
18
10 I know some of the people who .are involved in this,
% and they have been disastrous in other places they have
o attempted to manage.
o MR. PETERSO&: Let me see if I have a sense of what
B I hear the Review Panel saying in effect is it would like to
2,
» propose to the Council in effect that the Council give serious
o4 ;

consideration to terminating or phasing out, I think we might,

HOOWEPEPCRTING CO., INC.

320 Massachusetts Avenue, N.E.
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you know, whether it would come to an end June 30, the Council
doesn't meet until June 14 and 15, so I think really the
termination or phaseout would entail some money based upon

a conclusion by this group that what we have here is a largely
inactive, ineffective RAG.

I had written down, and I don't think you had used
the word, and I am searching for a word -- a coordinator who
is inefﬁective, a grantee that has been self-serving in the
sense that it has managed to use the program for some of its
own interests for a long period of time, and this is a situ-
ation of longstanding, where there is really little, if any-
thing, to show in the way of accomplishments, any output.

MR. BARROWS: The end product is the thing that
impresses me.

You don't have anything coming out with these
bucks.

MR. PETERSON: Is that the sense?

DR. HEUSTIS: 1If you would not object to fhe word
termination, and we have a full idea that the Council being
a reasonable body will probably give them some time to phase
out if they accept the sense of the motion.

MR, PETERSON: I was trying to summarize what I
heard said, not necessarily putting my views on the table, and
I certginly would like to hear some response from Sister

Josephine, who did review the application, and you conducted
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the site visit.

SISTER JOSEPHINE: I would agree Qith this.

The question I would raise at this point is to
phase this progran out.

How much of this $684,000 do they have?

MR. PETERSON: Current?

Gentlemen, do we have any idea of what Maryland
may have in an unobligated balance come June 30?2

They_have been operating at a fairly modest level.
I suspect their balance is not likely to be large, Sister.

SISTER JOSEPHINE: You see, that would maintain
staff during the phasing out period.

DR. HEUSTIS: There is nothing to preclude the
Council from putting in whatever money is necessary to do
whatever they want.

SISTER JOSEPHINE: Yes, and between now and July
we might have some communications.

DR. HEUSTIS: I hope this is the whole purpose of
the arrangement.

DR. THURMAN: I move the question.

DR. HESS: Just speaking for myself, I am not
prepared to vote on that at this point.

I would like some time to study this application.

This is, I think, the most drastic recommendation

that we have considered today.




hws~-95 1 DR. THURMAN: We made this recommendation twice

2 before, though.

3 DR, HESS: Termination?

4 DR. THURMAN: Yes.

5 DR. HESS: I don't remember that we have.
6 SISTER JOSEPHINE: This was considered.

-1

I think when this was reviewed these same questions
8 came up. But I think this was reviewed the same way the

9 same guestions, that is this morning.

10 DR. THURMAN: The Sister is very charitable. The
11 person who reversed us the last time was the Council.

12 DR. HEUSTIS: It is Council's responsibility to
13 do what they think.

14 MR. BARROWS: I think we ought to do the honest

15 thing and pass the buck.

16 MR. PETERSON: We do have a motion.

Rod Merker recently, I understood from Frank,

17

18 that he recently -- well, I don't know if that is within the

19 past six months or past two weeks, had made a management

20 assessment visit to the Maryland RMP.

91 MR. MERKER: It wasn't recent. It was two years
g9 ago, and I think you have a good acéeptance of what I found
~ %3 two years ago.

o4 I found no overt domination by the medical school,

25

? but a lack of leadership on the part of the Advisory Group,
HOOVEITREPORTING 0., INC.
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which enabled the medical school to get what it needed from
the grant, and I think you all know there was a large
epidemiological body or school supported in the school for
four vyears.

DR. HEUSTIS: Mr. Chairman, the question was calleg
for, as I recall it.

You remind me of an Episcopal Bishop. Pardon the
pun, Sister.

MR. PETERSON: The question has been called.

I wiil make. a specific point because we will be
getting together tomorrow, and you will have a chance to look
at an'application.

Some of these people will have siept upon what I
understand to be the motion. There is no reason that we
could not, if you and others see fit, make the motion tomorrow
that would, in effect, modify or remove this item, but given
the motion to recommend to Council the termination of this
program within a reasonable period of time with such funds
as may be considered, and we don't know the carryover situa-
tion for the reasons indicated which I tried to summarize.

DR. HEUSTIS: Did you say this has been done twice
before?

DR; THURMAN: Once béfore we asked for a site
visit,.because the point.he just made that we were supporting

an epidemiological study.

!

4
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hws-97 1 DR. HEUSTIS: Have we ever recommended to Council?
2 DR. THURMAN: It was recommended to Council that
. 3 consideration be given to terminate the Regional Program.
“ 4 | DR. HEUSTIS: Would you object to an ediforial

5 change to the motion that we repeat the motion that was made
6 by whatever it was, the previous Review Committee, that this

be terminated?

-)

8 _ I think this gives further emphasis to it.

9 DR, THURMAN: The only thing I would have to say

10|| to it is that it was recommended to Council that it be con-

11 sidered for termination, and Council voted to keep them going.
12 DR. TESCHAN: Put something in there like a comma
13 and then quote in view of tﬁe past recommendations * * *

. 14 MR. PETERSON: I am not sure I have that.

| Well, the question has been called for about ten
minutes ago.

16

Those in favor raise your hands.

17
18 (Showing of hands.) -
19 MR. PETERSON: Those opposed raise your hands.
% (Showing of one hand.)
MR. PETERSON: There is just one opposed, and the
21
motion is carried.
22
MR. BARROWS: Pete, may I ask one thing?
23
MR. PETERSON: Surely.
24

MR. BARROWS: In this message‘that we transmit to

HOO! ORTING CO., INC.

320 Massacnusetts Avenue, N.L.
Washington, D.C. 20002
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hws-98 1 the Council, do you contemplate including the fact that we

&

faced up to the impact on the upcoming legislation, and came

. 3, squarely to the conclusion that we would be better off start-

4 ing from scratch?
5 MR. PETERSON: What exists is there is not a re-

6 source for HRP, or anything else that might come down the

-3

pike.

8 4 This is just my praseology of what I heard.

9 MR. BARROWS: I thought we said it would be more
10 harmful to have them around than to start from scratch.

1 MR. NASH: If it is to be a State Health Plan

12 organization, it is highly unlikely to be the agency.
13 DR. TESCHAN: I think it is arrogant. I keep
. 14 hoping that our encouragement to a transistion stance will
’ 15 allow them to tidy up their relationships so at least they
16 are in the running.
1 The alternative is to lose what is there, and the
18 health field hardly can afford to lose any more than it has
19 already lost.
20 MR. BARROWS: I am not quarreling with you.
51 MR. PETERSON: Okay, we have three Regions left,
2 Metropolitan District of Columbia, Nassau-Suffolk, and
;3 Susquehanna Valley.
24

‘ , 25
- HODPER REPORTING CO,, INC.
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HEW REGICNAL MEDICAL PLAN FOR THE
DISTRICT OF COLUMBIA

MR. PETERSON: I wonder now if we could turn to
a sister jurisdiction of Maryland, namely the District of
Columbia, or the Metropolitan District of Columbia RMP, and
Joe, if you would lead off on that.

DR. HESS: The Metropolitan Washington RMP is
one that I know from past reviews that has been of some con-
cern.

It is, however, in a triannium status.

The grantee is the Medical Society of the District
of Columbia. |

The Coordinator is new since I remember the last
review of this Region. -

Their broad goals are to provide assistance to
CHP's in developing plans, and incidentally, within the last
few months the CHP has been organized in Washington.

A second goal is to increase availability and
access to primarj care sefvices, and to improve along with tha
possibly the hospital care, and a third one is to regional-
ization of experience and secondary and tertiary health care
resources.

The letter of submission which is signed by the
Chairman of the Regional Advisory Committee iquuite enthusi-

astic, and I would like to read some sections from that.
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hws=~100 1 This is written by Dr. John A. Kenney, Jr., Medical
. 2 Doctor, Chairman, Metropolitan Washington Regional Advisory

3 Council. He says, and I quote:
4 "pirst I would like to address the past perform-
5 ance of MWRMP. I have had the privilege of serving on
) 6 'the. RAC since the inception of MWRMP, From this vantage
7 point, and from my faculty position at Howard University,
8 I have been greatly impressed by the significant contri-
9 bution MWRMP has made by improving the accessibility and
10 quality of care of the underserved areas and populations
11 in the metropolitan region.
il "Certainly the activities with which I am most
13 faxﬁiliar are those at Howard and Freedmen's. Howesver, I
. 14 will cite several of the most noteworthy projects:
15 "Howard‘é.Cancer Radiotherapy project provides
16  the seed funds that have assisted in developing one of the
11 highest quality cancer treatmént centers on the East
18 Coast.
19 | "preedmen's Stroke Project has demonstrated that
20 the mortality rate and the cost of quality care can be
21 greatly reduced.
( 99 “The Kidney Project (Howard, George£own, George
: o3 Washington, D. C. General and Arlington) has demonstrated
o4 that the three medical schools can cooperate and further
‘ ‘ o5 involve D. C. General and a suburban hospital in the
: uéo‘vm REPORTING CO., INC.
320 Massachusetts Avenue, N.L.
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implementation of a coordinated regionwide attack on
kidney disease. This project is moving; Already one
facility has indicated that they need no additional
funds. It appears that all facilities now participating
will be self-supporting by July 1, 1975, thereby per-
mitting any new funds to be used for expansion or new
locations.

"Recently initiated activities include the EMS
regionwide_planning contract, a nurse midwifery project i
the inner city, and expansion of hypertension control.

"geveral other significant projects include:

"Coronary care nursing training - Howard.

"Cancer Regiétry - Department of Human Resources.

“Inhalation Therapy - Washington Technical Insti-
tute.

"pediatric Pulmonary - Georgetown and Children's
Hospitals.

"Second, I would like to comment on the current
viability of the Program. The RAC is enthusiastic and
active. Even with the on and off directions of the
past 15 months the RAC and its Committees have been
active in promoting the principles of RMP's,

"In the past three years the RAC has developed
into an "action" group. In the first few years of MWRMP

the RAC reacted to proposals that were submitted. In

n
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developing the last applications the RAC has appraised
the needs and acted to allocate ‘blocks' of funds to
help meet these needs through requests for proposals
and subsequent contracts. The current application has
again been developed within this concept."”

From that, you can get a flavor of the view of
the Chairman of the Advisory Committee.

Just as one issue in the composition of the RAC,
which is comprised of 73 members, 15 of these are minority
members. They have a current professional staff of eight,
and they want to increase this.

Now, I may have, myself, misinterpreted these
white sheets. Apparently they §ropose to add nine, if that
is correct.

I thought this was an increase from eight to nine.

MR. PETEéSON: I am not sure. I would have to ask
staff.

In most instances I think the proposed was a new
total, but in some instances -- well, I think this again is
a total. They are simply proposing to increase the staff
from ten to 13.

DR. HESS: Well, in terms of the accomplishments
they have‘establishéd several primary care clinics, and have
been waorking on improving specialized services in the area of

heart disease, coronary care, hypertension, patient education,
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hws~-3 »1 and obstetrical care.
2 In the area of quality of care they have initiated
. 3 projects on review, utilization review, a Regional Cancer

4 Registry, a Stroke Station, Cardiovascular follow up and a
5 bacteriological screening project at Georgetown.
6 Projects which they cite as increasing efficiency

and utilization include their cancer, heart disease structure,

-]

8 high blood pressure, and kidney project.
9 They have a fairly good record of joint funding

10 and phasing into other funding.

T n Ten of the 19 projects are jointly funding, and
12 seven have been phased out, seven of 19 phased out and con-
13 tinued under RMP funding.
. " | In terms of their CHP relationships there was no
15 active B agency in Washington until recently.
16 Their coordination seems to be satisfactory with
- the B agency in Maryland and Virginia.
18 There is some funding of B agency activities in
19 this proposal, and there is an agreement, a written agree-
20 ment in the application between Metropolitan Washington RMP
o1 and the Washington B agency as to how they will work together.
5 It seems to be a fairly clear and well defined
{ document.
23
In terms of looking at the program priorities, I
24

think this is an indirect measure of where the influence,

HOO PORTING O, INC.

320 Massachusetts Avenve, N.E. |
Washington, D.C. 20002
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hws-4 1 that is, much of the major influence iﬁ the Metro Waghington
2|l RMP is at the moment.

. 3 The number one priority is kidney activities.

4 Howevgr, the amount of funding is not excessively large. It
5 is about one-tenth of the total.

6 They are proposing $100,000 for kidney activities

-}

out of the total program budget of $1.1 million.

8 ) The second is nurse midwifery, $71,000.
9 Next is primary care activities, $332,000.
10 The next is health care for senior citizens,

11 $150,000.

12 Next, hypertension for $150,000.
13 Next, emergency medical care for $100,000.
. 14 Next, chronic constrictive pumonary diseases,
$165,000.

16 Assistance to CHP's is for $132,000.

Now, the largest single proposal is the one

17
18 relating to primary care of patients, $332,000.
19 I thought it might be worthwhile just to discuss
20 this proposal in a little detail so that you know what is
2i involved in this rather major project.
| 0 Théir objective is to develop facilities at
| 2 hospitals to provide more high quality primary care to non-
o4 urgent patients who appear at hospital emergency rooms.
" ; ’s The approach is to go to hospitals which have
‘ [
um&ommﬁ cb, INC.

320 MassachusettsAvenue, N.C.
Washington, D.C. 20002
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emergency departments and to work with these hospitals to
determine the quality of urgent and non-urgent patients who
appear there, and develop a body of information which will
then allow these hospitals collectively to plan for better
primary care services to help take the load off the hospital
emergency rooms.

There are also in this budget soﬁe funds for some
facility reéonstruction, as well as some equipment purchase,
so that it is more than just planning, but also some reorgan-
izational facilities, in order to be better prepared to take
care of the patients who appear at the emergency rooms for
primary care. |

SISTER JOSEPHINE: How many hospitals do they
have?

DR. HESS: Three to five. They want the best
alternative system.

MR. PETERSON: They are D. C. General, Freedmen's,
maybe George Washington, Georgetown, and -- well, is that it?

DR. HESS: The hospitals are not listed here.

MR. PETERSON: They said three to five, so there
may be a couple of others, too.

DR. HESS: They don't list them in this synopsis
of their plan.

It was unclear, just to further comment on the

project, it was unclear whether the primary care project will
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“need funding after the first year, or whether it is something

that could be accomplished.

It looked as though it was a steady reorganization
and some revision of facilities, but I am just assuming that
although it is not stated, that the hospitals, or some of the
sources will pick up the cost after this first year.

Looking at the overall project, program proposals,
the medical échools are still quite heavily involved.

Thefe,is a project in here for something like
$55,000 for health care for senior citizens, which indicates,
in a short synopsis, no provision for continued support.

It did appear to me like this was, to a large
extent, direct services to senibr citizens, showing an area
of need, but not reflected in this description.

What their thinking was, was about future funding
beyond the funding 6f RMP.

This particular one was éponsored by TV&A in
Washington.

Overall it seemed to me things were a little bit
better than the last time I heard this program review, buﬁ
still overall I could rate it no better than average program.

The thing that I found that offered some hope was
the fact fhat they are trying to address, and apparently have

addressed in the past primary care in trying to expand these

- services to the underserved population of Washington, and I
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am sure they are considerable.

T checked them. I might say there was a farily
well developed and outlined review process, the Committee
structure, and the staff structure, which appear fo me to be
satisfactory.

MR. PETERSON: Well, thank you, Dr. Hess.

Joe, do you want to give your report?

MR. de la PUENTE: I found the program, in my
opinion, and considering past experience, as better than
average at this stage of the game.

I mentioned its priorities, you know, not neces-
sarily one, two, three, four, five, and mentioned the reasons
for these projects.

Let me say that the projects are timely. They
are addressed to not only the present but the future needs
in an area where there is a great deal of need, in an area
where if health insurance comes through we are going to have
a lot of expenditures.

In the particular areas that they happen to be
attending to, ergo, the elderly, and ergo, the needy, I was
impressed like you were in terms of the'primary activity
that because what they are going to do as far as the descrip-
tion that I read is going to be an operational research and
analys;s in which they will consider all the present resources

of personnel, equipment, floor space that is being utilized
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right now to serve the groups that have to be served.

Then they will follow this study in proceeding to
alternative programs to these hospitals, and help serve these
populations.

I agree with you. I think it is a one-shot invest-
ment, but it #s going to be a worthwhile investment and a
system in which you get these different hospitals, Georgetown,
George Washington, D. C. General, et cetera to decide, you-
know, what type of priorities they can attend to, or what
type of priorities they cannot attend to, and where the
patients will go.

In addition to that, they are goiﬁg to be helping
and providing monies for working with the planning agencies
which relate to this particular project.

The other project I was impressed with, and this
is Pridrity Number 4, is the one for senior citizens, because
at this point, since the senior citizens are poor, and they
happen to have Medicare, they go to either the nursing homes
if they are able, or to private facilities, or they are in and
out, one admission after the next, and from what I read the

visiting nurses would be providing care in the home, and also

~ they will have preventive programs in areas where they’ are

allowing the senior citizens in terms of making sure that
emergency episodes do not occur, and if the emergency epi-

sodes do occur, that somebody will take care of them,
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I think this program, in my opinion, will save an
awful lot of money for the District of Columbia in the near

future,

DR. HESS: The thing I was looking for, and may be
just an oversight on their part, but I hope they are thinking
about it, is that they can demonstrate that for the population
that they reduce the hospital costs, that what seems the
logical outcome of that is to go tc sources of payment and
say, look, put some of your money in the home cére, and not
so much in the hospital. But that was not written in.

MR. BARROWS: That is always under consideration,
and I am not too optimistic about that.

From what you fellows have said, and for what it is
worth, it sounds to me as if these people are tackling some
monumental, very real problems, and the amount of money they
are talking about is relatively small for what they are trying
to undertake.

I think we ought to resolve any doubt in their

favor.
MR. PETERSON: How about some of the other reviewers
here? ‘
DR. HEUSTIS: I have nothing to add.k
DR. THURMAN: Just two procedural inquiries.
The $132,000 is for assisting CHP. Is that proper?

MR. PETERSON: It is something which we in our
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instruction guidelines for applications, it was one of several
areas that we were asking to assist with CHP planned develop-
ment.

I cannot be sure from looking at the computer print
out that that is what it is.

We do have a case here, though. I was unaware, .
Joe, and you corrected me properly, that there just has been
an areawide B agency organized for the District. They have
long been without one, and the one in Northern Virginia, they
never could resolve the Virginia-District-Maryland problem.

There is probably a lot of catching up to do in
one sense, and I think it wouldn't be considéred inappropriate
in a policy sense.

Whether the money could be effectively used is
another question, which I cannot speak to.

If anything, we sort of pushéd them in that direc-
tion, at least as far as Mr. Bell is concerﬁed. He is prob-
ably looking over our shoulder.

DR. THURMAN: I suppcrt the need.

My question was purely policy, and the other is
policy also.

There are $80,000 here in kidney projects, all of
which on July 1 are going to be ﬁunded from other sources.

Other than that I support it.

That is a policy question.
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MR. de la PUENTE: As far as the kidney project,
if I could speak to that, as long as Georgetown is involved,
and I feel confident that they are upgrading in the total
eastern complex, they have tissue typing, and they have some
trénsplanting, and they are operating in the eastern complex,
which is from Atlanta to Boston, and which they interchange
patients with the computer, and with tissue typing information
on the computer, which in my opinion helps.

DR. THURMAN: Don't misunderstand me. All four
of those can be paid for as of July 1 out of other funds.

I am not sure that it is proper, because mine is
a procedure, and I am all for supporting them, but all four
of the things that are listed can be supported from other
funds as of July 1, this July 1.

DR. TESCHAN: Which other funds?

DR. THURMAN: Medicare and the Kidney Dialysis.

MR. de la PUENTE: They might well go into thaf
type of funding, but if we don't have this complex in which,
for instance, they started deciding_powtmuch do we charge
for procurement for an organ, cadaver, how much is it going to
cost to tissue type every patient on hemodialysis waiting
for a transplant; start making all those cost values, and
théy won't have as good a chance of certifying those costs,
and some of the people will have to pay for it.

DR. THURMAN: I was asking a policy question. That
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hwg-12 1 is all.

2 MR. PETERSON: That sort of thing you might want

3 to note.

4 MR. BARROWS: Might I ask a question?

MR. PETERSON: Surely.

(4]

6 MR. BARROWS: I know that Medicare and Medicaid
7 will be paying for reimbursement for services delievered.
Do they also have funds for development costs?
DR. THURMAN: All of us are building in develop-

10 ment costs.

We are being reimbursed for Medicare for organ

11

19 procurement, tissue typing and dialsysis right now, and we
13 have the lousiest system in the country out there.

“ I was under the impression that none of these

15 types of programs were going to be funded, other than that
16 by July 1.

1 DR. TESCHAN:' One of the projects is to reimburse
18 the institution for the procurement of unused kidngys.

" You know, that is not, so far as I know, in the
2 Medicare reimbursement. You get reimbursed for the ones you
o use and transplant.

v One of the projects talks about reimbursing for

the cost of the harvest of the unused.

DR. HEUSTIS: But isn't it built into the cost of

; . the ones you used?
25

HOOVER REPORTIRG CO,, INC.
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You divide the total cost by the total number of
patient days served, and that is it.

DR. THURMAN: I didn't mean to get us off here.

Let me say again I am in suppert of the two re;
viéwers.

DR. HEUSTIS: Can we hear again where you rate
this program in terms of averagé, above average, or below
average, from the two reviewers?

DR. HESS: The first time I read it I checked it

in the above average.

The next time I read it I went through and looked
a little more carefully, and I put it on a line between the
two, so in looking and thinking of its past history, instead
of being on a plateau, I think this program is on an upward
curve, and because of that I am willing to extrapolate a
little bit and give them the benefit of the doubt based on
recent past performance.

With that in mind I would like to propose a levei
of $1.1 million. They are currently at $1,756,000. They
asked for $1.27 million.

As I look at their priority ranking and their
programs there is one, the pulmonary diseases for $65,000,
and assistance to CHP's of $132,000, it seems to me that the
CHP's should be able to stand on their own two feet now, and

I don't see why RMP should need to support that, to that
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tune.

That accounts for $200,000 right there. They seem
to be moving in the right direction.

There is an area of substantial need, and so forth
Mr; Chairman.

I would make that as a motion.

DR. HEUSTIS: This ié the full yearly HEW pro-
rated amount, your $1.1 million? It is 100 percent of the
targetedkavailable funds now in Column C?

You see, what I was getting at in my other ques-
tion was they are going to ask between this application and
the next application for a 50 percent increase over their
money that they have right now.

DR. HESS: They are going to ask for another
$500,000.

DR. HEUSTIS: Or a total of $1.7 million, and theirn
targeted allocation is $1.1 million.

If we give them more, then we have to take it away
from somebody else. '

DR. HESS: I don't think we need to worry about
that for the moment, because that is not a target type figure,
and I think this -- I don't know thé population, but my guess
is it is probably in the neighborhood of two million people.

MR. PETERSON: I am glad vou asked that gquestion.

DR. HESS: It is an urban area.
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MR. PETERSON: It is a little over two million
people, 2.1 million.

The District of Columbia, I think, has just under
one million people, but you have two big bedroom areas in the
suburbs.

DR. HESS: There it seems to me the management is
picking up now, and that there is an area of need.

DR. THURMAN: I second the motion.

MR. PETERSON: There is a motion of $1l.1 million,
and we have a second.

Any further discussion?

MR. de la PUENTE: I just wanted to add I hate to
limit them on the CHP that much.

MR. PETERSON: I don't think I heard Joe say he
was going to cut it out.

DR. HESS: We are going to issue the money.

MR. de la PUENTE: Is there any way we can put in
a recommendation there, phasing‘out as many of the kidney
activities as soon as the self-support is available?

DR. HESS: Some of these they have listed. They
state no additional funds requested on there.

They have already phased out some.

MR. PETERSON: These are the residue of a number
of kidney activities, but even these are continuations, and I

am assuming, and I have not looked at the application that
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close, that most of these will really have come to an end
sometime during the next year.

DR. HESS: They have a priority 1 ranking, sc we
can't go in on a line item and scratch out something they hawe
on Priority 1.

I just don't think we can do much with that, Mr.
Chairman.

MR. de la PUENTE: Then I have no objection.

MR. PETERSON: We have a $l1.1 million recommenda-~
tion. |

Any further discussion or question?

All right, those in favor raise your hands,
(Showing of hands.)

MR. PETERSON: It is unanimous.

v
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HEW REGIONAL MEDICAL PLAN FOR LONG
ISLAND, NEW YORK AND NASSAU-SUFFOLK
COUNTiES

MR. PETERSON: Well, we are down to two Regionms,
and it is a quarter to five.

I think we are going to switch gears and touch
upon Long Island of New York and Nassau and Suffolk.

Do you want to lead off on this?

DR. HIRSCHBOECK: This was to be the model combin-
ation, twin agencies, and it was split off from the Metro-
politan New York, and put under the aegis of Stoneybrook for
a while, at least.

With the phase out of RMP the Nassau Regicnal
Medical Program lost its Coordinator and I believe mush of
its staff, at least there are a lot of vacancies here, and
there was a shift from this program priorities.

Incidentally, the Nassau-saffolk Medical Program
and the Comprehensive Planning Council jointly produced the
priorities for the Region.

With the split, with the phaseout of the RMP
resulting in the split, all of the planning projects were
deleted from the RMP priorities, and the remaining ones have
to do with increasing health manpower availability, increasing
coordination, cooperation, ;esoufce sharing, instituting new

preventive health measnres, innovative improvements in
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professional continuing education and priority number 5,
developing within the purview of 89-239 RMP legislation,
ambulatory care services.

This seems to be the project that they have put
the most emphasis on in terms of their priorities and plannind
for the future.

Also the PSM project is underway, and a kidney
project.

One gets the impression that this application, when
he reads it, is really dealing with tbe'broad plan worked
out prior to the departure of the Coordinator, Dr. Hastings,
and there is not much room projected here, other than a data
base development for ambulatory care in Suffolk County.

Everything else apparently is a holdover from the
grand design of the previous activity and programing.

As far as the leadership is concerned, the staff
Dr. Hastings has, it is extremely weak.

Everybody on the project is at a Master's degree
level, including the Coordinator.

Those proposed for employment are mainly from
social work, and thén there is a serious question in my mind
as to whether this staff is going to be able to follow through
with the pfoject in terms of leadership and evaluation as
described in the document.

The relationship with the CHF agency, one gets the
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feeling that CHP is sort of taking over.

The Regional Advisory Group is still a discreet
entity.

The CHP agency has endorsed everything in one
letter.

The projects that are being proposed are contin-
uation projects, except for one, that is the data base con-
tract for'ambulatory care.

They ‘do expect, however, to bring in six projects
in July, new ones, and there are some'continuations, so that
I think we ought to hear from staff about the real state of
affairs that exists between the CHP and the RMP there as to
whether there is any prospect of this staff beiné improved
back to what it originaily was.

Doctor Hastings is the Coordinator.

MR, PETERSON: Do we want to ask Paul to present
his review first, or would you want us -- well, I don't know
to what extent the staff has any comment.

We really are down in one sense, and not only did
Glen Hastings leave, but Harrison Owens, whq had béen in many
ways, I don't recall it was his name, but he certainly was
functioning as Glen's deputy. He was acting for a periqd of
what, six months?

Harrison has left, and went to NIH. The present

Coordinator who has been there a couple of years, he was
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their evaluation person. He is an East Indian,

I site visited Nassau-Suffolk. I was on the last
visit. I had some contact with Persade. My impression of
him would be that maybe he holds a few things together, but
I don't see, for a variety of reasons, his background, and
what have you, by that I don't mean the fact that he is an
Indian, but he is a numbers man by and large.

I think he is fairly new to the health field, and
I certainly wouldn't see a great deal of positive, imagina-
tive leadership coming out at least through his person, and
I think the other staff there have some problems as relates
to the grantee.

MR. NASH: Why don't we hear from the second
reviewer?

DR. TESCHAN: In reading the document it is put
together with a good deal of mental confusion on the part of
the author, or the Committee didn't talk to each other, or
was put together at different times with interruptions.

It is hard to follow with groups of projects they
are talking about and what the status of the projects that
are being described are. so there are some projects ‘that are
not de#cribed in the narrative, or their rationale developed
in the overview, and there are somethat are described
several times, or more than once, in different ways, SO you

can't tell whether they are talking about a rejuvanation of
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hws=-21 1 of an old project, or a new project, or the relationship
between them.

3 There is a minor confusion point here to tidy

4 minds in the sense that in the one form, the 158, there are
o the progress reports that relate to 1971-73, and the proposal

6 relates to 1974-75.

-3

There is a one year's gap in the situation, which
8 doesn't overly diétress me, but it sounds as if there is a

9 problem in terms of accounting for what happened to the

10 projects in the meantime, and how do we now ask for new funds
11 if, in fact, in the meantime either the project died com-

12 pletely, or survived with other funds since then.

13 Should we not be over on new funding altogether?
14 Why do we recur after a year's absence?

15 Now, that may be just a technical question on how
16 the numbers appear. It may be an administrative type staff

17 thing, but I don't understand it, and it doesn't make any

18 sense,

19 The priority statements, these things are two or

20 three years old.

21 I was on a site visit when Glen was still there,

99 and I remember distinctly the long discussion how they got

23 the priority, and this is really.Hastings' work, and it hasn't

Y been revised since, and you get the sense, the end of review
. 0s process is sort of a Xeroxing of something.

HOGYER REPORTING CO., INC.
3720 Massachusetts Avenue, N.C. \
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speaks specifically to the point?

4ug

DR. HEUSTIS: 'This is what I wanted to convey.

DR. TESCHAN: I get the feeling that if this docu-
ment is reflecting sort of the state of affairs then it says
that 66 members of the RAG have been asleep.

It says the grantee has been asleep} and it says,
that I don't see a focus around which you can organize avnext
step.

I don't know where to turn to fish for that focus
of the new entrepreneur relationship that is needed in the
thing, because one thing on the CHP business, the two agencies
say they are going to reexplore what the lesson is from the
experience they have had.

If the document is ény indication, I can't tell if
there has been any.

Well, in view of this, I think that we are tending
to go somewhere between a below average and a poor situation,
and one where I don't see where there is viability.

I frankly don't know what to do about a funding
recommendation on it.

I think maybe we ought to hear from staff, and maybe
we will be a little more illuminated than I am at the moment.

MR. PETERSON: Jerry, you have any comment that

To put the question crudely, how bad is the situ-

ation?
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MR. STOLOV: We have members from Grant's manage-
ment here.

We are about in the fourth recite of their bylaws
and RAG grantee relationships.

When we tried to review their process, their RAG
was rally dominated by the corps in terms of numbers, and we
asked that there be a change in ﬁumbers, and they did adjust
that change.

The auditors were out there for ten weeks, and they
came up with a whole pot pouri of items which represented to
Dr. Paul, Mr. Silbus and operqtions people.

They felt, though, the RAG was dominating the
corps, but this is only a sideline to what they did find.

They did look into some of the projects you have
mentioned, as to the gaps in time, the Nassau~-Suffolk believes
théy can reinstate from all indications.

DR. TESCHAN: I did have one more comﬁent on the
project, that there are two kidney projects, the relationship
between which is unclear, and we don't, or they doan't seem to
have a lot of content and don't have a specified relationship.

I am a little less critical of the same situation
in the EMS story, because the cbunties appear'to be big enough
and the divergency between them sufficient, and the location
of the population centers sufficient to justify two separate

operations in that case.
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hws=-24 1 The kidney game is different, because both of them
. 2 talk about relationships to Metropclitan New York and the big
. 3i eastern consortium, so there is reason for more coordination

4 than I find.
5 MR. STOLOV: Could I just ask that we get to the

6 issues that staff looked at?

-1

MR. PETERSON: That is what we want to get to.
8 o MR. STOLOV: EMS Communication Project. We touched
9 base with Region 2 Office, and the same people applying for
10 the equipment dollars were the same people applying under Mr.
11 Rearden's program and HSA under thé new law,.

12 This was almost thé identical proposal,‘even more
13 dollars to them.

14 Well, it was briefly presented. We asked the EMS

Communication Specialists to look at it, and we consequently
heard from Region 2 that they turned it down.

One could draw a grey line between whether they

17

18 did mention communications in their original proposal. How-
|l ever, we were asked to highlight it because of the magnitude
50 of the dollars.

- That is where we stand in EMS.

22

23

In Kidney, we asked the Region, before they sub-
mitted their project, to have it reviewed by outside consult-
ants.,

24
They got one consultant, got one one night in the

25

'HOOVER REPORTING CO., INC.
320 Massachusetts Avenue, N.L. !
Washingten, D.C. 20002
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Kidney meeting in Chicago, and he dictated something over the
phone, and we called him today to get his impression, and he
agrees with Dr. Teschan, that the two projects should be
brought together into one, and this shows.supporting two
institutions rather than getting a new thrust.

DR. TESCHAN: He shows no CHS function, and it
shows no RMP coordination, so it is a total bust, no matter
which way you look at it.

MR. STOLOV: In terms of the proposed staffing
pattern and the present staffing pattern I think we asked the
Region, and they only sent in -- they were allowed to budget
the $6.9 million, and they elected to put into staff, so
prior to this application whatbthey actually sent in was what

they were budgeting into.

We haven't seen the new coordinator function. Thé
RAG had a committeé, and they have 70 applications to con-
sider, soma from the nearby regions, et cetera, and other
people.

Well, they chose their own man for the job. We
ﬁave not seen him function. We did ask him to expand on the
organization chart, and he had four health analysts reporting
to a girl who was in the program since it started, for four
and a half years. She was the grant's management gal, and
did a good job at it, and we were concerned the poor people

reporting to her, she has a BA, and she has four and a half
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years of gxperience, and her experience was another factor
he looked at in the decision, but the organizational chart
has changed.

He has sent in a new one, having two report to
his evaluator, and two reporting to her.

Again, we gquestioned the decision, but haven't
seen it in operation.

The seven vacancies are social workers, as you said
Dr. Hirschboeck.

MR. PETERSON: Tom, did we have a management
assessment visit at the same time as the review verification
visit this year?

MR. SIMONS: I have almost lived with that Region.
I have a very hardnosed view.

I think Frank better talk before I do.

| MR. NASH: I think it was over two years ago it
was recognized that the structure and relationships between
the grantee institution and the Board of Directors of the RAG
of this program there was something very much wrong there.

I think they had a 25 member Board, each of whom
was also a member of the RAG.

The normal procedure for'the Board is to meet, dis-
cuss the business. They would adjourn, and 30 minutes later
they would convene a RAG meeting, and most of the time some

of the KAG members didn't show up. All the Board members

¥
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were there, so the clear dominance of the RAG in the whole
decision making process was by the Board grantee institution.

This gave us a lot of concern. They were advised
they should be concerned abcut this. They would send us back
letters assuring us that they would do this.

Then they would get involved in phaseout, and so
from our part we didn't follow up on it until we got the one
year's_extension.

We have been after them again to straighten out
this situation, and that is why we are now looking at their
revised bylaws, and I think Tom's later review of those indi-
cates there is still the possibility of dominance of the RAG
by the Board.

I don't know how we will straighten this situation
out.

Does that cover part of it?

MR. SIMONS: Yes. I don't think it has come out
that RMP and CHP has separated.

MR. PETERSON: Yes it has.

MR. SIMONS: There was mention of the HEW audit
that has been up there ten months.

They came in and met, and had a very long report
on the Region. They selected five projects that ran when
they first went in, based strictly on the time the project

occurred, and the dollar volume, and they traced it from there




hr b-28

1
¥

Washington, D.C. 20002

Bbw!kzromm& €0, INC.

320 Massachusetts Avenue, N.L. | °

-3

10

11

12

13

14

16

17

18

19

20

21

22

23

24

25

4y

from the time it started up until it was complete.

Now, all five of them they considered a dismal
failure because of the poor management by the program staff.

They now ask them to select two more teams, to give
it to them.

MR. NASH: The audit report doesn't bother me
quite so much, because this is a reflection of what went on
in the past.

The question that concerns me is what is the future
for thisprogram.

MR, SIMONS: I'ha&e two more points I would like
to make.

I think the philosophy of that region, the three
or four times I have been up there, seems to be we are going
to do what we want to do.

We will try to write it to make RMP's and the
Councils believe we are going to do what th?y say, but we are
sfill going to do the things we want to do here.

As far as the domination of the program by the
corps, as Frank éaid, I don't know how we are ever. going to
get them to stop that.

The climate is still ripe for the corps to domin-
ate, the byla&s étill provide for domination by the corps.

The only way that they are ever going to change is

a very hard approach from here.
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I think the recommendation you made for Maryland
would be a little kind to them.
DR. TESCHAN: You made the funding contingent on
their compliance, either get wiﬁh it or ship out.
MR. STOLOV: The letter from Dr. Paul said exactly

that. Unless those bylaws are changed to meet our conformance

and the Region

MR. SIMONS: No ifs, ands, or buts.

DR. THURMAN: I move that we approve this program
for a level of approximately $150,000 for staff phaseout.

DR. TESCHAN: I second.

MR. PETERSON: The motion, if I understood it
correctly, was $250,000 for staff phaseout.

DR. HEUSTIS: Aren't you rather generous?

DR. HESS: I don't see how that is consistent
with the decision you fellows made on Maryland.

DR. TESCHAN: Then I am missing something.

DR. HESS: I wasn't ready to vote with you for or
against it.

But it seems to me, from all that we have heard,
that this program in New York in nearly every dimension is
worse off than Maryland, and the vote, as I remember, it was
to recommend termination for Maryland.

. Now, if Maryland deserves that kind of vote, I

don't see how you, in any consistency, can vote any money
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here.

DR. THURMAN: That is not what my word was. I
don't think we ought to fire these people tomorrow by term-
inating all funding, and $240,000 will carry them until their
staff can find other jobs.

DR. HESS: You didn't make that proviso with
Maryland. |

DR, THURMAN: Yes we did. We said terminate it
with adequate time.

DR. HESS: Okay, the same general language.

DR. THURMAN: Except to make it worse in Maryland.
How is that? |

DR. HEUSTIS: I thought the motion we voted on
before was we recommended termination, and left it up to the
good judgment of the Council to bring about an orderly term-
ination, without out getting involved.

DR. THURMAN: I will rephrase my motion, and let's
make it the same as Maryland, but a little worse.

In that way we will have the same terminology,
because I think the program ought to be terminated.

DR. HESS: I call for the gquestion.

MR. PETERSON: Let me be sure that I have the
motion correct.

The motion is termination at the earliest possible

" moment.
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hws-31 1 DR. HEUSTIS: No, just the termination.
. 2 MR. PETERSON: Termination with only such funding
3 as may be necessary to provide for the orderly termination.
4 DR. HEUSTIS: But you didn't do that for Maryland.
5 MR. PETERSON: I think what we are hearing now is

6 we are really acting on a kind of generic motion that we will

-3

rephrase the Maryland one accordingly.

8 . MR. BARROWS: Funds sufficient for an orderly
9 termination.
10 MR. PETERSON: It may require slightly more funds

11 than one or the other for the orderly termination, but that
12 is a minimal amount of funds, really.

. 13 DR. HEUSTIS: Why cannot we, as a review committee,
14 recommend to the staff, as I understand it, we recommend
15 termination, and the staff, under whatever it deems best,
16 make whatever it thinks is a proper recommendation to the

17 Advisory Council?

18 MR. PETERSON: As to funds?

19 DR. HEUSTIS: It puts us firmly on the record as

20 far as termination, and what you do with it is the orderliness!
21 MR. PETERSON: Termination with such funds as staff]
99 finds necessary to make that an orderly process.

23 That is poorly phrased. We don't know.

o4 ) MR. NASH: The Department would insist on this,
,qllb any way.
| 9% y way

HOOVER REPORTING €O, INC.

AAn v TN e 2
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DR. HEUSTIS: With such funds as are necessary.

MR. PETERSON: I want to make sure whether it is
in the motion or not that we have the sense of that.

Termination is a guillotine.

DR. HEUSTIS: There has been so much pussyfooting
around on this thing, I would like to use language soO nobody
misunderstands what we say.

What they do with the language after that, after .
I understand it, is fine.

MR. PETERSON: I think I understand the language.

DR. HEUSTIS: I aﬁ glad you do, but do you have a
vote on the Council?

MR. PETERSON: No, I don't.

DR. HEUSTIS: I would like to be sure the Council
understands what we say.

MR. PETERSON: I will reduce the motion to one word
which will be "termination," and we will supply appropriate
parentheticals.

Again, I am just trying to get a sense here.

MR. BARROWS: It is very important to avoid an
appearance of capriciousness and arbitrariness on our part
that this termination be provided with whatever is necessary
for an orderly términation.

MR. PETERSON: Early, orderly termination.

Termination with only such funds as is necessary.
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MR. NASH: Any program that I have ever seen in

HEW that has been terminated, the Department insists on an
orderly termination.

MR. BARROWS: We should mention that.

MR. RUSSELL: RMP would go to any RMP and say send
us your plans for going out of business.

DR. TESCHAN: They will either roll over and die,
or scream and come in here with all kinds of important reso-
lutions.

I wouldn't mind July 1 in that sort of situation
to review if they have more life than we have seen in two
years. |

MR. PETERSON: On both Maryland and Nassau-Suffolk
I have a sheet of paper in front of me, I am filling in the
last few figures on, in both cases I am showing the figure
of equal to or greater than zero.

There is a motion now.

All those in favor of the motion raise your hands.

(Sshowing of hands.)

MR. PETERSON: It is unanimous.

MR. BARROWS: This will include the proposition we
faced on the impact on the new program.

DR. HEUSTIS: This ha; the same reasons Maryland
had.

MR.  PETERSON: The set of problems are not all that
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different.

Grantee Number 1 is of a different order. It is
not a Johns Hopkins with a grantee domination vis-a-vis the
RAG, guestionable leadership, and certain results of no
significance.

Well, we are down to the wire now with just the
Susquehanna Valley, which is thé central part of Pennsylvania.

Let us move ahead.

Joe, you were one of the reviewers here. I wonder

if you wanted to lead off.
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HEW REGIONAL MEDICAL PLAN FOR THE
SUSCUEHANNA VALLEY

MR, de la PUENTE: This is an application for
$721,606.

On July 1 they are going to come in for $705,000,
They have 14 positions, including three physicians devoting
25 percent of their time to staff functions following the
recommendation of management.

They have been successful in filling'threevaddi-
tional key positions with former RMP staff who are rejoining
the program.

The present request is for a fully viable program.
Their activities are addressing themselves to the Regional, |
what the Board concedes as need in the primary health care,
availability of services for room area and accessibility to
the urban service.

They are with the Pennsylvania Medical Society,
which is providing excellent physical management sources.

The staffing pattern coincides with their program,

Many parts of their program are grants. The grants
present an opportunity for realigning their staff pattern in
a manner which coincides with their new plan.

The present application is for support of ﬁheir
poSitions from July, 1974 to June 30, 1975, as well as two

months of support.
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Their July 1 application will emphasize project
’support.

At that time they will present approximately 18
projects presently under review by their Regional Advisory
Board.

While they represent present activities, their
application does not include comprehensive updating of their
plans.

I have not seen anything as to how they are up-
dating their plans.

They intend to continue the AHEC activity in South
Central Pehnsylvania, as well as the Area Health Education
System in North Central Pennsylvania, and the ambulatory
patient dialasis is also going to be continued.

What they are going to do as far as new activity
is concerned, is to facilitate the development of Regional
Health Authorities, and adequately address the need of inte-
grated functions of health plans, implementation, and regula-
tions.

As they develop their plans they will have active
participation of the B agencies in the Susquehanna Valley
Region. |

One of the major concerns regarding this Region is
the evaluation of their activities.

This is the problem I have with this Region, how




463

1 ’ . i
hws-37 ~ do they evaluate what they are going to do, and how do they
. 2 decide what they are going to do next, and what are their
3 . A
priorities,
4

SISTER JOSEPHINE: I have some of the same problems

5 that Joe has.

6 As I looked over the proposal I got the impression
7 that they got on the bandwagon very quickly to phase out the

8 program, and they ended up with three people from 22,

9 Then they hired, and they are at a level of 14 now,
10 and they propose to build it up to the original level, and

11

they realize when they get the whole group in they are going
12 to need to develop them to have some program to wprk on;

! 13 All they are going ﬁo do now is to tie up for a
. 14 poor staff and a development program which is the only thing,
15 a development to develop that corps staff so they will be
16 able to identify sohe projects, but there are no plans for
17 how they are going to implement the‘projects, or how they are

18|l going to develop the project.

19 This creates a real problem for me.
20 MR. de la PUENTE: Maybe staff can help us.
21 What was the story?

E 29 SISTER JOSEPHINE: Another thing here, too, their
93 || past performance, there are three things that they identify,

o4 || and one is that they have been able to elicit grassroots

. 95 involvement, but you don't know.

HOOVER REPORTING €O, INC. || |
320 Massachusetts Avenue, N.L. |
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They talk about the coronary units which were one
of the first types of things, which began when the program
first evolved. There were five. Now there are 30.

They had a management consultant firm come in and
help them learn how to develop a program.

I feel they are very much in the same place as
when they first started the program.

MR. BARROWS: Sister, you better be careful. You
are going to acquire a reputation of a hanging judge.

DR. TESCHAN: She is helping us to be one.

SISTER JOSEPHINE: This is the way I have to read
it. They are going to get the kiss of death any how.

MR. STOLOV: I thought maybe fom would comment
since he was on the management assessment.

My visit was the last visit, where the RAG met on
this application. I could supplement maybe what the reviewer
had to say.

MR. SIMONS: We were up there in January. There
were two people at that time, plus the secretary.

There was the Acting Coordinator, the Fiscal man,
who has beeg there since the day one, I suppose, and the

secretary.
They had spent the entire year of the phaseout

doing absolutely nothing, just sitting there reading the news-

papers.
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MR, PETERSON: 1In Harrisburg?

MR..SIMONS: They were reluctant to hire people
because the Coordinator had almoét a paternalistic attitude,
although some of the staff wanted to come back. He didn't
think they were fair to themselves to want to come back. But
now with more money, they will come back, he thinks.

This was just a very inactive operation.

MR. PETERSON: You were at the RAG meeting when
this application was considered.

What kind of life did you see?

MR. STOLOV: I attended not only the RAG meeting,
but the Executive Committee meeting.

The first thing that impressed me was that it was
at the Pennsylvania Medical Society ﬁeadquarters, which is in
Camp Hill, and the grantee is an ex officio member of the
Executive Committee, so most of the people in attendance at
the Executive Committee meeting were physicians, and if you
are in the Medical Society building, which is quite impressive
but there was adequate-participation in the Executive Com-
mittee.

This was around April 17, so one of the physicians
just paid his'taxes, so he was carrying the torch‘at that
meeting, and he was trying to question the Coordinator as to
dollar expenditures.

Most of them, I still believe, are similar to one




hws=40 1

-]

10

11

12

13

16

17

18

19

20

21

o -

HOOVER REPORTING O, INC.

320 Massachusetts Avenue, N.C. ;

466
of the comments we made in another Region, that this is a fund

ing strategy rather than a program strategy that at this time
due to the conservatism -- well, they just appointed a
Director at that meeting. He was Acting Director, so there
was a sort of sitting on the fence sort of attitude there,

as well as due to loﬁ salaries that the grantee has in this
structure.

. This was a negative force. However, the Executive
Committee is behind the Coordinator, and the RAG was well
attended at this meeting. It was a well attended RAG meeting.

They had minority representation there, and people
made their voices known, and after the RAG meeting, and they
reviewed the arthritis applications, as well, and we did note
some positive progress.

The Chairman was also well liked, and is a good
Chairman.

Staff went just like Nassau-Suffolk staff. They
were at the position where you are today, because this Region
wanted to put its rebudgeting into staff at that time, and
they sent us their staffing pattern, and we asked them to link
it to their goals, objectives and priorities, but I think, as
Tom mentioned, they are very slow to move, and have to have
the dollars in hand before they will move, and I tﬁink this
was a negative point to them.

As to evaluation, this last Saturday they had an
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hws-41 1{| evaluation.

[ ]

One of the reasons was one was just appointed a

member on the staff, They evaluated the two AHEC's there

o

4 with outside consultants, and they were at a point where they

were handicapped because of the dominance of this medical

(52

6 clinic, and one of the physicians in charge is on the Executive

-1

Committee as well, and up to this point they were really
8 handicapped by not performing an evaluation.
9 However, they did conduct evaluations on Saturday,

10 and the evaluation report will go to RAG.

1 They did, however, use their outside consultants
19 and staff, and this is the first time they héve probably
(8) 13 evaluated something on a scale like they did.

i1 MR. BARROS: It seems to me, from what you have
15 said, what we are dealing with here is essentially a rebuild-
16 ing of the budget.
- Do you think that is going to bear fruit?
5 MR. STOLOV: I think that we identify about $142,00D
19 in vacancies in this budget, and the question is when you read
20 their narrative, and realize what they went through in the
o1 steps they have to take, this is one thing, but they were
" quite honest to say that they may not fill all of ﬁhese

~9? positions, yet their RAG and Executive Committee gave them

1;;' authority to go ahead with the strategy.

. - DR. HESS: Can you tell us more about Chad Holmes?

25
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Apparently he has been appointed in May of 1974. That is
this month.

MR. NASH: That is as Coordinator.

MR. PETERSON: Maybe I coulé-offer a little
historical impression of this Region.

One of the first times I visited I spoke to the
RAG in the early days of the program, and while I have not
been arfféquent visitor, I have sort of kept an eye on it.
It seems to me this is a program which is in a sensebalmost
like three distinct faces to it.

In the early days when the Pennsylvania Medical

Society was still the grantee, but in the early days the first

Coordinator was McKencie, and I don't recall the first name,
who had been an employee, I think he had been the Executive
Director, and at that time there was indeed, a great deal of
pulling and tugging between the grantee and the RAG, that
was trying to make itself felt, but did not have a great deal
of, it seems to me, moxie behind it in there individually,
and certainly collectively.

Well, that issue began to get clouded. There is
the new medical school over at Hershey, Pennsylvania. I
don't recall if the Dean is still there, but despite the
fact that the medical school at Hershey‘was put in the busines
of training primarily physiciang, some of the impressions I

got, and I can remember a Dutch uncle talked about that,

Ui
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hws 43 1 that Harold rolled with some of the people from Susquehanna
9 Valley. The medical school's interest was to get some money
3 to do some things that were pretty, at least some people who
! knew better than I, was certainly exotic, and totally in-
5 congruous with any total primary care.
6 It sort of shifted from the Medical Society and
7 got clouted by the médical school, and as a result of that
8 Dutch uncie talk they did bring in a Doctor Ector, who was
9 from Philadelphia, and I think he started working in trying
10 to build some sort of program objectives which had never
1 really existed before, but really got caught up -~ well, I
19 don't think he had been in the post more than ten or 12 months
13 before the ph;seout order came, and I don't know what his
1 motivation was. He didn't stay around very long.
15 Since that time, Chad Holmes has been first Acting,
y and now he has been recently confirmed as a Coordinator, but
i
1 they not only have looked forward to a fairly rapid phase-
8 out, but I think it does sort of reflect a Region which prob-
1 ably never did have much momentum or sense of direction.
2; There was not too much to reach back to, and Holmes
he was job hunting actively for a while, but with his con-
1 .
i firmation as Coordinator, I guess he stopped doing that.
9
~ * DR. HESS: Was he the fellow sitting around
» twiddling his thumbs?
24 '
MR. PETERSON: I assume SO.
25 :
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Well, any way, they. got down to the Acting Coordin-

ator or Finance Officer to close the bocks, and the secretary
to do the typing, and they all read the newspaper, according
to Tom,

Holmes was there the whole time.

DR. BEUSTIS: Is there anything there worth
salvaging? |

DR. HESS: No point in trying to gear up a program
for a phaseout.

MR. PETERSON: Do we have any idea?

Susquehanna Valley has indicated they are asking
for a little over $700,000 now, Which is about their current
level, and they have indicated they are going to come in with
another $700,000 package.

Any idea of what it specifically looks like?

MR. de la PUENTE: They talk about improving the
quality, the high quality care in the Valley Region.

The Second Region is to improve the high quality
health care, and then they speak of each mission, and how they
are going to do it, so I think in here an awful lot depends
on what they come up with in the other application.

How they do that’I just don't know.

MR. STOLOV: There are some plusses, when they start

getting rejuvanated that they have supported the B agency

directors at one of the B's previously not supported, and his

ed



hws—é? 1{| name is in, referred to by the budget staff.
. 2 The second point is the Region is in the State
3 Capital area, actually, and there is a need in that area to

4 coordinate with the three unidentified B agencies, and the

5 RMP.
6 I believe this Coordinator can do it. He has the
- 7 personality. He has a Master's in Theology. He calls it

8 theracit medicine.
9 Any way, he is well liked, and the other point I
10 want to mention is the RAG Chairman is a specialist in cardi-
11 ology, guite devoted and a good leader, and he has the RAG

12 support at this go around.

MR. BARROWS: Would it be fair to say at the mini-

13
i4 mum this will be a built-in block for the transition if we
15 keep this program going?
16 MR. STOLOV: I would ask the Committee to encourage
1 that.
18 When Doctor Ecort left, prior to his leaving they
19 were going to come in for a triannual. They ac;ually had
20 100 applications in-house. This is an indication of some
of identity in the community.
05 What they plan to do is to try to bite-on some of
R ” those back applications.
;; MR. BARROWS: Lets give them a reasonable budget
. ? ; and see what tﬁey come up with in their next one.
2
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1 DR. TESCHAN: That sounds great, except what I

hws-
. 2 think I have heard up until now, until you just said what

3 you just said up to now we are going to need a couple of

4 Dutch uncles.
5 One did not carry very far here, so it seems to me

6 that the Chairman and the Coordinator, or whatever else needs

- 7 to be invited down here has to come, and you have to line
8 up and lay it on in terms of what needs to be done up there.
9 MR. BARROWS: Could you give them a transcript

10 of this discussion?
11 MR. PETERSON: I prefer not to do that.
12 DR. THURMAN: As you look at their budget, what

13 they have proposed is $498,000 in staff, $95,000 in definitive

i4 projects, and $127,000 in grantee administrative costs.

15 Going along with what Mr. Barrows said, why not
16 think about $95,000 for the definitive projects, because
17 most of.them are transitional projects for a few agencies,
18 and added to that, $250,000 for program staff.

I am making a motion that we not terminate, but

19
20 we ought not to commit this kind of money until we see what
o1 is going on. |
09 MR. BARROWS: Your recommendation makes a lot of
' - sense.
23 _
o4 ‘We have a gaod Coordinator. We have a good RAG
. guy up there. I think the two give you a ray of hope.
v 25
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MR. STOLOV: And the grantee follows the financial
practices as to their philosophy and their whole salary is
something else.

DR. TESCHAN: You will need a bellows in addition
to the dollars to get them started.

DR. HESS: In circumstances like this I wonder if
mzbe I am just thinking here, if he could somehow learn a
1itt1e»something from the fellow in Rochester, Peter Mott,
as judged by the grant application, and I never met the man,
except I like the way he thinks, as represented in the appli-
cation, that organization that is thére, and the way he got
that thing lined out, I wonder if a little apprenticeship
with a first rate Coordinator, and looking at what a first
rate Coordinator does with an application, if it would not
be helpful saying, you know, much more than you have to do
better. He needs some direction as to how to do better.

I gather from what you say he has the interest
and motivation.

MR. STOLOV: He did expand from three to 14, and
a lot of his staff are following him.

He does have some leadership that did come to
work for him.

~ MR. PETERSON: Let me make sure'what figure you
were épming up with, Bill, and what the basis for it was.

You said leave the $95,000 in projects?
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hws-. 48 1 DR. THURMAN: $250,000 in programs staff activities
, 2 which would also bring then $60,000 in grantee administrative
. 3ii costs which is $310,000 and $95,000 they have asked for in the

projects they have, which is $405,000, so why not $00,000?

Hon

5 ' That will not make him lay off any of the 14.

6 It will give him some room for expansion in that 14. This

-3

will carry his projects, and pay his overhead.

8 ' | MR, PETERSON: And try and see what tﬁeir July
9 application looks like in terms of any hint of a program

10 there.

11 MR. BARROWS: Is there any way of getting the

12 reasoning to them?

Could you do that, Jerry?

13
14 MR. STOLOV: We have to send a policy feedback to
15 the Coordinators, but we expect whatever comes out of this =--
16 DR. HEUSTIS: There are only about three or four
17 instances in all of these discussions we have thought there
18 might be some real value to get some information back reason-
19 ably soon.
20 Would it be possible for the staff to discuss this
o1 with the higher ups, to see whether or not, in a very small
{i} o number of cas§s an exception to the general rule cbuld be
- - ”3 made, and that maybe some of these people could go?
; | DR. TESCHAN: I have a question.
2
; . , Our recommendation is to Council who has charged
‘ 25
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us, and it seems to me if Council says we don't want any part
of that, we will do this.

DR. HESS: I recommend staff do that.

MR. PETERSCN: Your recommendation is for a feed-
back?

DR. HESS: No, officially.

DR. THURMAN: That létter you signed made us report
to the Council.

MR. PETERSON: You have an official legal status
now. You are legal.

DR. HEUSTIS: Shouldn't they give us a copy of
that letter to make it legal?

DR. TESCHAN: It ié a little techinical point, and
we might be overridden by Council.

DR. THURMAN: Staff has the option to ask if Counci
approves, ask somebody to go with them to explain all of this.
The staff can ask about that.

MR. NASH: If Council approves this, and of course,
this information goes to the Advisory Letters, you know.

MR. PETERSON: I thought I heard Al say something
different.

Here and in a few other instances we woﬁ't have
Council action until the 14th dr 15th. I don't know if it
makes any difference, but I thought I heard Al suggesting if

it is agreed at a higher level.
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DR. HEUSTIS: I gather from the discussion there
was no great enthusiasm for the suggestion i made, so forget
it.

DR. HESS: There was, indeed.

DR. HEUSTIS: My suggestion is, as soon as possible
after this meeting, that in a very small number .of instances
where youvbelieve it important, that the staff seek the
approval of a higher level in this organization to at least
informally discuss with the local people what we have talked
about in those instances where it will be thought to be bene-
ficial to the program.

DR. THURMAN: I second.

MR. BARROWS: I move it.

MR. PETERSON: In this instance if it is concurred
in by Dr. Paul that we would get back to, I hope, if the RAG
Chairman is an impossible mover, indicate to them in frank
terms the Review Committee's recommendation will still have
to be looked at by the Council, That we have serious reser-
vations about the Susquehanna Valley program, but would be
looking at their July application largely in terms of whether
there is any indication of some kind of program being performed
there, and they need to keep that in mind.

I don't think they are going to generate any new
projects, but it may make a difference in terms of their

priorities, and how they present what they have in the pipeline
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now.

DR. HEUSTIS: When is the deadline?

MR. PETERSON: July 1, but for most Regions this
means their RAG's are going to be looking at things. Most of
them are scheduling meetings in mid-June, or early June.

MR. RUSSELL: We have a precedent and can handle
this and accommodate the concerns of this group.

| What I hear this group saying is that there should
be a staff visit.

MR. PETERSON: Maybe we ought to ask Holmes.

MR. BARROWS: Let's clarify this thing.

We are not preempting the role of the Council, or
reporting decisive action, but we do feel under some obliga-
tion to help the programs.

We think it would be in their best interest to
know some of the concerns and some of the reasoning that went
into this discussion.

What they do with it is their own business, and we
are not reporting any definitive action.

DR. TESCHAN: The site visit isn't the term.

MR. RUSSELL: It is a staff visit.

MR. PETERSON: I think in some ways it is particular

more effective since we are not that far away. Harrisburg
is a little over a two hour drive, and let's see if we can't

get the Chairman and Dr. Holmes to come down for a half day
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visit.

Sometimes the direction in which you move is most
helful.

DR. THURMAN: Excellent.

I call the question.

MR. PETERSON: The question is on a $400,000 recom-
mendation for Susqguehanna Valley with the communication to
Holmes,'tﬁe Chairman, that he meet here as soon as possible.

Does'that meet with your concurrence?

DR. HEUSTIS: The appropriate division of that
within program staffs and projects.

MR. PETERSON: All in favor raise your hands.

(Showing of hands.)

MR. PEfERSON: The vote is unanimous.

MR. NASH: Remind them of the confidentiality of
deliberations particularly in the case of Maryland.

MR. PETERSON: Yes, particularly Maryland and
Nassau-Suffolk Counties.

Are we agreed then that we will try to get together
at 8:30 tomorrow?

I will have something in some kind of rough shape
to pass around then.

We are planning, according to the last communica-
tion I got from the other side of the wail, to reconvene as

a single group, or as a whole, between nine and 9:30 tomorrow.
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One final thing, if there are any of these, partics
ularly as they relate to Nassau-Suffolk and Maryland that
have not been turned in, please let me have them back.
We will meet again at 8:30 tomorrow morning.
(Whereupon, at 5:50 p.m., the meeting adjourned,

to reconvene at 8:30 a.m., the following day.)




