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MS. SILSBEE: May we please begin? I think we have
/

B quorum, with ﬁr. Milliken.
) Okay, we are going to start this morning with
Alabama, Mrs. Gordon. '
REPORT OF MRS WYNONA R. GORDON
ALABAMA
MRS[ GORDON: Since‘wé are trying to'expedite things
today, I'1ll not‘display my 1g§orance by talking too much.

The Alabama Project, we are asking continuation for

16 projects, 21 new and elght that have been apprdved before

put have been unfunded previously, which makes 29 new. !

As you see, the reviewers have givén it an above-
Everage'assessment.- They seem to have good rapport with CHP
Bnd they have one cohsuméf and one provider from B agencies, the
12 B agencies on the Councii, -
I d1d have a question. They talked about the

State Advisory Committee to the Governor and the State Board of

Health and this committee, the EMS -Committee of RMP was the

hucleus for this and does aﬁybody know what -- what --

MS. SILSBEE: What is your specific question,

rs. Gordon?

MRS. GORDON: Well, actually, pertaining to what

e were talking about last night --

MS. SILSBEE: Umn hmn.
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MRS. GORDON: --= and so I picked up on the State
Advisory Commlttee to the Governor and the State Board of
Health and was wondering what the --
MS. SILSBEE: Mr. Jewell.
MR. JEWELL: Are you talking about the EMS|Advisory
Committee, Mrs. Gordon? |
| MRS. GORDON: They said that -- well, that|this

committee was made up primarily of the EMS.

- MR. JEVELL: Right, that was the nucleus. |They

pre heavy on EMS in Alabama and the tragedy that occurred to

the Governor recently. They have established a committee made

p of the health interests in the state which i1s advisory to

fthe Governor on EMS and that will be umbreilaea 1ﬁto bther
eas. .

ﬁS. SILSEEE:‘ But isn't it an advisory committee
in fhe sense that the Souttharolina one waé yesterday, but
I think that 1s the --
MR. JEWELL: I missed South Carolina. I'm sorry,
I don't --
SPEAKER: It is not.
MR..JEWELL: It is not. Okay.

MRS. GORDON: As you'll note on your critique,

hey suggested that the PSRO project be lncreased by $100,000
ecause 1t seemed an excessive amount of money for $151,000

o start with and they also suggested that the project 82 not
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be funded, mostly because it was for making audio-visual
materlals. I found nothing to quarrel with the suggestion
of the committee on the funding, so I would move that we |
pccept the funding of $2,028,389.

MR. MILLIKEN: Second.

[The motion was madé and seconded. ]
MS. SILSBEE: Mr. Milliken, as the secretary-

-

reviewer,_did'you'have anything further you wanted to add -

bo this?

‘MR, MILLIKEN: No. I agree.

MS. SILSBEE: Okay. The motion has been made and

seconded that the Alabama application be approved at the level

e .

[of $2,028,389. 1Is there further discussion?

[No response.]

4

All in favor?

el

[There was a chorus of ayes.]

N

Opposed?

i [The motion was carried ‘unanimously. ]

The motion is carried. -

The next region is Albany. Dr. Watkins.
DR..WATKINS: Yes. The report oﬁ Albany seems
Buberior and from a review, I feel this. I see high visibility
bn new legislation such as PSRO, CHP, HMO, EMS and our first
poncern was that thesé weren't really true, in-depth workling

programs, but this is what the future 1is going to be at first




‘|brief, I'd like to say very quickly, let's accept the

what Dr. Watkins has said. “I think, looking at the stdaies,
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sight and I think then, combined with the community involvement;
they have several community programs and overall they have
followed the goals and objectives so that, to make it very

-

brief, a superior program can't be criticised, so, to be very

recommendation of the committee of $1,066,175 -- less than
their request. [Siec.] X _ ;

MS. SILSBEE: Is that a motion, Dr. Watkins?
DR. WATKINS: Yes, I make the mqtion thaé way.
MS. SILSBEE§ Is there a second? i

MS.’ MORGAN: I second 11:'. o : |
[The motion was made and seconded. ] |

MS. SILSBEE: Dr. Haber, did you have anything to

add to this?

DR. ﬁABER: ﬁéll, I would just like to reinforce
most of them were good. I had a few comments to make. ’

The feasibility studies -with CHP and HMO and EMS
look good. The community hypertension feasibility, I think, is
[well-thought-out and we havé a favorable recopd_of having
referred many of these patients to their private physicians.
One of fhe things that intrigues me is that they
really ought to move fast in the HMO area because if I

remember correctly, this is one of the regions of the country

rhere Dr. Isselston, a pioneer in the whole field of HMO concept;
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had a group there that -- oh, I guess it goes back 20 years --

when Permanente was still only a twinkle in.——

MS. SILSBEE: That is the Rip Van Winkle Clinic
in Hudson.

DR. HABER: That's right, and so they, I think,
can move favorably in this area and they certainly appear to
pe doing so, although I didn't seé Dr. Isselston's name

|

mentioned in this.

One of the real good products is the training for
the delivery of home care. I think they are doing a very

. . . . |
desirable thing in moving into this area, but I was éoncerned

pbout the Project 039, which talké about expanded coécept in |
home health care. They really are very vague about that
expaﬁded concept. AIs there any enlightenment possible on thaé
issue? Does anybody have' any iﬁférmation about 1t?

MS. SILSBEE: Dr. Haber, the Eastern Operations
Branch 1s represented by one person who hasn't been involved
with that particular région, S0 we can get information for you
but right now we do not have it..

DR. HABER: Okay; Well, I will desist from rurfher
cavil. I would second Dr; Watkin's motion that this be

bpproved.

MS. SILSBEE: Mrs. Flood.

MRS. FLOOD: I have a question. Does the contents

pf’ your packet, Dr. Watkins, containing the transcript of the
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transcript of the review committee process, 1ln any way explain
cutting back $175?

‘, DR. WATKINS: No. I thought that was Just a

typographical error.

MS. SILSBEE: I wasn't able to figure that out,

|either, Mrs. Flood. I wasn't at the meeting. MNr. Peterson?

MRS, FLOOD: Maybe it; not really relevant to tﬁem.
MR.[HABER: Maybe somebody missed some figures,

is all.

.~MR.,STEVENSON: Maybe I should have brought my
figures down. I don't recall -- it may have slipped --

MS. SILSBEE: You may have rounded --

MR. HABER: 1I've got my notes --

' MS. MORGAN: You think it's just a round-off?
SPEAKER: ProbaPly Just a round-ofrf.

SPEAKER: Maybe we can take up a collection and -~
DR. WAMMOCK: TIt's too late in the morning.

MS. SILSBEE: Just for tﬂe record, the Albany, the
1ew council members, the Albany Regional Medical Program in

bhe past years has had réal difficulty because it had gone in

R direction that committee and council in trying to get changed
Finally did and brought in a new coordinator and the program
Eeems to have moved along. This 1s one where they had to be

pretty hardnosed with them but 1t paid ofr.

The motion has been made and seconded that the

-

-
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flbany program application be funded at $1,066,000.
Is there further discussion?

[No response.]

All in favor?

[There was a chorus of ayes.]

Opposed?

[The motion was carried unanimously. ]
The motion is carried; .' ‘ )

- The next region in our élphabetical order is

Arizona and, Dick, do you want to give some baékground first?

MR. RUSSELL: Yes. As noted on the green sheet,

Lhere are really three major problems with the Arizoné Regional
jMedical Program. These problems are not néw oﬁes; They haie
been there, I_would say, since the Year One. |

The Arizona Regional Medical Program is in non-
comﬁliance with the DRMP poiicy on regional advisory groups and
prantee relationships. The crux of this problem is reaii& the
grantee. As you all_know, one of our Assistant Secretaries-
for Health, Dr. Duval, is now back in Arizona and he does seenm
Lo have undue influence over thg Arizona programs.
We ﬁave talked with the RAG chaifman, Dr. Richard
Fl&nn. Wé have also talked with the By-Laws Committee chai?man,

Dr. George Bach as late as yeéterday afternoon. It appears to

s that the Regional Advisory Group and some of -the key core

taff are very sympathetic and would like to see the program in
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compliance. However, the grantee now has other thoughts.

Dr. Duval called Dr. Margulles yesterday and sald that he
questloned the legality of the policy. Dr. Margulies could
oély suggest to him that 1f he chose, he could challenge it

in the courts. It was pointed out to him, by the time anything
was/settled, that 1t would be a mpot question, because it would

|

h11 be in a different ball game., . _ E
We really have no 1dea whatADr. Dﬁ&al's;response'-
to his conversation with Dr. Margulies is but Dr._Maégulies"
assﬁed Dr. Duval that we would hold to the pplicy ana, I
belleve, indica£ed that in all probability a fﬁnding:recémmenda-
tion which would just allow the Regional Medical Proéram to
pontinue its'ongoing activity would probably be in order and

they should not really start anything new until we had evidence

they are in compliance.
Now, the influence of this representative of the
rrantee has also been witnessed in the Regional Advisory Group

%eetings where the -- it appeared the initial attempt of the

fEgional Advisory Group was to pdace a high priority on one of

o

he Outreach Programs which would go into the rural areas. The

Sl

epresentative of the grantee convinced the group otherwise

#nd it was obvious that he did influence their decision more,

ferhaps, than he should have.

There are other evidences that -- I don't think it

Is really necessary to go into it too deeply here except that
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he has advised the Regional Medical Group in some cases when a
letter would come back to the Program saying, you know, you
should do this or this 1s our advice and this gentleman's
response has been, he only wrote that because he had tb; We
really don't have to listen to that.

The coordinator appears to be an instrument of the
prantee or perhaps some other interest in the community rather

i
P

than a true program coordinator. ' ! ' -

The deputy has run the show for a number of yeafs.
In calling the program and asking for the_coordinatof, it
: ‘ ! _

pppears to us that he has not been involved and can give us the

|
i

type of information that we feel the other coordinators do.
So his role hés always been very; very fuzzy.
MS. SILSBEE:‘ Mr. Hiroto.

MR. HIROTO: I seem to somehow managed to have

L'

received some of these: interesting ones. Supporting what

[lr . Russell has been saying and in referring to the notes -~ thd
transcript of the reviewing team, it seems to'ﬁe that their
preatest concern of the revigweﬁé f?lative to programmatic
matters was that, of those programs which reviéwers felt were
most meaningful to the Arizona RMP would probably bé the ones

Lo get the axe and not be put Into play, should the request for

unds be reduced.

I'd like to suggest to the Council that perhaps we

ight earmark certain funds as has been done, I believe in other
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cases and make our recommendations with the earmarked funds
included.

I throw that on the table for comments because

-

much of this conversation of transcripts seems to lie in the
areé of concefn that these particular things aren't agreed on.
They call them C001, 002 and 003, "Shall provide
z heélth education program -- medical manpower_otheriserved

preas and expansion of health service sites," which épparently -
‘ [
pre moving in the direction that the ARMP claims they want to

£0. ‘ : | - i

MS. SILSBEE: This was sort of Outreach?
|

MR. HIROTO: The Outreach, yes.

MS. SILSBEE: Outreach activities that they have
peen slow to take up in this région.

I wéuld recommend that we approve the reduced
$86b,000 and earmark -- I tgink it is $300 and some-odd for the
Dutregch Programs.

MS. SILSBEE: Mr. Hiroto?

MR. HIROTO: Yes? -

MS. SILSBEE: The request -- and Dick,-you'll have
o -~ 1s for $655,400 for program staff. And the recommendation

s for $860,000 and S0, 1n essence, you are suggesting that

. fome of the program staff monies be reallocated into these

i

petivities? » ' _

MR. HIROTO: And they would reprioritize their
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program as well.

MS. SILSBEE: Mrs. Morgan.

MRS. MORGAN: The proposed staff of 20 professional
isn't that -~ 1t seems 1like that is awfully high for a few -—-
fthat ~- even if they took all the programs, they have only

got six programs and only three of them, I believe, are |
progfam—staffed. ;

MR. RUSSELL: I don't have my copy of thé
application with me. They are, Mrs. Morgan, trying éo move -
Lnto the Phoenix area, out of the Tucson area to start that
' |

pf'fice there which was .closed after the phase- out

MRS. MORGAN: It just seems like 20 professionals

s quite high for a relatively small program.

MS. SILSBEE: Mrs. Flood.
MRS. FLOOD: I might comment that, traditionally,
the. style of the Arizona RMP's has done some good in spite of

Lhe coordinator and perhaps the emphasis here of increased staff

mMight be one valid approach to trying to accomplish sometﬁing
put I would have to agree with Mes. Morgan that it does seem

fin excessive number of people to work with with .only approxi-

2

ately $389, 000 both for core staff and the program projects

Ronahe-

n that health service site, manpower recruitment and the self

rovider education because, in essence, that 1s the only course

f operation, as I interpret the print-out.

Now, I didn't look at the application. So I feel
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that perhaps Mr. Hiroto's point is well-taken that you do give
them this reduced amount, but earmarking the $389-plus for
thelr their programs and hoping the staff will produce|more and
net increase it [partially inaudible] so that --

DR. WAMMOCK: I notice this is University of

MS. SILSBEE: Right.
DR. WAMMOCK: I was out there in March and|you know,
that 1s a relatively new school and they have been trying to

pxpand it as a result and they are doing a very good Job of

|floing it in several areas and I was somewhat impressed'with

what the ongeing projects were at'that time, although I knew
1othing about the RMP program. -
I was Just, you know, impressed very much with

hat == how fast they had travelled 1n the past few years when,
Ihat is it, five years ago fhey didn't have anything out there
at all.

MS. SILSBEE: That 1s as.far as the medical school
s concerned?

DR. WAMMOCK: Yes, as far as the medical school is
toncerned. But I know nothing about its relationship -

lthough I do know that this is the Universtiy of Arizona

edical School.

MS. SILSBEE: It is the grantee organization that

eems to be one of the issues --
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DR. WAMMOCK: They are probably going to be
controlling RAG grantee funds here.

MR. HIROTO: May I ask Mr. Russell —-

MRS. MORGAN: They are responsible for them and
they should use them correctly.

MR. HIROTO: -- what your reactions to that might
be ? ;
MR. RUSSELL: I think one of the —-- the basic

' .
problem here is one of noncompliance with policy and in going

along with Dr. Margulies comments to Dr. Duval and having had

l

tdiscussions with Dr. Paul, it would seem appropriate to

brohibit the RMP from moving into any new activitiesluntil
they were in compliance.

This, I think, Mr..Hiroto, would permit the
rontinuation of pome prog;am staff Outreach activities which
pave, as lMrs. Flood noted, ﬁave peen very effective.

MR. HIROTO: 1In spite of?

MR. RUSSELL: Yes, and I-think, in:all fairness to

the deputy and some of the other®core staff and some of the

ﬁAG members, they have reall? tried to respond.

MR..HIROTO: Then may I change my recommendation?
MS. SILSBEE: fou haven't made a'motion yet.

MR. HIROTO: Okay. May I make a motion, then, that

We accept the reduced funding for the Arizona Regional Medical

jsol

rogram of $860,0QO and divide it -- is that it -- so they meet
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the requirements, the regulations of RMP relative to grantees.
MR. RUSSELL: I think that the provision should be
that they could not start any new activities until we were
agsured that they were in compliance.

MR. HIROTO: Yes.

[The motion was made. ]

DR. WAMMOCK: That's really,putting them;in a bind.
MRS. MORGAN: Do we request é site‘visitgprior to .
our August meeting, or would this be of any value? |
You don't wént to go -~ | @
MS. SILSBEE: This Regi.onal Medical Prog:i*am has
peen the subject of a number of site visits. I beliéve the

review committee's recommendation related to the fact that there

was this long history of this golng out and giving them advice

*

and not seeing much change as a result.

I don't know thét I think a site visit would be
Now, Mr. Hiroto has moved that the application

be approved at the reduced level of $860,000 with the provision

Lhat the Reglon not undertake any new activities until the

IRAG grantee policy is resolved to our satisfaction.
MRS. MORGAN: Do we want to tag that for their

Dutreach activities? Part of that ?

MR. HIROTO: I know we are supposed to stay out of

rograms.
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MR. ﬁUSSELL: I think‘in the feedback, back to the
ARMP, that we could express your concerns adequately over this

i
Sgrticular area.
MS. SILSBEE: And again, 1f they come in with an
bpplication in July, we would be able to -- we can ask for%
information about how they do allocate these funds and that
fmight very well relate to this review in July.
Dr.!/ Janeway. | o .
DR. JANEWAY: I am not going tb vote on this
particular‘issue,‘ I would'only say that had‘I been away two
years as assistagﬁ secretary and come back‘to Tucson or Phoenix
and saw that -- as has Dr. Duval, that -- since they are t%e

prantee, I would want to have some kind of internal reorgan-

ization of staff, having known-that I didn't have much control
pver them while I was gone.

| MRS. MORGAN: I} he was gone that long, I don;t know
Phy he would want to come back.
MS. SILSBEE: Would &ou~p1ease Just second 1it,
Mrs. Morgan?
MRS. MORGAN: I:second it.
MS.'SILSBEE: Okay, the motion has been made and
keconded that the Arizona application be approved at the
feduced level, based on the $860,000 with the condition that

they undertake no new activities until the RAG grantee policy

§ resolved satisfactorily.




()

‘)

18

!

3

eti11 coming in from Virginia. We'll go to Bistate.

292
Any further discussions?
[No response.]
All in favor?
[There was a chorus of ayes.]
Opposed?
[No opposition. ]
Let the record show that Dr. Janeway abstained.

[The motion was passed. ]

We'll have to skip Arkansas because Mrs. Mars did

not know we were starting this early this morning, so she is

Mike, do you have any --
"REPORT OF MR. MIKE POSTA LT T
L3TUows. . Cslew . BI-STATE . RIS

MR. POSTA: Yes, I think I'd better, since this was

23 pfetty tough review in the ad hoec panel, Bi-State.zM

Although this region obtained triennial status 1in

fhe fall of 1972, it has never been considered an average

frantee . The request of $1,129,608 was scaled down to a

recommended $800,000 figure by the reviewers, which is, in

¢§ssence, 70 percent of the request, 63 percent of the target

a

fiigure.

Poor leadership, pérticularly on the part of the

egional Advisory Group, was noted. It was also-noted that

€ Regional Advisory Group reduced its leadership to 15 and
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‘50 percent basis. However, a new coordinator, Dr. Felix, is

293

tufned over theilr leadership to what, in essence, was the

Executive Committee. The coordinator has been serving on a

[

-

expected to take over on July 1.

Reviewers noted that the proposals do not conform
with the needs as identified by the joint RMP/CHP conferenge
which met in February of 1974.

In £11 due resﬁect éo‘the region, it wasn't until
February 7th of this year thgt the region realized that the
coﬁrt order had ruled in favor of continuation of RMP and
further ddilars.x As a.reéult, the May 1 applicaﬁion only
contalined two néw proposals. - One was involved with the ﬁoor.

To epitomize still further, or to epitomize, period,
there was limited discussion during the ad hoc committee con- -
cerning the'possible tefﬁination of this program. However,
the reviewers expressed hoBe that the July 1 request of approx-
imately $410,000 will reflect on the identified needs of the
region, which has had its problems in the past in deaiihg
with urban St. Louis and rural Southern Illinois.

Mr. Milliken, you might wish to continue this a
little bit further. | |

MS. SILSBEE: Mr., Milliken.

MR. MILLIKEN: This special information which staff-

MS. SILSBEE: Could you use the mike, please?

MR. MILLIKEN: The special information that the

staff has provided you with yesterday indicates that of the
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llay 1st, 1974 request for the Bi-State RMP identifies four
project sites in Illinois, three project sites in the St. Louls
County, Missouri and 10 project sites in the St. Louls|City.
of Missouri.

It seems to me that, recently, this problem|of

-trying to serve these two disparate areas has improved|in that

the kind of projects they have are beginning to even out,

between the two kinds of situatiohs. It would seem to|me that |

they have moved a little in this direction;
MS. SILSBEE: Mr. Zizlavsky.

MR. ZIZLAVSKY: I think because the February

| meeting between the CHP and the RMP joint agencies has| led to

a common assertion of needs in Illinois as well as in Missouri,
they have simply stated that they would be'having 31 projects
coming in Juiy 1st aﬁd tgese would more adequately address the
needs and one of these projécts would be in line with the
Outreach than they have really had in the past. I don't know ~
if we should prejudge it until we see their July lst effort.
MR. MILLIKEN: I think another problem for this
agency 1s the need for staff expansibn. Afte# reading a lot
of this material and the resulté of the committee's evaluatibn,
I kind of have mixed emotions. I feel that they do need some
more limited staff but I do not feel they need the amount of
staff they are requesting and I thiﬁk the question is, maybe

staff can advise on this, what, where and how to cut this,

| ctsrapmasene

-~
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you know, so that we don't shut them off completely -- confine
them to their present staff only, but at the same time, I

think we have got to be very careful in how much and what kind

-
-

of encouragement we give them for additional staff.
MS. SILSBEE: Well, with the recommendations like
$350,000 less than they requested, that additional expanding
may be taken care of. |
MR. MILLIKEN: Yes.
- MS. SILSBEE: Mrs. Flood.
MRS. FLOOD:. May I ask 1if Bi—state'is still using
the RFP mechaniss'for éetting broposals in from thelr 'regions,

especlally in light of the CHP conference and the priorities

for needs that were established there?

MR. ZIZLAVSKY: One of the weaknesses that they had
when they phased out is that they reduced thelr staff down
to about four or five peopie on June 30th of '73 with a gal™
under program staff dolng about three jobs and getting paid~5
for one was their information officer.

One of the Jobs that was really left Vaeant was
thelr newsletter. After this meeting with the CHP in
February, '72,'what they die Wss print this up in their news-
letter. They didn't go the RFP mechanism, but they used this
through the paper releases plus their newsletter and sent the
newsletter out to previous project airectors and others.

M. SILSBEE: Mrs. Flood.
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296
MRS. FLOOD: I have one further question.
Dr. Stoneman, the coordinator that is apparently leaving, was
part-time coordinator and is the new coordinator to be a fu;l—
éime coordinator or will he also devote part-time and hold a
faculty position and private practice, as Dr. Stoneman did?
MR. ZIZLAVSKY: No, hg'll be full-time. He'll be
100 percent. , . {

DR..HABER: I think'it appropfiate for me to volce _

1

as the brief indicates, former director of the National

Institute of Men£al Health.. He has been the Dean o{ thé
St. Louis University School of Medicine. He was thé chairman
of the speciai medical advisory group for the VA and we were
bidding for his services at the VA and we lost out. We wanted
him to be the head of ou} new gerilatric research and clinical
center in St. Louils. He elected to go this route instead
and I just want to say that he is a very capable man and will,
I am sure, distinguisﬁ himself in the program.

MS. SILSBEE: Dr: Watkins, did you have any commentQ

DR. WATKINS: Weil, based on what ;.have been -
hearing, I would second Mr. Milliken.

MR. MILLIKEN: I don't know what I said.

MS. SILSBEE: Dr. Wammock.

DR. WAMMOCK: I don't geé through my_thick noggin

here the reason for Bi-State Medical Program when you have got
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two states, ilissouri and Illinois that have got two states
here, Missouri and Illinois, that are making applications and
you have got a situation where one is across the river and
éhey are trying to work together and it is sort of like a
team of horses and I am not sure how you are going to|get them
hooked up to the wagon and I'm a country boy.
MS. SILSBEE: Dr. Wammock, that has been an issue --
has been a concern for a long time. - ’
DR. WAMMOCK: I just --
MS. SILSBEE: The medical trade area~is the basis_'
of the —- | -

DR. WAMMOCK: I realize it is a medical trade

areg, but I'Just - T think; you know, it's trying to fit
apples and plums and something else in thg same bag and peddle
out sométhiﬁg curioﬁs aﬁd I rather suspect that this fequires,
I.mean, some of the‘;nhereﬁt difficulties that are arising in
there when you have got another state which is going~to come
up shortly is Illinois. They've got Missouri comihg up here.
Why can't they just do 1t, each in_ their own ballpark?

MS. SILSBEE: Weil, being an old St. Louisan, they
Just don't work that way. - . |

DR. WAMMOCK: Well, anyhow, it makes a headache for
the rest of us.

MS. SILSBEE: The motion'has been made and seconded

that this application be -—-
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SPEAKER: Walt a second.
MR, MILLIKEN: I wlll make the motion.
MS. SILSBEE: Somebody said you made a motion.
MR. MILLIKEN: They knew I was going to do it.
MS. SILSBEE: Well, will you say it, please?
MR. MILLIKEN: I move_tha% we accept‘the committee!'s
recommendation for the funding decision, 63 percent;of the
? .
$800,000, 63 percent of the tgégr and $329,680 under the i
request.

]

|

MS. SILSBEE: Do.I hear a second? i
. R |

[The motion was made and several seconds given. ]
|

!
MS. SILSBEE: The motion has been made and

reduced level of $800,000.

Any further dkscuséion?

DR; JANEWAY: Could I ask an informational question?

MS. SILSBEE: Yes, Dr. Janeway.

DR. JANEWAY: Knowing Dr: Felix, I suspect -- ';:
although I have no reason to know this -- if this comes in
$329,000 down, the July req#est is‘going to bé,bigger.>

[Laughter. ]

Because he is a mover. He is an extraordinarily
competent person and I think that some of the cooperation and
clerical questions will be solved b& that time. -

MS. SILSBEE: Mr. Zizlavsky.
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MR.- ZIZLAVSKY: One of the things that we did was
ask the program -- all 53 -~ for an estimate of their July 1lst
request, so this was made approximately three months ago and
;ne of the things we have been kind of watching is their
making a monthly total and then keeping up with this figure
and they've carved the projects down from‘something around
31 to 24 in their own review process and I feel tha? those 31
projects were about $721,000 and it is dbwn td $410;OOO, S0

|
we'll keep your comment in mind when we receive the July 1st

applications so you may receive a surprise.»‘ i
SPEAKER: Good. -
l‘ .
MS. SILSBEE: The motion has been made and

seconded for the reduced level of $800,ood.' All of those in
favor? - |
[There was a ;horus of ayes.]
Opposed? 7

[There was some opposition.]
The motion is carried.

Good morning, Mrs. Mars.

MR. MILLIKEN: ?ﬁere waé one further thing that
staff recommended, that on the RMP request by Med,‘Incorporated
oh_the EMS that the request be approved but that funds not be
release. until RMPS staff and regional EMS staff attempt to

arrange, possibly‘thfough a joint staff visit, some sort of

unified planning capability.
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MS. SILSBEE: Is that a result of their meeting
the other day?/

MR.‘POSTA: That was a request by the HEW Region
éII office and also during the discussion with the HRA group
on Monday and Tugsday we did learn that the arch program, the
CHP "B" agency in St. Louis had been approved for a planning
grant and I think that the rationale here is to be sure that
there is more coordination with the funded EMS activities in .
that area. .
) MS. SILSBEE: That really does not require Council
action. | n | | |

The ﬁext region -- we'll give Mrs.‘Mara a chaﬂée to
pull herself together and skip Arkansas and go ——

. MRS. MARS: I'm sorry I'm late, but I thought I was

.

early. Nobody ﬁold me. ,
MRS. MORGAN: We decided that after you left.
MRS. MARS: Well, I know, but somebody could have

CALLED ME. . : o ' =
MS. SILSBEE: Central New York. Mrs.'Martinez.'
Mr. Skoloff is tﬁe operations officders for Central

New York and Mr. Nash, as I sald yesterday, could not be here.

If_you need any additional information, direct them up to that

‘end.
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MISS MARTINEZ: 22cC.
MS. SILSBEE: It is the EMS.
MISS MA3TINEZ: EMS Radio.
MS. SILSBEE: Miss Maritinez, that is on activitiés
that have been going on before and it is primarily equipment,
but it represenﬂs a partial payment. The hospitals are
putting up money also. | . }

MR. STOLOV: The review committee did diécuss this.

MISS MARTINEZ You are talking about 220?

MR. STOLOV: Right, 220 and in its delib§rations
the review committee noted that the region is using’ matching
funds at the rate of 50 percent local, 50 percent RHMP. They
also noticed that the RAG was astute enough to give a low
priority to puttihg equipment in ambulances and sticking to
their original plan and giving.iﬁ a high pr;ority to putting
a éentral communications systems in the hospitals. So in the
event of getting an award, there 1s a least likelihood of -
getting the low priority ambulances_.passed through the RAG.

| I checked the RAG's‘yembers and to the best of my
knowledge, I think they madé an effort to show_that there &as
also membership from, say, fhe medical soclety and a gentleman-
being on the CHP board but orginally when the RAG was formed,
thése gentlemen were chosen by their primary goals, say,
representative of_the medical society but Vie Murray wanted
to show also that theré was some representation on hisg

i

volunteers on other agencles in the community so yéﬁ were

-~
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right on the 23 but officlally the representation is from four

of the agenciei but Mr. Murray -lists the people on his RAG

i

-

some did have it, as you pointed out, a representation on
the other bodies.

MISS MARTINEZ: Is that ususal, to have that large
a representation?

MS./ SILSBEE: I think that it would represent —- .
these are people that are serving in two capacities and the
representation is not because they are CHP but because they
are particular individuals who happen to be active in two
agencies. '

MISS MARTINEZ: Okay. How, there is a number of
the -- number 44. I can't remember exactly what it is now,
Council for Coofdinated ﬁealth? Is that it? That the function
of that grant seems to me Eo be a county function. .

MR. STOLOV: 404k, it's a home care health senvice
project and your question, is tbat it appears to be a county
responsibility? May I ask --

MISS MARTINEZ: ihat one and the Well Baby Clinic,
particularly the Well Baby Clinics because, at least in my

state, that 1s a county function. Now, 1s there any reason

why the county isn't doing this in the Central New York?

DR. SCHREINER: Maybe I can answer that because I

‘

have been up there on a site visit. It is very hard for
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period of time so it sort of leaves me hanging.

For instance, number 58 -- number 56, I'm sorry --
gives you the impression that the people who are now éeing
5bserved~by this clinic will be 1like hanging at the end of a
certalin period of time because there is no mention --|in any
case, what I did was, I sort of éubtracted the proposals that
I wasn't particularly impressed by and I still came up with a

higher :figure than the review committee and maybe you|can

explain -- I can up with $706,879 as opposed to $600,016.

MS. SILSBEE: Do you want to make a motion|to that
effect? | |

‘MISS MARTINEZ: Well,'does someone want to|explain

to me how they arrived at 615?

MR. STOLOV: Perhaps Mr. Peterson is more familiar
with hoﬁ the‘review.committee éame to that. |

MR. PETERSON: Oh, I think in this region, as in
many of them that were considered, while the review committee
went  through somewhat the same process that you did,
Miss Martinez, examining the projeets and the like, far more
frequently they made some k#nd of overall assessment in terms
of past track record and the iike and from checking the
Minutes or transcript on this particular discussion, this was
one of the sort of class actions in a sense -- oh, let's
reduce this about 20 percent rather.than explicitly reflecting

a let's subtract this project, halve this one -- some of that
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went into the thinking éo in one sense it was an 80 percent
kind of region, I guess.

MISS MARTINEZ: Okay, well, I'd still like to make
a motlon at this time to fund it $706,379.

I subtracted --

MS. SILSBEE: I don't think we need té go into ﬁhis,
but would you repeat the figure? |

|
|
. - |
MISS MARTINEZ: $706,379. ; -

MS. SILSBEE: Is there a second?

i
I
i

|

MS. SILSBEE: The motion has been made and seconded

[The motion was made and seconded,]
|
that the Central New York appllication be approved at the level

MISS MARTINEZ: $706,379.
MS. SILSBEE: ‘$706,379. Is there further discussion
Mrs. Flood. i | o
MRS. FLOOD; I only have one question. |
Mr. Stolov, is there still a report out as of the
last phone call that they wquld?be‘coming in for the July-
August review at $1,150,000, which is the proposed figure at
the bottom of éur green sheet?
| MS. SILSBEE: Mrs. Flood, that represents an
estimate that was made in early May. We haven't gdtten an

update. That probabiy‘represents, though, some total of

what started through their review process. I would doubt
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that 1t would bq that high.
All in favor --

[

DR. SCHREINER: I Just might comment that they had

-

made tredendous progress setting priorities and I am particu-
larly happy to see them coming 1gizge coordinated prograns
in the North Country. There are two, the new ones.

Some of you may not know that there‘are over
5,000 Indians &n the Regis Reservation who never signed a
treaty with the United States so they get no health care fraom
the Federal Government and they are dependent on New York
State, which has been zero up to this point on the care that
has been provided. At least they had a dental but it had’not
even had the cellophane taken off —- the plastic -- and so
i1t looks to me like they are getting down to work and I think
Miss Martinez was very gsnerous and I'm happy to -- I think
that they will spend it weil.

MS. SILSBEE: Thank you. The motion has been made
and seconded that the application be approved at $706,379.
All those in favqr?

[There was a.chofus of ayes.]

Oppbsed?

[There was one nay and the motion was carried. ]
The motion is carried.

Mrs. Mars, are you ready.to go back to Arkansas?

MRS. MARS: Yes.
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7EPORT OF MRS. AUDREY [ARS

ARKANSAS.

MRS] MARS: I site-visited Arkansas a number of
§ears ago and at the time I was very impressed with the progran
They had an extremely outstanding coordinator by the name of
Dr. Silverbladt who, unfortunately, has resigned in the last
few months. I think rather unexpectedly. He was a very
ambitious indi;idual for his pfogram and a very active .
person.

Fortunately, the new coordinator has been there for
the last féur yeafs ana ié a very capable person; He was
there, I know, ét the time when I site-visited the progrém.

They have a close cooperation with the CHP
agencles, both the A and B. There are eight agenciles -- eight
B'svand one A that are funded. |

The planning and development districts are the
grantee organizations for the agency so that if the agencies
are disbanded, they -- there still will continue to be a
monitoring force for the ARMP activities.

They have imporvéd thelir relationship with these
agencles in the last years and some of the ARMP proposals now
have a B agency as a sponsor and their technical assistance in
the development of a project has been invaluable to them.

The entire application of the Arkansas RMP was

submitted for comments to each of the agencies and all eight
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responded. There were very few differences of opinion
between the A and the B agencies concerning the projects but
the CHP B agencies and the RAG agreed in any unfavorable
;omments that were made.

Four of the six of the projects that received
unfavorable comment were withdrawn by RAG and two were sent

back to staff for administrative changes to be made before

|
the approval. They feel that the proJects prdﬁosed?will be
supported by other aspects of the health care delivéry
sy;tem when the ARMP funding is no longer available;

ARMP hés a very well-organized monitoriné and
evaluation division. It monitors ongoing project aétivities
in relation to thelr stated goals and objectives, maintains
a constructively ecritical posture. The division of physical
affairs keeps éccurate, hp-to-date records, working in close
liason with the monitorinngivisions.

The subregional system has been developed exten;

sively. For example, they have a contract with the Arkansas

JLeague for Nursing and for the development of a quality

Jassurance program. In nursing homes they have a hypertension
screening program, quality assurance programs with the hospi-
tals and others.

There is very good involvement with the RAQG. They

have been SUCCGSSfulhin‘securing funds and political support

in order to obtain state funding for programs as well as from
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charity sources.

The quality assurance 1s being stressed. This

certainly is very necessary in a state such as Arkansas.
’ " They have emphasized continuing education as one
of thelr major thrusts. The ARMP coronary care network in
Arkansas 1s the outstanding one now. Kidney diéease control
program has become completely seif-supporting. :

The expansion of their recovery room ser;ices for .
the chidren's hospital project is a very ehoice example of.
muitiobjective activity. It will provide an improved and
expanded primary, secondary and tertiary care and will interact
with operations of many health care systems and sertices of
heaith funding. S B

There is no conflict or duplication of activities
being funded with the HSA funde to Arkansas.

They have 58 RAG members, the coordinator meeting
with them, of course, makes 59.

The RAG 1is well—distributed between members of the
public, the health professional, and private and public health -
service. Volunteer agenciee are represented.;_There are |
teachers, lawyers, Judges, politicians, nurses, higher
education, insurance, doctors, health agencies, dentists,
hospitals all represented, so it is a very good composition.

And they all seem to take a very active interest.

The program has stayed -- the RAG has stayed the
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same, despite the projected phase-out and Arkansas 1is planning
on applying for another $800,000 in July.

I am perfectly happy to accept the review tommittee
recommendation of $1,500,000.
The new coordinator, I think, will be able|to do a
firmer staff organization. This is needed. The& do need more
people on their staff. It really is not as complete as it
should be . . , ‘ : ' a
And some of the programs should be reconsidered,
'such as thelr sickle céll, in light of the yéar;s period time'
which some of these programs Jﬁst éannbt be completed lor

successfully carried on so I move that we accept the review

committee's recommendation of $1,500,000 to the Arkansas
proéram.

[The motion was made;]

MS. SILSBEE: Dr. Janeway.

DR. JANEWAY: I will, in order to get on the floor,
second the mqtion for approval of the recommendatioh of_;he-
committee.

[The motion was éeconded.]

I have a philosophicél question. "I think we are

dealing with the only game in town, is one thing I read in this
and I have two questions, one ‘of which is rhetorical and one
[°f which I'd like the advice of the étaff, and that is, I think

We are beginning to see here a fairly sizeable role of the
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CHP B agencies and the implementation of health services
which, from a management standpoint bothers me that planning
control and implementation should be functionally in one
6rganization. That 1is rhetorical because there is nothing
we can do about that, I think.
The other is, perhaps, just to get educated. TI- -
vonder about providing support for the Arkansas Heaith
. P

Statistics Center when it is clearly stated in the proposal -
that they wish the funds for one year to denonstraté to the
state legislature that this is a valuable project

One wonders if the planning funds for this couldn t
be derived from state sources, but I don't know whaé was cut
out_and I just wanted some guldance from staff on it, but I
second lMrs. Mars' recommendation, |

MR. POSTA: Doctor, to respond on the statistics
part, the legislature did‘ﬁot meet this particular spring.
That request to the state legislature for additional dollars |
for an agency statistics will be presented in the next sessian
The request to the statistics center here was not approved or :
was cut down and that was the reason for that.

DR. JANEWAY: I'm glad to hear it.

IR. PETERSON: I think there is one other small
item, Dr. Janeway, in the way of history on this ore. Arkansas
has a great deal of federal money. 'They have a-statewide

experimental health services delivery system project and I
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happen to have been on a site visit to it about six weeks ago
and it does appear from looking at i1t through that end of the
tube that the establishment and the initial operational
;upport of this is sort of being traded off between the
experimental health services, the RMP and as Michael pointed
out, they do have the legislature which still oﬁly meets every
two years so you'd have that kind of a.problem, | ‘

That does not necessarily Justify it but;it does -
explain, perhaps, why there is some ES-RMP‘coordinaéion. It
is a new operation.estéblished less than two.years égo.

. . |
DR. HABER: Can someone.give us a word og

explanation about that expansion of that burn cente;?

MR. POSTA: 'Yes, sir. This was considered a number
one priority by the regional édvisory group that met;

Originally, Qgen they got together, the title of »
this was a little bit différent because the first initial
request was for total equipment. When we negotiated with_them
and they approached us with this particular idea, we saié»
there was no way that the review groups would support a
program of this type if it was solely for equipment.

As é result, they revised it, went back to the
dfawing board and came in with mostly soft money. There is
a little bit of equipment in it but this is to be funded

through children's hospital and it will be an add-on, if you

will, to their emergency medlcal services system.
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I1S. SILSBEE: The motion has been made and seconded

that the Arkansas application be approved at the level of
/
-$1,500,000. Is there further discussion?

i - [No response. ]
All in favor, say aye.
[There was a chorus of ayes. ]
Opposed?
[Th%re was no opposition and the motion was -
carried unanimously. ]

The motion is carried.

MR. PAHL: Before we proceed with another appli-

|as well as yours is to be fair to all regions, so IAfhink ir

including the lunch hour, you will be finished around 4:00 to

cation, Mrs. Silsbee has been giving me a little chore to' do
here which I am happy to do, particularly becéuse.you are
doing so well this morning, but I think we might have a frame-:
work for todays'actiyitiés because a few individuals have
indicated, you know, what their schedules are and our interest
I outlined for you what we see tb be the framework, you can

continue to do as well as you have -this morning.

If we spend about 10 minutes per application,

simple arithmetic will show that if you work through the day,

i:30. That is no breaks and work through the lunch hour.
Now, I know that in some:instances you will have to

leave for good and sufficient reasons. What we don't want to
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have happen, and I am sure what you don't want to have happen

elther is to have, at the end of the day, either a rush so ~-i
that those regions really don't get adequate attention, or

insufficient people working into later hours so that,|again,
the regions are not represented by primary or secondary

reviewyers.

So, with that understanding, I would like to
suggest that, keeping in mind these facts, we decide as a

council how we wish to manage our operations now, rather than

So we have to méke‘a decision, therefore, either to
observe Mrs. Silsbee's kind of time framework and that could
be done by having the staff present a few highlights and then
the principal reviewer only add that comment or two which
would sﬁbstaﬁtively'chaﬁée the recommendation of the review
commlttee. If it is an enaorsement, the review committee has
done 1ts work. If there is a reason to highlight something
which would result in council discussion or perhaps a diff;rént
recommendafion, that is, of course, what we should do.

If that 1s the oberation, then I think one can-see
completing the work in fairnesé to all regions through the
day. If not, we should make our decision to either work
into the evening hours or stay over till tomorrow, but I do
think it is unfair not to give this'framework early in the day

and then have pebple drift off later.
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Pephaps the councill should just decide how it
wishes to manage its affairs so that Mrs. Silsbee can be
guided by your deci;ions.

i MRS. SILSBEE: Mrs. Morgan.

MRS. MORGAN: Judy, I am sure there are certain
regions which, having not gone through everythihg, had every-
thing to go through, that have been flagged as problem areas.
It seems to me you could -- staff could mark thesé éff and .

maybe we 6ught to hit these earlier while.we have a'fresh

thinking

- t

|

MR. PAHL: There are a féw that wé'have identified -

MRS. MORGAN: Right. ;

MR. PAHL: --~ some of which you have been discussing
and that is what i say, you have been doing very well this
morning. | o

MRS. MORGAN: But I think if those were flagged
and you started to do thése, then maybe within the next hour
we'll have a much betﬁer idea of what -- after we have gotten
riq of some of these more difficult ones, what our timeframe
is going to be. |

MR. PAHL: We have, indeed, already identified a
few. You handled, perhaps, five of them and there are perhaps
8ix regions that we would take up -- Dr. Haber.

DR. HABER: I was just golng to modify that

suggestion. Is it possible for you to present to us a list
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of those things that are likely to be noncontroversial to be

voted on en bloc, giving us some time, therefore, to spend on

the controverslial ones, rather than spending an equal amount

of time on each? |
MR. PAHL: Yes, we have identified those. Just

taking up for a moment, let me say that you must recognize

that this council is handling more at this meeting in the way

of total applications than any council has in the last four
years because yesterday you had an arthritis discussion both

in the morning and the afternoon with 43 applications and this

council, in terms of RMP application, at this meeting is

handling 53 applications, not the normal 17 or 18. :So both

|| you and we are under the same kind of impossible time

pressures and my‘comments here are not meant to state that
any of us, as staff, are in any way dissatisfied or frustrated,
but we are indicating to ydu that knowing schedules and in
fairness to regions, we ﬁave to work within that framework.

I would suggest, Judy, that what we do -- for
example, Dr. Schreiner has to gppear on the Hill here for
testimony -- either this is the real world and we want your
advice for the regions and we will try to get through as many
of these before you have to leave and I think what we ought to
also do is take up thoée regions where we know we need the
council discussions as we have with some of the others that

we have been handling this morning and then we can pace
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ourselves during the day.

DR. HABER: Especially those problems first and
/

"then we can see how they work out.

-

MR. PAHL: That is correct.
The other thing 1s, at an appropriate time after
some other coffee is brought in or so forth, staff will be"

glad to bring in coffee or 1f you want sandwiches brought in

/ :
or depending on how you wish to run your day, but --

MRS. MARS: I Just want to get a sandwich, that's

all.

'MRS. MORGANQ Yes, we are not going td work all
day without at ieast a sandwich. ’

MR. PAHL: Yes, and I think a little later in the
morning, but I wanted to say we do appreciate that you have
an unusual workload. Ydu are doing very well but we also
have to recognize fairness”to the regions at the tail end of
the day when everyone is tired;

MRS. SILSBEE: Well, in the memo that I sent out
to the council, I identified about 11 regibns that I thought
needed some special attention. You have already dealt with
four of those, so the remaining ones are the ones that starf
identified, that need kind of deliberations of this council
and in terms of the committee's recommendations, Connecticut,
Lakes Area, Maryland, Nassau-Suffolk, New York Metropolitan,

Texas and Wisconsin.
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Now, that would be my agenda.
Then we also have, Dr. Haber has to leave at noon.

|
Dr. Schreiner leaves at 11:30 and Dr. Janeway is going to have

éo leave this afternoon at about 3:30 so we have got quite a
bit to do in two hours, really.

I wonder if it would be helpful in terms or
br. Haber and Dr. Schreiner, who leave thils morning if I

could ask them the reglons that they reviewed.

Dr. Haber, you had Memphis and Washington-&Llaska,

DR. HABER: West Virginia. |
MRS. SILSBEE: Vest Virginia. Are eilther of those

gding to require any changes in the committee recommehdations?

DR. HABER: Memphis might. ;
MRS. SILSBEE: How about among yours, Dr. Schreinerd
DR. SCHREINER: ”Yes, well, I can handle them pretty
fast.
MRS. SILSBEE: Okéy. Since the next one on the
1ist is Colorado-Wyoming, our record should show that
Dr. Gramlich is not here téday.
MRS. MORGAN: Dé we'want to do thét, or do we
want to do the difficult ones? 1I'd say, let's go to the

difficult ones and then get Dr. Schreiner's and Dr. Haber's

and then come back to these.

MRS. SILSBEE: Okay, very good{ Connecticut is
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a difficult one. Dr. Watkins.

DR. WATKINS: No --
MRS. MORGAN: No, that is Ed's.
DR. SILSBEE: Oh, Ed, excuse me.
MR. HIROTO: It may not be that difficult.
REPORT OF MR. EDWIN C. HIROTO
CONNECTICUT l

MR. HIROTO: Inasmuch as their application is for -
continuation of only one month of programs and one year for
the staff and there is a considerable amount of conversation

that occurred between the -- amongst the reviéwers -— and
since the July application will probably bear the béunt of
tﬁe feview, I would recommend tﬁat we accept the surveyors'
recommendation and recommend $510,000 with, really, the bulk
of the review to occur ;t next cycle.

MRS. SILSBEE:} }s there a second to that?

[The motion was made and seconded. ]

Okay, any discussion?

DR. WAMMOCK: Well, "there is a sentence down here
that says "The RAG chalrman's response to CHP comments, as
well as CHP coﬁments themselves, indicated that the RMP-CHP
rélationships remain a problem."

MR. HIROTO: Yes.

MRS. SILSBEE: Yes, that's true. -

MR. HIROTO: They are.
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DR. WAITIOCK: Well, there's nothing new about 1it,

huh?

MRS. SILSBEE: There is somethihg the council can.
d; about it.

| DR. WAMMOCK: Yes, well, I mean, I just --

MRS. SILSBEE: It was a problem and it is not just
Something that has emerged.

The motion has been made and seconded thaf the

Connecticut application be approved at the reduced level of

$510,000. 1Is there any further discussion? !
‘ ' o i

[No discussion.] i
All in favor.

[There~was a chorus of ayes. ]

Opposed?

[There was no-opposition and the motion was carried.]
The motion is carried.

The next one ié Lakes Area -- a problem and .

Irs. Mars is the primafy reviewer.

MRS. MARS: I seem te get all the tough ones.

'MRS. MORGAN : Thét's because you do such a good Job
bn themn. |

MRS. SILSBEE: Mr. Peterson, I wonder if you would

nind stepping up here, because you chaired that particular

oy

panel and Mr. Nash is not here.

MRS. MARS: These microphones seém to be making a




322

funny noise.
REPORT OF IIRS. AUDREY lIMARS
LAKES AREA

MRS. MARS: Again, I think that the funding‘
reduction here is too drastic. I site-visited this program a
pumber of years ago when it was in very bad shape. At that
time, the grantee was taking a tremendous percentage of its
monéy. Dr. Ingall, who 1s one of the most caﬁable 6f the .

. |

coordinators, I believe was chairman at one time of the
. steering committee of the coordinators, is the present acting
coordinator and has been for some time and at‘that time he
was about ready to resign. |

I think that the site visit helped considerably
and all suggestions thaq were‘made at the time were followed.
The program was completely turned around and I would not be
.surprised, but 1if we redué;d the funding to the degree that
. has been recommended here by the review committee, that
Dr. Ingall would not resign, which woiuld be a pity that he
would not be able to see the program through to its
termination.

He separated the program from the grantee and
forméd a nonprofit agency to act as the grantee ang'has a

five-member board.

The program covers seven counties im New York State

and two in Pennsylvania with a pépulation of over three
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million people. They have two CHP B agencies and these
agencles have representation in the RAG.

The criticism that I would make of the RAG is that
it is heavily weighted by the medical profession, perhaps ﬁéo
much‘so.

The two programs which the review committee, let's
say, brought to attention and Which apparently deserved it
greatly and were of particular concern to theﬁ was ﬁhe request‘
for the funding of the telephone lecture networkf ?his is.

a Qery unique project.v

This is an area where, ih the'wihfertime; snows
plle up to 12, 14 feet and I guess at times, 20-fee£ drifts
which means that there is practically no communication in this

area. This telephone lecture network is far more than that.

It is their only means_df communication. It is a continuing

education program and it 1% just a unique and valuable
dispensable program to the area.

It is an eipensive program but I felt that every
penny that is put into it is wqgrthwhile. The other program
that they were concerned about was the continuation of thé
cancer registry. This is ﬁhe fifth year for.that and as all
of you know, cancer registries are not as much use or cannot
be proven of use, really, until five years has been completed.
So that I felt that despite the fact that we have been trying

to get them out of this tumor registry, inasmuch as they are
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;still in, 1t seems to me that the continuation of the
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registry at this point would certainly be worthwhile and,
undoubtedly, it will be taken over by the participating
hospitals at the end of this five-year period.

The complaint seems to be that we should give a
strong message to the practice of continuing support projeets
beyond three years. Of course, ﬁhis has been our policy, but;
nevertheless, there have been other programs tﬁroug#out the
RMP funded over a period of five years' time and there is no
absolute set rule, I do not believe. | ,

[

Is that true? To that degree,~thet ir a’program
is worthwhile, that 1t cannot be continued for a logger period.

IMRS. SILSBEE: Council policy is to encourage
three-year funding.

MRS. MARS: IRight.

MRS. SILSBEE: 4nd to have, at the initiation of
the activity, some plan for take~over by other resources.

MRS. MARS: Exactly. So that with the tumor )
registry, the plan is such that the participating hospitals
wlll take it over and I think eventually that as RIHP withdraws
its support for the telephone network, I am sure that this
likewise wlll be taken over. So that I really felt that this
wWas more or less something that did not Justify destroying a
program to say that we are going to'give a strong message to --

for the sake of this money which .is already being put in. You
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a program for the sake of teaching them a lesson Jjust does not

‘'seem to make sense to me., °
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are simply scuttling a program that it just doesn't Justify

doing that.

The staff, my criticism is, does seem excessive 1in
gumber. They certainly need to eliminate some of their staff
and feplace them with people who are more competent.

The CHP relationships seem good. They and the RMP
did not agree on all of the projects that were presented, but
the staff and the RAG took heed of this. The total;dollar
request for the 11 approved projects is $780,M53 and five
ne# projects were presénted in their application that require
$260,000. | o :

The funding that the review committee haé
suggested 1is $NOQ,OOO,below their current annualized funding

and as I say, at this late date to deliberately try to scuttle

’

This program ﬁas done a great deal of good to
improve the health paftern in the area and I feel that it
certainly is an average progras, although the review committee
rated it below average andVI think that it could hold its.head
up against any average program, 80 to spgak. So I would like
to suggest that instead of -- and I will move —- I not only
suggest but I will move that instead of the $1 million

committee recommendation against tﬁe $2,072,000 they requested,

at least to give them the $400,000 which is now the funding
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is less than their current annualized figure. So I move that
we recormmend $l ,400,000 funding.

[The motion was made. ]

MRS. SILSBEE: Mrs. Gordon.

MRS. GORDON: Vell, I can appreciate the valuebof
the telephone network. We don't have drifts 12 feet high,
but we do have somewhat the same problems ﬂlth communication
and that sort éf thing. However, I agree that it is a shame
to scuttle it at the last year. But it would seem that they
4could have put more emphasis in -- toward getting other
funding. It was a valuable program to them and there should
be those who are willing to support it. /

MRS. SILSBEE: UMNrs. Gordon, I believe that a part
of that support is that there are a number of hospitals in
the area and they do --.it is a matter of gradually getting
all of the hospitals to taie up their portion of the cost.

| There has been -- costs for this project have gone
dovn over the years and it is used -as a method for having<
committee meetings in -the winter and a network in, oh,
emergency medical service nélay from one hospital to another.
So it has been more. The term telephone lecture network, that
doesn't really tell the whole story on that.

MRS. MARS: It should not be termed that, really,

because that is too ambiguous, I think. It daes, as I said,

S0 many other things besides that.
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MRS. SILSBEE: Mrs. Mars has made a motion to -—-

for $1.4 million. Is that seconded? Dr. Haber:

DR. HABER: I second 1it.

[The motion was seconded. ]

MRS. SILSBEE: Mrs. Flood.

MRS. FLOOD: On the yéllow print-out, - -does|the
symbol "C" at the extreme right signify funding beyond the
three-year support or funding beyond '7529

A MRS. SILSBEE: Beyond '75.

MRSf FLOOD : They are requesting funds here, then,.

for fiscal '76? - | |

MRS. SILSBEE: Right. There were two projécts, I

believe, because they were asking for two-years' support._
MRS. FLOOD: Then may I ask whq the sponsors are
of, forlexample, thé teiephone network? |
MRS. SILSBEE: That is the grantee organization
which is a nonprofit organization. |

MRS. FLOOD: Well, it was my understanding that .

there would be no funds allotted past June the 30th of 1975

for any core starr. Now, how can i1t be a grantee project and
they request funding beyoné thét fiscal year if it is going to
take four staff to operate it?

MRS. SILSBEE: Mrs. Flood, in this particular
organization, is as a nonprofit organizatidn, they have other

sources of funds. I believe they have gotten funding from
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other places..
Mr. Pahl.
MR. PAHL: 1I'd like to speak in general termé. This
is as good a case as any, but there is a general problem
which runs through a number of applications, so my comments

are really not to the application under consideration, and i

that is, how does the RMP manage its affairs when it makes its |

awards for activities which will extend beyond the FerminationE
date of the RMP in question? ' ;

Since RMP's are to terminate on June 30th, 1975,
the question i1s a proper one. We héve béen interesﬁed in
addressing this question now for two years because gf some
interest in proposed phase—outS'last year and possible
termination of thé program this year.

In practical'@erms,>tﬁere is no resolution at this
time to that question. Some grantees will be able to manage
baffairs beyond the life~6f the RMP because they happen to be
institutions that havé a life of thelr own and are will%pg to
absorb the cost necessary to monitor those ongoing activitiles.

On the other hana, it would be fairvto say tﬁat.the
large majority of grantees.are not for-profiﬁ institutions
or are medical societies or schools that do not literally
ﬁave the funds to pay the staff to monitor such actlvities.

Now, staff has recognized this situation for the

second year running and, actually, I have discussed this
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matter in recent weeks with Dr. lMargulies and have proposed to; '

i

t

him that the agency sent out to all RMP grantees a statement i
of federal policy which basically would say that it i5 the
éstablished practice of the government -- and I can glve you
any number of examples out of persoﬁal experience -- that it
is the established practice of the Federal Governmentito
provide for the monitoring and surveillance of activities
which extend beyond the 1life of a program when that program
has been terminated by the government.
| For example; the chronic disease confrol progran

was absorbed into the Regional Medical Program and there was

no more chronic disease control program but we in our|organ-

ization have spent the last three years managing federal
commitments and cbntracts in the kidney program area and part
of my sfaff‘has beeﬁ doing work that was obligated to three
years ago. i .

We had a series of HEW regional offices. There is
a decentralization thrust to put appropriate functions in .
these regional offices and phere will continue to be head-
quarters staff either undef the title of RMP{ Health Resources
Planning, HRA or some organizafion.

I have in my briefcase a statement which has been
drafted by RMPS and will be Fforwarded to Dr. Endicott for

official consideration gs an agency statement for RMP grantees

which merely provides assurance that although we have not
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ldentified the manner in which the government will assu: -

monitoring responsibilities, that this problem is both

‘recognized and the grantee, in good conscience, can let

éontracts for periods beyond June 30, '75 whether the present
grantee 1s in operation or not.

I hope that addresses both this and a number of
other issues.

MRSL‘ FLOOD: Well, ‘:;u’c you are clarifying the
concern we have for managemegt of phase-out projects by
coﬁtract mechanism, but here we have a grantee who intends to
continue pfojects theméelf beyénd —

MR. éAHL: Well, there is a clearcut statement
by the administration that no costs may be incurred by an
RMP beyond June 30, '75, regardless of what the applicant
Wishes. You can't stop fhe applicant from stating whatever
he wishes to do but there is a clearcut statement in all of
our instructions that costs caﬁnot be incurred by RHP's
beyond June 30, so this situation falls into the very one I
am mentioning. )

He cannot go beyond June 30th. That is the
administration policy. Therefore, he falls into the class
that I am talking about, if the project is to be continued,
then either the individual reégional offices or some head-:
quarters program, whether we are the same name or not, wili

have to assume that responsibility or we have to make
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arrangements for some other organizations to take on that
responsibility and, as I say, we are trying to develop a
policy. It 1s very strange that I cannot send to any| grantee
a Xxerox copy of anything out of HEW as to how tQ manafge such
an activity. Yet the Federal Government does terminate
programs all the time and there is no grants-management po;icy
in this area. |
Sp we are attempting to develop one and ho?e‘the
Agency will respond.

MRS. FLOOD: Then I must inquire regarding|the

‘tumor sebvice registry here, if this, then, is fifth and sixth

year support?

MR. PAHL: Yes.

MRS. FLOOD: And in that case, it was the same
status for the telephone network. |

MR. PAHL: No, that is a different thing than
either one of them.

MRS. SILSBEE: No.

MRS. FLOOD: Fifth and sixth year. No, tumor
fegistry - :

MRS. SILSBEE: Ié fourth and fifth:

MRS. FLOOD: Tourth and fifth. Can you tell me if
the budget reflects decreasing funding in the sixth year of

the tumor registry or if there is full support again in thé

sixth year?
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‘the costs for the fifth year would be, but they put it to-
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[IRS. SILSBEE: I can't. In terms of the way in

which they put/this money in, in one lump, we don't know what

gether as a total..

MRS. MORGAN: Except for Texas, I didn't know we
supported tumor registries for six years.

DR.‘WAMMOCK: This is $200,000 here for a rather
broad area and/I'd like to addreés myself to the importance
of a tumor reglstry, because_ this has been a project that has
been promoted by the Americap College of Surgeons since almost
the day of its iﬁception. It is called the clinic activities
record and it ié the only way that you can haye any contfol
over survival, not only survival, but quality of survival,
because, actually, what we are talking about is eradication,
paliation, et cetera ana so on and if you do not have any kind
of mechanism where you cad'look back and see what you HaVe
taken inventory [of], then you do not know whether you are
making any progress, so everything .goes for naught and the
average individual doing any kind -of clinical work says, I
have got a case of carcinoﬁa of the colon, ig'is cured. But,
hell, if he ldoks at 100 cases he finds out that 95 of them are
dead and they died all on the surgical table or something
like that.

So this does have ~- this is a qitty:gritty
proposition and some people do say that the tumor registry is

not worth the salt that —-
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MS. SILSBEL: This is an 1ssue, Dr. Wammock, that

the council has dealt with.

DR. WAMMOCK: Well, I realize that.

MS. SILSBEE: And in general, they feel that it
has been the experience that once you pick up the support of
cancer registry, you have got it == they go around seeking
one grant program after another,‘so council has been

|
discouraging -- ) : :

i

DR. WAMMOCK: I recognize that and I just wanted
ta ﬁame that particular area there. I would not question the
council's position. | |

|

MS. SILSBEE: Dr. Janeway. I

DR. JANEWAY: Isn't in general this -- I could

ask our administrator -- reimbursible per dium cost, the.

patient care thing would be a medical record, includible in

the administrative costs oFf running a hospital.

DR. WAMMOCK: That has been debated.

DR. JANEWAY: Well, it hgs been accepted in
North Carolina. -

DR. WAMMOCK: I'ﬁ say some people here are
considering 16, I mean, I{ll rephrase my stétement.,

MS. SILSBEE: If I could make a statement about
the way in which the committee arrived at the recommendations

which, in looking it over, they did arrive at this differéntly

than they did most of the actions.
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Instead of looklng at the request and deducting

those items that they really were concerned about, they
/

i

"~ looked at the current levels and deducted 50, in a sense, I

;hink the recommendation did need to be looked at again.

We have a motion -~

MRS. MARS: May I, before we ——= I Just wanted to
tell them a little bit agbout thlS network, I'll only take a
second, as to Lhat its activities were, just to give you an .
ldea that it is far more than just a'lecture network.

: There were, howevgr, 187 one-hour lectures on

14 scheduled series. The total atténdancé was 16,7&3 people
and an -- there.were two new lecture series were developéd

in medical librarianship and food service. There were 600
previous network presentations that were reviewed. There were
Special lectures offered.in anatomy and physiology, emergency
medical technicians certification, interpersonal relatioﬁs,
secretaries, alcohol problems, third-party paynents.

They provided audiovisual support at 33 teaching
days and conferences througbout the region.

MRS. SILSBEE: Mrs. Mars, I --

MRs; MARS: So these were things that it did do,

which you can see, it is far more than Just a lecture series.
MRS. SILSBEE: The motion has been made and

seconded that this application be approved at the level of

51,400,000,
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MR. HIROTO: *®ay I ask a question before the

question?

MRS. SILSBEE: Yes.

MR. HIROTO: What 1s to ensure that this $#00,000
in addition would be used for the pﬁrposes you feel are so
important?

MRS. IMARS: Well, it isn't for that. It is simply'
this is their annualized money. .They’used this money, I
cahﬁt say as to whther they are going to put it -- where they
are going to put it. | | | |

' MR. HIROTO: Thét Qas the prior &ear's?

MRS. MARS: VYes, yes.

MRS. MORGAN: Question.

[The question was called for.]

MRS. SILSBEE; All in favor of the motion, say aye.
[There was a chorus of ayes. ]

Opposed?

[Two voices were raised in opposition and the motion

was carried. ]

Two. The motioﬁ is carried.

4

Now, do you want to take a quickAbreak at this
point?
[General assent is signified.]

Okay} the next problem area is Maryland and I

wonder if you, as chairman --
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DR. WAMIOCK: Oh, my aching back. |
IMRS. SILSBEE: This won't take long. Mr. Peterson
chalred that particular session. Mr. Mank is not here. I ) '
%onder if you would just make a brief statement, !Mr. Peterson?

REPORT OF MR. PETERSON
MARYLAND

MR. PETERSON: Well, I think anybody wholread the
transcript, as I am assuming Dr. Wammock did, it was summarized
very neatly by the review committee after'consideragle
discussion because, as you see from yourAgreen sheets, they, in

effect recommended phasing out the Maryland RMP.

They said -- I think I am almost quotingiverbatim
in the way of summary, this is é region which has been almost
since its inception plagued by an ineffective coordinator,
an inactive RAG, a self;serving grantee and we could overlook
all those things if they h;d done anything.

[Laughter.]

Finally, and I think that whoever has got the
verbatim, I am not saylng 1t arfy stronger than the review .
cormittee summarized it ——_finally, we don't;think this is
worth preserving as a building block for whatever comes down
the road in the way of health resource planning.

I think those were the conclusions they arrived at.

Whether those lead to the recommendation is something else

again. This was one of two regions which they did recommend
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phasing out on the third morning when my group reconvened

briefly. I, in effect, opened up lMaryland and Nassau, since

/
‘they had had a night to sleep on it, as well as looking at all

éhe other actions taken and they decided not fo reconsider or

at least revise their recommendation of the earlier day on

Maryland.

decidedly; Th%s program was not approved by the review

DR. WAMIOCK: I'm going to fcol you today, very

committee. Therefore, I concur. It is difficult to under-

stand what they are trying to accomplish. It is not very

well organized. Period and that is it.

[Laughter. ] [

SPEAKER: Motion.

 SPEAKER: Make the motion.

DR. WAMMOCK: I move that we sustain the reviewers'

comments that it not be approved as a solvent program.

reviewer.

council.

SPEAKER: Second.
[The motion was made and seconded. ]

MRS. SILSBEE: Dr. Watkins, you were the secondary

DR. WATKINS: I concur.

MRS. SILSBEE: Now, this is a major step for this

SPEAKER: Sure is.

MRS. SILSBEE: Dr. Janeway.
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DR. JANEWAY: Just one question. We are not
dealing with a very great number of people at the moment. Is |
there any provision when something is phased out with regard
éo the people on board so that they are not cast adrift?
MRS. SILSBEE: That willbbe negotiated by the staff.
The intent --.

DR. JAUEVAY: You know, because there is some kind

of personal element in this and We have to think abéut it.

- MR. PETERSON: It was made explicit, although

no figure was arrived ét tha? while they recommended pahse-out
and theré was a zero figuré, it'was with the understanding
that staff would need to negotiate if the council coh urred to
see how much money would be required for a timely but'orderly
phase-out. This involves considerations of how‘much fpnds do
they ha&e on.han@ tﬁat wéuld remain unexpended as of June 30
and other considerations sé whlle it shows as zero, the ;ntent
was not to preclude some negotiated award to permit thé;phase-
out, again, if council should_concur.

DR. WAMMOCK : Th?y only- described one project in
here that I could find of ahy sort, I mean, tpat was in the --

MRS. SILSBEE: Well; Dr. Wammock,.essentially this
is more or less of a continuation application. There were
other things. They are coming in with the July thing which
has had -~ been under development. I have fo -= I was not

present at the committee review. - I have read the transcript
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and I must say, from the standpoint of being responsible for
the -- all the regions, that this region has not had the kind
of staff work -- it was not gone to see whether the rggional
édvisory —-—~ there is a new chalrman now. VWe don't really
know, so in a sense, this region is'being looked at in terﬁs
of the situation as 1t was a couple of years ago.and vie donft
know whether it has been changed or not.
MR. PAHL: I'll make my comments off the record.
MRS. SILSBEE: Okay. |
" MRS. MARS: Well, is there any prdgrém there that

could be taken over that would be worthwhile to be taken over

by, say, Delaware, in order to supervise the phase-out of 1it,

or —--?

MRS. SILSBEE: I don't think in this particular
situatibn that would be a very val;d way because Greaﬁer
Delaware Valley déesn't redlly extend. They have trouble
enough with their area as covered.

SPEAKER: Question.

[The gquestion was called for.]

MRS. SILSBEE: Tﬁe motion has been made and
seconded that the MarylandvRegional Medical'frogram bé
phased out. wnile'no dollar amount 1s recommended, it is
understood in this motion that staff will negotiate to make
sure that this is done in an orderly, judicious manner.

DR. WAMMOCK: That would be included in my motion.

MRS. MARS: ' How long will it take to phase it out?

~
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MR.. PAHL: Off the record, please.
[Brief off the record.]
MRS. SILSBEE: All in favor of the motion.
[There was a chorus of ayes.]
Opposed.
[There is no oppositipn and the motion is carried
unanimously. ]

The motion is carried. ‘ | |

MR. PAHL: Off the record, please.

[Brief off fhe reqord.] ) %

DR. WAMMOCK: —- it would take, really, ’:coo long
to describe and everything here, I can see nothing %hat
sustains the continuation of that kind of project and I would
compliment the staff on doing a very difficult situation [sic]
‘because I recognlze thaé when you phase out something, that is
a blow, elther above the bélt or below the belt or around in
general. I don't care what you want to call it.

MRS. MARS: Thank you, Dr. Wammock.

MRS. SILSBEE: Nassau—Suffolk is the next program

that was a problem.

SPEAKER: I wonder if we could have the staff with

’

us on this?
MRS.; SILSBEE: The Nassau-Suffolk Regional Medical
Program originally was part of New York Metro and then it

broke off and became the Nassad—Suffolk Program. It had the
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unique organizational pattern of having the executive director

serve as both the coordinator of the Regional ledical Program
/

“and the director of the CHP B agency.

-

The staff was under this one man aﬁd the advisory
councils and so forth were sort of intermeshed. That has
been 2 problem for us.

Last year, they divorced. The B agency and the
RIP went their| separate ways éﬁd'since the phase-out, the
original coordinator, who was the -- kind of the man who
de?eloped the B RMP relationship has departed.

'His députy ﬁas.coardinator for, oh, about six
months. He lefﬁ and we now have the third coordinator in the
course of this year.

. The region has not had its review process verified.
There 1is still a probleﬁ with the by-laws for the Regional
Advisory Group. “

The reviewer for Naésau—Suffolk is lMr. Milliken.
REPORT OF HR. SEWALL O..MILLIKEN
| NASSAU-SUFFOLK

MR. MILLIKE: Wéll, I concur completely with the
committee recommendations.- I do have a problem. In looking
through the materiél\that was taped, I was trying to find
some indication of what appropriate phase-out cost might be.
The closest I could come to a figure on Fhat was

$240,000 but I do not find any documentation as to details on
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that, so I am not sure how reliable that is.

MR. PETERSON: I don't think it is necessarily
reliable, Sewall. It reflects, I think, some sort of| a
éuesstimate but here again, I think the clearAintent of the
review committee was to leave to staff the termination fronm
negotiation with Nassau-Suffolk, if the counecil -should ooncur,
what would be required in the way of additional funds.

Kain, 1t is not oﬁly'determining how much| money
is needed for a timely, orderly phase- out, but how muLh money
would they have still on hand as of June 30 and I think, |
agaln, whether a quarter of a million dollars or $150

that is something that would need to be worked out.

The figure was spun off, I believe, in the trans-
ceript, but I don't think anyone would hold to 1t because we
have not really looked into it until the council takes action
and that reflects final acﬁion rather than a review committee
recommendation.

MR, MILLIKEN: well, based on the same conoept of_
the one we just deleted, it is my motion that we accept the
committee recommendation and terminate this program
) [The motion was made ]

MRS. SILSBEE: Is there a second?

SPEAKER: " Second.

[The motion was seconded.j

MRS. SILSBEE: The motion has been made and




69

343
seconded that HNassau-Suffolk Regional !ledical Program be
terminated. While no dollars are recommended, it is under-
stood that staff will negotiate a figure that will alhow’for
en orderly phase-out. |
Is there any further diseussion?
DR. HABER: Yes, I'd like --
MRS. SILSBEE: Dr. Haber.

DR. HABER: Will semeene glve me a reply to the
question, 1f the RMP has not complied with the RAG grantee
policy, in what respect has it not complled°'

MRS. SILSBEE: Dr. Haber, the board of the grantee

organization has -~ it is on the regional advisory group in

toto and we have been concerned about the dominance of that
board.

New, the& have been sending in various changes in
this and it is my understaﬁding at the present time that the
numbers of the board that are now on the RAG are somewhat
fewer. There is a Jurisdictional dispute between the grants
management branch and the eestern operations branch as to
whether they have completely complied.

- Since that was Just'one issue in this whole appli-
cation, I didn't think that it was a major thing at this
point.

We have had the motion mede and eeconded'to

terminate the program with the full knowledge that money will
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come forth for orderly phase-out.

All in favor?

[There was a chorus of ayes.]

Opposed.

[There was no opposition and the motion was
carried unanimously. ]

The motion is carried. |

We do New York Metfo next, Dr. Schreiner}
REPORT OF DR. GEORGE E. SCHREINER '

NEW YORK METRO !
DR. SCHREINER: Yes, this is a large -- :

MRS. SILSBEE: Oh, let the record show tkat
Dr. Watkins will be out of the room.

DR. SCHREINER: I wonft say anything until he
leaves. .

There were tWo.}eviewers, one who was in on the
site visit and one working from the application. I reviewed
the transcript and also the grant request here.

This was rated py tlee review committee as avergge.
The projects were given a grade in the 40 pegbent range. I
think this is a situation that is perhaps -- brings to mind
sbmething Mr. Rovell said yesterday and that is, we have to
be careful not to be prejudiced too much by past performance.

New York, as you heard in the speech _yesterday, is

a very complex place with 10 million people, the medical
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schools, 200 hospitals and there have been a number of
conflicting wheels within wheels in terms of internal politics.
I think it is a remarkable achievement, actually{
;hat in the past two years or so there has been a semblance
of céordination and there has been some rallying around the
new grantee and the new director and the RAG has been much
more representative, as far as I can see.
Taking one program.alone, which I happen;to know
very intimately and that is the‘transplant,situatioh, there
vere 12 transplant unifs working in the city. I think there
were, at one point, nine typing labs, three of whom:weré
using totally different semantic systems. It was afreal
Tower of Babel and there still is a considerable competition

in this area, even the Better Business Bureau got in the act

to try to settle things with regard to transplants, I was

Now, the one that looks like it is going to survive
to me, 1s the one that is being sponsored by the Regional
Medical Program associated4with the Blood Bank.

Very recently iﬁ has come to my a?tention that
there is still another competitor in the field trying to tﬁrn
the Medicare Social Securlity reimbursement into a commercial
enterprise so I think it is very important that we not let

this little game go dqwn the drain because there are a lot

of hawks walting on the fence, walting to rush in if this is
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not supported.

So I think that the committee request is -- I would:

hormally consider -- I mean the review committee's request
for $2.5 million -- I would normally consider quite a fair

and adequate allocation in relationship to the outlining of
the pfojects but the two things that have happened recently.,
one is, Dr. Koontz arriving from California, who is one of
the country's ohtstanding tfanspiant surgeons, which really
mobilized a good core of people around him and a very .
expanded program. 7

The other 1s that I suspect that they will probably
be asked to pick up about $96,000 in ongoing stuff from !
Nassau-Suffolk in the organ donor procurement programs that
ties in, thét they will be asked to pick up some of this, so
I would, unless the staff has some strong objections, I would
like to move that we up thf; to.approximately $2.9 millioﬁ or
even $3 million. I would make a motion for $3 million, for
this area and believe that it will be well-spent and sbmerf
it will be allocated, it should be -emphasized, to‘try toAl
strengthen this transplant pfogram, which looks like it is
about ready to fly.

They did 250 transplants last year in the metro-
politan area there so they would do 500 to 1,000 if it were

adequately banked. { . , -

[The motion was made. ]
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MRS./SILSBEE: IMr. Milliken.

MR.IMILLIKEN: I agree, concur.

[Thé motion was seconded. ]

DR. JANEWAY: Is Koontz [inaudible. ]

DR. SCHREINER: VYes. They had done -~ just as an
example, they had done no transplants -- well, ﬁhey had done
two - transplapts in four years before he came and he did

30 the first séx months. | | -
MR. MILLIKEN: I second the motion for $3 million.
MR. PETERSON: ‘I think there are a couple of
things that oughf to be, perhaps, laid on the table for the
benefit of the éthers. Many of the projects in this reqdest
wvere for two yeafs. Thus the request was a $6 million-plus
one but it ref1ectéd in large part sort of a two years of
activity and I think the.review committee's recommendation
has to be seen in that 1iggt.

The second thing was, as Dr. Schreiner, I am sure
is aware, and if you have glanced at the transcript -- the
review'committee, in making its particular recomﬁendation, in
effect said -~ and I don't ?emember the exact;words, but that
given what hadrhappened in the way or turnaround or the kind
of health care Jungle that New York City is, that certainly,
looking at the July application or the council if additional
funds proved to be available, that this was a region’that they

might well view more generously. I think that -- those are
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I am sure Dr. Bauer of lississippi was one of them, but I
don't recall the other two.

MR. ZIZLAVSKY: [Inaudible.]
MRS. SILSBEE: Ve can't hear you un at thip end.
MR. ZIZLAVSKY: All three of the kidney consultants
ad hoc technical reviewswere completed from out of state,
provided the MNebraska RMP with negative cemments. They
allowed $10,000 or $15,000 flexibility. ’

MR. POSTA: Dr. Schreiner, consultation frém staff

Dr. Flanigan in Arkansas to get three certified reviewers that

had been approved by DRMP in the'past. Dr. Bauer was|one but

I don't recall the other two.

DR. SCHREINER: Yes. Tne reason I am not really
totally prepared to accept their evaluation because one of
these individuals was very“voeal and so evangelistic about
home dialysis that he never approves anything that involves
satellite dialysis anywhere in the ~eountry and in this kind of
a situation where you have long distances involved between
places and no real back- up, I am not really sure that every-
body can be put on home dialysis and this was probably the
basis for his comments.

The -- part of these areas haye depended on
4inneso§a for back-up in their satellite dialysis and I sort of

view this project as a beginning attempt to try to go it on
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thelr own and get units in various arezs that are quite rural

|
and with quite a low population density. Therefore, I anm 5
/

éutting back some of the -- the only project they criticized
was that particular project and I'm putting back some of them.
[The motion was made.]

MRS. SILSBEE: The secondary réviewer on Nebraska
was Mrs., Klein[ | |

MRS. KLEIN: [Inaudible.]

MRS. SILSBEE: Could you speak into the microphone,
please? | | |

MRS..KLEIN: I couldn't find anything that I
disagreed with iﬁ the committee's report and so I would concur.

. MRS. SILSBEE: Would you second Dr. Schreiner's
motion? .

MRS. KLEIN: Yes.

[The motion was seconded. ]

MRS. SILSBEE: Okay,‘then, the motion has been
made and seconded that Nebpaska's-RHP zpplication be funded
at $950,000.

- Is there any further discussion?

[No diséussion.]

All in favor.

[There was a chorug of ayes.] , -

Opposed.
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[The motion was carried unanimously. ]
The motion is carried.
REPORT BY DR. GEORGE E. SCHREINER

NORTH DAKOTA |
DR. SCREINER: The next one is North Dakota, which
was rated average and below average and given a rate of 75 |
percent. 3
The projects are_iﬁteresting{ I think that from a .
critics point of view, one could question'somé of tﬁe
priorities which they have established but, nevertheless,r
they have established theﬁ and they‘are fheir‘pfior%tieé
and they are going to do fhem, I am sure, well, ande think
the people out tﬁere have impreSseq everybody with their
general honesty and integrity so‘I think the committee's
recommendation on this -- which was somewhat of a reduction
in the requested amount of " $774 -- the committee reduced it to
$582 and I redig from thé project and came up a couple of
thousand dollars away'bn the basis of this report and I think
that the committee's recommgﬁdaxion 1s just about on target
here so I would approve the-recommendation of;the committeé.

[The motion was made.]

MRS. SILSBEE: Mrs. Gor&on.

MRS. GORDON: Second.

[The motion was seconded. ]

MRS. SILSBEE: The motlion has been made and
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seconded that the Jorth Dakota gpplication be approved at

the level of $%82,517.

Is fhere further discussion?

[No discussion.]

All in favor?

[There was a chorus of ayes.]

Oppgsed.

CThL motion was cafriéd unanimously. ]

The motion 1s carried.

Susquehanna Valley?

REPORT BY DR. GEORGE E. SCHREiNER

| SUSQUEHANNA VALLEY
'DR. SéHREINER: Susquehanna Valley is a real
problem, although it wasn't on your problem 1list.

[Laughter. ] .

A1l of the prog}ams -- the request or the
recommendation for $400,000 or suggestions [inaudible owing
to side conversation in mikes] -- that I gather -- as I add
up the program, the most you could get out of thé programs
would be $96,000, so we — ~the taxpayers are being asked to
spend $600,000 in order to administer $96,000 program I
personally think this is immoral. |

MRS. SILSBEE: . Dr. Schreiner, did you éeg the

memorandum that -- ‘ -

DR. SCHREINER: Yes. - -
b s HENR 6 RE ey i NGh
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MRS. SILSBEZ: =-- the July application.

DR. SCHREINER: It didn't impress me.

MRS. SILSBEE: Well, I didn't expect it to 1lmpress
iou, but I do think, in terms of the way in - I think the .
background of this region is, it 1s a cautious region and the
fact that they could very well have Just taken off a lot of -
their projects that they were ali ready to go with a year
ago and sent them in in this épplication SO tﬂat yoﬁ would .
see nore activity per staff -- but they chose to.go'back
th%ough the whole procéss agalin and reevaluate them aﬁd for
that reason we don't see the progrém parﬁ of this région.

DR. SCHREINER: Well, everybody knows thé RMP
has a short prosﬁective life and it seems to me that they are

so unrealistic that they don't realize that one of the

reasons RMP has been in trouble is the amount of money spent

again to build a great big staff without any programs at all,
it seems to me that tﬁe normal direction would have been to
go out and scratch for some loy-budget programs.

If you can twisﬁ my arm a little bit, i‘might Se
willing to give them $200,0QO but there is a lot of sentiment
oﬁ the council. I perscnally think we ought to seriously’
consider discontinuing it.

MRS. SILSBEE: Mrs. Flood. -

MRS. FLOOD: I would like to inquire if historically
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i| this particular program had utilized staff effort heavily or

whether they founded independent outside agencies, institu-

tions, et cetera?

) MRS. SILSBEE: Jerry.
MR. SHOLOV: Yes., I believe -— you were asking

whether they were using the mohey‘for force studies? There

is only one force study in the application in front of us

for a unified health plan in ﬁhis application.
SPEAKER: He didn't understand.
MRS. FLOOD:‘ Well, yes, there are maﬁy programs,

RilP's, that use heavy staff to actually carry on programs or

projects throughout the state, rather than -- and carry them

as core staff fuﬁctions to provide full projects in the core
staff base and I just needed to know if this is their
traditibnal‘format?. Otﬂerwise, I would have to agree‘with the
doctor that this is a heavy investment in staff Just to
monitor some projects that they hope to, you know, send to us
in the July review.

MR, SHOLOV: May I just comment that the only
investment that they have #n the current staffing project 1is
funding. a B agency directly and, again, they only asked for -
$50,000 for one unified planning staff and this application
is what you see in front of you.

MRS. SILSBEE: But, Mrs. Flood, traditionally, it

is a mixture of staff and project activities. The 14 people
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now on board have just come on board. They had three up
until recently.

DR. SCHREINER: Yes, the total project, outside of
;rogram staff on the yellow sheet only add up to about’
$6,000. The July projects that we know about are such things
as the Fulton County Public Health Nursing Service, the
Huntington County Home Service, the Center County Home Service),
the North Penn Home Health Agency. It éounds to me;pretty -
much like county health-type projects. I

There 1s one for consumer health_educatibn program
and there 1is a déntal program which is $81,00C witthhe
$16,00 in direct costs. | |

AIt juét sounds like én enormous Euild—up of staff
for a very, very thin program and I am not very enthuslastic
about 1it. .

MRS. SILSBEE: Bo you have a motlon that you wanted
to make?

DR. SCHREINER: Well, I'd like to -- I would either
move for $200,000 or move for Zero and a phase-out and I was
trying to see if there'was_any strong sentiment on the council
or staff for phasing out.

' MRS. SILSBEE: Dr.’ Wammock.
DR. WAMMOCK: I read this several times and I

can't solve the probiem and I concur in the fact that the

budget here for staff was extremely large and that sort of

turned me off, I am sorry to say, right then, although I did

-~
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leaf through it. If you want to take into consideration the
location of the Susquehanna Valley and what their medical
needs are, they are not avallable to them like they a;e in
some of the other areas.
Now, I think that, certalnly, some consideration
must be given to whether -- what will stimulate them to
activity and I would say this would be a token, whatever we
do with $200,000 .or $300,000 Will stimulate them to what they _
could do for that particular area and perhaps that is|what we
miéht do here but, in éssence, it 1s really arpdor program

and I have one of two choices -- to glve them something or

Just wipe it out. I would be more inclined to show a|little

bit more compassion by giving them some stimulus under the
circumstances.

DR. SCHREINER: 1In that case, I'll move for
$200,000. -

[The motion was made. ]

MRS. SILSBEE: Is there a second?

DR. WAMMOCK: 1I'1l second it.

[The motion was seconded. ]

MRS. SILSBEE: Mr. Stolov.

MR. STOLOV: Mrs. Silsﬁee referred to a memo given
to Dr. Schreiner on the reading of the Susquehanna. grantee
RAG chairman and coordinator we had with us,. My only point,

did everyone at council hear this? It was brought up in this
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meeting that the commitee's concern was exactly that of
council's and that is why they did meet with us. We dig
discuss this with them and that is in the memo. My olly‘
addition to the factual on this is that they do have 14

people on board now and they came on-board as a recruitment

by the newly-appointed coordinator and some of these peopie.~
are already experienced in RiP and the $200,000 recommendation
made was for.a reduction of stéff at this point and that is

my only point right now.
| IMRS. SILSBEE: The motion has been-made and
Seconded'that éhis region be -— its apﬁlication be funded at

$200,000.

Is there further discussion?
MR. CHAMBLISS: I would simply, in an effort to
make sure that the council is aware that this region has been

advised about the level of staffing. I would simply want to

' reendorse what Mr. Strolov has said. We have had a very

recent conference with the leadership of that program and I
share with him the view that if the.level of funding as is now
before us -~ is now on the floor —- that level 1s accepted,

chat it would probably cut into the existing staff that that -

i
region has.

1

I do feel thag part of this was taken into account

=

iy the review committee when 1t reviewed the‘application.

MRS. MARS: Are you saying, Mr. Chambliss, that
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if this is cut to $200,000 that, really, there won't be

enough staff left to stimulate any type of progran?

MR. CHAMBLISS: I do, because we did admonish that
fegion early on that they were too low of staff. We have a'
specific letter in the files saying, build up the staff. That
was right after phase-out.

And they built it up énd I must admit, with you,
that they have gone beyond thét, but I think Qhat I:see the )
council 1s considering now may get them back actually to where
they were when we advised them early on that they should
increase the staff. | | | o f

Now, I do this only -- only so that counéil may

have before it as many facts as we have here on staff.

DR. SCHREINER: Now, I appreciate what you are

‘saying. I think this would be a real concern, for example,

A1f we were looking ahead tb three years of project development

but I think you have to ésk the question, build up staff for
what? I mean, there has got to be.a program that goes along
with that build-up and in this case I can't findvthe programn.,
MRS. SILSBEE: Well, that is because the prograﬁ
is going to be primarily céntained in the July applicatioh.

~

Dr. Janeway. ,
DR. SCHREINER: It is not that impressive in the
July -- I've seen the July projects and they don't require

14 people, you know, for a county nursing service, a home
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health nursing service to sponsor does not require all that |
—- — - |l staff monitor strength.
MRS. SILSBEE: Dr. Janeway.
MR. CHAMBLISS:I am very sorry, and I apologize fér
interrupting. If I may Just further illuminate this council,
in a letter we sent to that region, we even suggested that
they go out and get former RMP sﬁaff members and bring then
on to augment the staff and we further.suggesﬁed th?t it might
be worthwhile to bring on three to four part-time pﬁysicians.

| Now, that was a reglon that wasAoperafed;without
M.D. staff —-- ﬁ.D. on staff. So T can réport-to yoﬁ that
they did go out and employ three part-time physiciaﬁs as we
— - had recommended and they are now on‘staff and I beiieve that
what you are now'considering may wipe out the staff that they
already have on duty. |

MRS. SILSBEE: Mrs. Flood.

—
I MRS. FLOOD: I feel strongly that this particular
‘ reglion has been victim to what we frequently on a site visit
call the "yo-yo effect," and qg}tq markedly. Apparently they
took quite seriously their ﬁhase-out Instructions and then.
were reticent to tool back‘up because of whaé you have
described as a conservatism of the regiog and now\are following
C‘ what they interpret as a directive from DRMP. But if we can

have some insight as to what their core personnel budget is

today, with the existiﬁg staff that they have on board now.
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Can lir. Stolov shed any light on this?

MRS. SILSBEE: I just_did a calculation the other
day, in terms of even the cormmittee recommendations. | It is,
in salaries alone, about $189,000 on an annuai basis.| That
doesn't allow anything for projects, rent, telephone, travel
for the council -- the regional advisory group or any ofrthe
committees.

| MRS. FLOOD: Then I would have to add my vbice to

the expressions of concern of Mr. Chambliss and Mr. Stolov

‘noﬁ before us, that with a $200,000 funding levél, we|would,

indeed, bhen, be better off télling them to close up shop

because, 1n essence, we are doing that. Ve are criti¢izing

them for lack of programs that is broad in scope and has
sufficient projects in 1t and then on the other hand, we will
turn around and cause to.discharge recently-acquired bersonnel
and the first to go will be the high~-priced part-time doecs
and they will not gain any, you know, impact on developing
programs.

MRS. SILSBEE: Dr. Wammock.

DR. WAMIOCK: Th;y have a total of 26 staff and

[

11 vacancies here that need to be filled.
/
MRS. SILSBEE: The $189 was of the staff that is
now on duty.

DR. WAMMOCK: Yes. Now, the other thing is this.

I read this thing through Qery carefully and I said that the
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original budget iof £700,000 when the staff is $322,000 was
too far and the'statement was made, a description of thé
project that ié is perhaps the most outstanding achievenent
éf the SVRP over the last few years has been its grassroots
involvement and that is where it is, it is grassroots level.

Apparently they have made sone progréss in primary
care units. They have provided a neighborhood health center
for some i,2oo/b1acks —— 12,000 blacks, according to this .
report in here. . |

Apparently, they have not made an adequate survey
of their needs iﬁ their particular area and also.as related
to the total prégram of the State of Pennsylvgnia. Theié
endeavor to develop manpower for the primary health care in
rural areas,iggovision of information on existing services in -
rural areas, consumer education aﬁd use of services and et
cetera. i

Thelr endeavor to increase manpower availability
for the primary health care in underserved urban éreas,
accessibility and so on.

They put some emphasis on heart disease and nothing
that I can seé 1s related to stroke, renal disease or cancer.
Tﬁis program, it seems, is not well-designed. That is the
substance of it here. But if you pull it down to $200,000,
that will completely wipe it out, I believq. That is nothing

for a group of people in that area there. I don't know,
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somewhere I héve the population of that area. Here 1t is her

MR. STOLOV: 2.3 million, 27,000.

DR. WAMMbCK;l How many?

SPEAKER: 5.23 million.

DR. SCHREINER: I think you have made some good
points. I would be inclined to change my motion to $300,000,
which I think will give them a warning that their job is not
to build staff. I'm afraild they»have been told to build
staff and not to bulld programs and -- or at least they have
not heard the admonition to build programs.

I thihk if we do this, they can come back in in
July with projects and we can look at them fresh and at
least it will be enough to keep'the thing alive, so I'l1l
amend my notion and change it to $300,000.

[The motion was amended. ]

El

IRS. SILSBEE: Will the seconder, Dr. “ammock --

-

DR. WAMHOCK: I'1l second that motion.

[The motion was seconde&.]

MRS. SILSBEE: The motion has been made and
seconded that the Susquehanna Valley RIP be funded at
$300,000, that the application be approved at that level.

Is'there further discussion?

MRS. IMARS: Could we put an amendment on that that

not all the $300,000 be used just for staff, bt that

prograrming be included?

-—
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SPEAKER: That won't be necessary.

MRS. SILSBEE: I think that will be taken care of
iﬁ terms of the advice.

Is there further discussion?

SPEAKER: I call for the question.

MRS. SILSBEE: 'All in favor?

LThere was a chorus of ayes. ]

Opposed.

MRS. FLOOD: Nay.

[The motion was carried.]-

IIRS. SILSBEE: One opposed. The motion is carried.

How, I have an announcement for the staff. There
are golng tc be sandwiches brought in for the council merbers
and 1f any of the staff wants to get their order in,

Irs. Iandle is right over there and 1t has to be done right

away.

Do you want to take a --

SEVERAL VOICES: Yes.

[Laughter. ] i

Mgs. SILSBEE: 411 right, ten minutes.

[Brief recess.]

MIRS. SILSBEE: Dr. Haber has two I would like to
bave discussed before he has to leave. Memphis., v
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.REPORT OF DR. PAUL A. HABIR

MEMPHIS
DR. HABER: 'The reason for wanting discussion of
Memphis was that I'd like some elaboration of this problem of
the escrow funds. In general, I heartily concur with the ad
hoc committee's recommendations.',l think that the project 13

well-conceived. The staff 1s vigorous. The comment was made

that this group did not consider the future bleak and I guess

one of the consultants said they seemed to be suffering from
unfounded euphoria. Maybe that is another word for failure.

[Laughter. ]

But I think thatthe individual projects looked
very impressive to me and I was pleased with the relationsﬁip
withh the CAP and with the establishment of thelr regicnal
advisory group, well—étaffed, compétent people, highly
interested. I will have a couple of words to say about scue
of the individual projects but one of the disturkting things
that came out in the ad hoc commitfee's review was the
disclosure that scme 28030,0C0 is being held in escrow in
two projects, I believe —-‘one of $309,000, one of $500,000
for an umbrella trusteeship which 1is euphemism for something.

[Laughter.[

I don't know what. Would somebody enlighten me

on that?

DR. WAILROCK: VWheat's that word you used?
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DR. HABER: Huh?

DR. WAMHOCK; What's.tﬁat word you used,
euphemism?

DR. HABER: Yes, 1it's a euphemism something. I
don't know. Maybe it's that hole in the mattress they talk i
about.

MR. VAN WINKLE: ©No, I don't think so. This is
another example of what you discussed yesterday on a couple of
projects. It really isp't any different. They have set
forth these thrusts that they wanted to carry out. They
don't have them -- the individual activities before you at
this time. They will have at a later date. They will be
coning in with those. If these funds are allowed and the
review committee had decided thét at that point in time they

could look at them. They didn't have sufficient information

to consicder them and that was the basis for their reduction.

DR. HABER: I think that is falir. Let me comment

on some of these. There is one project, CC08 for analysis

hypertension which I think is.gooﬁ. A couple of activities

smack of public health con;erns. One of them on the trends '

for registering of vital sfatistics. That s;ems to me to be

kind of not entirely new and innovative and clearly a function

of the public health officer or commission.
IMR. VAN WINKLE: Is that 137

DR. HABER: Yes. And I would say the same thins 1is .
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on 33, improving the guality of the death statistics without,

I think, going through -the business of this, apparently they
said it would be a single individual's project.

| On the other hand, some of these activities are, I
think, very exciting, health services education activities,
the 021, the high-risk for infants with the speéiai intensiﬁe'
care unit for the infants. I think that is really great.
Some of that stuff gets funded at NICHD but as a planning -
activity, I think that 1s great. And the post graduate
intensive care and the hypertension contrel I would certainly
agree with.

One thing that bothers me i1s that 052 , multiphasic

screening evaluation -- it seems to me that has been done and
redone and reredone and there ought to be some general rules

that are kxnown by this time where we don't have to keep

plowing that ground over and over agal

o

The project 056 for the neighborhood health
counselors, expanding the nursing ¥ole i think was good and
057, the Yalobusha Grenada Lefloré chronic disease detection
center sounds very good to me. .

So I would move concurrence with the committee's
fecommendation for funding at that levél described by them.

[The motion was made. ]

MRS. SILSBEE: The motion has been made and

seconded that ths lemphis RP application be approved at

i
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$2,600,000. Is there any further discusslon?

[No discussion.]

All in favor say aye.

[There was a chorus of ayes.]

Opposed?

[There was no opposition and the motion was
carried unanimously. ]

The motion is carried.

A1l right, West Virginia.

REPORT BY DR. PAUL A. HABER
WEST VIRGINIA

DR. HABER: VWest Virginia was a delight to review
because everybody was universally approving of it. One can
only envy them their relative paucity of resources, 1 suppose
because in total darkness, a candle looks awful bright, but
apparently this group has been very highly motivated, has
worked very well, has brouzht additional interest and money
into the state. There seems to be, as the reviewer, great
concurrence of the effort on all levels of the state, the
medical school, the governor's office, the lbcal boards, RAG.
Qut VA director of the VA Hospltal Board is a member of the
fegional advisory group and everybody is very complimentary

of them and I do not dissent from that.

I would move that they be approved at the present

arount of 3663,132.
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IMRS. SILSBEEL: Dr. Janeway.
DR. JANEWAY: I will recommend approval but I
would just mention’in passing -- thought I'1l1l second the
motion -- that the distribution on the program basis between

staff cost to program cost is quite similar to the situation
that existed in the Susquehanna Valley. But I find nothing
wrong with this.

I second the motion.

[The motlon was seconded. ]

MRS. SILSBEE: The motion has been made and
seconded that the Yest Virginia application be approved at
the requested level of $663,132.

Is there further discussion?

DR. WAMIIOCK: VYou are talking about the salary
here. The request was for $3,085,000. Has it been
recommended?

SEVERAL VOICES: No, you're in the wrong state.

MRS. SILSBEE: We are in West Virginia now.

Is there further discussion?

[No further discussion. ] «

All in favor, say aye.

[There was a chorus of ayés.]

Opposed?

[There was no opposition and the motIon was

carried unanimously.
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The motion is carried.

We'll go bacl -- pardon?

MRS. MORGAN: We never did get to Texas.

MRS. SILSBEE: Okay, we'll go back to our problem
areas. Or at least, we'll relook at the committee
recommendations and let the recofd show that Mrs. Flood is °
out of the room for the Texas application.

Mrs. Morgan.

REPORT OF MR. MICHAEL POSTA
| TEXAS

MRS. MORGAN: Mike is going to give it.

MRS. SILSBEE: Mike, do you want to give an
introduction to Texas?

MR. POSTA: Well, I have a real long one here, but
I'11 try to keep it sﬁort. Let menjust proceed és gulckly as
possible.

Texas dld submit a unique request of $2,333,551
but the real problem, as the reviewer saw it, was that
approximately 3$1.4 millionAOY the-request calls for a series
of open-ended contracts which would concentrgte in the
implementation of five programmatic areas, RFP's, and that is,

request for proposals for future contracts were submitted to

the various consumer provider organizations throughout the

state.

On the day of the ad hce ranel review, those
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reviewers were notified b& telegram that 52 applications
responded to ~~ responding to those RFP's‘had been
received by the Texas Regional Medical Program. The total
amount of the responses totaled $6.2 million.

In the same telegram to the regional advisory
group, they requested the review committee to épprove the
Texas program in the sum of approximately $1.4 for the
implementation of'the contracts to be reviewed'by the -
June 28th regional advisory group.

Considerable debate took place during the ad hoec
group and they decided that they, in all due conscience,
could not approve open-ended application of this sort without
seeing the specific 15's and 16's on each.

Now, we have been notified just this morning in

two of the programmatic areas that the RAG has been meeting
this week and, for insﬁance in the area of the manpower
thrust, 18 contracts had been received. The consultant RAG
members and staff have selected eight of those, of which five

to six will be funded and they range in the neighborhood of

close to $400,000.

i

The access committee, which was another programmatic

thrust, received 14 contracts and iﬁ had selected seven and

together those seven people about $520,00Q.

I think that the question before the council as

recommended by the review committee is to allow the review
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comnmittee that meets on July 17th and 18th to take a look

specifically at the contracts and the forms sent in with
budgets so that they, in tﬁrn, could approve them in order
for the contracts to start as quickly as possible.

If you did not approve that, this council,
meeting in August, would have to approve thém and it would
probably be September at least before these contracts could
be initiated. Their track record in the past, through
evaluation, 1s that the longer the contract has been funded,
the better the staff is in carrying out the partiéular program.

MRS. SILSBEE: Iirs. lMorgan.

HMRS. MORGAN: I site-visited Texas on, oh, 18 rmonth 3
ago, something like that. At that time, Dr. McCall was the
coordinator. Very ambitious, exciting person to know, really.

Dave Ferguson, who is'now the present coordinator,
was his deputy and had been his deputy for some tinme.

Texas has many problems; In the first place, it
is a huge area. In the phase;outﬁ it closed down many of its

subregional areas. As a matter of fact, lMaria ¥Flood was the

subregional director of thé E1l Paso area.
In doing this, I think they centralized their area
into Austin, which makes it just about impossible to cover

the entire state from Austin, right now.

7

fhey have had many problems since RiUIP started in

Texas. It started in the Houston area, where 1t was

o
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concéntrated with about seven, eight medical schools right
in that area and I 5elieve now Texas has something like 10
medical schools to work with.

There has been a problem with the RAG. In fact,
they did not have minorities on it, et cetera. ~'I‘hey have-
attempted to correct this éll along. It has been questiocnable
as to how much ﬁent into their attempt to correct it, but -
they have tried.

I believe at the present time the RAG is very
active. Dr. Eastram is still the RAG chairman. He is
enthusiastic about the RMP and dbes do a fine job. I believe,
in fact, that they have not the minorities we'd like on it
and whatnot, is immaterial at the present time with only a year
to work on it. They could put all the minorities on it in
the world and it is not going to change the fact that they
have only got a year to work on it.

The biggest problem I sée is in their request for
proposals and all their work in Texas is really done by
contracts. We do have a record here. The current status is,
vell, they received 111 contract proposals, I believe, _
éccording to this, which means they‘have got plenty of people

who are willing to do it under contract proposal. The wﬂole

thing is, we do not have their proposal. -
I recommend that committee's recommendation of

$1,100,000 be approved at this time with the idea that these
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contracts can be approved at the review cycle and let at

that time, prior to the August cbuncil.
| MRS. SILSBEE: Would you like to reword that in
terms of the maximum that you would aporove and then the
balance of the pending review committee app?oval?
MRS. MORGAN: And then $1.3 millifon for the sake
of argument could be approved if all of these contracts are

approved at the present time. It is $1,29%,599 were what )

they were asking for contracts and there wauld not be —- there |

H
i

was not - if we had approved the $2,333,551, there would not
have been an apblication in July for any wmore funding at all.
MRS. SILSBEE: So, is your motion approved at the
$2,33,551 level with delegating.to the review committee the P
approval of ¢1,298,599 for contracts omce the specifics are
avallable?
IRS. MORGANf Right. They are 15's and 16's.
[The motion was made. ]
IMRS. SILSBEE: Dr. Schréiner was the secondary :

reviewver here. Does anyone on the —— this motion has been

made. Is there a2 second? . ‘

SPEAKER: Second.
MRS. SILSBEE: Any discussiom? lrs. Martinez.

MRS. MARTINEZ: Yes. I'd like to suggest that no

matter how short the year is and no matter what the lgvel of

j funding is, that we make a successful effort to [inaudible] RAZ

)

|
- i
: - |

R I ...,
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because, especially in Texas, I don't think there is any
excuse for that.

SPEAKER: Say that again?

DR. JANEWAY: I don't want to be obstreperous, but
I think that that motion subverts the intent of the review
committee. Their major complaint was that it was open-ended.
Now, it seems to me that one either gives the authority to the
RMP to grant these without further review or if grants at the-.
level that is recormended by the review committee and forces
them to bring a flushed-out plan in contract proposals to the
council Tor review committee cornsideration and then cancels
consideration in August and does it in two steps, or that you
Just say, okay, regardless of what the review committee said,
we Anow you are a good outfit, even though it rated average
to below average and we said, go ahead and we'll revieuy then

fter the fact, after you i

)

s

ave already obligated the funds.
How, maybe there is a technical way to do it or an
administrative way to do it, and if so, I'd like to be

enlightened. X o

MB. POSTA: iy only retort. I don't think I'l1l
zero 1in specifically on your coriment, 1s that the review
committee considered this region to bé a good one, triennia}
status, developmental componént in the past, good, capable

staff. The grantee was changed in December, 1972 to a nrivate,

nonprofit organization and the regional advisory group at that
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time advised the regional staffAto pursue the contract route
and that is what they have dohe for the last year and a half
and the whole purpose, I think, here is te get these contracts
going as soon as possible.

I don't think the review committee had any
intentions to usurp the éouncil that meetfs again and I am not,
again, saying that I am specifically answering. your concern.

I would say this and I might be out of order and
thé chair can rule me out. I do think that several other
applications thqt you have reviewed tbday did have, in
exxence, openended contracts but they were not in —-- not
nearly the size of this Texas application and that is why
the reviewers put their foot down and said no on this
particular issue.

MRS. SILSBEZ: Dr. Janeway, it seems to me that
illrs. lorgan's motion,doesn't take away the review comnittee's
responsibilities, in essence. It would be approval at the
requested level with that 31,258,900 conditional -- not to be
released until the review éommittee looked at the 15's ang
16's that made up that balénce, specific inf;rmation.
| DR. JANEWAY: Wéll, if that is the intent of tﬂe
motion, I am less unhappy with it. ) ) |

MR. PQSTA: Well, let me say my undgystanding -

DR. JANEWAY: I wasn’ﬁ worried about anybodr

usurping the council.  I'm worried about the council going in

-
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there and saying to a review committee, we are going to fund
them 100 percent anyway and you have got to look at it --

MRS. MORGAN: Nd, no --

if

MR. PAHL: I think that/the motiaen, perhaps, was
made in such a way that the council recommended_$2,333,551 )
with the delegation of authority to the review committee to
exercise its discretion within that ceiling funding level
following the receipt of information, I think this would
acéomplish what you want and save the Texas program a few
weeks time, if you feel you wish to delegate that'authority
to them within that funding level.

MRS. SILSBEE: Mr. Eeterson.

MR. PETERSON: Am I reading something wrong, or is
it perhaps misphrased, I thought, from looking at the green
sheet several times, the figure'1298 has been evcked. That is
additional money they would be coming in for, is it not?

MRS. MORGAN: No, sir, it is not.

MRS. SILSBEE: Texas hgd opted to come in with one

application in this time and that $1 million represents the

¢

difference between the l.ltand the requested amount.

MR. PETERSON: I see.

MRS. SILSBEE: Okay, let me restate the motion now

so we know what we are talking about.

The council moves to approve the Texas anplication

up to the amount of $2,333,551 delegating to the committee the

B
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approval of the balance for the contracts with 15's to 16's
to come in in July.
| Is thatgclear?

Is there further discussion?

MRS. MORGAN: Just a note. There is a letter from
Dave Ferguson that they will have all their 15;s and 16's
avallable July 10th.

MRS. SILSBEE: Further discussion?

[No further discussion. ] |

All in favor.

[There was a chorus éflaﬁes.]

Cpposed.

[There are three nays.]

MRS. SILSBEE: Maybe we had better raise hands.
All in favor.
[There is a show of hands. ]
Opposed.
[There is a small show ®f hands. The motion is

carried. ] -

Three opposed. The ayes have it. The motion is
carried.
Now, Wisconsin is next. Ir. Van Winkle, did you

want to give a brief overview here?

MR. VAN WINKLE: Very brief. -
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REPORT OF IMR. VAN WINKLE,

WISCONSIN

MR. VAN WINKLE: The reviewers felt that this
region had had a very illustriou; past history but they
certainly felt that they are in a crisis of leadership at the
present time; Their current coordinator was the-- was
previously the evaluator on this program.

The reviewers found little evidence.that the RAG -
had accomplished much during the past year, although their
past performance has been quite good. Their CHP relationships,
as in the past,'are still good. Their overall objectives
and priorities are extremely vague.

Both staff and committee felt that this provosal

was a serles of poorly conceived, fragmented project activitieg

some very researchy in nature, others, such as the major push
in rental health, not in keeping with the usual DRUP goals, |
Or, I would say, with Wisconsin's gbals and we weren't too
sufe That this was appropriate forsfunding and except for the
evidence of past performanpe, the}e i1s little evaluation of
what is currently going on in the region. ‘

In looking at the large variety of new aétivities
éhat they came in with, if you have-the application, you will
note thaf they are basicall& centered around the University of
Wisconsin aﬁd Marquette University. They don't seem Lo cet

outside of ifadison and iilwaukee and they just seem to be
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pulled together, put in a book and sent forward.

MRS. SILSBEE: Mr. Hiroto.

MR. HIROTO: It is apparent that this RMPS is
having difficulty realigning themselves with their new
leadership and the RAG is somewhat weak in creating the
leadership necessary to create the proper pqint-of view apd
attitude fo; it. It seems to me that the committee's
recommendation is really a stab at a number hopefulily coming

up with something that is reasonable for what has been going

on and to provide them with that support and, hopefully, that
they will be able to come up with a clearer progrém in the
next cycle. I just got that out of a conversation. !

IRS. SILSBEER: Eeading transcripts?

MR. HIROTO: Yes.

MRS. SILSBEE: Mr. Millilken, did you have any

comments about Wisconsin?

MR. MILLIKEN: Only that I agree with the committees

recormendation.

MRS. SILSBREE: Is there a notion?
MR. HIROTO: I move that the recommendation of

$2 million be accepted by the council.

MR. MILLIKEN: Second.

[Thé motlion was made and seconded. ]

MRS. SILSBEE: The motion has been @gde and
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seconded that the Wisconsin RMP application be funded at the
$2 million level. Is there further discussion?

[No discussion. ]

All in favor?

[There was a chorus of ayes.]

Opposed?

[There was no opposition and the motion was
carried unanimously. ] : | -

DR. JANEWAY: Madame Chairperéon, could I ask a
guestion off the record? |

MRS. SILSBEE: Yes.

[Brief off the record.]

MRS. SILSBEE: All right, we have got Dr. Janeway
all cleared up now.

There is one region that was site-visited and I
ﬁondered 1T daria Elené, if you didn't feel you wanted to
hold as many of the committee here to hear your recommendation?

MRS. FLOOD: If it wculd be feésible.

I'RS. SILSBEE: So I didn't have it listed in this.
memorandun, but because there was a site visit, it was obvious
they did have concerns and the site visit was on HMonday and
Tuesday and Dr. William Thurman, Dr. James Musser and
Mrs. Maria Elena F}oOd were the site visitors, albpg with
Ir. Stolov and !Mr. MNash. -

How, we have copies of the hastily-prepared site
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visit report and Mes. Leventhal will distribute them to the

council.
REPORT OF MRS. MARIA ELENA FLOOD
TRI~-STATE
MRS. FLOOD: Yes, I think if would be of help to
the members. of the council to have coples of the site visit

report.

I might comment that the committee has some problems

with this application, as you can see by the recommended

funding level that they suggested to us and their concerns

were deep-seated enough that not only were they concerned abou“

the funding level, but they were concerned that there was
perhaps inability to truly interpret what Tri-State was
attempting to address in their applications and, therefore,
there was a reservation made for a site viéit if 1t could be
launched prior to council meeting.

With that relative short notice to both putting
togéther a site visit team and the burden it blaced on staff

and also, I suppose, the burden that it probably placed on

Tri-State, this visit was undertaken on Monday and Tuesday of

this week.

As Mrs. Sislbee pointed out, the visit team was
chaired by Dr. William Thurman and Dr. Mark J. Musser and
nysell comprised the other tvo members. Ve werd also

accompanled by Mr. lash and . Stolov and & representative
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from the regional office in Poston, Daniel Dellates.

There was outstanding attentance at the session of
the sitevvisit and listed on the site visit report you will
see the people that appeared.

In the report, I would like to cover the TrijState
region in a two-part approach and I might make a note that
there 1s no New Hampshire component, either in our review nor
in the present application before us for consideration. The -
New Hampshire component, along with other applications for
project proposals, will be.submitted for the next review
cycle,

The Rhode Island segment of the site'visit was
primarily to evaluate two very expensive projects and both
of these caused concern at committee level and not all
questions were answered by the documents before them so we
éddressed ocursslves primarily to these two high-cost projects.

One 1s called the RIISEC and that is a tern given
to the Rhode Island Health Science Education Center and this

is [inaudible] type of a project.’

The request in the prograrfs proposal is -for funding

D

to include monies for Fiscal '76 and this raised some flak..
There had been intention also that there was a

large amount_of unexpended funds available to this particulaf

prdject at the close of Fiscal '74 but upon reeguest, we

obtainad information regarding their present unexpendsd funds
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for RIHSEC project and where information had reached the RMP

that there might be in'the neighborhood of $300,000 available
té ﬁIHSEC unexpended at the completion of the second year of
their funding -- they were originally funded, I might point
out, for close to $600,000, $598,000 -- we Jweve received
reports, documented, that they only have an:unéxpended
balance of $14,953. |

Now, we try to ascertain why there seems to be
this large a discrepancy and ﬁe feel stréngﬁy that it was a
lack of reporting mechanism from RIHSEC to Tri-State and the
information receéived at DRMP was from the Tri-State Regional

9

Offlice and there had been sonre recent encogﬁgers, as our site

visit report says, from questionably effectivé -—- or I think

I could use the word, mediocre -- studies in the last 90 days

and they were 539,000 to the Rhode Island Health Services

Research, Incorporated'and $9,000 to the Rhode Island Medical
Association for a component vart of the consitumer education
programn.

D/R. WAIMIIOCK: Huh?

MRS. FLOOD: Yes, sir. The arealhealth education
éctivity in Rhode Island had entered into a contract with |
the Rhode Island Medical Society in the amount of $9,000.

DR. WAMMOCK: For what?

MRS. FLOOD: PFor a coﬁtinuinﬁ education serment,.

DR. WAMIMOCK: [Inaudible.]
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- MRS. FLOOD: I might say tmat one of the problems
with the RIHSEC development had, in the leadership of RIHSEC,
there was, at its head, a particular person who, because also |
of what we term the "yo-yo effect" of stability of funding,
had been ineffective in gaining the stability for RIHSEC's
development that had been expected of him. Frankly, little
was done in the first two years of this operation and the
responsibility rested with the board of directors of RIHSEC ‘
and they still had hot fully addressed this.

Rather that discharge a weﬁk director when they

became aware that they were way behind, sponsors of this

particular project, they relegated him to a secondary role and .

Ihe._is still on board.. The on-site visit report and, hopefully,
H

. {

;o the advice letter to them will recomniernrd that some remedial A

action be taken very quickly.

The decision to replace the director of RIESEC was
made 1n Hovember of '73 and only in llay of '74 did they find a
replacement for him but they did, as I say, keep him on in a

secondary role. ' '
The new director of RIHSEC is a very capable
Iindividual with knowledgeability of both regional medical

program activities and the concepts of an area health

education center. He seems to have rapport with theleadership E

in the State of Rhode Island. le is recosnized and respectod

in all of the different associated with the hospital
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association. .We had representation of the medical

association. All of them hang all their hopes on the indivi-

dual, Robert Laughton, who -is not an unknown name to the RFPA

or RMPA and had been at one time the deputy coordinator of

Tri-State RIMP.

In the very short time that he has been there; it

is evident that he does not intend to reflect the same pattern

of inactivity of the RIHSEC project as had been the history
for the past 21 months before his arrival.
Now, the site visitors had to take this Tri-Stat

visit in two segments and to address myself to the RIHSEC

segnent of their proposal, the visitors felt that they should

be approved for the continuation funding of RIHSEC for

approved at a level of only -- let's see —— $1060,000. Is
that correct, iir. Stolov?

MR. STOLOV: Yes, $100,000.

MRS. FLOOD: For the folurth year of funding for
RIHSEC, Fiscal '76. This would force the RIESEC Board of
Trustees to face the realisms that they must, become a, self-
supporting entity and that the participating institutions
énd agencies Would also support the same positions.

/e did also state that we would require that the
progress report of the RIHSEC activities be submitted at th

end of the six nonths' period ~- December 30th of *7Uk.

There seems to be a great deal of hope in Rhode

/'/

e

| Fiscal '75 at their previcusly agreed-upon budget level, but

e

i

~
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Island that with the new leadership, that this project will

indeed reach the goal that it had been charged to reach.

Therefore, we were in support of its dontinuatibn
funding but with the limitation for the fourth year.

Now, the next project for Rhode Island's segment Qf
Tri-State was a rather interesting one and I tﬁink I used the
word yesterday —-- and there 1s no way to express it except to
call it blatantly political. -

This project was based_—— and'thm praject pro-
poser ——

MR. PAHL: Iaria Eleﬁa, perhaps before you go on,
we have been handed a table, a budget table bn RIHSEC and so
forth and it has a question and .if you would just make that a
part of your presentation?

MRS. FLOOD: All right. Is the form that I have
the same one that you feceived?

iTR. PAIIL: Oh, I guess we were just given our
copy of what has been handed to you.

MRS. FLOOD: Well, they gave us a print-out of
this Rhode Island and then we found a matheﬁatical error.

[Laughter.]

MRS. FLOOD: 1In addition. So, apparently, then, he
mailed the corrected copies in to the RIP. ‘

MR. PAHL: Okay, thank vou. -

T TN « T - >
MR. FLOOD: How, if I may go on: to the nexzt oune,
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the title of this particular project 1s called, "Planning for
Health Services in a Time of Economic Transition™ and the
applicant is the Governor of Rhode Island, the Honorable
Phillip Noel.

Now, thls was a relatively interesting approach
and we pressed very hard for the rationale behind having this
project based in the Governor's office and there are some
particularly interesting aspects to Rhode Island at this time‘
with the closing of the naval facilities at Quonset Point and
Newport -~ I think. There has been a tremendous econonic
impact on the cémmunity.

The applicatlion is actually a little behind times
in 1ts request because it proposes to do an analysis of what
impact these shut-downs will have on the health delivery

system in one segment, and that 1s after the fact because

those particular facilities have closed down and the impact isé

already there.

But the second segment~of the proposal was to
address the impact that the Govegnor's drive and his whole
Bureau of Economlc Development, or whatever you want to call
it, has undertaken to bring new industry into the Quonset
area and develop the entire area into an industrial complex

— v

and antlcipating already having gotten some obligations fron

sorle industry and also major insurance companies to move its

major offices there, .they will have an lmpact, they estimate,

ot
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of about 50,000 employment -- or rather, families coming in
from the employment, 50,000 persons as the result of the
families.employed in these .two new attracted industries to
this areas.

This does, indeed, present some problems for the

health care delivery system of Rhode Island. We~questioh -

severely that the planning for this project proposal in

Rhode Island had been done by the Governor for the people of .

Rhode Island and not with the people of Rhodie Island and there .

shows obvious lack of understanding by representatives fron
the Governor's office as to the realisms af the health
delivery system, the capability of the healkh professional
assocliations and societies to participate im meaningful
planning endeavor of this type and analysis of tbe needs.

The Tri-State RIP has been urged to carefully
monitor this particular project to assure that these
component parts are included in the Governor"s office.

It gave a feeling that the Govermor was really
Just trying to develop a staff capability im his office for
future economic planning and analysis and using health care
as one of the keys for 1t.

Nonetheless, we again aporoved the concept of
funding this at the discretionary level that the Tri—StaEE*
RIP placed on the application and I might point out theat

even though 1t is at a $250,000 price tag at this time, the
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the original application td Tri-State was $472,000 and the

Rhode TIsland RAG -- they have sub-RAGs for each state -- cut
thé project funding to that level.

There is a desperate need in Rhode Island for this
type of activity. The question arose as to why hasn't a
comprehensive health planning agency perhaps addressed this
long ago were easily answered by a totally ineffective
comprehensive health planning agency. There is only the A _
agency for this state. There are no B agencies elther seated
in the state health department and the Governor‘'s proposal
‘showed a stark lack of knowledge as to avallable data and
statistical information.

The state health department, imdeed, has
exdellemt intormation and- could be utilized if their original
proposal was going to génerate all of this infermation. They
wanted to do impacts on heart disease because of the stress
and straln and ulcers of having no jcbs or being insecure
about one's Job which, of course, .there was some information
already and by staff of DgMP here -- IMr. Stolov and Mr. Nash;s
able assistance in garnering documentations and I bel;eve
Mr. Stolov contacted in the short time from committee to site
visit something like 17 different depértments and agencies to
gather data and information that could have been utilized~— .

for the preliminary stages of such an analysis. He ot

stuff from the Havy Department, Department of Labcor, ol aony,
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many segments of HRA and téis bibliography.was provided to
lir. kevin tfellenna, a véry angry young man who 1is an admin-
istrative assistant to the Governor in charge of this
particular proposal.

Still, there was a rallying of support for the
need of this by the community leadership of Rhode Island
and the Rhode Island Regilonal Advisory Group had given this
project its approval at the reduced funding level and we -
will [be] in concurrence to continue the funds and potential
for this project.

dow, if there are no.questions about the Rhode
Island segment, I will transfer to the --

DR. WAMMOCK: ©Now, this is the Governor's i1dea, 1s
that right, because of the phasing out of a project there, of
closing up and bringing in new industry and he thinlks they
are golng to have some 50,000 people and he doesn't know what
they are going to do as far as theif pulse and respiration
are.concerned?

[Laughter. ]

MRS. FLOOD: That 1s correct, Dr. Wammock.. Let
me explain that Rhode Island has a specifically interesting
ﬁroblem in that 1ts entire economy, practilly, was based on

. i N
the services ancillary to and the employment potential of the

naval bases and they are gone. -

DR. JANEWAY: It sounds like it 1s based on

5
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RIMP, now.

SPEAKER: That's right.

MRS. FLOOD: They are now gone and besides being
gone and thelr effect on small business on the island of
Newport, they have had a close-down of 93 small businesses in
the past six months. Also, these people that were employea,
Civil‘Service employmenﬁ, have not found poéitions and we
have a large segment of retired naval personnel in that part -
of the country that utilized the naval health resources and
now do not have easy accessibility to the health care and are

2
relying now on their chgﬁgus co&erage into the private sector.

[IR. CHAMBLISS: I would raise the‘question, and I
think 1t is rather fundamental. I have looked over this
project and I really would like to ask you, would this not,
in fact, an economic development type of activity as opposed
to a health activity.

I throw that out simply to get more discussion
from council so that we can be fully aware of your views
regarding this problem.

MR. HIROTO: I might refer the Governor to thé

Chamber of Commerce.

DR. WANMMOCK: I think it 1is unfortunate to drag
. ~
the Governor into the situation because we had this situation
yesterday afternoon with another project which—waz continucd

upon approval of this by the Governor for ethical funds and
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we debated this for an houf vesterday afternoon and here we
coric along with another state with the governor involved in
tﬁis and this looks like it 1s an economic problem and not
originating in the regional medical progran.

The Tri-State situation here, you've got -- what
is 1t, three states involved in here?

MRS. FLOOD: Yes, sir.

DR. WAMMOCK: We had headaches yesterday with -
problems. We have got some more this afternoon coming up
and it 1s difficult for me -- and guess I got a single trolley-
car line or whatever 1t is, to absorb all of these things that
are put into this and it disturbs me very gréatly that when
you come to a Tri-State or a multi-state program involved

and so on, and yet you have the Governor coming in here --

MR. EIROTO: TFrom one of the three.

DR. WAIMNMOCK: Iiun? ;

MR. HIROTO: Trom one of the three states.

DR. WAILIOCK: From one 6f the three states and
it makes 1t difficult to sort it out. If we were dealing

with it state by state, it would be simpler to do, Madame

Chairman.

MRS. SILSBEE: Vell, it 1s a Tri-State RMP and Kt
terms of the charges that the committee made to site visitors),

you went and got the information and you are cening up with

Jour recommendaetlions and it is up to the council to citheor
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accept or reject or modify~the recommendations.

MRS. FLOOD:- Do you want -to go on to the next state?”

DR. ..HABER: I would just like to attest to the
economic deprivation and 1ts effect on health care in that
part of the country. We operate a small outpatient clinic
there and have often wondered whether it should be continuéd‘
or not and felt, after visiting it, that there was -- that
to remove this small clinic would have been symbolic of a
disinterest on the part of the Federal Gévernment and in the
health care activities.

It is certailnly theoretically possible to divorce
that from any other consideration, yet one mﬁst remenber that
this area has been a depressed area and it has been becoming
nore so. Prior to the loss of the naval operations there had
besn continued loss in manufacturing industries in thot part
of the country in MNew Ingland, Rhode Island partlcularly, and
I think that the people there are very, very sensitive to the
removal of any operations. |

So I would endorse what ilrs. Flood is saying.

MRS. FLOOD: Bgfore I go on to Méssachusetts; I
might add one point that your comment that this is really aﬁ
economic development proposal might be valid in one comment\\\
but the true point of the medical assistance program to try

to assist in accessibility and avallability of-health nzre

does pley an isportant vart -- did play an important pars in

+
1l
!
)
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our considerations and definitely thls analysis 1is needed
there, Under whose aegis, council may reach a decision on
la%er, but they have no valid information put together in é
coherent manner at this time to address an availability and
accesslbllity problem that they will be facing the major
impact of in the very next few months.,

Now, if I may go on to Massachusetts, we have also
two component parts of the Massachusetts segment. that
presented some problems.

One was a proposal offered by the Institute for
Governmental Services of the University of lMassachusetts.
Again, at preliminsry review by review commiftee, 1t also
appeared to be a politically-oriente 4 type of é proposal but
as we saw one of the most refreshing sights that I have
observed in site visits or in deliberations of projects
proposed, seated around a table, a warm fellowship -- that is
the best I can describe it -- of CHP's out of the Governor's
office, human development resourceé is where the CHP is
seated there -- the University of;Massachusetts, Brown
University -- no, not Bréwn - ‘

SPEAKER: Harvard.

MRS. FLOOD: Harvard School of ledicine and the “\_

other one -- 1t begins with B —--
SPEAYTR:  Boston University.

IiRS. FLOOD: Oh, Boston University. I knew it was

-

[
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a B -- Boston University -- working in close liason in responsc
to a desperate need fof the utilization of tremendous
resources available in academia in that state to make
legislation addressing health care institutes relevant to the
realistic needs of that state. It was a fascinating process
to watch. ”

i personally, and other members of the site visit
I think would concur we'll have to glve the entire credit to
this blending of the different phases of that state, the
political, private education, public education and physician
community to the coordinators, éob Murphy 1s responsible for
stimulating this first agreement to agree to the political
entities utilizing the private education system, Harvard
School of Medicine's research center for Information, tiled
rs 2
with Boston University's Regigular Institute with the
ﬁniversity of !lassachusetts' blending of skills to provide
the necessary information for a Judgment reaching on long-
range planning by comprehensive heélth planning and the
legislators' needs to understand-the health care needs in
order ﬁo develop responsive legislation. \
Ve were very inpressed by this projJect and we urce

that 1t be considered not to be withheld in their total \\\

t

funding

[

a comment to

o)

DR. HARER: T would just like to ad

that because if lirs. Flood's observations are true, tney are

-
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all the more remarkable beéause.several of those institutions
have just completed a very blood internecine_battle, the net
résult of which, two of those medlical schools were uncere-
moniously kicked out of the Boston City Hospital group and
they had a cannibalistic orgy and 1f they can be saild to
have cooperated 1in this endeavor, I would think-anything'wé
can do in the way of pouring on some healing balm we ought to
do. -
MRS. FLOOD: 1I'd like to comment, one added aspect
that I think means that the pressure here -- .as review
committee looked at this applicétion and saw it coming fronm
a state university, an institute for governﬁental services,
they thnought, here we go, another rip-off and -- but when we

got there and saw that, in essence, this application was

Ny

solicited by the regional nedical program, Tri-3tate, of
fhis agency to be the seat of this unifying endeavor, it
changed the entire complexity of the situation.

IIRS. SILSBEE: Dr. Janeway.

DR. JANEWAY: Lt is my recollection, Iirs. Flood,
that at the time of the planning for the new medical school
in Worcester that the Governor had anloffice of health poliéy.
is that a -- do I misrecollect about the lass government?
He had considerable help from the [1IT-Sloane School of

lanagement and the MIT Harvard program at that~time as far

as their legislative liason and date of production.

e
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Perhaps I am incorrect on that; but I --

MRS. FLOOD: That wés noq brought to light during
the site visit.

MR. STOLOV: It might Just have been formed at
the request of the Governor for that particular formation
of the medical school. The best we can determine from the
health resources agency which was there was the agency was
glven this responsibility but he did have strong legislative =
both the Senator in charge of the health committee and the
House's representative person [inaudible. ]

So I felt that there was a need and we could check
this out but to my knowledge, it didnot surface at the
meeting.

DR. JANEWAY: I present that as a recollection, as

best as I can recall at this point in time.

iIRS. FLOOD: The recommendation for this project |
was unqualified approval, although, in executive session, the !
slte visit team did call attentiopAto what we felt might be |
an excessive budget to the coordinator of Tri-State RIP and

this budget was in the process of negotlation and could be

¢

markedly altered.

Now, there was concern in review committee that
the programmatic concerns of Tri-State might not have been .

addressed and that their review process might be lacking.

This, we dld not find. Ve found careful description of %“helr
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goals and objectives and an adequate review process and,
certainly, broad participation in thé review and, in fact,

we found strong review by the Rhode Island components as they
chopped back at the governor's project, for example, and then
it got strong review processing at Tri-State.

MR. HIROTO: I ﬁoticed a discrepancy between your
cormittee's or your site visit of $1,676-some-odd-thousand

as opposed to the committee recommendation of $800,000. Was
thét recommended primarily by the governor's program and the
rehash, or whatever it is called?

MRS. FLOOD: Primarily, it falls into those
categories, that's correct. Uell, actually, it is three and
I am golng to cover a one-fourth segment. here.

MRS. SILSBEE: I wonder if we could hold for a
minute? She hasito change a tape.

[Brief off the record.]

HMRS. FLOOD: I might respond, on record, if you
wish, to Mr. Hiroto's question. ~

The regional request for $1,886,000 in essence,
resulted by our reviewing only a cut back of $100,000 for the
phase out of monitoring and $lO0,000_on the bureau funding
for the RIHSEC.

How, the last component that has raised some

concern at review committee was an iten that we have alrecady

.

discussed at council and that is the idea of having a contract

let for continuation monitdﬁing of ongoing projects beyond
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Fiscal '75 and since the policies have been clarified that

this is indeed appropriate, the Tri-State RMP had proposed a

request 6f $275,000 to have a contract given to the Harvard

iledical School to monitor the operating projects of Filscal '7%.

Our recommendation was that it should be
approved, if legal, which - is now unnecessary, but for a
budget of approximately $100,000.

MRS. SILSBEE: Could you clarify? Did the -
RINSEC approve it for the two years?

I[RS. FLOOD: Yeé, but with a lesser funding level
than they requested for the continuation beyond the resgionsl

sun

3

ort, a marirzed reduction.

¢iRS. SILSBEE: Iir. Hiroto.

!IR. HIROTC: Yes, I have one other qugstion,
indication for the July/August review listed it as $£300,020,
ana you indicated an increase to $1,800,000.

ARS. FLOOD: Yes, T mizht offer some explanation.

hen we reached Tri-State, 1t was dur understanding that the

application for the next review cycle would be in the vicinity

of £800,000. Ir. iurphy, the coordinator, informed us Qp our
last day of visit, that there are projects floodins in that
ﬁave merit and are in the review process and that at this
point in time, it looked as if they may come in for $1.8 in

the next cycle. -

MR. ETOLOV: iir. Uircto, there was also £3 million
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worth of grants processed --
MRS. FLOOD: That's right.
MR. STOLOV: -—lby Tri-State for this next cycle

that is coming up.

MRS. FLOOD: They have over $3 million in requests.

MRS. SILSBEE: Dr. Janeway.

DR. JANEWAY: May 1 ask yow omne guestion? Was
Dr. VWeiss at Harvard enthusiastic and swpportive and is he
going to be actively involved in this Imealth policy?

IRS. FLOOD: He was effusive.

DR. JANEVAY: He 1s solidly bkehind it.

RS. FLCOD: le was in attemdonce, solidly behind
it, effusive and told us in no uncerts$: terms that even 1if
this fails in putting together sufficfent information to
be of value, it was strong in iﬁs nerit of being the first
segment in which these multiple aspects of ilassachusetts

community were going to work together and perhaps his

testimony, above others, swayed us to cast full support for --

DR. JANEWAY: It would sway re, too.

MRS. SILSBEE: ﬁrs. Flood, wculdlyou like to’
summarize the recommendations of the site visit. team?

MRS. FLOOD: The site visit team was, in the Tri-
State Regioﬁal lledical Program, feels that the Tri-State has

a strong staff, broad knowledge and especially corends :

Mr. Murphy for his efforts in tying together many problem

-t
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areas in that region.
| It has a good regional advisory group, a strong
board and advisory'subcommittees.

The commitment of Tri-State to the entire concept
of blending the private community with the public sector was
obvious. |

We would recommend strongly to the Tri-State
Regional Medical Program that they function mofe strongly in
monitoring roles, especially in Congress in the State of
Rhode Island, but recommend to this council that funding be
approved at a level of $1,686,907 —- |

MRS. !TORGAII: 86 or 79

MRS. FLOOD: I'm sorry. Jerry, I'll have to —--

MR. STOLOV: I have 1676.

MRS. FLOOD: Okay, $1,676,907.

IRS. MORGAN: Is that a motion?

MRS. FLOOD: Yes, that is a motion.

MRS. HMORGAN: I second it.

[The motion was -made and seconded. ]

MRS. SILSBEE: The motion has been made and
Seconded that the council accept the site vigitors!
recommendations and approve the Tri-State application at the
level of $1,676,907. Is there further discussionf

Dr. Janeway.

DR. JAUEVWAY: I feel comnpelled to make what may be

=

.
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a gratuitous éomment. If the lMassachusetts State Government

is going to have a study of health policies, I would hope that
they wouid involve ﬁore than the medical schools and that the
Mass. Medical Society has some input and I don't see anybody
from the !Medical Society on --

DR. WAMMOCK: HNope, I didn't either.-

DR. JANEWAY: And I think that is a serious error,
if they are not going to have effective representation on -
that.

MRS. FLOOD: That point was mentioned, Dr. Janeway,
and I can't recall -- it has been severa days now -- what the
response was.

DR. JAVEWAY: lell, it is really hone of our

business. As I say, 1t is a gratuitous comment.

MRS. SILSBEZ: It is good advice, Dr. Janeway and
we certainly will convey that to the region.

MR, HIRCTO: I am still uncomfortable with this
project 52. ‘Vhat happened to the Bverall Tri-State RiIP -- i
what would happen, if your;recomméndation were to be reduced
by the amount reflected here? ' ‘

>

IMRS. SILSBEE: Is 52 the Governor's Rhode Island

study?

M. HIROTO: Yes. ' -

RS, FLOOD: [Inaudible.] -

i 3. SILSBED: Dr. Yannmock.
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DR. WAMIIOCK: I didn't get your comment. He

asked about what would happen if this 52 was struck out. Is
that whaf you were talking. about?

MRS. SILSBEE: I didn't comment. I was going to
let Mrs. Flood or !ir. Stolov comment on that.

MRS. FLOOD: Well, besides a probable very violent
temper tantrum on the part of one angry young man in the
Governor's office, I am not sure that there would be others
who would addresg this, with the expedieﬁcies that the
potential 1s available here.

Now, I might broaden the statement. Ve guestioned
that they were trying to builld staff and we offered some
counsel and statements about pdssibly utilizing consultant
groups to answer thislin a nore ma;sive impact way rather
than garner staff and strengthen the Governor's office.

This was well-received and I don't know if there
would be anyone else that would take this up and address it
and 1t 1is a necessary component of ‘'some future planning for
Rhode Island. _

DR. WAMMOCK: 1I'd like to call yoﬁr attentiog/to
the fact that I read this as, program staff is $654,000,000
énd the budget’you have got up here is $1 million.

MR. PAHL: Ve appreciate the budget increase,

Dr. Wammock. That is $654,000. -

DR. VAILIOCK: That i3 a lot of rioney.

1
.
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MR. PAHL: It is, indeed.

DR. WAITIOCK: And the other thing is, that item
52, here; health service time of economic transition. That
may not be the only state that is going through economic
transition. ‘!laybe the other stapes are going through
économic transition and I think we have to take this into
conslderation from the standpoint of what role will the RIP
play in this when we are trying to provide health care -
services.

MR. PAHL: Well, I am glad you made your remark
before mine, because I want to merely say from the point of
view of the prozram staff that I believe page 2 of the site
visit report points out the weéknesses and the strengths and
from what I listened to the discussion of the site visit, if
we can divorce ourselves fron the Governor's_office for a
moment, I think that a good blt of discussion has centered
around an eppropriate role for RIIP, perhaps in this area andg
I ﬁhink you could make your decisian, not on the basis of
whether this happens to bejthe Go&ernor's office or not,
but there has never been a consideration in councils prigr
to this one. This has been an unusual council in that twice
ﬁow we happen_to have situations which involve the Governor's
office and this puts a différent corplexion on the RIP “
program than we have ever had in the history of the vrogran.

In this case, I think the site visit tean has done

"
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an exemplary Jjob in trying to weigh very zaccurately real
strengths and real weaknesses and I think this council should
decide wﬁether iﬁ is in the interest of the RMP progran to
approve or not approve this project.

You have heard all of the discussion and I think
now comes the declsion on the basis of what you believe to.
be the merits of the funds in this area.

I would feel that we could support your recommen-—
dation whichever way it happens to be. I frankly have a
personal feeling about thié but I think i1t 1s the council's

Job to take 'wnatever action appears appropriate.

I do not see where a Tri-State R1P or Rhods Island

RAG has to do one thing or another and I don't think you have

to do one thing or another, either. I think you should

v

decide on the basis of the merit of the situation.

p]

-—
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. ¥.00D: TI'd like to comment on the high
stalff costs. They are all very well-paid people, but of
4.

outstanding capability and. their ~numbers are not extrazor-

dinarily high for the arca they serve, but they are still
>

the nmost capable people with well-paid positions and that

does account for high staff budget.
MRS. SILSBEE: Looking at the print-out on just
the program staff line, Dr. Yammock, in and of-itself dces

rnot tsll you inuch because, particularly their contract ccste
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and so forth fthat have tuilt into staflf activities, so we

have to loock at the --

DR. WAMﬁbCK: I recognize that part of the
situation, but I mean, it doesn't trim the astronomical part
of the total. Plus the fact that this is a Tri-State
situation'and I come back -to the.question as td what Dr. Pahl
sald, that this 1is the second time that we have been
confronted with this, a governor participating in a program. .

MRS. SILSBEE: Is there furthér discussion on
this point?

MR, STOLOV:- Ilay I ask just one question? I am
unclear about what Dr. Pahl says and that is in terms of,
does the council feel that they are holding an economic
project? Because Dean Thurman, I think, and the site visit
team were ablé to get the full—blo%n project and review it
and the majority felt the project was dealing with the health
aspects only of a thrust out of the Governor's office, using
every agency at the Governor's disposal to deal with it
because of the elght percent [indudible] Dr. Haber mentioned,
these people no longer have health benefitsgand we cheéfsd

‘that area about what is Medicaid doing in the state and they

said, everybody who is now employed gets divorced and the

families ére separated and we can then take care of them on -~

Medicald but In essence, the proposals, the majority of the

proposzls in Tri-State are for people who are not directly
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dealing with the health care delivery system but using the
method the Hill-Burton Program the héalth department -- the
state health department currently sittimg fn the Governor's
office, the definition of how they plan toc go about it
through subcontracts and one of the subcentracts was with the
local group in Newport, $50,000.

Again, ail of this has to be negotiated, but to
pull together the Medical Society, the hespitai community -
and glve them $50,000 to plan their health needs in the
community, well, I hope by the title in the computer print-
out you are not misled by the economlcs aof it because Dean
Thurman, I must say, focused in on that guite well.

MRS. SILSBEE: Mrs. Flood, dfd& you have something
further?

IRS. FLCOD: iell, no, ny respanse to the comments
of Dr. Wammock was the true personnel costs at this time are
really closer to $300,000 than the rest of the, you know,
contracts for staff costs.

MRS. SILSBEE: ¥ell, the motion has beén made and
seconded that the Tri-State application be approved at Bge
level of $1,676,907. Is there further discussion?

. [Therewas no discussion.j

All in favor, say aye. ”

{There was a chorus of ayes. ] -

Opposed.




DR. WAMIOCK: No.

[The motion was carfiéd.]

MRS. SILSBEE: The motion has bewsn carried.

Now, the sandwiches are here. Are you hungry?
Would you like to take a break?

[General consegsus.]

[Whereupon, at 12:00 o'clocﬁ neoL, a recess

was taken for luncheon. ]
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. I move approval of the recommended level by the committee of

hog
AFTERNOON SESSION

(12:25 p.m, )

MS, SILSBEE: We would like to get started again. |
}
There are a couple of announcements I wanted to naké.

i
1

For the record, Dr., Merrill was not present during
the Tri-State review; he is not here today.
And with regard to the Arizona application, after

we got all through with discussing it, we noticed that the !

Arizona RMP did have an arthritis application, so we are in-
terpreting the sense of your review that that does not apply
to that earmarked activity, in the program applications,
Now we will do Iilinois.
Lee,did you want to‘giVe any real brief remark?
Dr, Janeway, you did a review. . i
MR, VAN WINKLE: I would Jjust as soon he lead off
and 1f he vants me to respond to any Question, I would be
glad to. |

DR, JANEWAY: If I can find 1t in my book. ‘

DR, WAMMOCK: It comes right after "Haweii.,"

DR.JANEWLY: 1In order to get the ‘toplc on the-floor,

$2,816,935, which is 100 percent of the request presented to

-

the Ad Hoc Review CommitGee,

ey o

MRS, MORGEN: I seccond it.

MS, SILSBEE: Dr, Wammock, secondary reviewer, do

-t
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you want to say anything?
: !
DR, WAMMOCK: I came across this business of public

avareness of venereal disease that sort of worried me a !

little bit, And really, there 1s not much about it; I thought

i
it was a well prepared situation and there is no point in

nit picking, eanything of. that éort, so I would second 1t, !
DR. JANEWAY: In brief comment on the topic,

I think that 1n the general guldelines for following 1t, it .

is & superior program. I think that oné bit of potential

difficulty thaé ought to be made available to the Council

1s the fact that Dr. Creditor and Mrs. Creditor are both

leaving the program. And slince that represents the coordina-
tor and the grants manager, the Illinols RMP, I think it is E
a difficult task to replace them. g
Dr. Credigor has a repﬁtation for stfong leadershipi
and advanced pLanning'and_has a very Llnterestling monograph
on the subject,
From the standpoint of ‘proposals, I would make only‘

i

one comment, in my review, which I noticed was covered in

the transcripts also, is that the hypertension control pro-

Y4
gram that they visuallze themselves to me rather ambiguous i

considering the amount of time that is available in order to
carry out the project, but it 1s worth while and well designed.

I am not sure they canattract the staff and get the

computer base and all of the mechanlcs necessary to complete
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the project as they see it, But I nonethetess recommend
epproval as the committee recommended.,

MILS MARTINEZ: (Inaudible)

DR, JANEWAY: He 1s going full time at the
Unliversity of Illinols,. Medical Branch. The Dean there is
a reliable person. If he sald 1t is golng to be a generous
25 percent, 1t will be, and I have known him for sometime; he
1s quite Infteresvcd in the RMP program, I am suré that wilt
happen.

DR, WaMMOCK: I would like to ask one questlion
here if 1 could fina the page.

It is an amount of $123,000 for POMR medlcal care
evaluation. This is a demonstration of the usefulness of
‘the mouel system in other setbtings at Michasel Reese Hospital,
and assessment for adaptabllity to ao ambrulabtory care sebttings.

KRS, MORGaN: What number is that? l

LR, WaMMOCK: Page 90, page GQ.

It is 533 1s what 1t is, project 33.

Veve lopment te;b and feedback methos for the system!
evaluation or first year of the project ana promotion_g§e for
system at the institution., It is gcing «0 be done 1ln one
'nospicai, $ 128,000, Thap is a good size "chickenteea., '

UR, JANEWAY: Théy have bit into bhewpiabe‘on<the'"
sysvem on the computer, capital P, cavital H™

DR, W:lIZdOCK: Yes.

"
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“-presume to terminate at g Yyear or so.
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DR, JnMEWsY: &nd I think they nuve been using ihe
POMR throughout Iliinois for inpatlent and medical audls

purposes.,

The extension into ambulatory care 1is a necessary

one in my opinion, but conslderably more difficult in its im-
plementation than inpatient. .
DR, WAMMOCK: Yes, that is what worries me, imple-
mentation on the outpatient basis. | | )
DR. JANEWAY: That is where it i1s golng to be at,
though, to use an old Western Pennsylvania phrase,
DR. WAMMOCK: ”ﬁhére 1t's at,"
MRS, FLOOD: This particular project will be

seated in one facllity as a test?

DR, WAMMOCK: Yes.

MRS, FLOOD: iay I ask an additional question, Let
‘me clarify, Dr., Mort Creditor wiiil novw be, 25 percent of his
time will be coordinator of IRMP -- period? Op--

DR. JANEWAY: My underébanding of the proposal is

that this will extend through December of 1974 and 1t is not

a 25 percent Spread; 1t is 25 percent generously, but if will

It is more time

actually,

Is that your understanding? | ’
MR, VAN WINKLE: Yes, yes, 1t is,

MRS, FLOOD: I have some real =--
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MR, VAN WINKLE: They do hsve a search team at the

present time,

MRS, FLOOD: They do have & search group formed?

MR. VAN WINKLE: Yas,

MRS, FLOOD: Definitely this has been the power

behind the successes of IRMP, and if they ¢on't address the --!

sufficient transition time, you know, to replace the coordina~

l

tor, they would face a lag I think im putting all these piecé%
together and perhaps a crucial time when they must enter wingd |
up.

MS, SILSBEE: Dr, Wammock,

DR. WAMMOCK: Another proajeet on page 107, .that projec
41, PSRO evaluatlion of technlque in Chicago. Quality of

dlsease Information of Cook County ghysiclsas.

It bugs me a little bit, It fs 2 form I am sure of
contlinued education in some cne form or another, but 1t

costs $135, 000,

MRS, MORGAN: There aré e Lot of physicians here,

though.

DR, WAMMCCK: I recognize that, but if you agalyzed !
" how many attended out of the total--

DR, JANEWAY: I think the number is golng to go up.

-

DR. WAMMOCK: You think it will go up? You mean

Just for political reasons?

DR. JANEWAY: No, no. Reality,

-
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MR, HIROTO: If they want to stay 1icensed.

DR, WAMMOCK: That 1s all I have.

MRS, MORGAN: Question,

MS. SILSBEE: Motion has been made and seconded
that the Illilnois application be approved at the requested |
amount of $2,816,935, '

| ,Is there any further discussion?

All in favor say "aye."

(Chorus of "ayes.")

MS, SILSBEE: Opposed?

(No response. )

MS, SILSBEE: Motion is carried.

Next one 1s Ohlo Valiey.

DR. JANEWAY: Medam Chairperson, the Delegation froﬁ

Ohio Valley =--

(Laughter)

DR. WOMMACK: Want to get the Council on thisg?
DR. JANEWAY: 1In order-to place :the topic on the
floor, I move approval of the committee recommendation of
$2,205,636, plus $Loo,oo¢ for project 27-D,
>

MS. SILSBEE: Hold 1t just & minute until Mr. ;

' Milliken gets out of the room.

(At this point Mr., Milliken withdrew from the roorns,

MS. SILSBEE: ALl right. Excuse me.

He 1s out.
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DR. JANEWAY: Thank you.

I move approval of the coﬁmittee recommendation
for the Ohio ValleyRMP in the amount of $2,205,636 plus
$100,000 for project 27-D. to fund Toledo, Lima, Dayton
Region,

MS. SILSBEE: Is there a second?

MRS, MARS: Second.

DR. JANEWAY: I am a 1little bit Leés enthuslastic ~
about this proposal than I was about the Lllinois proposal,

I think that leadership in my opinlon remains to be
demonstrated, both in the coordinator of the progrem and in !

the RAG,

1 think thet with the phasing out of other programsf
|
in Ohio, that they face severe political difficulties in brin%-
ing other regions, other parts of the state into the funding :
‘mechanism, because i1t appears to me that the great majority o:
thelr programs are divided a third, a third, and a thirg; then
the participating medical schoolsc i
There 1s no faidlt in éhe dlrection of the great
ma jority of thelr proposals, but I do think they undeggstimat;
':the difficulties that they may face as they get more vocal
from the regions that have not been in. ;
I am not quite sure how this is goling to be resol@eé
vithin the framework of the proposal they presented. l

Although the overall program is presented In a §

B
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well printed form, Lt is difficult to follow exactly what the
eccomplishments of the region have been to date, And I think
there is golng to have tote a lot of salting out in |this re-
glon before they accomplish what they say they are golng to
do.
Inherently I think'iﬁ'a program that crosges state
boundaries 1s thls type of problem and they have Jjust in miti
gation of what I said earlier,ﬁone<quite vell in handling
the fact that 1t does involve three states.‘
. MS, SILSBEE: I should_exp;ain bo'thé Courncll t.s;
that Toledo-Lima-Dayton pért éf the application, becsduse last

year when we were phaslng out, two of the programs that

formerly covered Ohio, Ohlo State program and the Northeast
Ohio, were phased out, -
| At the Eime ;hat these applications were belng préf
pared, Ohio forces begatho,wake up to the fact that there
vas money to do some things that they wanted to do and under
the terms of the court order, thegmoney has to go through the
53 existing regibnal medical proérams, S0 vwe suggested to
‘Qarious péople In Ohlo to go elther to Ohio Valley, which
_covered bhebbart around Cinclnnatli, and Kéhtucky and part of
Indiana, or to go to Western Pgnnsylvania or to Michigan, and

in this particular round of applicabions, Ohio Valley, RAG

agreed to take this on. And Western Pennsylvenia applica-

tlon you will be'looking at later was to try to do portions of

S0
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activities in Ohio without taking on the whole state.

Lee, did you have anything to add?

MR, VAN WINKIE: I would explain in the rdcommenda-
tion that the 100,000 was explicit for this expansion into
Ohio, and I understand since the committee met that [these
people have applied and this w111 be forthcoming, whHichwould |
eventually probably raise this.level to $2.3.

DR. JANEWAY: My only problem with that 'i§ $100,000
is just for starters. I don't think wé are going tg have
ény difficulty with Ehat. It i1s when that areé gets organiéed,

what are they going to do?

MS, SILSBEE: I think these are for specifiic pri-
orities in the Ohlo Valley proéram. ‘

MR. VAN WINKLE: That is correct.

MS. SILSBEE:‘ Health education services,.that type
of activity. Aﬁd they have made 1t quite clear to Ohio they
are not interested in a lot of different kinds of activities.
So these are related to the goals of this particular regional
medical program,
| ‘MR, VAN WINKtE-- They have no intention of helping
to form a neﬁ medical school. |

MS, SILSBEE: Okay, the motion has been made and

level of $2, 205 636, plus another $100 ,000 for the Toledo-

Lima-Dayton, Ohio, areea.,

‘%
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Is there further discussion?

All in favor?

(Chorus of “ayes, ")

MS, SILSBEE: Opposed?

(No response. )

MS, SILSBEE: Tﬁe motlon is carried. |
Okay, Washington-Alasks, ' B i

DR. JANEWAY: 1Is there anybody here fro@fWashihgton

Alaska? _ ' ' ,;

MS. SILSBEE: No, but we should get Mr.:MiILiken_
back. | '}

Okay,

DR. JANEWAY: I thought you wanfed to wait for
Mr.M iilken, |

MR, VAN'WINKLEi He may be difficult té fing.
(Laughter) |

MS, SILSBEE: Let's just keep going.

DR, JANEWAY: Okay.

(At thils point Mr. ﬁilliken returned to the room, )

t

DR, JANEWAY: T move approval of the commlttee

-recommendation on the Washington-Alaska RMP in the amount of

$2,077,311.

MRS, MARGAN: Second.

DR. JANEWAY: The program always has been superior

in my opinion wlth very forward thinking leadership and a
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great deal of cooperation with the University of Washington,

And Dr. Van Sitters, who is the dean there, has

since he has been dean been quite supportive of the RMP
‘program.

There has perhaps been some criticism at the very
close relatlonship of the university -~ the medical school
with the RMP program., But I phink on balance, 1t has beemn to
the bétterment of the program and that there 1s no conflict -
_of Interest inherent in it.

. The consti?utlpn of the Reglonal Advisory Group
does have someApreponderance of provideis of medical care ang
particularly people who are related to the medical schoél
environment, Once again,lI think that both Dr. Sparkman,
vhom we have seen, and the people who are on the RAG are

¢

able to assoclate themselves and wear different hats at appro

g

. riate times.

I am a 1ittle bit concerned that althoughﬁ?he com-
prehensive health planning relatiénship with RMP ha; been ver
good, there 1ls considerable différence in some 6f the proposa
that were presented thls time, which strikes me as a little
'bit unusual éince the RMP and CHP in Washington look
a great deal like an lnterlocking directorate to me. They ha
advanced planned to the polnt of prediction almost, 1t would

H . —

seen,

- It is nothing explicit,but i1t 1s implicit in the

4

Ls

ve
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request, |

I am also not sure of the integration of Alaske into

/

‘the program, but I think thav is not surprising.

-

They made good strides in their minority outreach
programs and are getting representation on the RAG in minority
areas and I think most of the things I would have to say sbout

i1t are good.

MS, %ILSEEE: Mrs. Ruséelx dld you have anything -

-

to ada?
MR, RUSSELL' No, I have not one thing to add.
MRS. MARS: Why did the CHP agency complain about
thils position efbender placement program? ’
I would think in Alaska that would be one of the
greatesﬁ,boons that there could be.
MR. RUSSELL: ﬁrs.'Mars, I am sorry, i cannot answer
that specifically., | i
| I don't have coples of those letbters with me.,
But since the commenté have come in to the Washington
Alaska Medical Program, thejExecuEive Committee Sat down and
addressed each comment'specifically and have responded, so
those issues h&ve been cleared up locally. I am sorry that
I cannot ansver,

MRS. MARS: You don't know what the basis for--~

MR, RUSSELL: No, I do not. -

(Discussion-off the recora, )
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MS. SILSBEE: The motion has been made and seconded
that the WashingtoneAlaska application be approved at the re-
'quested level, $2 077,311,
) Is there further discussion?
All 1n favor of the motion say "aye."
(Chorus of "ayes.")
MS. SILSBEE: Opposeq?
'(No Lesponse.) | )
MS, SILSBEE: Motipn is carried.
Okay, now We are going back to our original plan,
Ve are going back to our alphabetical.
Colorado/Wyoming would be the apbligation undeé

conslderation,

The record should show that Dr. Gramlich is not here{

MISS MARTINEZ: I thought thls was an extremely
vell put together program;’very well written. Very wellhcoor-
dinated with other agencies, and they had a very.good EEO
statement, which was unusual on.thé'EEO proposeals that I

revieved,

About that subjeet, I am sure it is much too late, bt

I did forget to make one comment last time when I was reviewihg

Central New York; that is, their minority regpresentation is
extremely bbor. They have one black person on thé RAG and

that is it, And I would sort of recommend that they do some-

thing about that,

b
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'obJecb to. -

‘marily as an insurance pollicy for extension of trouble the way
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And also Just one more aslde, in looking at the form
1tself, that is used for the statement, I would suggest that
it be modified to eliminate possible double counting of minoriby
}emales.

I don't know if that ls a problem here, but I know
1t was in our states, so we had to change the system,

Now, I am golng tb go Just very quickly, I am pretty
much in agreement with the revieﬁ committge's.fundihg lével, T

Just want to make very quick note of a couple of proposaLS‘I

One is CO02, which is primarily for a conference;

cooé; thé need for that really wasn't deVeioped in Ehs proposali,
it wasn't backed up; COLO is a small allocation,rhut primarlly
for a series of sliges, audiovisual; COL3 1is 1n£erest1ng because
I knew this vas golng to come up again, 1t is $10&,OOO pri;
I read 1t., I may be wrong about that., And there are a few
others, such as O41 which the reviéﬁers mentlioned also, bone
pathology center cancer dl&gnosis;. I don't know if that 1is c‘
apprﬁpriaté. I should think the American Cancer Soclety or some
opher group would do that. 16 Is setting ué a continulng
laboratory for analysis,

And 048 is continuation ofva program the'funding of
vhich was droppgd by‘NIH. I don;t know if thagfis particularly

appropriate elther.,
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In any case, when I finished subtracting,,Il came up
with $1,573,592, which isn't too far off, And I wouldn't mind
stick to the commlittee's recommendation if the extra flew thou-
éﬁnd dollérs wasn't used on those small programs ghat are golng
to Just produce audiovisual materiéls and a conference,
MS, SILSBEE: Or,.Wammock.
DR, WAMMOCK: 041, bone pathologist center, |for the
benefit of Dr. Janeway in Boston, Dr, -~ i "
MS., SILSBEE: Would you speak into the mike, please?
DR. WaAMMOCK: Mapy years ago a bone,pabhology
fegister; used b6 collect siides and sénd fhem all ardund over

the country. There 1ls a great need for emphasls on this situa-

tion. | | - -
- The fact these are common to us, yet they are rare,

but they are‘difficﬁlt for dlagnosis, 1 imagline 1t would be qui

'4

8 problem,

I would like to address nmyself to suppofb this_number
51,

MISS MARTINEZ: Could I ask, 1s this a pilot proJeéc?

There was no mention of its being taken up by--

DR. YAMMOCK: It WOuid make no difference to me whe-
ther i1t 1s pilot or not., I think i1t is a place where patholo-
glsts, not only pathologists ﬁut orthobedicsuand,ocher
individuals, even pediatricians, ought to be cognlzant oi the

fact ot the problem or bone tumor we are faced with.
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I am sure 1f they have started this, they are going
to contlnue on this. Thils 1s my impression in Colorado. I am
not sure'who is on thls program, whether George Moffits .has
anything to do with it or not.

MISS MARTINEZ: Woul they be seeklng funds from
other sources "and that wasn't brought out? ‘

MS, SILSBEE: Mlss Martinez, in terms of #he change-+4
you are willing to go along with the cohmittee recoﬁmendation,'

. _ i ) i '
we can glve advice to the reglon in general terms, particularly

i

the audlovisual and the conference, and so forth,
. ' _
MISS MARTINEZ: It is only something ILike, $6,000,
: I
MS; SILSBEE: Bubt I don't think we should be in the

position of saylng yes on this one, no on this one, unless 1t
is a policy issue.

.

MISS MARTINEZ: No.,

._MR; CHAMBLISS: .i think I should respond to Miss
Martinez's question,

I saw it as belng appropgiate, as fér as RMP funded,
the ansvwer to that is yes, it Is éuite approprlate for RMP supy
port, that belng one of theée baslc categorial’ cares the program
started out with, ‘

MISS MARTINEZ: It wasn't so much the project as lack
of other support. |

MS, SILSBEﬁ: Would you make a motlog§

MISS MARTINEZ: Yes, I move it be funded at
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$1,587,644,

MS., SiLSBEE: Is there.a second?
DR, 4AMMOCK: Iwilt secoﬁd it.
‘ MS., SILSBEE: Mrs. Flooa..
MRS, FLOOD: May I raise a question as to whether
or not Intermountain, Mountain States, Colorady/Wyoming's
total applications have indeed gone before their trl-regional
coordinators conference and ironed out their problems of over=
lap? . |
) I can't seem to locate it. There is such a counsel-
ing genetic coméonent in Colorado/wyoming, ds I fecall i1t was
either Intermouﬁtain or Mountain States addre;sing the séme
particular concept of need for that reglon of the country.
. .MS, SILSBEE: I think they are all related to the
one in Denver, It is o&treach part of 1it,
MRS, FLOOD: But they have, all three-- nov we
hashed the Intermountain status of goling thréugh--
MS. SILSBEE: ALl three appllications went before bhe
Interregional Council,
| We have g letter indicating that certain of the oneé
that were identified for overlap areas are now golng through
the processof being cleared by respective agents.

MRS. FLOOD: Thank you.

MS, SILSBEE: Motion has been made and seconded that

the ColoradoMyoming application be approved at the level of
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$1,587,644,

/

Is t%ere further discussion?

MRS.!MGRGAN: Question.

MS, SILSBEE: A1l in favor?

(Chorus of "ayes.")

MS. SILSBEE: Opposed?

(No response,)

MS., SILSBEE: Motion is ;arried. ' | )
Next region is Florida; Mrs. Gordon is the reviewer.
1MRS. GORDON; .F;orida has ranked a superlior region,
and one of theirtgreah strengths seem to be thelr record of
attracting outside funds for their projecté and for the éon-
tinuvation of thelr projects. Thelr funding agency is an inde-
pendent corporation. They deal in large\numbers, both in
people and in money.

They will ask fé; one and one-tenth million in July,
at least that was the forecast, one and a-haif million this
says.

They do have some new pfograms wh;ch afe quite expen
sive, but the reviewers seem to feel that in'light of their pé.
record, forgetting continuation funds from other sources, that
they would continue this gooq record and therefore the} wvould
bé willing to go along with the chance of pubtingAthls nmuch

money in . to starﬁ, although they dld not rgcomﬁénd full fundin;

but very close to it, sbout $300,000 off,

56

S »
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So in light of thelr past track record, I would

move that we accept the commlttee's recommendation of
$2,700,000,

-

MRS. MARS: I second it, .

MS, SILSBEE: Mrs. Mars, as secondary reviewer, do yoh
wvant to comment? | ‘

MRS, MARS: I think you might point.out t%ey have an
excepbional kidnéy transplant program. ’This was beéun before -
there were any speclal federal funds given, allocatéd to 16,
for this purpose, And they deve loped a statewide pﬁan which
described a network per organ, harvesting, c5Veringimanr cen-
ters for dilalysls facllities, and required'supportigg services,

| So that Florida is I suppose one of the best covered
states actually as far as kidﬁey_transplént system, as far as
I know, ‘
| | MR, VAN‘WINKLE:"They are very much looking at
quallity of care right now in that area. |

MRS, MARS: Yes, SoAI think they do.haVe some really

outstanding programs. - - |
| ‘There vas a Souﬁheastern Interreglonal Symposium on

quality care evaluation. So other than that, except to say

they do have some exceptionally'flne programs, I have nothing to

MS, SILSBEE: Motion has been made and seconded the

Florida application be approved at $2,700,000,
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have involved communities;%especially the inner clty, in several

tigate because I don't think over three years the same thing
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Is there further dlscussion?
‘MR, MILLIKEN: W4uestion.
MS. SILSBEE: All in favor?
.(Chorus of "ayes.,")
MS, SILSBEE: Opposed?
(No response.)
MS., SILSBEE: Motion 1s carried.
Next reglon is Greater Delaware Valley. ' | -
DR, WATKINS: According to thé réviewer; aboye
éverage program, | | |

I recall this program was organized around a reglon--

I remember it myself, around five Philadelphia. medicall schools,

Also there was a succession, if I recali, of first state,

Delavware, but there seems to Hé a mebtamorphosis of this reglon,
We find today that it 1s controlled or run by a new

coordinator who is really gneof the old members, and that they

programs. Thelr biggest drawback vas an 1nordiﬁabe astuteness
in financlal recommendations, beiné they apparently were sub-
sidizing professiom Is of the medlcal schools, and it stilil

seems to remain a siim qQuestlon which I beliéve ve Will lnves-

should exist, so I am sure you are going to 1nvestigate that

;

further.

But in genefal, the program has lmproved, the program
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) . 1s following the guldelines, it has stroag leadership shows
direction. Proposals vere reviewed by CHP and the history in
general looks good for thils program, so I would propose that
* the $2.3 million recommended by the committee be given to this
program,

MS..SILSBEE Is there a second?

DR, JANEWAY: Second.

MS, SILSBEE: Lr, Janewvay, did you have aéything
further toadd? ' | - . :

DR. JANEWAY: . No comment;A S i .

MS, SItSBEE: I have one thing to aad.bo yhe recofd,
because at the Review Committee, there.came a letter from one
( - of the CHP agencles with a negative comment. This was one
that had not yet been to the Regional Adéisory Group. They
sent it difectly In here. So ﬁe called to ask what the pro-
cedure was as far as the f;gion in terms of lookling at this, and
they sald they would-- because of the particﬁlar project, they
would work with’thé CHP agency bef;re they intended to mové Intio
that area, And if indeed the Cb);agency decided they did not

want them, they would not go,.

So 1t seems to me the reglon was responding to the

comments,

£

Motlon has been made and seconded that the Greater
Delaware Valley progfam.be funded at $2,300,006;

Is there rurther dlscussion?
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funded for reduced amount of $1,100,000 with $305, 107

MR, MILLIKEN: Wuestion,

MS., SILSBEE: All 1n favor? .
(Chorus of "ayes.') |
MS. SILSBEE: Opposed?

(No response. )

MS, SILSBEE: Motion is carried.

Next region 1s Hawali,

Mr, Hiroto. ' , - ‘

430

MR, HIROTO: Madam Chalrman, I recommend that the

Review Committee's recbmmendation that Hawaii RMP be

amount earmarked for the Pacific'Bgsin, be approved,

of that

Comments I would make is I was a member of a review

site vislt team in January and ln April of this year,

A new

coordinator was named aﬁd In the two short months that he

has taken over, he 4s apparently moving towards meeting the

many problems that Hawall RMP had.

As far as the reviewers &re concerned, he is obvious

moving Hawali RMP in a proper area,

There 1s only one I think still remaining concern,

guess, suggest that they solve thelr problems,

MR, RUSSELL: I was at the RAG meeting when that wes

discussed and the Reglonal Advisory Group chose to pu

progress right back where this belongs on the two institubions

which had to do with the kidney tissue typing, and we would, I

t the

Ly
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involved, making them guarantee that either two separate

programs were needed or comling up with a joint plan.
MRS. MARS: Has the RAG been changed? Is 1t belng--
MR. HIROTO: There 1s a new chairman of .thd RAG,

I should have mentioned. | »
MRS, MARS: What about composition of 12
MR, HIROTO: As & result of that, they are moving

forward, are they not? | | '

MR. RUSSELL: Yes, the by-laws have been revlsed.

The Regional Advisory Group has been revamged,bringi

on board consumers, more different types of individuglis; the

medical school, school of public health, Hawaiian Médical

Soclety are delighted with the change in directors and the new
direction the program 1s taking,. .

It is a'completely different progran,

MRS, MARé: I sﬁeuld hope so, because it was just
about ready to be closed down, | N

MR, RUSSELL: No doubt agoub 1t. We vere very en-
couraged by the last few months, )

MS, SILSBEE: Mrs. Klein; dia- you want to comment?

MRs; KLEIN: i don't have any comﬁent.

MRS. FLOOD: I would second Mr, Hiroto's motron.

MS, SILSBEE: The motion has been made end seconded
that the Hawali program be funded at the level of $1,100,000,

with $305,107 of those dollars earmarked for the Paciflc

ng
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Basin program.
- Is there further discussion?
Dr, Janeway.
DR, JANEWAY: Could I ask a dquestion?
MS., SILSBEE: Sure,

DR, JANEWAY: Did I beat the call?

MR..MILLIKEN. Right. . ) i

DR. JANEWAY: Just for educatlon, how did?Hawaii -
ggb around to -- let me ask 1t this way, 1ls it bec;use of the
Pacific Bésin that Hawail has no CHP Cb).aggncles?i
MR, RUSSELL: No. _ o 'i
MR. HIROTO: Hawail is such a small -ares.

DR. JANEWAY: So is Rhode Island. Thils is just for
my own education; has nothing to do with‘the proposai.

MR, HIROTO: You caﬁ ansver better than i.'_

- DR, JANEWAY: IE they didn't have the PacifiéhBasin
in thelr proposal, could they have & single ﬁMP and (a) agency,
no (b) agency? ‘

MR. RUSSELL: Yes.,

Whap you have in this progfam is you havé a Pacific
Basin, separate program from that program conduétéd In Hawall.

As Mr, Hiroto sald, thé very slze of Hawall and wlth
the population center being in Honolulu, where thé (a)

agency 1s operating; and 1t itself is not Verj‘strong in

terms of belng able to move things forward, 1t has a very
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small staff,

At one time there was an attempt to set up some nob
necessarily areawide agencles, but sortvof subcommittees out
on the odber lslands, Amd thab thfust-~ I really don't know'
how far 1t has gone.

MS, SILSBEE: To anSWer‘ydﬁr queséion; yes, I think

in the District of Columbia that situation was true; there was
. i

an {a) agency, because that was it, and no (b) agency. .

We have a motion and it has beeﬁ.secondedi
ALl in favor? | | |
(Chorus of "ayes.") : :.
MS. SILSBEE: Opposed?. |

(No response. ) ‘ |

MS, SILSBEE: Motlon Ls carried,

Just for the récord, that 1s the shortest discussion
ve have had on Hawaii in fdur years.

MRS, MARS: That's true, very true.

(Laughter) |

MS, SILSBEE: Ind;ana.

Mrs. Klein, . ;

MRS, KLEIN: Indiana was rated by the committee as

| average or below average. You can see by your green slips.

The comments, in the comments the committee talked
& good deal about the broad generai‘nature of the report itsélf

and the fact there were not very many specifics in it., And I
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had to concur with this when I read 1it.

As & matter of fact, being a novice, I declded that
I would read the comments of the 6omm1tbee first and pee if I
égreed with them, and attempt to find points of disagfeement,
as a matter of training myself sort of.

The report showed a gobd working relationship with
CHP, hut it didn't specify in what manner these working rela-
tionships vere carried out, ‘ : C ' ' B

'Many of the program s -- and ﬁhey aid have mpny pro-

'grams ~- Were a little.difficult to assess because they weren'yg

specifid in terms of what the& weré actually doing.
They were conducbing'some sort of study to determine
health deficlts they called 1t, and bhey were developing pi-o-
grams in quite a wide variety of areas, including contlnulng
educabion, legislabion for statevwide emergency services, neighs+
borhood health centers, state stroke therapy, and hypertension
and coronary care units, and quite a number of others tho..
Most of thelr requested appropriation was for allocat
tion of funds, I guess I should say, vas deVoted to staff., And
although I think the Ad Hoc Committee was sort of in the mood
to cut them,a good deal‘becauseAOf the inadequacies of the
neport, they decided that since most of it was for staﬁf and

they had so many programs, as I interpreted it anyway, that thé

W

vere doing something, and thag thej should ': be permitted to

continue the principal part of the programnm,
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vas a baslec science study which could Just as well be runded
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They dld, however, cut the recommended funds by

$100,000, and I have a little difficulty determining on what
basis they dld, But there vere several items they particularly
. . \ '
questioned.

One of them was sort of a teleanswer series in

medical education, sort of diai-a—disease program that the com

mittee apparently wasn't very enthusiastic about.
Also they were studyiﬁg-- vanted to study the pre- -

vention of organ rejection, and the cummittee Telt tha i that

by some other method.

And they also questionéd the continuation of the
emergeﬁcy mealcal service progran.

In any event, the committee declded Bo cut them only
$ 100,000 ana consideang the wide variety of program. that they
vere conducting, I felt tﬁip probably In my uninformed manner,
that this wasisufficient.cut, and that 1s the reason bthag I.
havé moved thac we adopt the committee's recommenaatlon'of'
$1,121,159,

| MR, MILLIKEN: Second,

MB.ASILSBEE: Do you have anybhing, Miss Martinez?

Ur, Janevay,

UR, JANEWAY: Pernéps it 1s in the transcripts.,

It doesn't show in the yéllow sheets.,

Steve Beering is now the Dean at Indiana, Have they
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? changed, got a new director, coordinator?

MR. VAN WINKLE: For sometime Steve has been the
coordinator on a part-time basis.. Even prior to the time he
took over the deanship. But they do have a full-time| program

director. I guess you get into semantics -- director versus

114

coordinator. But Steve still 1sbmaintaining a‘véry active -rol
in the direction of this progran,
DR, JANEWAY: Good. . ' :
MS, SILSBEE: Mrs, Flood.
MRS. FLOOD: The Review Committee éppérently

'raised'éome guestions sbout the RIS activitles, It was also

an area for staff concern.

~ : ' But I see no assurances that‘this was an inapprqpria:e
- EMS activity In 1light of the MS action.
| Was this‘particular--
MR. VAN WINKLE:"We flag all EMS, not necessarily
because of concern but for reviewers' consideration. |
We.éaw no problem with the EM activity they are‘en-

gaged 1n,

They have been instrumental already in obtaining
leglislation eStablishing a State Commission on EMS. and have.

very small approprlation to fund that Commission.

()

But what you see the funding here was strictly staff

vork for RMP themselves, -

MS, SiLSBEE: I think the committee was concerned
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arc B about that, maybe trying to get an idea.
MRS. FLOOD: Yes. The green sheet reflects the com-

/

‘mlttee belleves the support of EMS activity was below private
l— or ag least open to question, But they classify that with-i
based on the Information presented, |

I haven't looked at the whole application, but I
would guess 1t was low priority at this point in the EMS,
develobmenﬁ in that area., | )

MR. VAN WINKLE: As I recall the discussion, they
we?e ralsing whether this EM actlivity was appropriate for
funding in view of the EMS legislation, |

They Qere ralsing the same question,

- . MR.JEWELL: That is true.

MRS. FLOOD: But they really aldn't cut funds.
MR. JEWELL: éés, ma'am, I think that is the reflec-
tlom as I read 1t, Mrs. Flood, that is the reflection.

Because the EMS proposal 1s $100,000,

There 1s nothing new in ﬁﬁis application., ALl con-

tinuvation,

MB, VAN WINKLE: -All continuation, °

MR, JEWELL: That is reflected iIn the committeds
recommendation, I believe,
MS, SILSBEE: The motion has been meade ahd seconded

Indiana program application be funded at the level of $1,121,159.

MRS, MARS: Question,
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.eplstle~~ this is in all 5ue respect to the reviewvers, under-
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MS, SILSBEE: All in favor?

h(Qonus of "ayes,")

MS. SILSBEE: Opposed?

(No response.)

MS. SILSBEE: Mobtion 1s carried.

The next region to be reviewed is Iowa.
And Dr, Wammock is the reviever.

DR.}WAMMOCK: Well, séme people speak from experienc
and some people from experignce won't speak.

MS., SILSBEE: W1il you speak into the microphone,
please; | | | |

(Laughter) _ ’ !

DR. WAMMOCK: Just once only. I can't do it agealn,

.Well, I caught a slippage here;after I revieved thisg

I find an epistle right back of the green sheet. But the

stand, has no reflection on any characters, 1iving or dead,
gaéb or future; in the first place; this project, the program
was very well put together, very ﬁell doc umented. And as far
as revlew,vas rather easy to do. ‘

And.a request was made for $1,061,349, wgs SO approv
ﬁy the committee.

And I will make réference to the review by members o
the staff at a later moment here as I go through this.,

This program was well organized. A few comments I

e

ed

£
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wlsh to make, very comprehensive, put together very wellin very

orderly fashion., Most of the activities originate under the
/

-

I point this out, it seems to be controlled in that
direction,

Of course, I take into consideration wﬁat goes}on'in
the State of Ohio. I think that would be perfectly legitimate
a thing ander kthe circumstanceé.‘ -

Family nurse pract;tioners‘for use in rural area, I
doh't know whether you élassify this as asslstant, physiclan's
assistént.' But YOu ma& néed to, |

Primafy family care planning program, this is to
deslgn tvo Statistical models, one to explain and predict;
the other to ildentify-- (inaudible)

The other insﬁitute, talking about primary care
pianning, $24,000, number two 1s to collect and use avaiiable
demographic health geogréphic data in testing the model in appl~
Ing 1t to past and present circumsﬁénces, or pertinent to Ioewsa
subregions,

Maybe somebody would want to explailn all of that to
me., I don't quite unéerstand what it is all aboub.. But I wilil
péss 1t up 1f somebody wishes to refer to it all right,

The other plan is a homemaker, home health, a train-
ing pfojeét. ' : | o =

This program has been used in other areas and one
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area I am particularly famlliar with, we foum this to be very

beneficial to peopie who cannot be contailned in a hospltal

pver a long period of time, but do need the systems g

We found this a very good program. We putb
operation many years ago. Polliticians in our local g
falled to take it up and carry it‘on, because they th
would cost too much money to do a program, They woul

keep them in a hospital than worry abbuththat.

- The other polnt 1s the femarks about'ﬁhe url

record system for qualiby care improvement. 'I think

no particular qualms about thab
Hospital cost study, this I wonder aboubt wh
is a part of theARegional‘Medical Program,

This 1s one of thelr projects.

I say that 1s about all I have to say about

t hbme.
it in
rea
ought 1t

d rather

iform

I have

ether thi

this,

except for the fact to come over to bage'23ﬂ, maybe the re-

vievwer would want to comment on this, paragraph here,

ve re-

ceilved on the twentleth of May coordinators-- this 1s sboutb

the CH (b) agencies.
Maybe staff would like to comment bn_tﬁat.
MS, SILSBEE: What page was that?

DR, WAMMOCK: Page 234,

That has to do with the breakdown of machinery.

MR, POSTA: I would 1like to have Mr,. Zizlausky

talk to this point., He has gobtten additional information
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from CHP,

I wvould like to say this if I might, sir, I would
say Iowa 1is considered-a superior region,
) DR, WAMMOCK: I apologize, It was above to
superior. I enjoyed reading it, real pleasure to read 1it,
because -~ sdme of them, you know --

MS, SILSBEE: It pulled together well,

DR, WAMMOCK: Pulled‘ﬁogether? Trash caﬂ

- I am tailking about the way that the project that
‘vas being applied for.;- it was presented to the RMP |here.

MR, POSTA: Mr, Zizlausky.

MR, ZIZLAUSKY: 'Thab is project 60 you are saylng,
primary medical services?: o 'A | o

MS. SILSBEE: Page 234.

DR. WAMMbUK: ‘Page 23uvonayour transcript.

Got the transor{pt? .Or shéll I read it for you?

MR, ZIZLAUSKY: I don't have it with me.

What is the area of concérn about?

DR, WAMMOCK: It is aboht the CHP, the relationship
with the RMP, |

MR.‘ZIZLAUSKY; Flne,

What had happened }s wheﬁ they submitted their May
Ist application, they were caught in a lot of the‘project de~-

velopment -- last time in this. We approved afbhree-day ex-

tension here for an application coming in May 3rd., They had
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not had all the CHP review and comments in, all the proposals
were out to CHf}(b) agencies, - |

Subséquently ﬁe recelved, and we-are still getting
ln comments from the CH (b) agencies on these project activi-
tles, and so far none have been negatlive,

DR, WAMMOCK: I have three here which are s part
of the project request here. Dated May23rd. And none of
these have been negative. ' -

MS. SILSBEE: The additional ones that have come
in?

MR, ZIZLAUSKY: Now ve have additional health planni
counclls who hgve submitted additional Iebte;s for revie% and
comment, and the program staff is negotiating the differences.

There aren't any major differences. We explained
what thls one projecst, broject number 6 -- I thought you were
‘talklng about project number 6, family sérvices in Iowa, was
recommended for disapproval., This was one of the Northeast
Iowa Health Planning Council récomﬁendat;ons.

They have ironedjtheir broblem out and this s on
the yellow sheet. It 1is the only negatlve comment, but that
negatlive comment has been resolved.
| DR, WAMMOCK: That has been resolved?

MR. ZIZLAUSKY: Yes, sir.

DR. WAMMOCK: Fine. . n

MS, SILSBEE: Mrs., Morgan.

ng
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‘the Iowa application be approved at the level of $1,061,349,

sz |
MRS, MORGAN: I think it has been more discussed

than I can,

MS. SILSBEE: Okay. Do you want to make g

DR. WAMMOCK: I make a motion it be approved for
the sum of --

MS, SILSBEE: $1,061,349? |

DR, WAMMOCK: -- $1,061,349, i N

Again, I apologlze for not recognizing tée prepara-
tion and review of this by the staff and calllng my attention
to this abov e average to superior., I appreciate bhose—- that
gives me, youlnow, a springboard, |

MS. SILSBEE: Is there & second to that?

MRS, GORDON: I second it.

MS, SILSBEE: Motion has been made and seconded that

ALl in favor?

(Chorus of "ayes.,")

MS, SILSBEE: Opposed?

(No response.)

MS, SILSBEE: Motion is carried.

Next region is Kaﬁsas, and Mrs, Gordon, the record
should show, wilil be out of the roon, |

(At this point Mrs. Gordon withdrew from the room, )

' MS, SILSBEE: Mrs, Morgan,
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MRS, MORGAN: The Kansas RMP was reviewed as belng
above average to average.,

Dr. Brown has been éoordinator slnce 1966 and has
'done very well in coordinating with the Kansas factors.

The Revliew Committee really only showed two concernd
one was what they felt was an oyerambitious project, reglonal-
i1zatlon of perinatal care, project number 91.‘ ;

| The commlttee also showed conéern over Léck of docur
mentation that the continuation of these'activitieé after 1973
we have slnce -- this was reviewed by commlttee -~ recelves
from Kansas various letters showing that these are . being con-
tinued, : 4 ’

The Berkely project belng continued by a lung cancex
-~ Mary? And Dr, Brown is véryventhusiasbic the perinatal
project will be continu;d by the state.

They diq, durlné phase oub, lése an outstanding
black professional from thelr staff, They do have female pro-
fessionals on thelr staff, Minorities aren't as well repre-
sented as we would Like to- see’ but this occurred durlng
phase out when I think minorities were the first to leave the
staff when they were afrald of it being phased out.
| The Review Committee did decrease their request by
$100,000, this being to aleft them to take & more careful Look

at the project 91 perinatal care.

I move that we accept the committee's recommendation

.




B45
of $1,633,380 to the Kansas RMP,

MR, HIROTO: I second that,.

I have this one question, I would like to know what

-

thls community health education program number 51 entalls?

MS, SILSBEE: Miss Murphy, project 51,

MISS MURPHY: That is one of the H/SEA's in Wichita.|

They are expanding considerébly.
| It is an H/SEA proJecE in Wichlta; they are expandinj
1t considerably, |
MR. HIROTO: Okay, thank you.
MS. SI‘LSBEE: Mrs. Flood,
MRS, FLOOD: Mrs. Slisbee, may I inquire, you éaid

you had recelved communications from Kansas possibly from

Dr. Brown, about continuation funding of the perinatal program '

from the state.

Can we know whaé'segment of the state?

MISS MURPHY: I have the whole proposal, the cover

leﬁter. ‘ |
I haven't gone into it in that detall.
Specifically, I think she meant the other, the~new

projecbs. Dr; Brown felt thls perinatal care project,

different components of it would be carried on by different

phases wilthin the state. |

MRS, MDRGAN: Not the state Iegislabafe, Just the

State of Kansas,

UM
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DR. JANEWAY: That is a falrly common thing for

states to support, premature nursing programs,
MRS. FLOOD: My concern 1s, we:have gobtten some

'fairly strong assurances of continuation funding for|those

projects that had some concern to the committee., -~
Why are we cutting them $100,000 for én abdve abérag

area? What was the criteria for the $100,000 cut recommended?
MRS, MORGAN: I don't thirk the committee felt they"

could utllize that amount in a year's time.}
MRS. FLOOD:. Thank you.

MS. SILSBEE: The motion has been made and |seconded

that the Kansas application be approved at the levei of
$1,633,380. -

Is theré further discussion?

MRS, MARS: Qgestion.

MS. SILSBEE: AII in favor?

(Chorus of "ayes,")

MS, SILSBEE: Opposed?

(No response.)

MS, SILSBEE: Mbtion‘ls carried,

And.WOUIG someone bring Mrs, Gordén back in.

" (At this point Mrs. Gordon returned to the room, )
MS, SILSBEE: Next applicatién to be reViewed is

Maine,

Mr, Hiroto..

e
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MR, HIROTO: I move that the review committee's
recommendation of funding level of $1,760,000 be approved.

/ i .
The only comments I have are that the Main RMP

dis consldered superior in all respects and they meet all the
criteria and they meet the review requirements, and they have
obviously been doing a very superior job,

MS, SILSBEE: Mrs; Morgan,

| MRS./ MORGAN: It may be noted that Malne was one of-
the few, probably the only RMP that when.during phase out had
_éépropriation from their state legislation to conbtinue that
program. |

I think this speaks well of how high the Maine
program 1s regarded withln the state and I second the motion.

.MS. SILSBEE: vMbtion has been made and seconded that
the Maine application bé approved at the level of $1,760, 000,

I. there fﬁrthef dlscussion?

ALl in favor say “"aye."

(Chofus of "aye.")

MS. SILSBEE: Dr, Janeway?

DR, JANEWAY: Perhaps I didn't hear ite I may have
been sleeping. But did the staff have any explanation, why
did they cut 1t $300,000 if 1t is all that great?

MS., SILSBEE: Mr, Peterson.

MR. PETERSON: One of the running threads in panel B

which éonsidered Maine, was looking at not only the amount
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requesbted, but also such factors as what are they funded

at presently and to population, and 1t was polnted out that

Maine was a state of about half a mlllion peéple, that this

‘leVel of funding would glve them one of the highest per caéita.
Whether that 1s a valid point or not 1s\for this

Councll to consider. But 1t was on that basls and indeed

Maline was one of three regiéns which in the sort of wrap-up

sesslon went back and lookéd at all 25, They decided, well,; we

will up this 10 percent. |

We dealt perhaps a little too harshly with it. Bub
that certalnly, as I understood 1&, wasAthé rationéle for
cutting Maine somewhat. _

DR. JANEWAY: Does the staff have an opinion as to
whether that will Iimit thelr capabillity for fulfilling these
superior progréms? ‘

MR, PETERSON: I can't speak to thét because I was
acting 1n a chalirman function.

I really -- in the sense of not that conVersént'
with Malne's overall program,el think it is-~~ |

MS, SILSBEE: I can't really speak for Mr. Nash,
vho is not hére, but at the present time ﬁhiS'region Is ade-
.quately funded.,

I don't think it is going o be-~ 1t cut back some
of their activities, but I don't think it wilE hurt them,

DR. JANEWAY: They don't fall peril to the fact the
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state government was too forthcoming?
(Laughter)
MR. PETERSON: It wasnt that forthcoming.
MS. SILSBEE: Ms. Resnick,
MS. RESNICK: Correction on the.population; 1t 1s ove
a miliion.
MR, PETERSON: I a@ sorry, it 1s over a million.
MS, SILSBEE: Well, the motion has been made and -
seconded that the Maine program be funded at $1,760,000.
' MRS, FLOOD: I feel llke Janeway, probably this is
éne we afe really poinﬁing with pride to and'lauding and

applauding, and then we cut them.

And although we may feel it doeén't hurt them, per-
haps our primary reviewer could tell us & Little blt about the
program.strehgth aslit rélates to, you know, goals and objec-
tLlves. -

If it is all there, all put together, then why do
ve buy at this point a particular pﬁilosophy that apparentliy
permeated one feview commit?ee, and we know has in the past

been sometimes brought into. play; is the capitation dollar

spent in a staﬁe, which isn't valid in my fééling as a vay to

| measure the amount to be spent in a region.

MR. HIROTO: I think there are probably three regions
that have a superior -- and I may be wrong -- rating, and

Maine and Florida, and there was one other, and they all tend
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to be reduced  somewhat if I am not misbtaken.
MRS, MARS: PFeeling of compulsion.

MR, HIROTO: I Just went along with the revievers'

-

concepts.
M., SILSBEE: Well, do you want to reach all of this

by a voting on this motion?

The motion is to‘apprOVe it at the recommended level

the committee gave, $1,760,000,

|

|

. ALl in favor say "aye." ‘ o
. |

(Chorus of "ayes.") |

|

MS. SILEBEE: Could we have your hands on that?

I think 1t .1s weak.

~ - - DR, WAMMOCK: I am sorry, L waé out éf the room.
MR, HIROTO:‘ May I suggest we go badcto'these par-
tlcular ones and review‘them. |
| DR, JANEWAY: Iedidn't mean to open up & hornet's
nest,
I thought the staff had &érecécmmentSuthan they get

on whatever color the sheet 1g® -~ it 1s blue or something 1llke

that -- ohly wvhen 1t 1s sitting on top of yellow.
I thought it was green,

You know, that there would be & comment that thefe was

some pedding on the part of the budget, or something?

MR. HIROTO: Doesn't say that. -

MS, SILSBEE: The staff member familisr with this
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reglon is not here todg., That is why I find it diffic

451
ult,

DR, JANEWAY: It is altogether probable they had

full and sufficlent reasons for doimg it. I Just dot

-

anything--

't see

MS, SILSBEE You are right. They original]y had

approved 1t at a higher level and went back and it we

S

MR, PETERSON: Né, they had approved it at 'a some-

what smaller level and added an"additional 1O percent

MRS, FLOOD: Felt gullty and came back.
MRS. MORGAN: Dr, Thurman was on that.

MRS, FLOOD: No, not really, 1t doesn't.

I have-a thing about capltation calculatibr
I 'don't think that the dollar spent in Sparcelybpopu
diVerse climates and terrains can be measuréd' again
dollar spent in a high impact, highly proféSsionaL se

with a lot of avallabllity of services.

It bothers me a Llittle, the thought there might have

been this thought taken into consi&eration wvhen bhé iy
level was recommended., | |
MS. SILSBEE: We-haye a motlion that was hal
yoted and for.$1,760,000, and the "ayes" wére about ¢t
thelr hands up so we could count them.
(Show of hands)
MS, SILSBEE: Four.

All right, the nays?

Ofle

Soe
lated
sb a

tting,

unding

f-vay

o put
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(Show of hands)

MS, SILSBEE: A1l right, we need another motion,

MRS, MARS: I would Ilike to make a motion that we
}und the program to 1ts full request of $2,020,875,

MISS MARTINEZ: Second.

MS, SILSBEE: Motion has been made and seconded
that the Maine applicatlon be approved at $2, 020, 875.

i

Ail those in favor say "aye." !
(Chorus of "ayes.") i
MS. SILSBEE' Opposed? ;
(No response. ) o *
MS. SILSBEE: The motlion is carried. |
The next region to be consildered will be

Metropolitan Washington, and the record should show Dr.

Schrelner 1s not here.
‘Mr, Hiroto, you‘are it agaln.
MR, HIROTO: I am? Oh, my gosh. I have to

remember what I read.

The commi ttee recomménds and I move thelr recommenda
tion be approved, Chat there be reduced funding of $1,100,000
for the Metro Washington, D.C., RMP,
| They are rated average to above average. And theilr
estimated request for May of 1974 1is assumedto be $450,000.

There are'continuation préjects requested and four

nev,
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Several of these relate to kildney disease,

Dr. Schreiner isn't here, unfortunately,
MRS, MORGAN He wouldn't have been here anyveay.

MS, SILSBEE: He wouldn't be allowed to speak to

that.
| MR. HIROTO: No, he wouldn't.
But conVersation'by the reviewers in reg%rd to the
kidney disease programs tends to make it seem‘extrémely -- lod

at with good favor. ;

I don't know why the reduction, the $172;385 reduc-
tion. | | : |

MS, SILSBEE: Mr. Stolov, is he here? |

Mr,., Peterson?

MR. PETERSON: I can't really -~ I haven't refreéhed
my memory on Ehis one b; looking ovefrthe transcript again,

Some of the diséussion certainly about this reglon
was related to the fgct that 1t had been & poor performer, an
under performer up until very receﬁtly. It seems to have
some heartening cbangeiin thab’rééard, and 1t may be part.of g
general equation that it wasn't all that good. But, you know,
; don't recali on Washington Metro D.C. there was a particular
rationale.

Here was a group of acbivities that they had questig

about, not the kind of consideration that went into the Maine

decision. I don't recall anything from the panel discussion.

ked

ns
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CSLE

MR. HIRCTO: There was a question raised about the

i

| $132,000 that was golng to be expended for the comprehensive
/

‘health planning, but apparently that was okay.

-

That 1s all that comes to me out of that review.
MS. SiLSBEE: All right. Mrs, Klein, dld you have
an&thing to add?
MRS. KLEIN: No, I don't really.
'I will second the motion,
MS. SILSBEE: Do you move?
MR. HIROTO: Yes.
' MRS. KIEIN: I think the moblon was made, I will
second 1it, | . a
MS. SILSBEE: All right. Motion has been made and
seconded that the Metropolitan Washington applicatign be
approved at $1,100,000, ‘ |
Is there'further’discussion?
ALl in favor?
(Chorus of "ayes.")
MS. SILSBEE: Opppsed?
(No response.)
MS. SILSBEE: Motion is carried.
The nextregion is Michigan, and Mr. Milliken is the

reviever.

MR, MILLIKEN: I would like to have .a rundown by

staff on this.
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46 MRS, MARS: Can't hear you,
MR, MILLIKEN: I would like to have staff give
some backdrop on this before we get into i¢t,

The program has evidently slipped considerably

labtely and my question 1is, alternat1Ve of funding them in a

(A

reduced amount or, on the other hand, questioning their future
MS. SILSBEE: Questioning thelr what?
MR. MILLIKEN: Their future completely.
- MS. SILSBEE: Mr. Van Winkle. |
MR, VAN WINKLE' Well, it was considened by the
reviewers to be an average or below average region, &nd

if you look at it retrospectiVely, this region started off

o~ ’ wiph Dr. Hustis as a coordinator who is quite an'able one, and

after he retired, the program siipped badly.

Tnen'Dr.'Tupper came aboard and brought it back up
to an A region. i

At the time of the threatened phaseout, Dr.-Tupper
accepted another position at Grand"Rapids, Michlgan, donating

a portion of his time on a. continuing basis to this program,

Judging from the. application, Wwe would kind of feel
that it has slipped under the new leadership also, Sewall,

We have some concerns about what we see in the packafe

™

the same as the reviewers dia,
The RAG is still intact, W

Again, we had some concerns about the process,
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looking at some of the program activities that are included
in thls particular proposal.

I 4id ralse the concern Yesterday about the auto-
mated territory, peritoneati dialyslis, with Dr. Schreiner,

a nephrologlst,- Heididnlt.see"any serious problem with this,

He‘says 1t 1s probably not of high priority'in the nephrology |

fleld. He sees nothing wrong with it, but he didn't seem to

. !
think 1t held very high priority, ] S
' i

The main concern I think that the reviewers had

was the EMS activity that duringbhe previous four-month period
|
or six-month pericd I am not sure, had been funded at a level

! .
about $37,000 and, as you can see in this application, 1t jumpe
bo $750,000. Ana they doubted seriously, after looking at 1
quite carefully, that they could éven begin to carry out what

they had 1laig but for them to do, even in this one prdposal,

o

"in a one-year timeframe.

MR. MILLIKEN: I gather from the committee's recom-
mendatlion, 1t was felt that there was a potential of at ileast
effectively using that much under the present circumstances?

MR, VAN WINKLE: Yes.

MR. MILLIKEN: I vould then move bhe commitbee
recommendatlion be funded at $2,500, 000,

MS. SILSBEE: Is there a second?

MRS, MORGAN: Second. -

MS, SILSBEE: Dr, Wammock, did you want to comment?

[&]]




" Winkle, about the project belng average or below average.

this review here, trying to figure out which way we vere

.educational program for sutomated renal dislysis, renal

457
DR.WAMMOCK: I came to about the same conclusion her-d

that has beenﬁlready pointed out by Mr, Milliken and Mr., Van
' Twenty-four-hour statewide emergency drug analysis
feasibility study, I don't know about that.

Nelghborhood pharmacies and hypertension contrbi,
I don't know about that. ‘

And 'EMS, as was pointéd out already} $36,000 a year"
previously jumped to $750,000. |

These were things I picked out actually before I got

/
going,

The vocational educational center to plan to develop
systems for contihuation, reglonal health calls, Renal
dlsease, radio and television spot eannouncements. And then

o

fallure, ralsed some doubts in my mind, and there are 41
projects here: And it looks Like it will take a lot of sweep-
ing to cover all those projects. _ |
MS, SILSBEE: Do you think that the reduced funding
level will alleviate some of the concerns that you menbtioned?
DR. WAMMOCK: I think it would have to reduce it to
some level or other, I would thinklit ﬁould.

I am sure that the reviewers have goEé over this in

great depth much more so than we have had the opportunity to d

O
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to analyze thkathing and review ib. But with Milliken's
observation here, I think that we are all thinking about in tHe
same directlon that there has been overheating of the stove
’here, you know, and that something has to be done to cut
it back.
I think the recommendation here--.
MR, VAN WINKLE: They cut roughly $1.3 millioﬂ.
DR. [WAMMCCK:  -- $1.3 million -- has got Eo cut .

somethlng out., They can't carry no 141 projects. No way

they can do it.

Did you get a second to %72

MS. SILSBEE: Yes, we d1d get a seqond.
— ' Mrs., Morgan was very helpful to second it,

DR, WAMMOCK: Thank you.

MRS, FLOOD: My only concern would be the advice
letter notifying them of possibly reduced funding, if we vote
this particular way, would be that they be advised that the EMS

component would more approprlilately"be under the new legisla-

tive actions rather than from this source.:
I would hesitate to encourage them to even use a
portion of thelr now reduced funding to continue this kind of

& massive EMS expansion under their responsibility.

A

~ . DR. JANEWAY: Except there are certain things in

RMP, specifically say you ought to get into EMS area, directed

activity.,




"Michigan application be approved at $2.5 million.,

. 459
MS, SILSBEE: But not $73,000 level from $750,000.

Now, The motion has been made and seconded that the
/

-

Is there further discussion?
DR. WAMMOCK: Yes,
MS., SILSBEE: A1l in favor?
(Chorus of "ayes.")
‘MS. #ILSBEE: Opposed?
(No iesponse.)
MS, SILSBEE: Motion is carried.
'The next apélicétion to be conslidered is Missouri,
And Mrs. Morgan 1s the reviewer. _ !
MRS. MORGAN: In the comments here,.reviewing comml b
Dr. McPhedrin, who used to be on this Cogncil, was primary
reviever, |
You can read 1t ‘and practically feel he is in the
room again,

(Laughter)

He goes on to say he had recelved additional material

since receiving the Missoﬁri application, but he hasn't
changed hls mind a whole lot.

- It amounts to really coming down that Missourl has
had a tendency to go along with what the needs were with the
current legislation. It hasdone very well at this.

When 1t was computer bloengineering type output, thej

‘ee F)

<
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were very, very heavy on this., And it was extremely difficult

over the years to get them to turn off of it, They would far
have preferred to stay that way.
g | Finally, 1t has, in this proposal, be turned off.
There 1s one question, and this is among thelr mumer-
ous -- I believe it 1s LI proposals of EMS, totaling about.
$600,000, and they appear to be rather fragmentéd proposals,
none of them are into a statewlde unlt. ‘ '
vIthink that the recommended funding was lower than
what they had requested of about $600, 000, appréximately the |
amount of their EMS proposél.' |

They were rated average by the reviewers, Iater when

they compared iﬁ to other RMP,S they rated it superior as
far as this goes.
| MS. SILSBEE: iThat means there were two revieweré,

one rated average ahd bhe'bbhér rated 1t superior,

MR, POSTA: And the superior was based on grantsman-
ship,.

(Laughter)

MRS, MORGAN: Ané they have done very well over the
years, |

I agree with the Review Committee in that these many
EMS proposals are qulite a.ﬁit 6f money for a lot of littlg

proposals that are not very well coordinated into a state EMS

statewide organization, And 1if they used their money made
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52 : avallable to them, they should be -- or we should be assured

that. they are working towards a statewide comprehensive pro-
/

i

© gram.

I go along with committee recommendation of
$2,364,333.

MS, SILSBEE: PThat is a mobtion?

MRS, MORGAN: Yes,

MRSJ MARS: Second._" ’

DR, JANEWAY: Right on target,

MS, SILSBEE: Does staff have any comments?

MR. POSTA: I would Ilke to bring up just one --

and, Leah, feel free.to add anything to the Regional Offlice

- - - as far as comments.

Again, back to the EMS review group, it met on Monday
and Tuesday of this weeic. There were two planning grants |
approved, about $45;OOO eéch, one to the (b) agency in Columbia
right In the center of the state, and one at Kansas City.

Now, EMS has been considered a number one priority
of the Missouri RMP. They have put in an awful Lot of money.
It was a concern of the sahel review group qh Monday and also
from the HEW fegional office who submitted their comments to
ﬁs, that before any further EMS activity isfunded by the RMP,
CL' that the Governord council shouldbe consulted to be absdiutely

assured of what types.of activities would be funded throughoul

the state in this area.
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Leah, would you llke to make any éther comments?

MS, éESNICK: Except to emphasize that EMS project
proposals are Qeally stemming from thelr state law -- they
‘dld not feel that - - the new legislation would give them edough
time to deVelop a total plan. And so they wanfed to go ahead
and try to help the communities meet their requirements as
best they could within the comling year.

| Sta%e law 1s an emefgency medical services standardil-
zatlon law reéuiring cerfalin equipment and training of atten-
dants An Vehicles. ‘
© MRS. MORGAN: Is it funded by the state?

MRS, RESNICK: State law is Jjust a regular authority
for them to go ahead. So far they do not havé money; they are
hoping to.get 1t through legislation,

Ms. >ILSBEE: Motlon has been.made and seconded.

Dr, Jeﬁewayo .

DR, JANEWAY: We may be into it again ~-- I wonder
1f the primary reviewer or staff had comments?

I hate to ask about proposals -- CO42, plilot model,
new health legislation? :

MRS, FLOOD: Yes.

(Laughter)

MRS, MORGAN: Go ahead. I don't have that.

MS. RESNICK: The reviewers observed that and made &|

strong pitch against supporting not only C0O42, which is a
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central program operation, but the lialson district offices
which are part of thls total plan, and plan pending new legls-
lation.
) DR. JANEWAY: That will be in the recommendation?

| MS. RESNICK: Definitély.
MS, SILSBEE: ALl right, motion has been made and:
seconded the Missourl application be approved at the |level
$2,364,333, . E | . S
All In favor?
(Chorus of ﬁayes.")

MS. SILSBEE: Opposed?

(No response.)

MS. SILSBEE: Motion carried.

I also Should say that 1s one of the‘shortest re-
views of Miésouri én thé case,

Next is Méuntaig States.

Let the record show Mrs. Kileln 1s out of the room
and Dr. Gramlich was not present during the review of this
application.

(At this point,M?s. Kiein withdrew from the room, )

MS. SILSBEE: Now, Dr, Wammock.

DR. WaMMOCK: Four states: Idaho, Montana, Nevada, and

Wyoming. I appreciuate this compliment,
The overall request was $2,409,356. —Committee

recommended $2,.50,000, This was above average.
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- here if I have them-- if I haven't lost them. Yes, there they

Ley

I am sure the reviewers would 1like to discuss
this program and then I will maké some comments along
/
are, right here.
| MS. SILSBEE: Do you want the staff to say something?
DR, WAMMCCK: I -think 1t‘would be appropriate here,
because there is a situation, not an epistle here to this

i L .
sitauclon, so we are golng to take a-- ‘

|

MS, SILSBEE: Okayz Mr. Russell, do you want to do

162 Or Miss Flythe? |
“MR. RUSSELL; Miss Filythe and I just séent an entire
week in Intermoﬁntain program reviewing, review process. '

We vere extremely impressed with nof only the review
process, but the management of the program where one has the
reglonal office, which éerves four states, each>of those states
having Chelr own office and staff, One Jjust coulid t help but
wonder what type of management problems might be encountered.,

| We were very, very Impressed wilth the communiéations
among the staff, involvement of the program directors, involve--
ment of the Regional ndvisSry Group; as we told the RMP, we
felt there must be somethiﬁg wrong and ve keét looking hard
and harder -- Just cduldn‘c fing 1it. |

It vas a very rewarding visit,

We also got a much deeper appreclation of traveling,

in" that type of geography, in a rural area.

MRS, GORDON: In April,




Mountaln States Reglonal Medical Program. We found their

-carried out.,

L65
MR, RUSSELL: It is quite an experience, They do
have a travel and communicatlion problem which I think they

have overcome very well,

-

I would like to ask Mr. Mercker, who was there at

the same time, looklng at thelr management review, their manage-
ment process, so broad, just filll us in very briefly Ln the
capabllity of the Mountain States as management., |

MR. MERCKER: The verj first of npril ve conducted -

the routine administrative review,of-the -management of the

management to be complex, but very, very effective and, very well

It starts wlth the Regional advisory Gfoup, which
Is exbtremely acbi?e, ail membérs participabing‘bn site vislts,
all members serving on ;ommittees. ‘

The work éf the.hegional hdviséry Group 1s tled
together-- that is the clty work by the Regional sdvisory
Groué itself,

In the same manner and paralleling it, the program
staff related very, very well po the Reglonal advisory Group;
there were four states as you know, each oné having a state
6ffice, program staff, And the work of the four state offices
is simllarily pulled together'by a regilonal office iIn Boise,

Idaho, the central program staff. . -

Thegreantee has good sound management practices
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which were well implemented by the appropriate staff, some

years ago. They had direct control of the program, both the
administration, finance, and also the program ltself,

- This has:changed and they have assigned fungtions'to
the program staff, which how carry out the adminlstration of
the program., .

Again, it is complex,'the structure.would seenm o
be one that would be difficuit to opefate, buﬁ‘it éperates
extremeiy vell and they have a high level of 1nﬁé£ést in manage-
ment and they communicate things very efféct;Veiy.l

MS. SILSBEE: Thank you. o 4i

Dr, Wammock, do you have anytﬁing furthef?
= ;1 . DR.WAMMOCK: T think 16'5 & Libble difficult bo be-
laﬁor some oi thése program; here. There are over 32 here, anf
the recommendation from‘$2,409,356 down to,$2,150,0QO would

_probably take care of some of these little things that I have

Jotted down here} Probably correct themse Lves without any

114

difficuity. snd I don't belleve 1t would be worthwhile to baik
up anybody's time to discuss. .
It has been reviewed; as I say,1t 1s a four state

mechanism and 1t has been fevlewed, glven "above average."

There are a few other things here and there.

()

MS., SILSBEE: Louder, please.

DR, WaMMOCK: Such as activities of the physical

assessments skills for nurses, and so on, Then the other
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he7

‘thing was a serlous question 1is raised as to the validity of

Regional Medical Programs financing supporting the basic
curriculum of nursing schools,
) Another one was shared service projects, shared cost
of materials at the Nevada Hospital s~ssociation.

Here is one, mechanism of deVelopment‘of activitieé,
community chiid health abuse, I understand that is a pretty

) i

serious problem. A i

nnother one related to PSRO, i

I would move‘that~this program be approved for
$2, 150, 000, : | ;
MRS, FLOOD: I will second the mobtion, |
MRS, GORDON: Twolhundred or one hundred?
MRS, FLOQD: ‘$2,15o{ooo. although this region

alvays seems to come up with pluses and.not'to lessen the

‘glow that all of you had Sh your recent assessment vislits, and

indeed bheir process glves impeccable, if possible -- I think
it also leads to an additlonal problem that is sometimes not
viewed by a survey vislt, sucheas-you have just accomplisbed.
Aand that 1s, from the applécant level or the;consumer level,
if T wilii, ané they find that thls very, very precise process
that began with WICHE.at thé time that it was really controlL-
Ling the program, and Hank is ih.stili today, 1t iIs a very
difficult process to wade through to get a project funded, and

they find the system less than responsive. =and most of the
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I would hate to-- having watched the process and the type of

states, we wltnessed in Névada, Idaho, and in Montana how

L68
proposers of projects in that reglon find by the time it gets

through that p;ocess, they wouuf have preferred to have sowht
help from one'gf the overlapping RMP's and oftentimes do,
.Which in some cases aggravates the turf problem.

| I would urge, I am in accord they have got a good

record and the funding level is probably most appropriate,

but I would urge that staff work with this fantastic adminis-

trative and r¢view process to hussle the process through, which

I think in the long run wlll help overcome some of the turf
problems,

~ MR. RUSSELL: I think this point is well taken, but

programs that are developing, and I will use as an example
what has happened in the area EMS, Recognizing that is a

popular program, very much needed one in all three of the

the approach oi the Mountain States Reglonal Medical Program,
through 1ts core staff working with the communities, bring-
ing them in; séarting out in Nevada $17,000 CHP, in a very
short perliod of time thi: éovered the state and involved a
number of the consumers.

The Mountain States approach is one of a programma t il
reglonal approach which I think they have done a very nice
Job among.those lines, . |

Now, you are absolutely right, the process involved-

c
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and thls 1s wvhere the turf problem has created an awful
lotd problems, here is where we saw CHP's playing are RMP
sgainst the other.

’ MRS, FLOOD: Yes, sir.

MR. RUSSELL: Thiu i: where we recognized the
Interregional Council., It is referred to as the Inter-tribat
Council, |
(Laughter) |
But 1t has not been effective. snd we felt 1t
w;s that councili's job to éet thelr own RME‘in shape to elim-

. 1
inate thi: type of turf problem.

|
MS. SILSBEE: But, Dick, what I hear Mrsj Flood
saying, and I think th&smeséage shouls get back to the Regiona
Medical Program, that‘their-9é¥y fine sbrudture should be
looked at in terms of ihs responslveness, ih that it is so
“long for an EV to gét thraugh the process. I think they shoul
be made aware thls concern was expressed.
MR. RUSSELL: We did feed this bzck at the end of
our review process. i °
MS, SILSBEE: I @hink we need to do that agah,
MR.>RUSSELL: Fine,
MRS, FLOOD: I will add one further comment .
It all falls up there in tﬁis turf situation and the Tri-

reglonal Coordinator's Council. -

I see thet reviewers questioned s portion of the
S -

T
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Wyoming EMS project and agaln that is right back in the Tri-
region -~ you know Coordinator's meeting. «~nd it will never
be fully resolved,
' But i1s there any serious concern that this compo-
nenﬁ sectlon 1ls & complete OVerlap of services?

MR, RUSSELL: I don't think there 1ls rea;ly, becauée
we found the réiétionships‘between the Mounta;n States program
and the Colorado program to be very, Vefy good.

MRS. FLOOD: Thank you. Those were my questions.

MS, SILSBEE; Okay, motion has been madeiand seconded
that thé Mountain States application be approved a€ thé level
of $2,150,000, . ‘ | |

MR. MILLIKEN: wvestion.’

MS., SILSBEE: =xll in favor?

(Chorué éf "a&es."y

MS. SILSBEE: OEposed?

(No response.)

- MS, §ILSBEE: Motlon 1s carried,

Will someone call Mrs, Klein in.

(4t this point M?s. Kiein returned;to the room. )

MS.YSILSBEE: Next application is New Jersey.

Dr., Watkins,

DR, WATKINS: Tinds 1tself superior in all respects,

‘according to reviewers., -

Original recquest was $3,970,024, and the recommendatiion
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“and they also saw them coming in at least with an anticipated

h71

is $3,190,000, and sometimes you start to be concerned when I
say superlior in all respects. The committee concurred this
was superlor, a superior program, well utillzes funds made
avallable to 1t. Almost $800,000 was reduced. It shows therd
1s involvement in quality of care, in éxcess, shows ther 1Iis
Inner city where attentlon setting quality for standards, and
'so forth, shows an involvement with the CHP groups, except one
CH (b) sent a letter which was later refuted, so that that is.
tpe main Question here, why 1t was reduced, B

Maybe one of the revievers can tell me. ;

MS, SILSBEE: Mr, Peterson? o l

MR. PETERSON: One éf the chairmen; I think the
prihcipal rationale here had two cbmponents to 1t, going up ta
the nearly $4 million.level'feduesbed. There was some ques-
tion whether they could hope to mount that ievel that quickly
$600~--I think it is $600,000, roughly.

They certalinly dild not, &, they did in séme other
things, say here are a number of activities which we think k
are questlionable, | ,

It was more along that rationale. Whetﬁer 1t was
valid or not i1s something else again, but there was some real
concern about Jjumping up to élmost a $4 million level; althoug
‘the staff has hung ﬁogether falrly well, it has been reduced

and that was the principal thing as I recall it, from

)
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refreshing my memory with the transcript,

DR. .WATKINS: Wlth that explanation, I would there-

fore move $3,190,000 be given to this program.
MS., SILSBEE: Is there a second?
MR, MILLIKEN: Second,

MS. SILSBEE: Miss Martinez.

MISS MsRTINE4: I only have one comment, T thought

the proposal was very good. My‘only comment 1is in Ne

which hed such a heavy Spanish speaking population, 2}

'none, no Spanish speaking persons on the RaG in New Ji
) MS. SILSBEE: The record should show there

proposal in there to the tune of about $225,000, and

472

W Jersey |
bsolutely
ersey. |
is a PSRO

I have

been trying to reach a man, he calls me when I am out

office and I calt him when ho Is out of the office, W

PSRO staff, ana that will have to be resolved before New Jersey

can put any money into that portlon. But we Will hand

from a staff end.

Dr, Janeway,

DR. JsNEW~Y: How can an RMP organize s PSRO?

MS. SILSBEE: Thet is the Question; we can?

DR.‘JANEWAY: 'It 1s agin the law; Isn:t 1t¢?

MS. SILSBEE: Right., It is Just a matter o
clarification of what that-- and 1t looks, from talki
‘the coordinator, that is exactly vhat they are-about

and we Will just no: allow i1t, because 1t is against

of the

1bh the

le that

t.

f
ng with
to do,.

policy.
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b3
MR, HIROTO: We have hod several related PSRO's,
MS, SILSBEE: Thav will be generally looked at.,
MR, HIROTO: Okay.
MS, SILSBEE: Motion has been made and seconded thut
the New Jersey application be approved at the level of
$3, 190,000,

Is there further discussion?

ALL in favor?
(Chorus of "ayes,")
MS, SILSBEE: Opposed?

(No response,)

MS. SILSBEE: Motion carried,

The next applicdtion to be considered 1s New
Mexico, and ict the record show that Mrs. Morgan is out of the
room, | ‘ |

(4t this point'&rs. Morgan withdrevw from the room. )

MS. SItSBEE: Mrs, Gordon.

MRS, GORDON: New Mexico was Supposed to have a new
director as of May Ist, I assUme that transplired?

MR. POSTa: Yes{‘ ,

MRs; GORDON: snd somebime ago they expanded thelr |
RAG to 120 members, I understand thls was in response to
criticism, |

MRS. MaRS: How many? ' ~

MRS, GORDON: 120, Which I found to be Just--fantas

tic.
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DR, JANEWHY: sarkansas has 100, Everybody in the
whule state, /;

MRS# GORDON: I don't see ho: they can have a mean-
1ngfu1 group of théu slze functioning., Somebody wants to _
fill me in on that a little'bit? I would be happy to haﬁe them,

MS. SILSBEE: Do you want that discussed right no-?

Mr, Zizlausky. .

- MR./ZIZLAUSKY: Dr, Géy came aboard 1971, His -
criticism was-arsmall group had been.making decisions.
: (tavghter)

.So hé.deéided to lncrease it aﬁd make 1t more repre-
sentative of ali interests. And’he has brought 7 ué to’
- : 120,

‘ We were kind of watching to see where he was going,
end he brought it down éo 73 people now, in the application,

One part of the‘épplication 1t states 120; in Ehe;
other place, there ars 73. |

MRS, GORDON: I sort of gathered attrition made
1t 73, |

MR, 2I4LiUSKY: fhey actually sent out pink slips

to unattending RaG members.

MRS, GORDON: So they are weeding out the nonpartici

~ : pants,:-

MRS, FLOOD: If I may-add s point of -information,

MR ]

New Mexico is our immediate neighbor ant I am a 1ittle familiaj
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‘& hundréd something at some meetings.
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wlth wha. they dili on that RnG and it was phenomenal. Bu;

they ald reglonal concepts in & sence., The state is ver,
diverse in both cl;mate, terrain, attltudes, and sercice
‘cappabilities, and so Dr, Guy's concept was a developmenuv of
a sort of subregional RanG concept. They were all RsG members,
all invited to the total R.G meeting, but there were lalso some
speclflic assignments of responsibility to be spokesmdn for the
southeastern sectlon or northeastern sectlon.

and 1d did, I belleve, become a Llittle unwieldy, be-

cause occasionally, believe it or not, they darn neat] pushed

MRS. GORDON: Then do they have .IAGS in s&ddition

to all of these RaG members?

MS. SILSBEE: No, I think she isvsaying they_segve
in the local edvisory capzclty, have funcﬁiéns. 0

MRS.'GORDON: Sdme people then?

MS, SILSBEﬁ: Same people.

MRS. GORDON: That mékesﬁib a little betbtter,

The reviewers seem to feel that most of the projects
were actually -- or as I interpreted.it, program staff project
But as I understaﬁd ig, as-Dr; Wammock sald, the epistle =~ .
the DRMP staffdidl not agree with thls assessment.

Is that correct?

MR, sIoLAUSKY: Several of thelr proJect sctivities

were people wiﬁh the unlversity. This was a problem two years
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‘@B0. We ask~d them btu identify these people s project dlrecl

-

in the same building, but not=--

pus, and some are in thesame bullding,

‘such as that. o ‘ . -

tors, provide & project number and muke sure it hau three-year
funding, not come under the arms of the university onle..the o34
Ject ceases.,
There are'a few project activities here which are
program staff'people, but they are not all pro ject s?aff

people directed to this project.

MRS. GORDON: Says somethihg about belng physicaliy‘

MR. ZIZLnUSKY: Program director's'program staff

are phySicially'iocabed on the University of New Méx]co cam-

MRS. GORDON: The Executive Commlttee of RaG met

tweLVeAtimes last year, so 1 aésumé from that that the execu~|

tive committee had major responsibilities., &And, of course,
I think with a RaG of 120«or 73, or whatever 1s 1in between,
that you would almost have td.haVe that,
' They were rated average, wlth recommended funding
of $1,6u4,754,
I gather primarily because they were rather ambitioy
Some of thelr programs, such as the neonatal infant trans-

borbabion, in New Mexico -- I would question that activity in

Just about any place except New Mexico, or some oﬁher terrain

Then they talk about project 25, "should have techni

0— '4

1S o

cal
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' requcst agaln, reviewers thought they would perhaps -=- Were

|
-qulte ambltious for theirrequest for their activity, and they

~ln and take a good, hard look at it,

hrr
review, slte visit, by oubt-of-state consultatns who are

familiar with the RMP project."

Could you comment on that?

MR. Z2IZ2LAUSKY: Yes.

MS, SILSBEE: Would you speak up a Little.

MR, ZIZLsUSKY: This project was originally, oh,
about two years ago, originally requested about $MQ0,000.

The site visit team recommended approximately a -
|
$100,000 level. - o

The phase-in and phase-out, now 1ncreased their
. o t

suggesbted since everybody -- well, discussion from the Review
Committee was since everybody i1s involved with this type of

actlvity, maybe they need some out-of-state reviewers to come

MRS. GORDON: This 'is health education and as I read
the project, it seeméd to be they were goilng to prodqge or had
hoped to produce audiovisugls-and this sort of thing on their
ovne | |

MR. ZIZLAUSKY: Yes, that is correct, they submitted
seven or elght audiovisual flims, HEW clearance.

MRS. GORDON: Because of the particular nature of

their population,

MR, CHnMBLISS: I think the Councill should know that
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We had a demonstration of health education to the public from
New Mexico, right in this room. #nd we Were less than
impressed with the entlre approach,
g We felt that a good bit had been made of it, but
liﬁtle was coming from it,

I simply throw that out, Just for your information,

MRS, GORDON: =~s you can see, the qommitéee recom-

mendation 1s quite cut, and I assume thab,this particular

|
I

project 25 would be-- - -

MS. SILSBEE: EMS project proposal is for $911,000
' o . '
|

MRS. FLOOD: If we took their funding from January
through December 31st, annualized 16, what would be their
currenf funding? 4 |

MS. SILSBEE: It s approximstely $1.1 million.

MRS, FLOOD: Thénk you.

MRS. GORDON: So in view of these considerat;gns, I
would recommend, I move the adoption of the commlttee recom-.
mendation of $1,644,754, ) . |

MRS, .KLEIN: I Qﬁink I am going to seconda that,
but I would Iike to ask a questlon first, if I may.

I notice that these reducbiohs—-

MS. SILSBEE: 'We can't hear you.

MRS, KEEIN: I am sorry. -

As was pointed out, the reduction is substantial in
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. comparison with the amount ot money requested, and 1t says

that the project objectlves could not be accomplished within

o
- and ask for addltional money if they haven‘p made this requesft

. applies?

‘all their project objectives.,

b79

one year, ﬂnd then on the estimated requcst of May 1974,
they haven't requested anything,

I was wondering particularly in these emergency
medical services in a state like New Mexlico with a variety‘of
topography ang problems of transportation, similar to what we

have in IdahJ I think, if'they‘were not able to attailn projec

ct

obJectives within & year, Qonsequently the funds were nobt--
the total requested Were not granted for that particular pro-

Ject number 189 Would they have an opportunity to come in

as of May 19742
. In other vords, the funds for that parbicular‘projech
would be cut off at the end of the year, to which this grant

&

MS. SILSBEE: That's true. j
'MRS. KLEIN: And bhej won't have anything to go
beyond that?
MS. SILSBEE: Tﬁat's right.

MRS, KLEIN: Even tough they haven't accomplished

I wonder if that 1s a good idea?

MS. SILSBEE: Well that is sor§ of -the basis on which

most of these programs have requested thelir funds,




4o |

#8 a matter of fact, New Mexico has not requested

anything beyond June 30th, have they?
MR. POSTsa: No.

MRS, FLOOD:. &t least the printout doesn'$ show

it. |

MRS, KLEIN: Maybe they failed to request it on the

basis of having requested this more than adequate funding, in

thls one. '

- MsS, SIEﬁBEE: I think some background‘oﬁ the EMS.

Aproposal is in\order.‘

Frank, could yougive‘an l1dea how long that has been

- supported?

MR, 4IZL,USKY: This project activity started July
1972, SO We are going into the third year,

Essentially the project director put a third and
fourth year request into ; one-year request., That is why
the money has ballooned, youlnow, quite substantially, That
is basically 1it,

MS, SILSBEE: Would you speak p, please, Frank?

We Jjust can't hgtr you down here.;

MR, 2I2TeUSKY: This s in 1ts bhird year of funding
énd they started July L, 1972. And they essentially put a
third and a fourth year request together ami this is what

causes the huge expansion of the project in the request.

MRS, FLOOD: Could I ask Dave, Frank is familiar

2
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72 wilth what the status ls of the Governor's Division of Highway

and Traffic Safety, and thelr purchase of radio communica-
tlons equlpment,

) st one time the Governor was goling to allow some
funds avallabllty for radio communications linkages from
vehicles to land bases, hospita;s, and perhaps even make
avallable equipment to link into the mass helicoptef poten-
tialhthab 1s based iIn Fort Bliss, at E1~Paso, Texas, which reaf-~

ly serves a greater reglon in EL Paso than it does Texas. ' snd

if the Governop's office does indeed fulfiil this equl pment

L")

'part of 1t, what do they want almost a millidn doll?rs for; tha
sounds like equipment money? For one year. |
MR, ¢I4L.USKY: I am not famlliar with what they are
doiﬁg in southeast New México_part"of the EMS proposal..
They‘have hadsa very close linkage with the Depart-
‘ment of Communications, agiwell as their own Lepartment of
Transportation,
A1l these people around the Governor's Blue Ribbon .

Commlttee, when the state recefves their Uepertment of

Transportation funds, the project director for New Mexico

"RMP sits down side by side and they select the sites.

The same Ching goes for the communication equipment; they

-

have Jjust received-- Robert'Woods Johnson grant for EMS, for

communicatlon equipment., I haven't seen a copy of that grant

and I don't know where that equipment is intended to be, the
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.slte selection,

MS, SILSBEE: Frank, am I not correct that they

were btrylng to put in this appllcation those things Lhadthey

-

might need 1f the Robert Woodsdohnson money didn't come throug

and 1f some of the EMS money did nét come thro.gh?
MR, 4I4L.USKY: Right. We have learned that the -
Navejo health authority has also received money, butla third
of it spills over into the corner of New Mexico. Robert
Woods Johnson has come through for them.
Possibly we'haVe to chegk ;t out, but possibly
Presbytérian Medical Serviceé also in Nev Mexico has recelved

& Robert Woods Johnson Foundation grant.

If they received the grant, you know,ri_am pretty
sufe it is‘safe'tb say there won't be any duplicatibn,

They may.havé a little excess,

MRS, KLEIN: Maéam:Chairman, I wiill second the
motion,

MS, SILSBEE: 41l right, motion has been made and .
.seconded New Mexico application be approved at the level éf
$1,644,754, | ‘
Is there any further dischssion?‘
MR, MILLIKEN: wuestion.
MS, SILSBEE: all in favér?

(Chorus of "ayes.") -

MS., SILSBEE: Opposed?

th
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’here, what ail is included in Northern New England.

‘the reglon is rated above.QVerage to superior,

483
{No .response., )

MS. SILSBEE: The motion is carriled.

The next application to be reviewed -~ would somegne
haVe Mrs. Morgan come in -- which is Northern New Englang,
whléh Is really the one.

(At this polnt, Mrs. Morgan returred to the room. )

MS, SILSBEE: Northern New England,_Mrs. Morgan,

(Discussion off the récord.) o i : §

: . |
MS, SILSBEE: Northern New England, Mrs. Morgan.:

MRS. MORGAN: I never dld quite get this through

|
MS., SILSBEE: It is really Vermont. |
MRS, MORGAN: It is really Vermont? Okay.

The Review Cbmmitteeon‘Northern New England did

recommend qulte a cub ln what they had requested, even though

Their feeling i1s that the program as requested,
as proposed, was all a contlinuatliom of projects with quite
an increase in funding. ) - |

Program staff waé $430,800, almost;47 percent of
the total amodnt requested.

Because these were on-going projects, the Review
Committee felt that this was a 1ittie high, particuiarly in

program staff portion, ‘ —




They do have a good review system. I feel they just did not

-many of thelr programs, anc with the fact that this region be
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£

The gommibtee recommeqded that the application be
reduced to thg level of $700,000 with a stipulation that
high-priority‘be gilven to thi: region for increased level with
the July applicatlon seeling what the new programs were going %o
be, vwere goling to consist of when they come in with the |
July applicatién.

In going through this, 1t does appear to be a very

/ .

good program. : . )

The coordinator has been there approximétely a yeér.

have the time po put in for new programs, which will probably
be coming in in July. [

_Therefore, I will go alohg with the committee
recommendétion of the ygdudeé level of funding of $700,000,
which Wwill certainly keep them in operation, ready to do
conslidered for high priority, depending upon the committee's
reView for the July application.

MS; SILSBEE: Do- you move?

MRS, FtOOD:' I will second Mrs, Morgan's motion and
for my information, the present grantee is a nonprofit corpord -
Elon?
| MS., SILSBEE: The ‘present-- Mr, Gardell, I will need

your help.

The oresent grantee as of this moment 1s still the .




. complished sometime ago..'And these were the services'that
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unlversity, 1s}1t not?

MR, énRDELL: (Inaudiﬁle)

MRS{ FLOOD: &ns of July 1 it becomes--

MS, SILSBEE: That has been an action under wvay for
sometbtime and has to do with the concern of the Regional
ndvisory Group at the high indirect cost rate the uni;ersity‘
poses, so thi. doesn't have anything to do with the nev " look
or anything.‘ This 1s outcome of that concern, ' ]

MRS, FLCOD: My question was pointed towards that
5ecause I recall the high indir:zet rate from Northern New
England program and wondered how long this endeévor had
been undergone‘in the process of development) because séme
of the vacant position: that they reflect in their personnel,
core peréonnel, accountant, comptroller, and I wondered why

these posltions weren't filled if the transition had been ac-

had alvays been questioned as being high priced from the uni-
verslty.

But again, it is one of those gold stars type of
areas that did a lot for ?he reglon and I can do nothing but
confirm the fecommendations In 1ight of the high staff costs
to awalt the quality of review for the secondary application.
and offer advice for strong consideration at that time,

MS. SILSBEE: The motion has beei. made and secénded

thatc the Northern New England application be approved at the
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.come bo the defense of what is termed more of less perjora- -

felt compelled to make that‘commeﬁt.
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level of $700,000,
DR, WaMMOCK: Question.
MS, SILSBEE: ALl in :favor?
(Chorus of "ayes.")
MS. SILSBEE: Opposed?
(No response. )
MS. SILSBEE: Motion is carried.
Yes, sir. ' | - ” | -

- DR, JANEWAY: Now, sometimes I feel qupelLed to

tively indrect cost., And I wished that someone woulj come up

with a name that 1s better than "indirect cost" or “"dverhead,"

or whatever you want to call it. Because 1f you are an honest
grantee, grant reé;pient, the calchlation of iﬁdirect,cost, to
use that term, is additional costs caused by reception of the
grant. And pursuant to i;. Ang is demonstrabie as a very '
well accounted item,

I understand how eVeryboéy feels about .it, I Just'

(Laughter)

Because 1t bothers department chalrmén too.

MS, SILSBEE: Well, in this particular lnstance, you
would be interested to know that your fellow dean,'Dr.
Lukenfleld, is one of the leadlng proponents of getting this

out of the university and into a nonprofit organization,
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DR, fANEWAY: He and I share man& common ldeas,but-~

MS, éILSBEE: You are'right, you can't Just make a
blanket stategent.

"But in this particular instance, they felt they
weren't getting the services sometimes.

MRS, FLOOD: That was my only wish to add also -- no
one 1s unhappy to accept the high perhaps percentage of indi-
rect éost ratﬁng by an 1nstitﬁtion when ;t 1s a grantee if )
ihdeed the program gets the support it needs., But we do
find regions who have full éccounting staffs, full personnel
" departmehts, full evéluation -- even planned separate compuber

N
systems while their grantee gets this high percentage of in-
direct costs for supposed services offered. |

 DR. JANEWAY: That is not right. ‘

MS, SILSBEE: ~ A1l right, having resoived the indlredt
cost lssue -- n | |
| (Laughter)

~-- Ve will go to Northlands Reglonal Medical Program,
And the reviewer there is Dr. Watkins,

DR. WATKINS: We come to Northlands and find that
the reviewers regarded ovérall as below average or average.
And, of course, it would seem that that was based on the fact

that it is low staffing, lack of activity, and primary care,

and possibly funding of PSRO.

However, this program has a history of excellence
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' they consldered to be & PSRO activity.,

488 |
in its "performance so we are golng to say that denotation is
not the best, I guess, for bhis program,

However, 1t does show that there are 11 EMS and q
QMP -~ ll‘emergency medlcal servlices programs and 4 PSRO, or
whaf have you. And run the gamut through the nonspecific
programs from clinical pastoral_ministry to the Mayo'CIinicaL'
based health education, |

Even with all this and with the fact it seems bo lag
some Imagination, I would ask bhat‘the $1,700,000 aé opposed
to requested $1,889,395, $1,700,0QO be g;ven to th;s program,

MS. SILSBEE: , Is there a second? :
MRS, MORGAN: I will second it.

MS. SILSBEE: Do you have a comment, Mr, Van Winkle®
MR, VAN WINKLE: Yes, if I couldf please,

The committee was concerned about one activity that

Mr, Wilkins wgs on the phone only yesterday morning
with us, and the foundation for health care evaluation,
which was to be the reciplent ©f these funds, has indeed
been declared to be PSRQ in Minnesota, and Mr., Wilkins seaid
that theot parﬁicun%r contract will now be givem to the State
Hospital Associatlon to carry out the intent of the contract,
vhich wbuld eliminate, as I understamd it, the concern of the
committee, o -

MS., SILSBEE: The motion has been made and seconded
“ . g " nfe
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Ok lahoma,
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that the Northlands application be approved at $1,700,000,

Is there further discussion?
MR, MILLIKEN: Question,

MS, SILSBEE: All in favor?
(Chorus of "ayes.") |
MS, SILSBEE: Opposed?

(No respoﬁse.)

MS, SILSBEE: The motion is carried. | :

‘The next application be be reviewed is from

Mrs, Mars 1s the primary reviewer.

MRS, MARS: This program was rated average and below
average, which means there were two reviewers, |

The latﬁer was based on the review of.the applica-

tlon before they had a chance or he had a . chance to study the

.

comprehensive statement, regarding thelr concept and obJectiﬁes.

Actually I like their present concept as 1t seemed &¢
reach out to the grass roots and worked upwards.

Thelr program thpust and emphaesls seems to be on the
undér-served rural areas of Ok;ahoma; and ceftainly this
should be that way since Oklahoma is a Very'rural state.

. The major thrust of the program have been successful
ALl their original contlnulng education centers are functlonal
They have a teleconference nebtwork which will soon

be éxpanded to include most of the state areas for programs

D




additions which doesn't really seem to be justified.

430

of health manpower development skills improvement and educatio

The RAG composition includes Indians and blacks.
They have not neglected thelr minorities.
‘ They have a well-balanced RAG with 54 members. This
has retalned really a remarkable continulty of membership,
which has provided a very high level of understanding of both
health needs and capacity and function of the RMP QO meet
those needs. | L i

They have budgeted for staff increase of seven more

There 1s apparently no assistant director and cer-

1

|
tainly the director does in this case need an assistant.

Also there are some secretarial positions which aré
vacant at the moment, and which would be necessary even to
help terminate the program if nothing else.

The four (b) ag;ncies have been appréved, the .
indivlidual proposals and the (a) agency generally concurred.

On the whole, I think it"is a falrly good prograin.
And I would concur with the reViewers' recommendation for :i-
$1,062,237, against theilr request of $1,382,243,

MS, SILSBEE: And you so move?

MRS. MARS: I so move.

MS., SILSBEE: Is there a second?

MRS, MORGAN: I second 1it, -

MS, SILSBEE: Our seconder will second 1it,

1,
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and let the record show that Miss Martinez is out of|the room.

491
(Laughter)
Is there any discussion?
Okay, it has been moved and seconded the Oklshoma
application be approved at $1,062,237.
All in favor?
(Chorus of "ayes.")
MS, SILSBEE: Opposed?
(No response. )

. MS. SILSBEE: Motion is carried,

The next applicatiqn to be reviewed is Oregon,

And the reviewer is Dr, Wammock.

Just walt until she gets-out.

(At this point, Miss Marbinez withdrew from the

room, )

DR. WAMMOCK: This application is for $1,201,357,
and 1t is approved and it was assessed as being superior.

There is another epistle with this, and I would
-address this to the reviever for his comments on this, because
I think he has this much better than I do: lmr. Russell, do
you have Oregon? | |
‘ MR, RUSSELL: Yes, sir.

DR. VAMMOGK: If you would, please, then I will com-

ment on 1t or come back to 1it,

MR, RUSSELL: I have nothing to add other than what i
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in the green sheet.,

Historically this RMP has had an outstanding record.

DR. WAMMCCK: So the green sheet has really covered,
'1n essencé,vwhat you have covered in ybur review?

MR. RUSSELL: With the Review Committee, yes, sir,
the transcript, |

DR, WAMMOCK: A1l right.

Oregon has continued to be an'exemplary,'well-‘
managed program with strong leadership., The reglon has a -
viable Regional Advlséry Boarda ﬁith a good review process,

The relationships with CHP's are géoé. Téese‘agencies
are apparently lnvolved in program planning. New étaff has
and ls belng recrulted to fill‘existing vacancles. The on-
going and proposed activities are well developed and in line
with program obJectiVes; |

I was rather inEeresped in the statement here about
how many of the new activities are goling to be processed
through or managed by the Unlversity of Oregon, because a greajt
many of these are aro;nd tpe University of Oregon. AndJust
the numbers, 1 outtof 10 of 10 out of 10, o# number of these
projects will be managed through the university,

MR, RUSSELL: I am not quite sure what you are look-
Ing at of'what the reviewer was looking at when those comments
weré-madeé ﬁut, of course, the Uniéersity of Oregon is the

grantee,
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led the story in gas rationing.

.common day-to-day health broblems.

493

Now, there are a number of program staff activities
which the progfam staff monltor érovldes survelllance, so
therefore as a'subsidiary of the grantee, 1t shows up Universi
;f Washinéton -~ University of Oregon is the sponsor.

DR. WAMMOCK: That is what, in essence, Lt bollis
down to.

MS.‘SILSBEE: That's right. It Just so happens ther
are beh,éf thgm, staff, I Jusb.counted them,

‘DR, WAMMOCK: One.individual pointed out here Oregon

is trylng to keep the people from coming into Oregon and also

|

~ This struck me very interesting in description of
one of the projects, about famlly and self-help education pro-
grams, and I think it worth-while taking & moment to read this

"Citizens freQuently make poor decisions regarding

“Injudicious action often leads to inappropriate
utliization of scarce healbh resources. This problem can- be
particularly acute in isolated rural communities'or in other

health scarclty areas.

"Major cause seems to be lack of practical guide lines .

for making health related decisions. As a result, people are
prone to seek professional 6are when 1t 1s unnecessary,
avold expert care when it is necessary, lmpose—lmproper folk

remedles and fall to employ simple useful and proven home care

e
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areas. This not only applies to the rural areas, but
applies to the urban areas,"

I don't see anything -- I felt it was a well prepared

document here, the Oregon program., It is easy to regd, to go

through, and table of contents, et cetera.

I come to this peer review quallty assurance program
agaln, that crops up, and also shared service program for
hpspitals and related agencles in the south coast of Oregon,
the only two areas I looked at., But wouldn't make tdo much of
| a.quibble aboub that.‘ |
| . So I would thegéforé mové that the recommended

sum of $l,201,357 be approved for the Oregon program.

MS. SILSBEE: Is there a second?

MRS. MORGAN: I -~

MRS. FLObb: ‘ivsecoﬁd.

MS, SILSBEE: ALl right.

Mrs., Morgan, you were the secondary reviewer on thath
Would you like to second?

MRS, MORGAN: No, just knowing Dr. Relnschmidt and
belng familiar with the pr§gram, you can rest assured it will
be vwell spent;

MR. HIROTO: On this 028 group purchasing, is that
1nstitutiqnal hospite L group?

.' They really didn't haVe to do that. —-It is covered

under Medlicare-Medicaid laws.
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That is all, i

MS, SILSBEE: Okay, we will make a note of that. Al

The motlon has been made and seconded that fhe
bregon application be approved at $1,201,357.

Any further discussion?‘.

ALl in favor?

(Chorus of "ayes.')

MS, SILSBEE: Opposed?

"(No response. )

MS. SILSBEE? Motion is carriled.

Dr., Janeway, thank you very much,

(Discussion off the record.)

MS. SILSBEE: Could someohe call Miss Martinez
back again,

(At this.poiné Miss Martinez returned.)

MS. SILSBEE: The next application for review, you w
be pleased to know we only have four more to go.

Let's have a slight break.

(Whereupon, a short recess was taken.)

MS, SILSBEE: Woéld the Councll co@e to.order.

The.next application to be considéred i1s the
Rochester application, and the primary reviewer is Mrs. Klein.

| fMRS. KLEIN: As you can see by your I guess aqua col

ored sheet -~ "' . -

MRS, GORDON: Now she has got 1t,

111
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MRS, KLEIN: -~ the rewiewers rated this program
as superlor, and recommended that all of the money they reques
ted be allptted‘po them, And I certalnly would go along with
;his,

I think the two reports that I reviewed show the
difference between a bad report and a good report.

This one, even a person as unlnformed as'I am could
be very we11¢jvery readlily understood. | : j

) |
- They set forth thelr programs with clarity. They

even outlined thelr objectives and in great'detail; and put a

~ f

dollar value on each one of them, And gave a graphic history

of the staff. And had a number of other informati&e graphs
in this report that I bhought were excellent.

It vas a short report and very readlly-- it seemed
easy for me té understand anyway.

I enjoyed it, i

MRS. GORDON: Is this Rochester? Is this Rochester,
New York? Minnesota?

MS. SILSBEE: Yes, 1% is Rochester, New York.

We should be cléar. That 1s the headquarters and
it'COVerS that tier of countlies below Rochestér.
. MRS, KLEIN: As I say, it set forth its goals and
1ts‘objecbives very clearly'and the funding and asked only

for really a continuation of very small progrem and a small

staff of I guess about ten people. And just gave them a

1
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recommended, $361,437, be allowed.
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small increment in salary. And they had several well defined
projects whic% were, as I say, outlined ingreat detall in the
report, And i certainly would feel that they ought to be
'alloved this amount.

I noticed, too, that they are asking for about over
a mlllion dollars in new funds on the next application, pnobably
to institute §ome nev proposa;s wlth a good nucleus of a

staff, /

- So I would move that the amount that the committee

MS. SiLSBEE: éecond?
MR, ﬁILLIKEN: Yes.,
MS., SILSBEE: Mr., Milliken,as secondary reviewer, do
you have some comments?
MR, MILLIKEN:‘ No, I have been on a site vislt,there|
It 1s very good, i
MS, SILSBEE: The motion has been made and seconded,
Rochester applicétion be approved at $361,437.
Ail in favor? |
(Chorus of "ayes;")
MS..SILSBEE: Opposed?
(No response. )
_MS. SILSBEE: Motion is carried.
The next region to be reviewed 1s appllication

from Tennessee Midsouth, that covers Nashville and the eastern
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bylaw revisions and grantee responsiblities were Limited.
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Tennessee and the area around Nashvillie.

The reviewer is Mrs, Mars,

MRS. MARS: The assessment of thls program is that
.;f beling average. However, I think 1t is a fantastic program
sinée September of 1973, they completely dissolved their RAG -
in fact, the RAG dissolved l1tself, and reorganized ltself as
an entlrely new Reglonal Advisory Group. i

This apparently was very neceésary 1f thé program wa.
goling to~SuccésSfu11y continue, - o

The significant 1mpro§ements 1ncLuded were in the

/ ' l '

A definite Limitation was placed on the Qize of the
RAG. bringing 1t down to 36 members. The term of office for
RAG members was ;1mited, and‘there were adequate conflicts
of interest provisions included.

So:this has cha;éed the whole more or less courée
of the program, AndAnow they are beginning}to move infto an
outreach program where the needs were so great, Tennessee, of
course, belng again a very rur8l state,

The.new chairman;is medical directér of the Unlversi
of Tennessee,.and they also have a new coordlnatof. He was
ﬁith the program from 1968, but he has now been acting and 1s
coordinator as of September, I believe, of 1973, somewhere

In that area., He hasn't been 1n that positlon-too long,

The former coordinator got fired and I think by the

v}
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tles 1n the past two years and the budgeb as now in the applic

499
grantee, and both the men, the one that was fired and the

!

present one iIs & Unlversity of Tennessee man, so they all
/

i

seem to get aiong all right.
) ‘The money that they have requested to the.sum of
$2,133,972, seems to be in order, However, I would suggest
that when they request another $850,000 in July and Augusét
review, that it be looked into very carefully and examlned,
before 1t is granted, . i .

. "They have a good past performance. They did carry d

their priorities in the past., They funded 68 separate activi-

tion 49 percent is budgeted for COntinuation'activities hnd
37 percent is budgeted for new.projects, 14 percent is budget -
ed for staff,

There are eight new projects, Six of these relate
to rural application healéh d;stricbs, one concerns a disaé-'
vantaged area, and although some of these new activities
are classified as continuation; Many of them have come about
since November of 1973, since the‘reorganizatioﬁ of the RAG.,

So:that in a‘way} I suppose you can term them both
new and contihuing projects,

I therefore move that we do accept the recommendatio
of $2,133,972.

MRS, MORGAN: I wiil second, to get &t on the table,

then I have a question.

ut

a~
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MS. SILSBEE: ALl right.
MRS. MORGAN: I wonder, on thelr current staff, how

/
one can be considered full-time professional and still be

'located aé a full-time professional outside of the RMP
office?

MS, SILSBEE: Lee?

MR.‘VAN WINKLE: Which one are you speaking of?

MRS[ MORGAN: Under six full-time professlonals,
one of whom is located as full-time professional outside.

. Is he full-time profeésional stlll in the RMP but
. . ‘ - .

MRS.'MARS: His work, yes. Carries reglonal through
the state. |

MRS, MORGAN: ALl right, that is all I wanted to say.

MS. SILSBEE: -Mrs. Flood. |

MRS. FLOOD: I notice reviewers questioned the logic
of a cancer program for the timeframe of potential funding.
But yet the topic listed in the printout is that of lung cance
detection and in this parb}cular-region of the dountry, this
1s a particular probilen, . '

Couid someone expound as to was the project perhaps |
that of screening detection and planning for long-range care,
or someth;ng of this nature, that it was not feasible within
the‘timeframe? |

MRS. MARS: Which progrem are you referring to?
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MRS, FLOOD: It 1s numbered 93, Mrs, Mars, and in
the 'printout it 1s called lung plan, lung cancer detection.
MR, VAN WINKLE: Life adjustment, Life ad justment,

-

to cancer.

MRS, FLOOD: That is, 92 is being questioned; 92 is
belng questlioned? |

MR, VAN WINKLE: Yes, ma'amn. ;

MRS. FLOOD: Thank you. o !

. . . | .
MS, SILSBEE: The motion has been made and seconded

- Tennessee Midsouth application be approved at the level of
N ) ’ ) . i '

.$2,133,972. |

Is there further discussion? |

DR, WAMMOCK: Question.

MS. SILSBEE: ALL in favor?

(Chérus of "ayes.")

MS. SILSBEE: O;posed?

(No response.) '

MS, SILSBEE: The motion'is carried.

Incidentally, Mrs. Mars, the rejuvenation of the RAG
and so forth, was not done without a good deal of prodding

from staff here.

MRS, MARS: Staff here. It certainly needed it

obviously,
MS, SILSBEE: That has been a problem for some years

The next application to be reviewed is from Virginia
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and let the record show Mrs, Mcrs is out of the room.
(At this point, Mrs. Mars withdrew from the room.)
DR, WATKINS: Virginia was reviewed and regarded
;s average; They are asking for only $1,000,000,
It éeems that Dean Perez 1ls still doing the Job that he has

done before, that is alliowing some of hils staff to remain--

.positions toremain vacant.,

It shows a preponderance of similar projeéts reflecting

some lack'of 1maginaﬁion. However, he has.followedlthe guide-
) . | :

He also, I saw . this over there, he also hgs accom~
modated a number of disciplines, including RN's, anﬁ 1t shows
dental hypertension project, pharamacist, and he does have
these on his RAG's. I sav bthls when I was there. In fact, he

does'have eVen‘a dietician program. So I would like to recom-

‘mend that he .gets the $1L ﬁillion -- in fact, that is my.propds

he gets the $1 million.
MS., SILSBEE: Miss Martinez,
MISS MARTINEZ: Secomd.-
MS. SILSBEE: 4Sh§ seconded 1it. ‘
The motion has been made and seconded that the
Virginia appliéablon be approved at the level of $1 miliion.
Any discussion?

ALl in favor?

(Chorus.ofn"ayeS-")

1,
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MS. SILSBEE: Opposed? |
(No response.)
MS. SILSBEE: The motion is carried.
.Bub I would like to clarify the record, Dr;vWatkgns,
bhelr request was at $1,290,000.
DR, WATKINS: Thank you.

MS, SILSBEE: Okay, could someone bring Mrs. Mers

|

back in and we will do the last application, which,is from

i
!

(At this point, Mrs. Mars returned to the room. )

Western Pennsylvania,

MS, SILSBEE: Yes. | | !

MISS MARTINEZ: Western Pennsylvania, rated as an
average,
I agree with the rating of the committee.

I woulda 1ike éomeone from the staff to clarify the

Committee had with the review project.
MS, SILSBEE: The concern was primarily in fhe wording
of the page 15, which made onee of the revievers thilnk that they
vere developing bransplant'centers in more than one place.
This was not thé case; they have got one center, ang
satelllte hospltals that relate-- in other kinds of services.
ASo we feel that concern has been alleviated.
.MISS MARTINEZ: Okay.

I do have two other shortcomings-- I hate to sound
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- was looking at the staff, In administration, they have someone,

s woman, called "administrative assistant,

'should be so named., Because I have seen this happen so often,

but I will be most happ& to ask the region that question.

504
Like a broken chord, but they have no Spanish speaking

persons on bheir RAG, and secondly, I noticedsomething when I
/

" who recelves

& lower salary than "executive secretary."

Now, I think if she 1s a secretary or.clerk, She_

when people want to count a woman in professional administra-
tiom to gilve her a titile which has nothing to do with her
salary or duties or anything else.

That is & qﬁesgion'l em addressing to whether that
is the case or ﬁhy the title 1f she 15 not an administrative

asslistant.

‘MS, SILSBEE: I really don't know the answer to that) -

As a matter of fact, Miss Kettle, who used to be with
this staff, made a big point éf that in site vislt one time.

MISS MARTINEZ: Okay. Ip that case I would like @
move that the committee recommend_$1,370,285 for the program,
plus $170,285 for the heart function be apprOVed.

MS, SILSBEE: Is that plus or--

MISS MARTINEZ: Isn't it plus?

Oh, 1t includes? Sorry. Amend that to lnclude,
1nciuding‘the MahoninQaSbgnango project.

MRS. MORGAN: 1Is this to make sure the Ohio project
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Ohlo project.

Program was phased out, that program had been funded for a

activity. Because of the court order and the wording of 1it,

would be no problem in continuation monitorling of projects 25

s05 |

is good? '
MS, SILSBEE: Yes,

MRS, MORGAN: I second, then I will get it on the

Lable. | |

MS, SILSBEE: Let me explaln a little bit about the

Thils is ohe of the activities théb was supported

in that special ear-mark a couple years ago, healtﬁ services

educationactivities,
A

At the time the Northeast Ohio Regional Medllcal

couple of years, money was provided there. It was moving alon

Uq

well. And so for a year we were able to fund it as a 910

we could not continue lg that capaclty, so we asked Western
Pennsylvania if they woul& agree to fold this into its progrém
and monitor the activity and they diag agree.

So $170,285 for that project represents the request
of the project.

Mpys. Flbod.

MRS, FLOOD: i am not familiar wifh this region, and
I am not sure who the grantee institutlon is.

;MS‘ SILSBEE: University of Pittsburgh, -

MRS. FLOOD: University of Pittsburgh. So there




97

50€

for, fiscal '76%°
MS, SILSBEE: The actlon of the committee in Cutting
‘back on the funding was to -- they felt that those additional
dollars should not be allowed at this time.
MRS, FLOOD: ~ Fiscal'76 portion of the fund?
MS. SILSBEE: Hovwever, in terms of your initial
question, the capability of the'universiby to contlnge, I
don't th;ﬁk there would be any problem along that Line.

A% . . . :
MRS, FLOOD: This was the rationale.

MS, SILSBEE: Theyvdidn;t put any kind of restric-
tion on that, but at the doller level they were makihg thab
sSupgestion. |

MHS, FLOOD: Thank you.

MS, SILSBEE:. Mr, Hiroto.

MR. HIROTO: Yes., I am repeabing myself, but there
1s something, $31,000 in there, about quality assurance. Again
1s that going to make certain--

MS, SILSBEE: Yes,~we willl make certain on that.

Let's see, you were the secondary reviewer. Did you
have any further comments-to ﬁake?‘

MR, HIROTO: No.

MS, SILSBEE: The motion has been made and seconded

that the application from the Western Pennsylvania Regilonal

Medlcal Program be approved at the level of $1,370,285, which

|

and 26 into fiscal 76, which thelr request does reflect funding;

L
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includes $170,285 for the Ohio health education project.
- T " Is tﬁere further discussion?

All!in favor?

(Chorus of "aves.")

MS, SILSBEE: Opposed?

(No response.)

MS.ASILSBEE: Motioq is carried and that ends the
review of the/53 applications, | . . -
" (Applause) |
.DR. WAMMOCK: I have one othef comment 1f I may.

DR, PAHL: Go ahead.
DR. WAMMOCK: Article about RMP,"As I knew him",
~ 3 - the rise and fall of an idea,” and i1t ends with a quote,
"mourners- are urged not to send flowers but money."
(Laughter) ’
MS. SILSBEE: That is from the New England Journal

of Medicine,

Before closing, I thought the Counciil might be intber
esbed 1in the overall recommendations that have been made.

You have added funds to the committee's recommenda-

tlons to the tune of about $3.7 million. You added money to
Central New York, Intermountain, Lakes Area, Maine, Nebraska,
New York Metro, Texas, and Tri-State.

You took money away from Susquehanna-Valley.

The total difference in the amount of all of these

i ’

: .

i
R R R RS
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'sovI will'be very brief.

agility, and mental alacriby, and I vant to say I am happy to

508
actlons was $3,648,458, This means that the commlttee |
recommended t%e level of @83,047 597.

MRS. MARS: What?

‘MS. SILSBEE: §$85,047,597, |

The Councll recommendations totaled $88,696,055.
DR. PAHL: Thank you very much, Judy,.

Dr. Watkins,

{

DR. [WATKINS: Teil me brevity 1s the soul of wit,

\
This Council shows a. mix of Jocularity, mental

be back. !
(Laughter)
.DR. PAHL: Thank you.
MRS, MARS: Véry happy to have you,
DR, PAHL: Befo;e Wg.adjourn, I have just one'of
two comments, particularly for the new members of Council,
It has been a baptish by-fire and I am sure 1§ Seems
like almost ages when I:we;coﬁed you yesterday morning fo sit
on the Councili, ;
MRs; GORDON: "Sit" is the word.
(Laughter)
DR. PAHL: I am glad to see We have solved the
long~-standing problem of "indirect cost.".oI‘will pass that

word on to the appropriate authorities in HEW and elsewhere,
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;30 ) It is,particularly lnteresting also to see and listeﬁ
to the humor, qnd I think I will remember about Czechoslovakiaé
“and sheriffs fgr sometime.

{(Laughter)

Very seriously, again, I remind you that you have
probably worked harder with greater workload than any Council
'I have been agsoclated with in thls program.

MRS] MARS: Except for the last one.

DR, PAHL: We were somewhat reduced in numbers.
MRS. MARS: .Yes. |

DR. PAHL: But you have also set a preéedent todéy,
and I have Just been dolng some calculating gnd I think the
Avgust Co&ncil meeting should run no longer than about two hours
~and elghﬁfminutes'if you stlck with the same kind of good

actlvlty.f

.

But very seriouély,'you should know thdﬁ the recom-
. mendations that you have made will, of course, be looked at
and I am sure there will be great .interest by the individuals
wvho sat here yesterday mo;niné, and indicated to you theilr
interést in the diréction:of the program anq charge you with
various kinds of responsibllities at that time,

I feel very, very comfortable. I would llke you to
know, to represent both the Review Committee and the Council

in its recommendations on each and every program, I feel that

you faced up to some very difficult decisions.
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“than any time in recent months in defending to our own

A'see you and othérs back August 8 and 9, and'we witl be most

510

There have been some good discussions on complex
issues. The record 1s well documented. And I would want

!
you to knowthat I am probably more comfortable at this time

Administration the quallity of the review throughout this entire

process.
It will be a pleasure to be able to sit with them
and indicate qust what recommendations have been and why we

have reached those.

\ So without holding you further, I hope that we can

happy tO'respoﬁd to questions and inquiries in the interval
should you have any.
 Sewa;1?

MR, MILLIKEN: Your remark about production, I don'd

think we could have done It withoubt the unusual staff work thakt

has been done, very well doﬁe;

MRS. MARS: We owe you a_vote of thagks.

DR. WAMMOCK: It has been a great help and T am
sure the constraint of.tlmé here has really been something.

DR, PAHL: Mrs. Silsbee may indulgé in a predinner
highball this evening, for a job well done tovher and the staf

A 1ot has been done behind the scenes, as you all know.,

Thank you very much,

Lo
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I declare the meeting adjourned.
(Whereupon, at 3:27 o'clock, p.m., the meeting

was concluded. )

o




