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il | PROCEEDINGS
‘ 2 DR. SCHMIDT: I have been waiting for some juice to
3 get through the PA system here, and we are still having a
o 4] 1ittle technologic difficulty. But I think that we can get
S througﬁ, at least my part of the meeting, without the benafit
6|l of the PA system. Years of lecturing in large lecture halls
7| which also have prcblems with PA systems have led me to
8| develop a penetrating voice thaﬁ I hope carries to the back of
?1 the room.
10 So I will call the meeting to order and welcome every-
11 one here,‘this first meeting welcoming the members of the

12| committes and staff and also at this meeting any public members
. 13| who might be here. This meeting as you all probably know, is

14| the first one that is being conducted in accordance with the
15|| Federal Advisdry Committee Act,'P.L. 92-463.
16 And all committes members have with your agenda
]7 materials the rules for conduct of RMPS public advisory group
18]l meetings. And there is no particular need to look at this now,
19|l but it is kind éf interesting and gives some ground rules for
20| the conductvof these meetings and the participatioﬁ of the

21| public guests who may choose to join us during the open portion

(;} 22| of the meeting.
23 _ I would dirsct your attention to at least one guest
. 24| that I know of. Dr. Al Florin is here representing Dr. Ingles
wwe ~Federat Reporters, Inc. ’

25l and the steering committee of the coordinators. Later on today,




1 br. Phil White will join us, an oid commnittee member, to cover
. 2|l one of the applications.

3 We have found it necessary because of a conflict with
4] another meeting that is scheduled to look at chénge of date
5| for the May meeting. And we need to pick days ‘during the week
6{ of May 7 to 1l1. Those of you who bring your calendars may want
7l to check that out and pick days of the week for this. Wednesday
8|l and Thursday would be the 9th and 10th. As I recall previous
9|l discussions, the committee is kind of settled on Wednesday and

10|| Thursday as being good days which would make it the 9th and

111 10th.
- , 12l Are there objesctions to those days?
' 1310 (Ho responsse.)
V41 If not, then we will settle on those.
15 The 6ther days are Sebtember 12 and 13 in 1973,

16|l January 16 ard 17 in 1974, and ilay 15 and 16 in 1974. We hops
171l that is nét anticipating anything too much.

18 I have a letter to ths Regional !M=dical Programs

19 Review Committeéhthat wai»given to me a minute ago by Dr.

20 || HMargulies from Varn Wilson. And I would like to read that

21|l letter to the committsa. It says:

(;} 22 ~ “"Ladies and gentlemen:
23 "By the time this reaches you, I will have already
. 24| left the position of Administrator of the Health Services and
ce ~Federal Reporters, Inc.

25| Hental Health Administration to return to the University of
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ﬁissouri. I feel I would be remiss if I did not express my
sincere sense of gratitude for the considerable advice and
counsel you have provided to me and to HSMHA during my
incumbancy.

"Plgase accept my thanks and most sincere wishes for
the successful pursuit of your personal goals. I hope we will
meet many times in the future in our joint efforts to improve
health care for the people_of our country.

“Best paersonal regards, Vernon Wilson."

Some people have asked me what Vern was going tc do
in Miséouri and particularly was he returning to his academic
vice presidsncy. And the answer to that is he is going back.as
a tenurzd professor and will be teaching and in activities
having to do with community nedicine and perhaps his discipline.
I am sure that<the opportunitieé for Vern will be many, and he
will be able to select among many excellent opportunities to do
what hz wishes. But he wen't be going back as the -academic
vice president.

There‘is a reoEganization of the lMedical Administratiop
in :issouri as many of you know. And they will be'choosing SOME]
vice provosts ard so on. And how that Qill sattle out no one

knows.

But it is appropriate, then, to lead from a note from

e YN

vern Wilson to Dr. Iarguliss and the third agenda item, the

report from Dr. Margulies and the Regional ilzdical Programs




1| service. Sé I will turn the microphone over to Harold.
. 2 | DR. MARGULIES: Thank you, Mac.
3 _ The Review Committee may feel a little more prestigicy
4| than usual'for the moment. If you have read what has been
5| happening sincz the election, thers is virtually nobody left
6| between you and the President of the United States in HEW.
7| so you are very close to the seat of power.
8 We tried to arrange the meeting to be at Camp David
9l but the roads wers bad and-the helicopteés weren't flying.
10 - I have a few announcements to make to you which have
11| to do with specific éituations within ths REgional Mediéal
12{| programs and would like to go through a nuﬁber of othar
‘ ’ 13|l information items bzfore we get to the reviesws themselves.
14 Some of theam have to d§ with changes in leadership in Regional
15} iledical Programs which are very key events as you all know
16| from héving reviawed RMPs,
17 There are three Regional Medical Programs.which
18]l you knew werz seeking naw coordirators and which have in fact
19 sglectad and officially appointed new coordinators. One of
20| them is Albany wh;re Frank Woolsey has resignad and has been
211l replaced by Dr. Girard Craft who has been with that program for
(l} 22 some time and is fully familiar with the activities and
23| purposes of it. Frank resignad with a very positive feeling
. 24| that hs had bsen. able to do a gdod many things that he would
ce 1

al Reporters, Inc. -
25| like to gat done and with the strong feseling that it was time

e~



L for him to take it a little easier and have a different kind
‘ 2| of leadership. and it looked very positive.

- 3 | As yéu may recall, in Iowa, there was also a search
4| for a new coordinator becausé the one who had been there had
5l 1ef+ so that he could move with his family to Florida. The

6| new coordinator there is Charles caldwell who again is an

7l individual who has proved his value as a membzr of the staff

—

8|l and is a very capable individual. Hes was acting from the time

9l that Dr. Weinberger left and has bescome coordinato; since
10|| October.
n . And in Oklahoma where Dals Groom retired around
12|| September of 1972 of the past year, a new coordinator has been
. 13}l s=lected. Thaf. is Al Donnzll, D—o—-n-n—-e-—l-—l; He is a lifstinme
14/l oklahoman as I recall and has been very active in the general
15 hospital field and is keenly interested in the whole concept of
16| regionalization, has worked with the RIMP and appzars to be a
171l very attractive choice.
18 There have also been some resignations since we were
19 l;st here. And'i will just go through those quickly.
201l Dr. Wentz from Metro D.C. has resignzd, and there is
211l a search for a new coordinator.
Q;; 22  Dr. Jay Brightman in New York Metro RMf has fésigned,
23 and Dr. Aronson is acting. And there is a ssarch for a new

. 24 ] coordinator.
ce —Federal Reporfers, Inc.

25 pr. John Lowe in South Dakota le2ft in October, And
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bonald Brekkee is acting there. And they are searchihg for a
naw coordinator.

And we just feceivgd that Dr. lenry Clark is
resigning as of May 1 from the Connecticut RMP.} I talked
yesterday with Mr. Rogers who for a good many y=2ars was

chairman of the Regional Advisory Group in Connecticut, le

described the way in which they are setting up a search comnittg

We were espscially interested there becausse theré has been a
kind of uneasiness in the Connecticut RMP between themselves
and thes State Medical Society or at least some mzmbers of the
Exacutive éommittee of the Statas Society.

They_appear to have good accord in the method of
szarch for a new coordinator. And the president of the
State Medical Society is on the search committee.

There are some regioné which have not yet made a
final salection of new coordinators where there is an acting
arrangement. Indiana is onz where Dr. Beering is acting.

He is Associate Dean, as I recall.

In Inéérmountagn, Richard Haglund who for years has
bean on the staff has been acting coordinator for éuite some
tims since Dr. Sadavik resignzd. And they are still trying
to find a new coordinator. I will get back to that in a moment
because there are sdma issuss there.

In Western Pennsylvénia, Dr. Reed had agread to

stay on for one year. That year will be ending ir ths near

m



! futura._ There is a search committee for a replacement for him.,
‘ 2|l 1n the case of western Pennsylvania, you will recall that the
3| coordinator had resigned to seek another academic position
4] <o that that ore has bezen open for a period of time.
5 One other change which is of some interest is in
6l Texas where a new grantee has been arranged for. This was donse
7| with mutual understanding on the part of the university, the
8] state Madical Society, the_Regionql Advisory Group. It appeared
9!l that the involvement of the medical school could remain very
10} full with a grantes which was a nonprofit organizational
1 structure.and was actually done under the aegis of the
''''' 12| university and with their strong support. That began on
‘ | 13} January 1 and appears to be a satisfactory activity. And there
14}l will probably be something similar which will evolve from the
15 Mstro New York RMP although that is not yet official.
16 ‘You may also recall that we did distribute during the
17| past several months a very explicit policy statement regarding
18] the relationships betwsen the grantee, the Regional Advisory
19| Group, and cooréinator and his staff. This is something yhich
20 had long besn asked for. There had besen uncertainéy in many
211l instzrnces about what that relationship should be.
(/f 22  We have had discussions hesre. We had extensive
23| discussions with the Council. It finally did receive endorsemen

——

’ 24| and was distributzd. With one exception, it has been greeted
e :

e —rederal Reporters, Inc.
25l either with enthusiasm or with accord which requires sone
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adjustment in the organization of Regional Medical Programs.
Most people felt that it was overdue, that the statement was
clear cut and did not represent an unsatisfactory way of
conducting the business of a Regioral Medical Program.

The_gxception most notoriously is in the Intermountair
Regional Medical Program vhere the administration of the
university feels considerable diséomfort with the idea of a
Regional Advisory Group making decisicns which they feel shculd
be.made exclusiveiy by the grantee. That issue remains unresoly
And as I-hinted a moﬁenﬁ ago, it is probably one of the reasons
why there has been some delay in the final selection‘of a new
coordinator. I really don't know what decision they are going
to make in Intesrmountain about adjusting to that policy or

selecting a new grantee, whatever may be the situaticn,

But aside from that and some restlessness at least
in Tznnessze mid—sbuth, we have had no real difficulties with
that statement. And for the most part, the résponée has beén
a Ver.positive one.

I think that it would be fair to say in Dr. Florin's
nams that New Jersey is making soms changes in its organiza-
tional structurs to accemmodate it, but it doesn't appear to be
too much of a problem., In that case, as was rarely the
situation, the Regional Advisory Group and the grantese ware

essentially the same, And this requires some newv organizational]

structure to continus doing businsss, but to be consistent with



1l

1\ uew policy.

. ) 2 Now, let me get on the subject of the budget for a

3!l moment because there may be somz casual intefest in the subject
4| we continue to be operating under a continuing fesolution

5! which for those who have not fully enjoyed that kind of an

6 arranéement, I will provide an explanation.

7 When there has not besn an Appropriation Act passed

8l Congress may pass a conﬁinging resolution which allows the

91l program affsctad --"in this case, those in HEW for which
10| appropriations have not been made available -- to continue to
11| operate on the basis cf one of two alternatives -- either the

12| .12vel of budgetary allowance of the preceding fiscal year cr

]

. 13| ths budget which was proposad by the President to Congress for
14| the current year, whichever is lower.
15 , Now, there was no groés difference between 1972 and
16| the propossd budget for 1973. ‘So we have been operating at
17]l essentially the sam2 level of activity during that period of
18 two years. There were two Appropriation Acts passed by .
19| Congresss, and thsy were both vetosd. Congress is now in
20 session and, of course, can pass another Appropriaéion Act.,

21|l can continue under the continuing resolution, and can do the
Q¢f 22| latter for an indefinite period of time. And we don't know

23| what they are going to do.
24' During_the period of time when we are on a continuing

e — Federal Reporters, Inc. .
251 rszsolution, we continue to act according to those kinds of
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4rules.l Howaver, when it is as late in the year as it is at
‘ . 2 the prasent time, it requires a certain amount of fiscal

3 prudsnce on our part and on the part of 0OMB. And so the one
41 accommodation we have made until the budget forvthis fiscal
5 year which is now more than half over has been detsrminad is
6l t+o 1limit the duration of grant support for programs which

7 began January 1 -- not the amount, not the level, but the

8l duration of support.

? ' We could-not for programs which had their bzsginning
10|l date of January 1 provide funds for ths full 12 months. So
11| what we were allowed to do was resleass grant funds at the

12} 1evel anticipated for the full year, but only for thes first
. 13|l 6 months un*il thzre is an appropriation and a final dscision

14 on fiscal 1973 and some action oh fiscal 1974,

15 _ Now, I suspesct that what will happen, and it is
16| really more than a suspicion -- it is based upon what informa-
17l tion I have received -- is that when the President does

18| present his budget message which is scheduled for January 29,

194 it will include“some recommendations for fiscal 1973. These

20 'will not necessarily be the same as those that weré proposed

) 21| by the Administration at the beginning of the fiscal year, but

&Jf 22| will bz adjusted to the fact that we are well into this fiscal

23| year and will reflect whatever kinds of recommendations are
' 24} made for the subsequaant fisc%l -year. I think it is fairly

e .

eral Reporters, Inc.
25| obvious that the pattern from one fiscal year to the next has
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to remain reasonably consistent.

. 2 Congress will, of courss, receive ‘that information
31 ana act according to the way in which Congress feels that it
4l should. It has the choice of passing an Appropriation Act’

ol at any time, of coursa. It could do so today if it wished to
6l do so or wait for the budget message or act on the same day.

7 and there is no way cf predicting what will actually be done.
8 So we are realiy.no clearer in our understanding

9!l of what our level of support will be now than we have baen in

10| the past. That mzans, although I am getting into the issue

11| of review now which is a closed part of the mezting -- I may as
(7 12| well comment on it -- that we will continue, I hope, to do
. 13| what we have in past years. And that is carry out a review

14} process in which wa lcck at what has bsen proposed by a
15| Regional Madical Program, examiﬁa the application and draw a
16| judgment based upon the merits of that application and not try
17| to figure out what the budget is going to be when we don't know
18] what it is going to ba. That is an issue which is separats
19| from the revieQ’of programs based upon their individuzl )
20| merit. And this Review Committee has been able to do that
| 21| quite zffectively in the past, and I am sure they can in the
(“; 22 || future.
23 _ Are there anthuestions about that illumirating

Q 24} statament?
sce —tederal Reporters, Inc.
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I Qould like ﬁo mention to you that the steering
committes of the REgioral Medical Programs will be meeting
in January, and there will also bz a gezneral megting of all of
the cocrdinators. And I would like to take a moment if I may
to refer to the activities of the coordinator steering committes
so that you can appreciate what kind of an assistance they have
been,

During the past several -years, the coordinators
ha&e felt that they can establish a mére’effective working
rzlationship with the Regional Medical Program Sarvice if
they have selected réprasentatives who meet togather as a
steering committee to bring to us informatioh which they feel.
is not readily available to us and which reprasents a consensus
of coordinétors' concerns. and to receive from us information
which can be distributed rapidly to tha coordinators.

Now, the coordinator groups within themselves are
organized on a sectional basis. And so they mest Northeast,
Southeast, WastﬁAMid—continent, and so forth. They meet at
regular intervals arcund-the meetings of the_sgeering comnittess
and around their own kind of business. When the stesring
committes meets in January, it will take advantage of the fact
that there is to be a conference on quality assurance. It will
also bz an cpportunity for all of the ccordinaéors to meet to

elect new officers and to consider any business they want to

consider.
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. That particular meeting is not one which is callead
. ‘2|l by the Regioﬁal Medical Programs Service. That is, fhe meeting
3| of the coordinators is not. They call that to conduct their

4f own businsss, to examine their own affairs, and do what they

5[ think thay need to do. If they want to invite us to be present,
6| we are present. If they have some other business to conduct,

7| then we are not pressnt. And it seems to be a very effective

8| kind of arrangement. h

9 . The meeting which then follows for the next two days

10ll on the examirnation of the professional issues involved and

11|l quality assessment and assurance is an invitational meating

12 ‘and is an official part of Regional Medical Programs Service
b 13 a-ctiviti-as. That mesting which is to be held in St. Louis
14| looks awfully good. We have bzen working on it modestly begin-

15| ning a‘littls cver a ysar ago and with an increassd tempo

16 durihg the past several months. We made several decisions

17| about it early on which we have stuck Qith and which have

18!l app=zared to be a pretty good idesa.

19 The bééic one is that the meeting is to provide an

20 || opportunity for Rggional Medidal Program coordinators and for

21|l others who are interestsd to examine in a professional way the

} 22 || major issues which are involved with quality assessment and
AW )

23| assurance. There is no effort involvad in this activity.
Q 24|l Th2 quality assuranca confarence is not dessigned to examins
ce~ ral Reporters, Inc.

25| new legislation. We are not there to consider PSRO or some
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1 épacial kinds of activities. And it is very scrupulous in
. 2| its approach. It is entirely designed around our understanding
3 thatvthere has bsen a whale of a lot of work going on for the
o 4l 1ast several years to look a£ all of the aspects of quality

5] assessment and assurance,
6 . There are some very competent people who we would
71 1ik2 to hear from. And that is exactly the way it is designed.
8|l But in order to make sure that what appears to be unusually
9{ good input will be rapidly available, we have done two things.
10 One of them is to limit attendance and make the
11| meeting pfetty much thzater kind of performance with the rapid

12| presentation of cogant papesrs grouped together under general

. 13|| subjects, very', vary limitsd time for discussion, with a clear-
14|l cut understanding that there will be rapid distribution of

15 printed copies of thz papers which are presented.

16 Now, there will be approximately 28 people who will

17l have something to say in a formal way. We have plans to

18!l bind and distribute the papars within no longer than about 30

19 days after the ﬁéeting. \We have already recesived somesthing

201l 1ike 20 completed‘papers which is remarkable in itsslf. And
211 I think that we will probably get, if not all, virtually all,

(i? 22| of the papers completed, ready for binding and for distributior
23 by-the time the meeting occurs. That means that we can

. 24| achisve our major purposes wh‘icﬁ is to have a discussion of a
e 3

eral Reporters, Inc. ] ’ . . . . .
25| presentation and havas the widsst possible distributlon.
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Because of the quality of the confarence, we are
going to print ar extraordinarily large number Qf volumes of
the quality conference material and give them very wide
distribution. This allows us to feel more comfortable with the
limited attendance. If we had opened the attendancz even by
word gf mouth, the number of people we would have to accommodatg
is staggering. We learnad that within a few days. And since
there was no way to compromise on ‘that, we decidesd to make it
a Regional Mediczal Program activity and restrict it accordingly.

We do know that some membars of this committes are |

planning to attend. At the present time, we understand that

+his will include Ancrum, Anderson, Ellis, Kerr, James, and

Thurman.

There is an agenda which is in your book which is
Attachment B.

Now, one final thing that I would like to mention
to you -- well, there are two or three things which we should
mention in passing -- just to make sure that you do get all the
news about what has been happening within our structure. I
think you all know_that Dr. Duval has resigned as Assistant
Secretary for Health.' You do know that Dr. Wilson has left
as the Administrator of HSMHA, that Dr. Marston has l=ft as
the Director of the Hational Institutes of Health -- has not

left, but has resigned as the Director of tha HNational

Institutes of Health. At the present time, the Acting
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Administrator -- and it is clearly on an interim basis --
for Health Services and Mental Health Administration is Dr.

David Sencer who is the head of the Center for Dissase

-Control in Atlanta. That is a program director within HSMHA.

This is an arrangement until a new Administrator has been
selected.

Dr. Stons who is acting as Deputy has alsé taken over
the role of Acting in the position which Jerry_Riso was serving
as the Deputy Administrator for thé davelopment group. And
that also is obviously an interim arrangement until the n=zw
positions have been filled.

I think that there is just one other thing which I
wculd like to corment on and thean perhaps, Herb, you might want
to pick up‘on any othar items that we need to present for
information purposes.

As a remindar, the REgional Medical Program lsgisla-
tion has to be extended in whatever form it will be extendad

witnin the current fiscal year. It is one of sevsral progranms,

one of an extraordinarily largz number of programs, which will

ferminate June 30 without nsw legislation. There have bean

a number of activitiés arcund the country in preparation for
new legislation. What the form of that legislation will be,
whether it.will.modify the directions of RIP, whether it will
address other prcgrams in conjunction with RAP, is a matter of

speculation. It appears likely, however, +hat there will be a
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1| good many suggestions, and I know some testimony to Congress,

. - 2|l proposing more specific kind of language to describe the missior
— 3| of Regional Medical Programs and probabiy increassd atteﬁtion,
4|l whether it is in the form of Congressional langﬁage or in

5% legislation, to the relationship between Regional Medical

6 Progfams and other Federal health activities, most specificall&
7| Comprehensive Health Planning. The relationgﬁip between the

8| two, the definition of the two, hgs continued to disturb pecple
91l since the legislation was first passed. And déspite soma

10l strenuous efforts to reach some clarification, it continues to

11§ be confusing.

121 So that we may see anything from languags of clarifi-

. 13|l catior to some.modification to some restriction or soms new
14 éifaction, I am not sure what. But=I think you will all bs
15 interested in following the progress. And in this particular
161 cas2, I think that if you want to take the time, and it is

17|l easier to do it as it goes on, somz of the congressional

18]l discussion may bs of more value in some ways than the final
19| form of the legiélation because it is extremely difficult to
20 write legislation_which is as explicit as congressional

211 understanding would havs it be. This begins to bind the

\; 22l legislation so that it is not mansuverable. And I believe you

PN

23|l will be interested in following that kind of an activity.
, 24 I do not kncw wha* the schedule is for congressional
‘e

~T%leral Reporters, Inc. . . . ‘ i |
25|l hearings either in the Senate or the louse for new legislation.
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Are there any questions on these issues?

(No response.)

Let mz just get on twc other subjects which are more

-specific and have to do with professional activities with which

w2 are concerned. Both of these, we have discussed in the
past and they have to do with the development of stronger
working relationships and a more effective programmatic link
for both cancer and heart disease:

As you knbw, during the past year, there was an
incrzased amount of emphasis put on cancer in the Natioral
Cancer Institute, h=art disease in the National lleart and
Lung Institute, with somz reorganization, with the proposal for
grzater support,‘greater financial support, for both of these
arzas of activity. We have had, therafore, during the past
year a number of activities which have looked toward an
identification of the ways in which those Institutss and the
Regional Mesdical Programs can work effectively togethsr.

As I have said to you in the past, what we would

like to see is a definition which is evolving of thz rcles

cf the Institutes and of the Regional Medical Programns which

I think from our poin£ of view are fairly evidsnt. It is

clear that the NIH is a sourcs of research, biological research,
as RiP is not. It is also clear that the National Institutes

are in a good position to identify major disease activities,

najor kinds of approaches to dissase control, which they arsa
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interested in sseing developsad or thch they think afe ready
for devzlopment and for which they can turn to the Regional
Medical Programs for rapid expansion and for extension into the
health care deliver& system. This, in fact, is totally consists
with the original concept of Regional Medical Pfograms which
was to do exactly that kind of thing.

Now that the R'Ps are nationwide and are dealing in
a kind of a network of activities within their .regions arnd
across the country, the»possibilities of doing this have been
increassd. One of the better examples cf what has already been
selected as a major target, I am sure you know, is the
secretarially sponsored program to establish a national
hypertension conﬁrol activity. During the last two days, on
Monday and Tuesday of this wesk, there was another national
aseting to address this problam.

It is thé general understanding of the people who
have beszn involvsd that hypzrtensicn is a dissasz2 of gréat
prominsnce, that it is probably afflicting somz 23 million
people in the Unitad States. Of that total number, a relatively
small numbsr, perhaps not morzs than ons in eight, 1is diagnosad
and undar effective tfeatmant.

It is also belizvad by those who have bzen working
most fully in the fielq‘thaf the methods of management by

drug thesrapy are at a point of great enough e2ffectiveness so

n

that a nationally design=d -- nationally in the sense that it
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covers the nation but is regional and local in effect --
program is perfectly possible developed around the concept of
screening, of referral, of drug therapy, and of maintenance,
understanding that this will require networks which will utilizs
physicians not exclusively, but rather for general guidance,
and a good many other psople for scresning, maintenance, and
fpr control. —

The energy behind this is very great. 1In the
mzeting in the last'two days, thers were assembled people fr;m
many, many sources -- ffom medical socisties, from voluntary

health agencies, from industry, from labor, the pharmaceutical

"industry. The persons who were presanted respresented the

views of the Secretary himself, speaking for himself, the
current Secrastary, Mr. Richardson -- and he gave us assurance
that Mr. Weinberger had already accepted the importance of this
as somzthing he woﬁld continue -- the Commissioner of the FDA,
NIH, HSHMHA, all were fully committed to this activity. And we

anticipate that it will be a major part of RMP activities in

ths futurs as well,

In fact, it was sort of heartwarming to me, excepting
for one minor problem that they never mentioned, that a good
bit of what was reprasented as examples of how to control
hypartension was RMP supported. I was sitting in the front

row listening to one example after another of the way it had

been done. And I never heard the words "Regional Medical
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Program" comz out of it. Well, we are sort of used’to that
anbnymity, put it happened to be a season in which I could
have selected a little different way of describing our work.

Jerry Stamler presented a magnificent summary of
current knowledges on the subject of hypartension, diagnosis
and treatment. And I would say that 8 out of 10 of the
examplss that he chose of ways in which the disease could be
managed ware based on something which had been sponsored by
Ragional Mesdical Pfograms.

So it will not be a new undertaking, but it will
certainly represent a channeling of energy which I think would
be very exciting. It is one of those kinds of things which
can be achisvsad in a relatively éhort period of time which I
am sure you will hsar a great deal more about.

Now, in the field of cancer, it will require further
definition‘than wa have had at thes present time, But.we are
lcoking to those Institutes -- NHLL and the National Cancer

Institute -- to give us a definition of those directions in

which they would wish to"go. We will need to work out more

clsarly the arrangements for staffing activities, for funding
activitizs, and so oﬁ. But I think that we are now in a
position to serve the public interest and to take advantage of
a momantum which has been regenerated rather than newly

genarated.

Do you have anything?
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. ! DR. PAHL: Just one thing, perhaps. We have been

2 talking somewhat seriously, and I would like to just share a

3 personal cbservaticn with you and then make one point of
4| information.
> In rescent days, it has become very important to me

6|l to go back to President Truman's observation as to when the
7 presidency fell into his hands. And I just want to share with
8 you that Dr. Margulies didn't take full vacation time last
2l summar and so some tims back decided that 6ver the holidays,
10l he would take a few days leave. And it was my good fortune
L] perhaps to have on the very first day that he was not in chargs
12} of our pregram and thersfore I was completely in charge the
. 13 Washington Post indiéate just how important it is to have our
14| pirector here full time. And I believe that from nowmon; I
15 would prefer if you didn't take lzavs, at least, and notify
16 everybody.
17 The only point of informaticn I would want to share
18 with you is that in a continuing effort to improve the
19 .@anagement of our program, we have indicated to you that over
20| many, many months a policy marual has been under davelopment
21| so there will b= a siﬁgle refersnce point for both our own
QJJ 22| staff and all of the staffs of the regions when it ccmes to
23| what our policies are E?lative to the governing of the program,
. 24| And that policy manual through the cooparative efforts of

e — Federal Reporters, Inc.
25| many, many of our staff has now beesn developed. And we have
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even managad to clear it through all the official channels

so that we are in a position probably immediately after the
St. Louis mesting to mail it to the regions where wa will be
asking the staffs to comment on the content and then following
a consideration of those comments, w2 will revise it and send
it out in completed form. So I believe that we are trying to
pursus what we belisve to be improvad management practices.
and this, I think, is a very major step forward and is, I
baliave, so reccgnized by the regions,

And I want to take this somewhat public opportunity
to again thark our own staff for really the many months of
sffort and intensive effort in recent weeks to get it to this
particular point.

bR. SCHHMIDT: All right, thank you very much,

Dr. Ellis.

DR. ELLIS: May I ask a question of Dr. Margulies,
please, HMr. Chairman?

Dr. Marguliss, we are hearing quite 2 bit about
spacialized revenue sharing for health, And I was just wonder-
ing that in the event that a decision is made to méké bloc
grants to ths Staﬁes for health, do you see that this in any
way would affect tha way the Regional lMedical Programs would
cparate or_the legislation? I ask this because it is necessary

to know in talking to so many people exactly how to comment.

on this to thza best advantage.
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DR. MARGULIES: As I said thz last time that question
cams up, that is a very good question. However, I will be a

little more helpful this time, That is all I said last

‘time.

I think there is no question about the intersst in
the Administration in premoting the concept of State revenus
sharing. That has been the President's position. It was
initiatad during the last session of Congress.

There also has been an interest in wﬁat is probably
incorractly called reveﬁue sharing in health. It really is a
matter of grant consolidation with State management of the way
iﬁ which the funds ars being used, with gresater latitude on
the part of the State than they have under present categorical
circumstances.

I think therz is no question also that that kind of
arrangement is one which could be proposed only by the
Administréﬁion, but which would either be accepted or rejected
by Congress. And I think there is somz likelihood that an .

increased effort in that direction will be mounted by the

- Administration. But I think it would be rather useless

spaculation to try to answer the question beyond saying that
there will really be two issues.
One of them is whether that kind of an approach to

the support of health activities'is acceptable to Congrass.

And that would be debated, I am sure, very vigorously by
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congress.

And, secondly, whether if that did pass, it would
inclpde Regional Medical Programs.

Now, if one were to include RMP in a kind of bléc
grant arrangement with the determination of support to be made
at the State level, it would obviously mean a different
Regional Medical Program. About that, there is no question.
But at ths present time, I have s2en 00 legislation introduced
which describess that kind of an activity.

I am not in aﬁy doubt that it probably will be. But
until something of that kind does get introduced, until there
is debate, until there is decision about it, there isn't
any reason for ué to consider it as anything other than an
idea which is going to have to bé somshow deliberated between
the Administration and Congress.

The nature of Regional Medical Programs, as you
understand better than anyone else in the Review Comnittee,

requires a different kind of an approach as we have currently

understood it to bs. And so if there should bes that kind of

a basic change, it would resally change all the rules of play.

And then wz would havé to go at it in a totally different

manner. DBut at present, there is no proposal of that kind

which has been presentg? to Congress and which is under
sneral consideration.

DR. ELLIS: Thank you.
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DR; sCHMIDT: I won't ask if that answers youf
question. I will ask if that satisfies you.

DR. ELLIS: Yes, it helps greatly.

DR. SCHMIDT: I don't think there is ah answer to

the question. Basically, of course, the problem is there

isn't enough monzy to go around to do things everybody recognizg

as good. So in t+his instance, somebody has to decids where
the money is going to be. And ny own personal.interpretation
of things is that Congress is unable to make these decisions
right now. It isn't eqﬁipped to do it.

There is some question about whether or not they have
the authority to do itf 1f you lookad at the Washington Pcst
this morning, I think it was Congrass is talking about soms2
kind of their own sup2r budget agsncy, Congress' own Office
of Budgzt and Management, +hat would via with the exzcutive
oMB. This sort of a thing could share in the decision-making
of whare limited numbers of dollars are going to go. But I
don't see that in the next four yesars myself.

and what I do ses is an increasing number of dellars
placed at the Statz lzvel with the decision—making‘being put
at the State levei. ‘And in Illinois, since ?ou are familiar
with Illinois, I now see the anusing business going»on of
everybody ﬁrying to divorcez themselves from +he health centers,

S

for example. The 1lile Square, which is very well known, is

having its funding pulled back by the Federal Government. And

S
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Prasbyterian St. Luke's Hospital is trying to pretend like thzy
have never heard of liile Square. martin Luther King is being

peddled to Cook County Hospital of the University of Illircis

because their funding which is now about $2.5 million a year --

I think they see a couple hundred patients a year, something
like that, for that money -- everybody is pretending like it
doesn't exist.

And what is going to héppen is that I think that
President Nixon will say to the State of Illinois, "I have
given you this money, you now have these programs, and you
decide what the State will support." And the State will be
deciding what to phase out, what to ksep, what to put togsther,

and I suppose might svan be dzciding what of RMP should be

‘supported in another few years. IR

Whether this will last when Congress really does find
out that the money that is accrued by its taxation authority
is being spent by States in the next Administration, I would

rather doubt. These things are kind of fun to think about and

to predict tha future with. But I don't think people really

know.

DR. MARGULIES: I think you should realize that the
jdea of Congress having a sort of supsr OMB of its own kind
was gensrated iﬁ the period of depression following th2 Super

Bowl and they felt thesy needed to reconstruct the conflict at

a higher level, I don't know whether they worksd out the
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television rights, but it should be an interassting show if
they bring it around.

DR. SCHMIDT: I don't think the Super Bowl was
Well, we do have a number of progress'reports, or

supported through supplemental funding. And the first of these
relates to health services and esducational activities. And
veronica Conley will give us a report.

Veronica. |

‘DR. CONLEY: Thank you.

Dr. Schmidt, Dr. Hargulies, as was feported to the
committze at its last meeting, 57 hzalth service education
activities which are locatsd within 25 RMPs were funds in
June 1972. Since that time all conditions for funding which
ware imposed during the revisw process have been séfisfied.

At this point in time, all but a few projacts have
full-times directors and are moving ahead very satisfactorily.
They are in all stages of development, varying from the
fully opsrational San Fernando Valley Consortium, LAHEC in
Erie, Pennsylvania, and TAHEC in Tuskegee, to the Batesville,
Arkansa;, HSEA whosz dirasctor just reported last wgak.

| The directors appear to be pradominantly from the

field of education, scme of whom have had little gxperience

with +he haalth services delivery system. Many of the directors
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have expressad the need for more orientation to the RIPS

concepts for HSEAs and to RIPS policies.

Communications batween the projzcts and the RMP

‘staff is complicated by the great geographical distance betwesn

the RMP office and the project sites in many regions. They can
be 150, 200 miles from thes office.

Over the last f=w months, the nesd for more
orientation became so acute that two of the Directors of HCs
plannad a national meeting Pf IIC directors. This was cleared
with Dr. Margulies. This meeting was‘held lMonday and Tuesday

of this week in St. Louis. One hundred fourteen persons wers

zih attandance representing 36 RMPs. On the basis cf attendznce

o .

3+ +hat mseting arnd as a result of many contacts which we had

in the past with the developing lCs, we hava made some observa-
+ions which w= would like to pass on to you.

The directors havé reported a gensral lack of manpovzi
planning data in the communities where they are establishing
HCs, even in some cases in th2 presence of a CHP agency.
Invariably, under the circumstances, the director s=2s as his
first task to conduct a nanpowsr survey. All dire;tors n=ed
encouragem=nt to look at h=alth saryices nazds as a data basse
in addiﬁion to thas mors traditicnal types of surveys.

In the area of consortium formation, two problems

have arisen -- one the issue of whather to incorporate or nct,

and th2 issus of consumer involvement.
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Oﬁ the positive side, through these consortia, the
RiIPs have on a broadar scale than ever before besn able to
involve aducational institutions -- the technical schools, the
'commﬁnity‘collegas, and the senior collesgess -- none of whonm are
necessarily in medical centers, but all of whom ars participatin
in ths education of our health workers.

In six RiPs, there are AHECs which overlap with the
HC projscts. And we have two very fine exanplas of coordina-
tion -- ons betwesen Northlands RIP and tha University of
Minnssota, and the Wew Hexico RIIP and t@e University of New
llexico AHLC. The arsa of ovarlap in !irnesota is in St. Cloud
where thsrs is an HC which has dsvelopsd and is thz farthsst
in davelopnant of thz2 Northlands projzcts. This is also the
outreach community undar the ALEC contract. .

Through ccordinatsd sfforts, ths RIP supportad St.
Cloud consortium will serve as the community arm of the AIEC.
All relationships bstween the university AHEC and St. Cloud
will ba conducted through the consortium and not through
individual agencies, institutions or hospitals.

In New Mexico, the AHEC contract is direétad
exclusivesly to the Navajo nation. The non—Inéian population
in the éeagraphical area coversd by the AHEC approached the
Hew !axico RiIP because thay wishad to have the same services
as the Indian populafi;;lv And the law lexico RIP is developing

a saction to take care of the non-Indian population in the area.
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Areas of activity which‘may illustrate the potentially
broad scope of activities of HCs include, for example, the
Rhode Island State Hedical Association which has requasted that
RISEC which is our IIC in Rhode Island under Tri-State RMP
requasted that RISEC participate in PSRO plannihg particularly
tc provide advice on continuing education.

In Arkansas the School of Nursing has askad the IlC
to establish scme affiliaticns with rural hosp@tals so that
its persons trained at the university will have rural
hospital expszrience and, therefore, would be encouragsd to
szrve in rural hospitals,

There is also a growing surplus of nursss in Little
Rock which has brought this about.

And another lC has bsen asked to represant the
health community to work with architects in the planring of
a hospital.

And, of course, szveral have been approachsd by
State medical societies and local msadical societies as they
move towards mandatory continuing sducation for relicensurz or
%o? continuad membzrship in tha State associ;tion.-

And, finélly; in +he meeting in th= last two days,
although they originally called the mesting to talk about
program davalopmant, the issue which becames an overriding one
was what ths direqtors‘;gll their-survivability. They quite

rzalizs it will take many months and psrhaps a year or more
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1| before they can become self-supporting. And they afe, of coursd
. 2|l very concerned about RiHP support and the possibility of its
3| discontinuing. They explored many possibilities at length for
4| obtaining funds, one of which was revenue sharing. And they
5|l were encouraged to immediately begin to set up relationships
61l which would be important. in any revenue-sharing activity.
7 , And before they left yesterday, thsy appointed one of
gll the directors to publish a regular nawsletter so that they
9|l would be informsd on the activities going on throughcut the
10|l country in HCs and also‘about what is going on in RMPS.

n And theair last action was to appoint a stesring

12l committes. And its first charge was to explcrs ways and means
. 13|l how ths dirsctors both individually and collzctively can.

- 14| assist the RMPs in the months ahead and in particular in regard
151 to the upcoming legislation., And the chairman of that
16 steering committees will be in touch with the chairman of the

17 éteering committee of the coordinators.

18 Thank,you.
19 DR. SCIZIIDT: I thank ycu.
20 Are the;e questions?
21 : Bill.
i;xv 22 MR. HILTON: Just a couplz of small points., The

. 24 DR. CO.ULEY: Professional Standards Review

ite - Federal Repotters, Inc. . :
25 Organization.
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DR. SCHMIDT: That is a nomenclature for peer review
group.

MR. HILTON: Another thing, in your comment for the

‘developing needs of the AHLC director, you mentioned the lack

of manpower planning data and a couples of other comments you
made which suggssted that the system that is being developsad
among thesez project directcrs may be forced to replicate some
of the things some RiPs -- I have visited and talked with
people -- think they should be doing. Are the coordinators
of RifPs familiar with tﬁesa needs and is it your fealing they

ars responding to those things they can best do or Clips, for

ithat matter,

DR. CONLEY: Wsll, thers is a continuing.nez2d for us t

.work with our regions in reorienting their thinking about how

ons arrives at what kinds of manpower we need and how that
manpower should be-trained. It is usually to conduct surveys
and send questionraires to find out how many vacanciss thers
arz, how many people are being trained. But it is our fz2eling
+hat ons must first look_at the health sarvicas nsads. And this
is a n=zw concspt and onz that is not easy fo?i?eopie to under-

stand.

(a3

MISS KERR: I would like to ask a question if there

is any distinction batween "needs" and "demands." As you do
. — ‘

survays, we find so many indicate naeds, but the employment

opportunities are not there.
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DR. CONLEY: That did éome out at the laét meeting
and was stressed as a responsibility of the develcping HCs to
be sure that people trained would have positions to go to.

DR. ELLIS: Doctor, do any of thase programs extend
to sducation of peopls in the communitiss?

DR. CONLEY: They ars moving into this.

DR. ELLIS: And how do they relate to the profassional
health educators as we understood "it in years gone by?

DR. CONLEY: 1In the consortium representation, you
would have representatives of the various health provider
groups. And thsre are consumer ‘represantativas on the consortiu
as well. And as they move into the operational phase, thay

will move into consumzr =ducation, although sach of these will

probably dasvalop quite differently from the’ othar.

DR. ELLIS: Because one of thz really great neads in
health education is broad, across the entire population of
consumers from childhood con through adult life. And I was

1

sust wondsring if this wouldn't be a very important thing to
J

build into somz2 of those training programs. It really could

be done without altering the pattern too much.
I think it Qould make a tremendous diffsrence in the
cverall contribution of the program to the nesds of p=ople.
DR. COULLY: This is one of the elements in our

—

conczpt, Dr. Ellis, which we are trying to promocte.

DR. SCHMIDT: Thank you very much, Veronica. That
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was a very good report.

Emergency Medical Services. Dr. Rose will give us
a briefing.

" I believe he has a handout,

DR. ROSE: A rather large amount, aboﬁt half of what
I am passing out there, most of you have seen previously.

It is a rezminder and updating as to whesre the supplamental
RMP awards of last spring went arnd in a genzral sense for what
purposzs they were to be spsant.

As you will also ss2, thare are socme lists of
applications, both those that went through lovember Council and
those which ars coming up ncw, which are offerasd more as an
indication of how much interast has been stimulated in the
RidPs to work in problems of emsrgancy care. 'And I am not’
suggesting that is a complete list. We are still a little way
from a real definition as to when a cororary cars training
program is heart disease and when it is EIS.

There.is also a list of th= regions that wes have
visited ocver tha last faw months and those that we hopz to
contact within *he next few months. Again, a list of visits is
not set in any feshion. t is largsly a matter of wheres ws
fesl thé priorities for visits may appear and where the ragions
féel a need for these gf;ps.

In the visits, we havs bs=n talking with a variety of

psople in the RifPs -- those spscifically intarasted in onz2
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particular arsza of emergency care, members of the RAG,
exacutiva committeaszss, coordinators, evaluators, various kinds
of people within each of the RIPs.

'A few words about thz status of.Emergency iMedical
Servicas within some of the other programs around the building:
CHP, the Compreshensives Health Planning Program, has axpanded
its interast somewhat over the last few months. They have
déne a series of planning sessions around the country for
ﬁembsrs of B agency staff. - They have had thres such meetings.
The fourth ons is cominé up next month in New Jerssy. They are
designad to acquaint members of the CHP staff with the concept
ofplanning for emsrgency carzs and the value df this care.

I have attzrdzd two cf thesz mestings. I hope to

although I am not sure that the audienca has seen in these kinds
of sessions what thay would like tc see.

As is usually ths case, thsre is a lot of éoﬁcern
abou* how much monsy are we going to g=t and how ar2 w2 going
to get it and that kind of a simple question.

The Comprehensive llzalth Planning Szrvice has
also printed -- it is in the final stages now, should be out
n;xt week -- a general statement of their approach to
emargency care théh wi}l be distributed to the CHP A and B

agencies. And we will send it out to the RMP as well. It is

an cverall policy statement, not much diffarent than the sort w9
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put. out last spring.
What used to be called the Special Project Office

for Emergency Medical Services -~ I mentioned this to you last

contracts for model emergsncy medical services in five places
around thz country -- is likely to.become, probably already

has becomz as of this week, the Emergency ledical Systems
Service. And it will include parsonnel from the Division of
Emargency llzalth Services as part of their orgarization. A
largz part of their activities will ccntirue to bes the
monitorihg of the five model programs plus a sixth which was
activatad in Dzacsmber in Maryland arnd a likeslihood of ths sevent
cne which is in an innocuous phase now, baing carried forth
within the next few weeks or months.

'As far as Emsrgancy Msdical Services legislation is
concarnad, which at ths nomsnt it appears will not affect RMP,
hearings are scheduled or planned to be held on legislation
very much like the Rogers bill of last year. The hearings are
taptatively szt for next-month, It is likely that Fhis year
there will be the samz bill introduced in both‘ﬁsﬁges.

You may remember last year there was a Senata bill
and a ngse bill. And they naver came to conference. That
biil relates té rather categorical LIS activitiss -- ambulances

S

with people to ride on ambulancas, very straightforward

almost highway safety oriented type approach.

h
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One final statemant, if I may, about somz= of the
concarns we have besn having in talking with the regions. I

think the overall concern that I mentioned last time still

exists. A number of the regions are still treating emergesncy

madical services as a separate sort of health éctivity apart

from the rest of the thing that the RMP is interested in or perl:

shculd be interested in. And a large part of our conversations
have been trying to encourage thes-idea of emergency care as
ﬁust a requirement of the total hsalth system rathsr than as a
separate projeact.

In some places there has besn concern about the
responsibilities for contractors who have received mongy from
thess supplemzntal earmarkad funds versus the responsibility, -
the managsment responsibility, of the RMP itself. And this
has gener%ted a fair amount of concern on our part and I think
is a fairly significant problem in some of the RMPs which we
hopa to be talking with over the nsxt few months.,

Who is responsible for designing and evaluating
the project? Is it the contractor or is it ths RMP? The
hardware orientation is still there. VWhere can I get money to
buy radios is a common question. And wsz try to get away from
that.

" I thiﬁk the key issuz which ié édming‘élong now both
in the RMP activities and in ths model systems is the matter

of how one valuates the effectiveness of the system both in

0©
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ﬁerms of the project goals and in terms of its effect on the
rast of the hesalth problem. We have been working rather hard
in this arza with our Office of Planning and Evaluation here.

The National Center for Health Services R&D has
stimulated a fairl amount of interest in their ‘staff in this
area, And, of courses, there is a major requiremant for
evaluation techniques of this sort in the model systems.

| DR. SCHMIDT: Are there any questions or comments in
this area?

DR. SCHERLIS:' Are future requests for Emergency
HMedical Sérvice funds as they cocmz from the individual regions
bging»looked at by your grcup or are they being looked at as
part of ths gsneral rsview mschanism without input from your
grqu? How are theses to be considered?

DR. ROSE: There are éome in the present cycle. We
are trying to pick thzm out for our own interest, but they are
being thought of at least by us as another activity of the
RMP in no way separate or distinct from their other activities.

DR. SéﬁERLIS: _In short, area you including in any of
the data which we have specific svaluation byiyour;elf as
far as the EMS proposals as they come in from individual
rzgions at the pressnt time?

DR. ROSE: No. Thare may be staff input just as
+hzre might be for anyh;;her ﬁiﬁd of activity, but theres is

no specific EMS-relatad input which is includad because it is
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LS. There is no such.

DR. SCHERLIS: Theres are no earmarked funds, I assune|

than at this particular time. This is just that one go-around,

DR. ROSE: Yes,.

DR. SCHERLIS: They come in as part of the total
overall requests,

DR. MARGULIES: porrecﬁ,

MR. HILTON: Len's question raises a pcint that is
precisely what I wanted to ask with regard to the ENMS. Is that
floated in exactly the same way?

DR. HIWMAN: Yes, it is,

DR. SCHMIDT: ~Are there other questions or comments?

DR. SLOAN: Would you like to meniioh the conference
with the American Heart Associaﬁion on emergsncy care of
cardiac patients?

DR. ROSE: No morza than I.guess just to say I am not
as up on thet as I should be. Thesre is interest in a conferencsd
There is to be awccnfereqpe which I believa is May.

DR. SCHMIDT: Dr. Sloan, would you cars t; comment?

DR. SLOAN: Well, the American Heart Association
askad us to cooperate with them in devzlopmant of a conferance
on thz e2mergancy handling of cardiac patients in relation to
our interest, ths RMP inéeresf, in general emergency madical

se2rvices, And I think it is just worthwhile to note that we ardg




10
1

12
o -
14

15

16

17

18

19

20

21

9
| 23
® .
«ce - Federal Reporters, Inc.

25

43

trying to cooperate with them and that such a confersnce will
pe held, the proceedings of which will be made available to
all Regional Medical Programs.

DR. SCHMIDT: We have learned in Illinois through a
disastrous train wreck, two ai;plane crashes and Florida
recently learned that the real trick in this whole area is
to have the emergency occur where you can handle it. And if
that doesn't work, you ars out of business.

Len wanted to say somsthing.

DR. SCHERLIS: I was going to ask in reference to
Dr. Sloan's statemant if the interest to RMP extends, I Qould

hopz, to participating in the financial support of this .

conference or is it as ons of the many agencies, and. there ars.

many, whicﬁ are listed as cooperating in this conference?
It is an important onz, It is for emergercy cardiac care. It
is being held at the National Researcﬁ‘Council much like the
earlier one was several years ago when CPR was strassed. This
is for total early care.

Have you been asked for financial support?

DR. MARGULILES: I don't know that we ha;é been asked,
Len, I am not sufe.

I understand wz have not.

DR. SLOAN: The AHAvhas a sufficient appropriaﬁion.

DR. MARGULlss;n We havé,.as you know, a continuing

and to be renswed major contract activity with American leart
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Association. So if they need funds, they know the channels.
And if we haven't heard from them, I assume they can do for
the momant without us.

I would also assume from that they have something
else in mind later.

DR. SCHMIDT: Well, Bill Hilton mentioned PSROs, andr
this stimulated our thought. that there is somsthing going on
in this area. And Dr. largulies perhaps coulg comment on the
H.R. 1 type of activities with PSROs and even parhaps the
kidney prcblem.

DR. MARGULIES: Let me take thbse in reverse order
for ths momsnt. I suppose that ws will forever refer to what
really has another title as I.R. 1. As I recall, it is 92-607
or something of that kind. But H.R. 1 is a catchy title.

That, as you know, is the very, very large and
complex seriss of amendments to the Social Security Act. And
it includes some striking new activities, the full extent of
which is still to be realizad. Onz of them had to do with a
new method of reimbursement for the services raquirad fer
individuals requiring dialysis and transplant. This is designed
in such a way thatvthé source of funding for the payment‘of thos
critical services will be relatively ample compared with the
way it has been up to the present time.

As I re;all,‘Eﬂat becoﬁes effectiva, is it, April 1,

EQ?
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DR. HINMAN: July 1.

DR. MARGULIES: And it is at the present time being
worked out by the Social Security Administration.

What we are heping for, and we have had good coopera-
tion up to the present time from the RNational Kidnesy Foundatioﬁ,
from the people in NIH, from Social Security, from CHP and
others, is ths recognition by those who must reimburse for
payments of the nead to identify those settings for dialysis
and transpiant of patients where the quality of care can be
well attested to.

There is always a risk wh=2n something can be paid
for that there will be people available to provide thas servics
bzcausz it could be paid for rather than because they ars
expsrt at it., That is not a pejorative statement aimsd at
the profassion; that is a sort of general human reaction.

In this particular case, it is urgently important
that the institutional setting -~ and by that, I mean broad
institutional setﬁing -~ in which patients are to recszive
dialysis leadingwto transplant or without transplant, be well
identified, wz2ll qualifisd, and that reimburssment ge limited
to those situations whare the patient will get the best
possibls cares without interferirg, of course, with his access
to cars.

It fits in extgemely wzll with our own plans for

devaloping dialysis in transplant canters through a national
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Organization which has been very, very broadly dascribad in the

46

kidney network which has been making good progress. We have
bzen mesting regularly with the people in SSA. And at the

present time, I feel quite encouragad that through a combina-

which are involved, w2 will comz out with somethirng which
represants both access to patients and protection of patients
with assurance that they will get good quality care. But the
final dsfinitions have not been fgached. |

dn the subject of PSRO, lst me just ;pend a few
minutss on that one becéusa it is an extremzly important subjsct
and one which the whole hszalth community is interested in and
so also are patients or certainly organizsd consumer groups.

It is esssntially a proposal which was known usually
as the Bennett Amendment which states that there must be a
machanism associated with Social Security-SRS reimbursement
mechanisms to give assurance that the quality of care which
is being provided meets acceptable standards. And for that
purpose, it was agreed that there should be establishad what

has alrsady besn described as a Professional Standards Review

legislaticn.
The main elements of it which are clear at the
prazsent time are that the initial phases of this kind of

quality assassment and assurances will be confined to institu-

tional settings which means hospitals, intsrmasdiate care
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long saries of regulations which must be written. They will,

‘and Scientific Affairs. It is now Assistant Secretary for
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facilities, and nursing homes; that there will be a total
dependence upon a peer review mechanism, but with full access td

this peer review mechanism on the part of all major providers

The circumstances in which a PSRO organization

will be established need to bs describzd so +hat there is a

as éresently planned, consist of opportunities within States
and within portions of States for professional.groups to
establish peser revisw organizations which will then set sone
kind of criteria, measure performance against thosz criteria,
and use these as a basis for giving assurance to the public
that the gquality of care thzy recsive is what it should bz with,
of courss, the controlling element being reimbursement. for the
ssrvicss baing'provided.

The present state of development of that consists
apprcximaﬁaly of the following: The Office of the Assistant
Secretary for Health -- Incidentally, that is a new name for

the position which Dr. Duval was occupying. It was Health

He2alth. There has been a new description of the position in
+he Faderal Register with a fuller understanding of what their
function is. The basic responsibility for the davelopnent of

+ha PSRO lies in that offices.

There is under way, and I have bzen out of touch for
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a couple of days so I don't know if it is completed -- I think

I would have heard if it had been -- the szarch for a director

for the PSRO activity who will be located within that office.

It will then from the Federal point of view be necessary for a

number of activities to be carried out which range all the way
from the establishment of a National Council for PSRO to the
definition of what the PSRO is to do, to the establishment of
regulations, to the creation of feimburseﬁent mechahism

through the Social Security Administration, to.the establish-
ment of a rangz of technical and professioral advisory functiong
which will have to bz carrizd out within and outside of
gdvarnment.

From ths HS!HA point of visw, there has been
established within the agency a group of people to work on PSRO
as a general aétivity for us to understand more fuily and to
allcw programs to be as prepared as they can be for whataver
responsibilities they are given,

‘There has been no explicit assignment of responsi-

bilities excepting for preparation for whatever support the

Department is going to nsed when it doas make its assignmants.

Within HSMHA it is organized as follows:
One individual who is ons of the Dsputy Administratcrs
Emary Johnson, is the key person involvzd in the PSRO activities|

Thers is, then, an aguncy-wide coordinating body which

represents a number of programs, including R!MP, National Center
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for Health Sarvices R&D, which hes basic quality R&D‘reéponsi-
bilities, Community liealth Services, National Institute of
Mental Healtn, and so on, which are all on this PSRO coordinat-
'ing committee.

It also has an executive committee on which I sit as
the Director of RMPS which includes some ofrthe sam2 groups I
just mentioned -- NIMH, the Office of Planning and Evaluation,
National Center for Health Serviées R&D, Community Hesalth
Services. They haveassociated with them a working task force.

Now, this executive group and the coordirating
committse and the task force are working very closely bcth with
the Department and the Social Security Administration as we
begin to develop an understanding of what a PSRO prototyp=s
would be, what the elsments would be, how criteria are to be
established, what kind of continuing education will be
required. _

We have also primarily con the urging of RMPS, R&D
and CHS, been asking groups outside of government to come in and
share with us tﬂéir own énterests and their own activities.
And we are going to set up a sariss of such meatinés so that ws
can hmake surz that ths interests of the American ﬁospital

Association, the American !Medical Association, the foundation

groups, etc., are involved. And w2 see -- and this is really
a judgmental statement rather than a bureacratic ong -~ a

great responsibility on the part of the Govarnmsnt to assist
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the health aétivities, the organized health activities, outsids
of governmeﬁt to agt together to coordinate their activities
rather than to go about it separately eaven when they are not in
conflict. Because if there is dysjuncture bstween groups like
AMA, American Hospital Association, foundation groups,
associations of medical cinics, and so forth, it will be to
everybody's disadvantage and certainly will not help to

devélOp an effactive PSRO structurs.,

So far we have been deepiy encauraged by the great
willingness of groups to not only come in and share their
intsrests with us, bﬁt to join their organizational psers in
mezting togsther. |

At the .same time, I rathsr suspact that some of those
same groups are going to have to help us from the outside
coordinate our activities.

Gensrally spzaking, as a kind of a basic principle
which Paters has not approachzd so far as I know, bureaucracies
can be organizsd better from pressures from outside than thay
éan by energies'from insids. You may quote me on that. So we
will look to those outsidé us to bring us together, and we
will look at ourselves to bring them together. Ahd I think
+hat the prospects are very good. It is hard to predict what
the actual impact of PSRO activities will be.

Two or three things are clear. There will have to be

developad data and information systems which serves not only
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existing utilization review, but also PSRO activities and as
well the kinds of basic informational demands for health

services which Varonica Conley was referring to when she was

We must have a common, well-dafined, consistent
source of data which can serve planners, which can serve PSRO,
utilization revisw, and do it in such a way that we know what
we are talking about or at least we are ;il logking at the
same set of data rather than at a whole range of incompatible
data which mean whatever you think they msan at the moment.

There is real movement in that di;ection.' And I
think that SSA is going to lelp a great deal as will be the
ra?idly axpanding Fedesral-State-local health data system which
is emanating from HSMHA. L

Secondly, it is clear that there has to be a continuur]
and a linkage between utilization review as it is presently
carried ou* in institutions and thz PSRO activities which Havé
to do with the quality of services which are being provided.

And, third, there is limitsd, very.limitzd, recogni-
tion of the nesd to be prepared to do something abéut what it 1id
you are discoverin§ when you carry out this kind of a review
activity. There is an almost reflex tendency on ths part of
the inexperienced dealing with PSRO to speak in terms of

sanctions against those institutions or individuals who don't

come up to the mark as though thz only solution if someone
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does poorly is to cut them out of the system. This is clearly
not our intent. And it won't work in any case.

The resal problem will bs not only to develop effectivg

infcrmation systems which certainly have to include a revolutiog

in medical records and standards of reference and comparisons
between performance and those standards, but some techniques
for remedying what is found wrong. And the respensibility for
doing that will certainly include Regional Medical Programs,

not only in the kinds of educational activities with which we

have som= familiarity, but soms organizational improvements, son
b .

manpower extension aétivities, some improvzments which overcomes
the problems of deficiencieé in services dﬁe to shortages or
maldistributicon of health manpowsr. And of all of the
activities in PSRO, it seems to many of us that the remedial
aspzcts of this have bzsn least attended, Thesy will be addresss
not in the PSRO structurz, but as broad issues which are
impcrtant in any setting at the St, Louis confersncs, but I havs
thes fz2eling that we will do less wzll on that subjesct than on
a good many othe?s that we are going to be cqnsiderihg.»

I think thers is little doubt, for exampie, that
thers will have tovbe‘rapidly heightened, even above the presznt
paca, attention to sensible, logical, recordable, transferrable,
medical record sYstems which can bz used for audit purposes.
And this in itself is an undertaking of no mean proportions.

So what is happening is a rapidly growing response

)]
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on the part of Government to legislation which was passed very
late in the last s2ssion of Congrass, but which must bzcomz

effective by January 1. So that the time involvead is very,

'very brief,

DR. HESS: I wonder if you could comment a little bit
more on what is going on in the aresa of medical rscords becauss
this is of extremzly critical importance in this area.

DR. MARGULIES: Well, iq RMPS, but certainly outsida
of it, there'is a crzscendo of interest even agove what it was
a ysar ago in the problem of oriented madical records.

Recently a conference that Willis Hurst hzld down in Atlanta
had a huge attendance orn the part of psopls who realiz=sd that
this may very well be the bast available kind of record system..
We ses groWing evidance around the country of heospitals, of
grocups of pesople, beginning to recognize the fact that there
must be a rapid change in madical record systems. I don't
belisve that this agsncy or SSA has rscognized a ngzd to pdt
official pressure behind the development of that kind of a
medical record g&stem, but it would not surprise me if that
kind of thing should cccur.

I know that Representative Rogers has bgen strongly
temptad to introduca legislation requiring that kind of a
madical record system which I think would be most unfortunate.
I would prefer to sge the profession reach in that direction.

We have not, howsver, and this concerns me, besn




10
N

12
. 13
14

15

16

17

18

19

20

21
O 2

23

@

~ce — Federal Repotters, Inc.

25

54

able to reacﬁ a conclusion in this agency that we should take a
position and promote a kind of medical record system at this
time., I am‘impatiant with the tendency to continue to researcn
'and wondzr and study on something which at least is well

enough established so that it would be a vast improvement over
the kind of patchwork we have at the present time. I would
like to sez us come to the conclusion sayirg this or that.

I don't know if anyone is going.to have courage
enough to require undsr PSRO at. thz central le&el a medical
racord system of a specific kind, but I rather suspect that
a gocd many of the early dsvalopments in PSROs whers the
progress has alr=zady been great are going to comg to that
conclusion right at the beginning this will be the only medical
record system acceptable. But the action is general and not
coordinated.

MISS ANDERSON: - Dr. Margulies, I know it is hard *o
mention all the names of people involved in this planning,.but
ars alliad health groups oOr nursing groups involved in this
initial planninélphase?

DR. MARGULILS: You mean within the Depaftment?

MISS ANDERSON: Wesll, planning for this national
council. You talk about the AMA and llospital Association and
so forth. I was wondaring about the nursing association or
the allied ﬁealth group. |

DR. MARGULIES: Vell, tha question is how extensive
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has baen our involvement’in bringing in groups to work with us.
We have only just begun. This particular PSRO activity is not
more than 6 or 8 weeks old. BAnd so wa have actually been
4responding.initially to those who have come to us with some
interests of their own.

For example, the QAP of the American Hospital
Association was of immediate and early intersst as has been
the Social Sscurity Administration. And We had already been
working with the National Kidney foundation. But we will
certainly find it nscassary to work with thoses other kinds of
profzsssional groups iike nursing associations, allied health,
where there has been dzvelopesd an approaéh and some under-
standing or whzrs thsre is a neszd for it.in astablishing the
PSRO,

Even though it is keyed very clearly in the legisla-
tion afound the physician peer review mechanism, it should be
self-apparent that PSRO as it is going to develop will requira
an effective review for those who provide medical care which

means a small minority of physicians and a great majority of

‘others.

And I should mantion ons other thing that although
the legislation require-s PSRO in the institutional setting,
it do=zs allow room for some experimentation and some early
sntrizs into the ambulatory cars delivery system with thé

implication that as PSRO develops in the institutional setting,
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M it will be éxpanded out of that and into the ambulatory dslivery
. 2| envircnment. , /

| 3 , Now, that was a decision made for practical reasons.
41 1t is tough snough to do it in the institutional setting. And
5| the feeling was ws really aren't ready to try to take on the
6| ambulatory PSRO typs of thing. And in fact, if you reflect

7] on it for a moment, the institutional setting sounds tough

8|l when you think of hospitals and agonizing‘when you think about
7| nursing homes. |

10 We have somshow or other never gotten oursslves to
1§l really talk seriously about. PSRO in nursing homss, I think

12|| everyone is well aware of the fact that that is a very, very

. 13|| @gifficult field.:

14 DR. ANCRUM: Dr. Margulies, for the institutional

15 settings, isn't that only if they are involved with raimburse-
16| ment for Title XVIII and XIX? I am thinking about an institutio
17} may not want to come in., Do they have that choice?
18 DR. MARGULIES: This is based around the Social
19| Szcurity amandméﬁts. Thét's right. What usually happens,
20| howzver, and it dossn't take very long, is that all third
21| party carriers fall into the pattern of what has besn establishs
<;3 22|l through SSA. So that it would seem to me highly unlikely that
23|l other methods of reimbursemzant would remain isclated from the
24} PSRO activify if it appears té be a method of giving warranty

Ace —ldetal Reporters, Inc.

25| of gcod quality care to the public which is being ssrved.
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But it is a requirement only under what used to b=z
known as H.R. 1. ‘ ‘ y

DR. SCHMIDT: All right., Thank you.

Are there other questions or comments?

Yes, Dr. Brindley.

DR. BRINDLEY: Not spscifically related to that.

This ﬁay not bes appropriate, but whare do we stand on HMOs
as far as RMPS is concernad?

DR. MARGULIES: The guestion is on HﬁOs.

This is a great morning. How do you think those
things up?

Well, as you recall, the legislation for Hzalth
Maintsnance Organizations did not pass during the last session
of Congress. As a consequence, the?e is nothing officially
known as HMO. The RMP funds which were used during the last
fiscal year'want to some 29 HMOs which were in deveslopmental
phase. Thsre is no more RMP monsy identified for that purpbse.
There will be no funds ussd for operational support of IHMOs.

There‘is a hop?, of course -- and again Mr. Rogers
has indicatad his interest in it -- that the Health Maintenrance
Organization legislation will pass very rapidly. There then
will be appropriations. And in those circumstancss, i£ will be
existing as a separate, self-sustaining activity in which the
R:P interesf will be cnly as it is appropriate to the RIP

mission.
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I think that the kinds of conduits which were used
in the past for this will either no longer b2 necessary bec%yse

the HMO activity fails or no longer necessary because it
Y

DR. SCHMIDT: Other comments?
MR. TOOMEY: Dr. Margulies, what has been ccnsidered
in terms of thz composition of the membership of the PSRO?

DR. MARGULIES: At the State, you mean, at the local

level?

MR. TOOMEY: State or local.

DR. MARGULIES: Well, that is described again
rather loosely in the legislation. It must include -- and I

don't know thz exact terms, parhaps someone elsz here doszs --
physician representation which is not limited to M.D.s. We
are talking about lM.D.s, osteopathic physicians and other health
care pfoviders. It cannot be designed, for example, around a
county medical society because that is a selscted group. If
you havz to be in a county medical society to bes in the PSRO,
th;n that is not an acceptablz PSRO arrangemsnt. |

On the other h;nd, members of county medical
socistizs can make up. PSROs as a separate activity.

The intention, as the language was daveloéed and as

it was understood in the Department at that time, was to give

the PSRO governancz & very broad bass which would mean that

[y
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! characterisﬁic PSRO base as Dr. Duval was understood ét the
. 2|l time it was passed was a good regionél advisory group of ap
‘3 RMP, a gooq many health care providers, p=ople representing
,4 institutions, allied health, and some consumers. But it is not
3 really a consumar-oriented thing. It is a provider-oriented.
6/l And in the final analysis, it is the physician peer review
7| mechanism which dominates in the legislation and in the manage-
8l ment of it.
9 Ana aé I recall, the National Council is an all-
10 physician group. Is that right, Bob?
1 MR. MORALES: There is a requirement to inclﬁde other
12 providars such as nurses and that type of officials.
. 13 DR. MARGULIES: It was designad in such a way that
14| it would not becomz the private fiefdom of physicians.
15 ‘ MR.VTOOMEY: Will foundations be able to move in as
16} a PSRO without changing the composition and foundation and
17| board itself?
18 DR. MARGULIES: I would say yes to the first part
19| that the foundaﬁions will very likely not only ba able to move
20 .in, but thezy are likely to be early beginnings in éSROs.
21 ' I suspsct that a good many of them will have to
<;> : 22§ change their structure in some way because they tend to be

23| restrictad to physicians and will have to embrance a larger

Q 24} group of individuals Involved in health care provision. But
«$ce —~Tederal-Reporters, Inc.

25| thatis the kind of thing which regulations will have to be
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V| written to té identify. And I could be wrong on that.

. 2 DR. SCHERLIS: In its broad phase, can this gst

? involvad initially with catzgorization of facilities as it

4]l sets up professional standards or is it looking at individual

S| rather than group service?

6 DR. MARGULIES: The question is cculd this get

7| involved in categorization of institutions. I think the answer

8| to that is probably yes, depending upon, égain, interpretation

91 and regulations. But one of the aspescts of the PSRO is

10} instituticnal quality reviéw which is again almost self-

11| evident. Onz can hardly expect a group of_health care providsrg
12| to mest a standard of performance in an institution which doeg

. 13| not. Aand certainly, if a hospital is to be utilized, there must

14} be evidencs thét it meets some kind of quality criteria for

15} its own diagnostic and carse facilities.

16 When we bégan to think about our own Section 907

17|| activities which I will remind you of in a moment, we realized

18| that thess nesdad to bz moved into the PSRO environment for

19| our own group téllook at. Arnd we are going to bes doing that.

20 Now, the Section 907 activity is cne which has grown

211! out of the original legislation thrcugh which RiIP was establishsg

N 22| You may'recall that it is a sectionvwhich says that at that

23|l time, the Surg=on General, now tha Secretary, will publish

’ 241 a list of hospitals which have the most advanced facilities
ce —~Federal Reporters, Inc. )

251 for health discase, cancer, and stroke, and then later kidney

[



10

11
v“~ 12
‘ll' 13
14
15
16
17
18
19
20
- 21
@, ”
23
® .

«ce — Federal Reporters, Inc.

25

61

disease»was added. We are currently in the late phases of a
very vigorous centract carrisd out with the Jcint Commission
for the Accreditation of lospitals to establish some kinds of
criteria which conform to the current intent of that section.

What has been dona is the distribution of a very
complete questionnaire to hospitals all over the country with
a remarkablyrgood rasponse which will allow us to identify
hospitals in accordance with their capacity to deal with
hesart diseass, cancér, stroke, and kidnay disease.

It will also allow us to establish a kind of tier
of qualitvahich could roughly, depending upon how it finally
svolves, identify institutions which are able to do the most
sophisticated referral_type of activity, a good sxample being
transplant of kidnsys or chemothefapy which can bs done only
under very specialized circumsténces for patients with cancer
and so forth, the so-called tertiary institutions. Ws should
be able to identify the criteria and perhaps the institutions
meating those criteria for tertiary cares, for sscondary care --
that is, institﬁ£ions which are able-to accept referral
patients, not necessarily for thes most advancad, but for scme-
thing which rsquirss referral -- and other hospitals which are
adsquatz for primary purposes.

Now, if the PSRO is designead around the medical
care system of a region, of éarﬁ of a Stats or all of a State,

then the identification of institutions which are competent to
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do some kinds of things and apparéntly not to do othzrs would bg
of real'value in trying to set up criteria for pzsrformance and
in txying to identify where therapy, where diagnosis and
treatment should be carried out and what the resources are for
better teaching and for systematic regionalization of health
cara delivery systems. This, of course, would mean that

they would be lirnked in closely with planning agencies. And
we propose to utilize ﬁhis list of criteria in hospitals so that
planning agencies will be éble to'take advantage of them as

-3

well,

I rather suspec£ that PSROs could if they wished to,
Len, use this kind of thing and decide whether thef:want to
snter into that kind of definition of where a particular servics
should bz provided and where‘it should not. You can easily
appreciaté the hazards which are involved in that deciéion, but
in somé cases the hazards would certainly not be great.

VIt would not be difficult for a PSRO to say that this
institution is not przspared to take on opan hegrt éurgery and
this one is. The gross distinctions would be relatively simple.
It may get a little tougger if you try to make decisions about
whers you can manage a patient with an initial infarction who
is already in congsstive failure or something of that kind.

It is a little bit more doubtful. But you have no difficulty

in distinguishing bztwezen a small primary hospital and a

szcondary referral hospital in that case.
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I Qould suspect they would want to take advantage of
it if ﬁhey ara imaginative and aggressive. But the
decision will be theirs.

MR. TOOMEY: I believe the legislation also said
that if you have an adequately functicning utilization review
committee within the institution, that this can act as a PSRO.

lHas your group given any éonsideration to this particular
situation? And what is an adequately funétioning utilization
review committee?

DR. I!MARGULIES: The quastion, if you couldn't
hszar it, is related to the fact that the lggislation indicates
the acceptability in hospitals of existing utilization review
activities,

When the Administration was preparing its own
position on H.R. 1, it_expréssed its skepticism regarding

existing utilization review activities throughout the country.

-

‘here will be no objection to the use of existing UR activities,
but there will be considarable doubt about whether they could
do the PSRO kind of activity if their performance with the
utilization review is a ;riterion cf what would happen‘under
PSRO, |

I think as a matter of convenience, what thsy are
saying in this is thsre will bs increased attention and demand

to both utilization roview and PSRO. And since they will be

dealing with the same patients and same kind of information
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1| systems, it is reasonable that that be an elemznt in the PSRO.

. 2| But I réther suspsct regulations will require something more

3 than_what has bezn established for utilization review up to the

4l present time.

5 And there is concarn with those who are working on

6l it that the use of the utilization review mechanism might tend

7l to restrict what happzans to utilization raview rather than

8| really gét into issues of quélity which ara not the same

9ll issues. I think that, howévert yoﬁ have.touched on something

10!l which is as likely to be a difficult issue as any in the whole
11| process. |

g 12 MR. TOOMEY: Because tﬁere is a tremendous opportunity

. 13!l for cenflict within the mesdical profession itgelf. Qf cours=,

14} the American Hospital Aésociation is pushing its QAP, Quality

15| Assurance Program, to be meldad into the utilization review

16l simply to allow for the physicians who are using the institution

17| to continus not only to evaluate the quality of care, but also

18| thes utilization of the institution or vice versa.

19 | DR. MARGULIES: I think it would be unwise where there

20| isan effective utilizati;n ravisw activity to set up another

21| and parallel activity. That should be tha corz of it. But it

Cuj 22 should not be restricted to that core. That is ths problemn.
23 MR. TOOMEY: That is why they are going into the QAP.
. 24 DR. MARGULILS: I +hink the QAP makas very good
ice erat Reporters, Inc. |

25 sense.
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MR. CHAMBLISS: Does this not, Dr. Margulies, require
the expansion of the review utilization cormittee? It has been
pretty wsll a hospital-related function,

. DR. MARGULIES: I think so.

DR. JAMES: May I make a comment along that line?
When you mentionad earlier regarding standards for hypertesnsion
in terms of perhaps the nation has come to the point now
whers it could set up standards fqr the adequate treatment of
patients, I think that is the way I understand it. It seems
o mz like whils we are taiking about utilization and quality
control, where are the standards for good mgdical care as yocu
would see them related to the total program?

DR. MARGULIES: Ons of the responsibilitiess of the
Departmant will be to guide the way toward the development of
what will be effective standards. There will be two issuss.

One of them is the creation of acceptable standards
which represent a professionai output like those that we ha&e
done, say, through the Inter-Socisty Commission on Héart

Diszasz R2sourczss or through ths National Kidney activities,

the things we ares doing with strcke and so forth. And there

aren't encugh of them. We need more of them, And we are
devalbping some contracts in RMPS and also in HSHMHA to move in
that direction.

But the othecr and tﬁcrny part will be to see2 what

tne rzlationship is bstween those kinds of ganeral standards
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and local concepts of practice. The PSRO, I suspect, will be
asked to dsvelop its criteria, but it is gocing to bz looked at
very carefully to see how it goes about that.

. Those who are being critical of the profsssion are
afraid that a development based upon local standard setting
will be established at a point of kind of mutual self-protection
instezad of aiming toward high quality. I think pesople who
say that are being a little foolish. Ou:'experience has been
that thoss who step aside from their practices to work toward
the establishmant of crite;ia which thezy think thsy should
meet tend to set them too high -~ actually higher than they
can achisve. Because when thay gat away from day-to-day
practice and say, "What should I be doing for the identification
of a patient for a tonsillecﬁomy or eye surgery or whatever,"
they tend to bscome a little textbcokish rather than practice
oriented.

But the real questién, and I think the profassion is
going to have to play a very, very alert part in this, is the
translation froﬁ‘nationa%vstandards to local-practicelor local
circumstances, And I would like to just say on this subject
in ganeral that if ever there was a time for the.health
professions to meet a responsibility which is probably the
most important individual responsibility they can possibly meet,
it is in this one subject,

Last month I was asked to attend a cenfersnce in
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! England to compare the health delivéry systems of the United
. 2 Kingdom, Canada, and the United Statss. And one of the issues
? we dealt with was quality assessment. And it was apparent that
4!l when other countries, including Swedsn and some of the eastern
5! countries, bagan to look at the United States in this subject,
6| they agreed at that conference, the people from the other

7| countries, that we do far more at the pressnt time without

8| psrO, without utilization review gnd SO fbrth, to mzasure the
91l quality of medical care than do any of the others. They don't
10| have tissue raview committses, they don't have record review
11| committess, they do relatively little both in Canada and the

12|l unitad Kingdom, and that includes Sweden as well. We are well

. 13} ahead of them.

14 But now they are looking to ses what we are going to
15 do, what the profession is going to do -- and this is really
16| a professional issue -- to prove its basically conservative

17| professional character which is to protect and promote the

18{ quality of madical car=.

19 ' Now, there has_naver been within the profession any

20| dissention ovar whether this is an accsptable and 5asic purpose

211l in what we do. 1In fact, the whole issue, everytﬁing we talk

. 22l about in the Federal Governmant and outside of i+, comes down
23| to the question of whether madical care is of good'quality,

’ 24| whethar you arsa t_al}:ing about ths how many psople or what is

\C
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think very few people realize the full involvement, the full

not only evaluate practice hers and make a difference in the
whole professional asnvironment, but set a pattern for the whole
world. Because if what we can achieve can be done effectively|
it will influence the practices in Canada, in Western Europe,.
in Eastern Europe and, of course, throughout the rest of thsb
counéry. t is being looked at with great, great interest.
and as it dsvelops to a higher level, it is qging to set the
pace for gsnerations to coms,

If it fumbles, if it is not done effectivaly, somsbody
is going to comz along with some kind of further regulation ‘

which is not as good. I think it is an exciting time, but I

diffiéulty, which it przsants.

DR. SCHMIDT: I think you have given us a logical
brzak point. The next activity will be to synchronige watches.

It is approximately 25 minutes to 11, And we will
now break and reconvene not later than 10 minutes to l;.

(Whereupcn, a recess was taken.)

DR. SCHMIDT: We still have a couple of items to
cover. We have talked a\little bit about revesnus sharing and
+hz subjzct of sharing of authority and responsibility is
somzthing very much being discussed in a number of arsas. We
mz2ntioned the sharing of decision-making and priority-sstting
and so on that will Lz going on as part of future developnents.

Aand the next agenda item really kind of can b2 umbrellaed by

r




10
n

12
. 13
14

15

16

17

18

19

20

21

O 2
23

‘ 24

~ce — Federal Reporters, Inc.

69

that general topic.
We all have bzen told from time to +ime and have

paen briefed on the activities having to do with the

individual RMP review procéss and what have been called verifi-

cation visits to regions, lcoking a+ specifically their reviaw
and decision—making processss. And‘Mr. Chambliss is going to
+2ll us a littls on how that has been going. _

o MR. CHAMBLISS: About a y2ar ago, RMPS develcped a
document in responsé to recommend;tions from tﬁe FAST Task
Forcse, entitlsd "RMP Review Process Requirements and Standards.”

and this documant set forth thsz requirements for the dscentralio

zation of project review and the decentralization of funding

authority to the RilPs.

A handbook was produced setting forth certain
definitions and csrtain requirsments in +his area. And the key
issusz was to have the regions abide by certain standards that
would make for overfunding decisions and having to do with the
technical adaquacy of proposed opsrational projects and also’

those activities which were fundad within the approvad amount.

‘of the grant award.

There ware mininum standards set forth on revisw
criteria and program priorities, on staff assistance, on CHP
reviewing comuent, technical revieasw, project arranging and
funding, féedback, and appeal‘procedure.

Now, during the past year, the Division of Opesrations
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1 énd develcpment staff has set a goal of visiting to certify
. . 2| or to review the verification processses of all of the 56 RiPs.
3 During thz year, then, 51 of the 56 RilPs have in fact been

‘4| yisited. Five regions were not visited, and those five regions
5| are califernia, Arizona, Northeast Ohio, South Dakota and

6|l pelaware. There were specific reasons vhy these regions could
7| not be visited within the spzcified time, “\
8 In the case of California, there were tremendous

21 lcgistical problems'that you could well imagine thers. The

10|| staff is now planning to make that visit soon. As you can

11 aépreciat&; there will probably bz a period of two weeks that
L 12| the staff will hava to be in california looking at the 9 areas
. _ 13| of that RMP..:
' 14 There were other technical problems having to do with
15 Arizona, Northéast Ohio. And in the case of South Dakota and
16| Delaware, those two regions are still in their planning stages.
17 Now, cf ths 51 Rsgional ledical Programs .visited --
18] and I might say it has taken a ysoman sffort on. the part of staf
19| to gat thesse viéits in wgthin thz prescribed timz -- there has
20 bsen unusual staff cooperation bstween the componeﬁts of RMPS
21l and I should szy hers and now before the committée, before the
e 22| staff and ths public, that the support given the Division of
23| Ooperations and Desvelopment by Planning and Evaluation and by
Q 24| thz Division of Profzesional émd T=chnical Devalopment has
[t

—~Federal Reporters, Inc. ’ :
25| bzen very noteworthy. Of the 51 regions visited, and I might

Fh



; ceQ

10
1
12
13
14
15
16
17
18
19
20
21
22
23
24

al Reporfers, Inc.

25

71

say that thesse regions are, as you know, organized along the
desk structure, the Eastern Operations Branch having 20 regions,
the South Central Branch having 16, the Mid-Continant Operations
Branch 14 regions, and ths wéstern Operations Branch 6 regions,
including California -~ that of th2 51 visited, 36 regions
hava'been fully approved or certified to date. There are 15
ragions which have been provisionally certif%id or which have
been disapprovad dus to substantive shortéomings in applying
the standards. And as a consequeﬁce, staff is working with
thoss regions very clecssly in sesing that whatever the

deficisncies or whatever the basas for disapproval are cleared

.up.

You Qould like to know that most of these visits
have besen made in the last six months, and ths nearsst being,
of course, ietro Washington and the furthest away being Hawaii,
And I ﬁhink you would like to know that one of the visits was
made at 27° balow 0°, So you can get a vision of the zzal and
enthusiasm that our staff has had in carrying these out.

But in somz, we would say that we proposzd to finish

«up thz remaining visits within thes next two months ‘and will

give you a report on that activity later.

DR. SCHMIDT: I am sure that some of the visits must.
have generated some hesat.

MR. CHAMBLISS: Thay did indes=d.

DR. SCHMIDT: The general topic, though, is kind of
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an intsresting one. And I was musing in the last few days
as to whether or not this rsport would generate any discussion.
So now I am going to find out.

_Is there any discusion?

MR. TOOIEY: What were the shortcomings you found?

MR. CHAMBLISS: The shortcomings? We have undertaken
a study of this, but many times - the application may not neat
the criteria set forth in the stand#rds of maybe there was
impropsr oOr incomplete review and’comment by CHP agenciss.
Many times, the priority rénking system was not adsquate to
ensurzs that the proper funding dscisions could be made in
keeping with the criteria. Occasionally, we found thare was
inadequate feadback to £ha applicant who had not been successful
in having his proposal funded. So there were a numbar of
reasons why they did not meet the review criteria.

MR. TOOMEY: When you disapprovs themn, what happens?

MR.CHAIBLISS: Genefally, the region is told what the
basis for the disapproval is. It is itemized. And then if it
is a technical disapproval, we attempt to tiva the region a
fima in which to meset that particular standard. And the staff
usually works vary closely with the region in tryin +0 OVerCcOome

that.

HMR. TOOHMEY: Ilave you had enough time to see how

o

quickly they attack thzse shortcomings that you have pinpointed?

MR. CHAMBLISS: We haves besn most. pleassd with that.
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1l Just this week, we had three responses from ra=gions saying that
. 2 ths technical basis for the disapproval had bzesn overcome. SO
3 they are closing those deficiencies as much as possible.

41 _Now, there are some with more substantive bases for

5| aisapproval. And the staff is working with them much more in

6| astail.

AN MR. TOOMEY: Do you find at all they will disagres=

8| with your judgment?

2 MR. CHAMBLISS: This has’been a very interesting

10| phsnomenon. HMany times thé region has said to us, "We agree

111 with ths bases," becausa it has given thzm an opportunity to

12 trzngthan somz of their intarnzl procadursas., . Occasionally ws
. 131l havz had a rasgion somswhat disagrse, but in the procsss of
141l discussion and n=gotiation, thcse have bezn overcoms,
15 | . DR. LUGINBUHL: Could you giva us an exampls of one
16|l of their substantive problems?
17 MR. CHAMBLISS: Ons‘of the substantive problems had
']8 to do with CHP relationships and review and commznt and
191 esp=cially in oﬁé of our‘regions under thes i{id-Continent
20|l Ooperation Branch.
21 ' DR. SCHMIDT: First, Judy, did you have a comment?
\ ,
L 22 . {RS. SILSBEE: I was going to say in answer to Hr.,

Toomsy's guestion, our goal is to get all of thasz regions in
Y J g

—

’ 24| compliance bscause the statzd next stzp would bes to take away
ace - Federal Reporters, Inc.
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technical reasview and funding decisions are. And that is
something that we don't want to take back into Rockville. And

so the incentive on both our parts and regions is quite great

to get these things straightened out.

MR. TOOMEY: What happens at +he rank levzl when
you point these things out? Are these pzople convearsant enough
with your operation to understand the deficiency you point out?
Do they have problems?

MR. CHAMBLISS: Sick;

MR. RUSSELL: I would like to respond to that because
we have had on a couple of occasions going in -- of course, w&

do m=et with representatives of *he Regional Advisory Groups.

i
)

4

m

i

And as a rasult, when wa have cur fsadback sg;sion, they. s
grzatly relieved in some cases that this has bzen pointed out
to tham. And in soms cases, this givas the RAG the clout that
they perhaps have exercised in ths past. So they have been
very receptive to tha fzesdback.

MRS. SILSBEE: I don't think any of us mesan to
imply the milleﬁium is here. These are minimun standards. And
all of the visits hava pointed up nead for monitoring and kind
of continued seeing how these ars working out and whather they
ara following them.

DR. SCHMIDT: First, Ilr. Hilton and then Dr. Thurman

-

and Dr. Jamnzs.

MR. HILTOW: I just had two questions or maybe




10
11
® -
o T4
15
16
17
18
19
20
,,,,,,, 21
22
23
24

fce — Federal Repotters, Inc.

25

smoticnal strazss and strain.

75

comma2nts.

The procedures manrual that was referred to earlier,
doss that go into this area of technical review to provide
Aguidanca so that when it is released, we Kknow it is documented
somewhere?

MR. CHAMBLISS: Yes, it will contain these standafds.‘

MR. HILTON: With regard tc the CHP, was staff able
to make any determination as to the degreé to which the problem
originatsd with CHPs understaffiné contributiné to that and
the other kinds of problems where the RMP might have tried to
make the proper communications with the accepted guidelines, buf
couldn't? 22; Coa i ‘.,ég

MR. CHAMBLISS: MHr. Petsrson, would:you care to
commngnt there? |

MR. PETERSON: I think we might say two things about
the CHP review and. comment procedure. I think there have besen
perhaps thrze levels or three different kinds of problems we
have szen. Some of them are essentially'technical, but scme-

timss they get beyond the tzchnical problems leading to

There ars tachnical problems relating fo a 30-day
requirament and what you give a CIP and whesther some things
are being technically Egpplied with. I think in a few of
the regioné, at lesast, that i am aware of, we have sensed that

they really were symptonms of lack of adequate cooparation and
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“used in this battle.

_applications, the oppertunity for CHP revisw, a ccrment bz .

.surmsr. And we have bsen trying to amalyz2 to the extent that

26

understanding, that thesy were simply the clubs that were being

I think a mors substantive aspsct of this which rzally
one in part ccmas out through the verification visits -- and
I parsonally only participated, I guess, in thres or four and
none within thez last six months -- comas to light as a result
of an analysis that ny office has done, is in the process now
of gztting out, in the way of a program ahalysis memorandum on
the scopz and nature of CHP commeﬁts during the first year in
which that was implemanted:

We required as of the ilay cyclzs, 1971, that all RMP
providad. ©SC we had a ysar's sxperiencs as of this past

thare was written comnment letters supplied with the applications
sort of the nature of those. And I think there are some strikin
things that can be said in thét regard.

First and forzmost, I fhink we find that much of
thg cup comment'is cf a general paturz. Thay cormert on the
application as a whole or the RiP. and it tands tc be of the
Good Houszkszping Seal of Approval. It dozsn't éay much, and
I quastion it. |

There is very little CHP comment to date in terms
of spscific activitics bzing proposesd - this home care project

or that EiS planning =ffort. There is som=z of that, but on the

[Te]
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.applications, +ha oppcrtunity for CHP review, a comment bs

providad. Sc we had a ysar's experiencs as of this past

‘summer. And we have been trying to analyz= to the extent that

understanding, that they were simply the clubs that were being
used in this battle,

I think a mors substantive aspect of this which really
one in part comes out through the verification visits -- and
I parsonally only participated, I guess, in three or four and
none within the last six months -- comes *+o light as a result
of an analysis that my office has done, is in the process now
of gatting out, in the way of a program ahalysis memorandum on
the scopz and nature of CHP commeéts during the first year in
which that was implemanted:

We required as of the iay cycls, 1971, that all RMP

thar

"

was written comment letters supplied with the applicationd
sort of the nature of those. And I think there are some strikin
things that can be said in that ragard,

First and forzmost, I think we find that much of
tbe curp commant‘is ¢f a gen=ral naturs,. They comment on ths
application as a whole or the RMP. And it tands tc be of the
Good Houszkszping Ssal of Appreval., It dossn't Say much, and
I gqusastion it.

There is very littls CHP comment %o date in terms
of spscific activitias béing proposed -~ this home care projsck

or that EMS planning effort. There is som= of that, but on the

g
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whols, it is comparatively small. To the extent it exists at
all, it tends to be favorable,

That may simply mean that thers are other forms in
writing in which they express themselves unfavofably. But
certainly in discussing these findings with some of the CHP
staff hare, I think there ig a general agresment that what this

\
points up is that in most CliPs, whether they are talking about

‘areawide or State, but principally areawide, thare really

arsn't the kind df spacific priorities or plans that have bsz2n
devslopad yet that parmit them to comment in terms of a
particular kind of activity or a specific proposal. And I
think that gozs beyond the verification visifﬂprocess, but
I think it has somz implications for CHP review and comment.
DR. SCHMIDT: Dr. Thurman.
DR. THURMAN: I am oﬁt.
DR. SCHMIDT: Dr. James.

DR. JAMES: T don't know quite how to ask this
particular ques?ion relatad to what you are speaking of, but I
think you mentionzd that primarily what was involvad had to do
with the decentralization of the ravisw process.

MRS. SILSBEE: The technical review, Df. Janmas, of
projects.

DR. JAMES: At th

(19

local level, And I wantad a
clarification on_that so that I would be sure +hat I understand

+he focus here relative to the larger applications coming into
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this review committee or is the focus relative to appliCan&S
at the local level in that the local RMP is following the |
guidelines? I wasn't quite sure where the focus was.

MRS. SILSBEE: Well, the background of this
particular verification was when the FAST Task Force which was
pefore your time, put it was an organization for streamlining
grant. operations and application proczdures and sé forth,
when they looked at the Regional Medical Programs aﬁd saw
what was developing out thers -- ;nd this was several years
ago -- it seamed to them that the national review process was
duplicating what was occurring on the local levsl with |
regard to looking at the individual projacts,xlooking at the
technical adsquacy of them.. Thay rzccmmzndzad, and Dr.
Margulies implemented, the procedure that t+he national review
proc=ss would no longer do +hat particular thing.

_Before your tine, this review committee used to take
a projact and the applications cam2 in with the full material,
all the background information on a projact, and go through
the proj=ct anéllook at\it +o ses if thzy thought it was
technically adzquate and whether the project itszlf should be
approvzd Or disapprovad. This was creating.problams since
thes rzgions in many jnstances were doing this also and the
national review did noct have as much information as the pzople

that ware domng it at thn r“g’onal leve go ths FAST Task

force rzcommendsd that this be stopped at the national level.
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and this process that Mr. Chambliss has been describing was
to verify that indeed each of these Regional Medical Programns
did have a process by which the projects were looked at from

a technical point and other standpoints.

The national review then looks to see what the effect

of all of these activities is, what the composite effect is;
rather than the individual projects as such.

DR.JAMES: Then, I can rslate véry well how you may
pick up in your visits the relati;nship of the.CHP agencies in
that respzct.

Now, when you get down to the2 area of what happens

" as far as local applicants are concernsd in the appeal mechanisny

how are you able to sift that information out? e
MRS. SILSBEE: The process by which the team looks
at this is to look at the documentation that has occurrad in
the local review, to look to sse what the records are, to sce
at what stagsz a projsct proposal gets stopped in the procsss,

what the feedback is to the proc=dure, whether the Regional

aAdvisory Group -- what kind of information thay have about

theses ideas that they haven't been asksd to act upon. These

arz all stzps in +his review process to make sure +hat someone
who has an idea gets it considsred and. knows, if it hasn't
been considered and approvad locally,why.

lDR. MARGULZIES: Fof e%ample, there is an effort made

+o interview unsuccassful applicants to sese how they percsive

L
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the process, how they got involved, what occurrzd when they
were turned down, if they had an adequate explanation of why
it was rejected, whether they feel the process was fair and so
on. So that they try to get verification of the true dynamics
of the review process.

DR. SCHMIDT: In previous discussions of this in the
review committee, we have gone back to something that we are
all very familiar with. And that is the project grant type cf
reviaw conducted in NIH where, indeed, the technical review of
a ressarch grant is carriesd out by the study section on a

ons-by-ons basis. But within NIH, there are developing

_centers. The so-called canters of excellance approach, for

zxample, is one in which NIH will fund a center and then the

-

.center locally can fund research grants. And they must have

the ability to do technical ravisws thzn of the rssearch
projects within ths canter locally. And then the study
saction and the Council rsally serve to accredit the center to

do this job.

So than you can translate that to Regional Medical

‘Prcgrams wherein the function of a review committee at times

we have said is to accradit the region to do this jcb that as
Judy pointsd out used to be don=z by thez rsview committee, in
many cases not as weall. and, finally, the people who we do

it with com=z from regions anyway.

And when you play with this a little bit, you se2
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that within this cormittez, w2 have a right to descide the

8l

that in the kidnay reviews, for example, recommandations'have
peen madz to gzt exparts from without the region. ard all of
these sorts of things get into this. The triennial raview
and this sort of thing bacomnes an'important aspect of this
also thzare.

First Leonard and then --

DR. SCHERLIS: I think your analogy as far as
centers of excellence is an analogy, but hot, I think,
parallelzd by RHP type of organiza%ion.because-in each regicn,
you do have an RMP. And in each regicn, you do set up &
varification system. You aren't saying that is a center of
excellence which really has all of the nzcessary tachnical
skills to descids about each individual projsct.

If you select the center of excellance, it is .in
competition with many other centers. And you are selecting
from é iaréé pool in date;minihg which oﬁéé do havz cvax and

above a system of ravisw the basic ability, talent, and nscsssal

A

ravizw officers in that ar=za who can jook at it technically.

what I am gstting to raally is that 1 still bealievs

quality of a program'submitted by a sampling mechanism. Aand I

find it invaluablz in reaching a conclusion about an area to

Jook at a projsct or two in order to determine whether they are
just forwarding up to us some what otherwise would bz very low

pricrity items. And we have the decision and I think, indeed,
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the responsibility to deternmine by such a sanpling mechanism
whether or not the overall grant request is a valid ons.

I would like to intsrprzt the results of whatever

this discussion will be that you are not removing from our

responsibility and purview the right and indesd the responsi-
bility if we choss to look at individual projects as a sampiing
machanism to dstermine our overall reaction to the entire
request. Will you comment cn that, pleasé?

MRS. SILSBEE: That seamé like a very reasonable
approach. And in order to answer some of the gquastions that
are askzd in the review criteria, you would have to do this.
But it do=zs differ in that you don't go through sach onz and
say this ong is approved and this ons is disapproved.

o ~ pR. SCHMIDT: I agrse. What you have dons really is
describad how we have b2en opsrating in the last year or two.
And when you get riéht down to it, tha program is a kind of

a nabulcous thing that is somefhing more than the projscts, But
what you havz in hand to look at really are ths projects . And
as w2 all know, even now regions ars not making soms decisions
+hzy should, but booting them up hare. and, of course, what
this means is that thears is something wrong with that process
and we have to continue to work with tha region.

Dr. Florin.“

DR. FLORIM: I night report on a recent visit, We

thought our raview process was quite adequate. It was pointed
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out in the Rzgional Advisory Greoup meeting some of our short~
comings. And it was accepted with understanding and with
appreciation. and we have since modified sonz of our

review mechanism to do it.

I think the major concern they had at our site
review visit was that those applicants be informed of their
right to appeal to the Regional Advisory Group at any time
e&en though decisions have peen made at a lower level before
that time.

I think also to cémment on another statemsnt that was \
made by Dr. Scherlis, as funds bescome more competitive, the
problem within the Regional Advisory Group wés,one_of fairly
good revisw in that they tried to cull through_thelprojects .
so thesy didn't have poor prcjects. Hopefully, if the staff
allowad them to come up that far, they would be aventually
filtered out by the Regional Advisory Group. This isn't
always possible, but I don't #hink the undus influence of
people that early existed in that program is now evident c=r-
t;inly in cur areas.

DR. SCHMIDT: fhere was a commant along this sids of
the table.

MISS ANDERSOH: I think I was going to comment on the
fact that the site resview teams hava an opportunity to see

some of the proposals in depth 2nd bring it to this review

committese for discussion.
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1 DR. SCHMIDT: The comment for those who may not have

. '2_ heard it was the site review teams certainly can and do lcok

31 at projects and use this as an entry point into the survey of
.4 the local decision-making process.

S Oone question I would have is what are the plans for
.6yl some kind of ~-- well, let's say, are the forthcoming site

7l visits then as part of the triennial review the machanism for
8 loonlng at compliance or does staff intend to go back in a

9| year or what mechanism of seeing to this process have you

10|l considsred?

11 MR. CiIAMBLISS: This will probably be done in a varief]

12| of ways. The staff is making reguler visits, technical
.k 13| assistancs visits, to the regions. And they will be monitoring
14{ and checking through with the provisions of these the
15| verification as they go to sse how thsy are being maintainead
16l ard what the status of the region is as it relates to this
17| dzcantralizing process.
18 DR. SCIMIDT: Yes, Mr. Toomey.
19 _ MR. TOOMEY: One of the things that bothers me is
20! the number of times thatkone of the Regional ifedical Programs -
21 ' DR. SCHMIDT: I am sorry, let ma interrupt and ask
N
Quj 221 you to talk into a microphonsz because there are pzople in
23} the back row. _. S . i

e S

q 24 MR. TOOMEY: One of the things that bothers me is
30e —= .

et1al Reporters, Inc. g
25| the number of times that a region is visited and the number of
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1| purposes for which it is visited and the number of reviews that |

‘ . 2fa regioﬁ has. I knowv the last time that I visited as a site

3 visitor, I think that within the period of four months, there

4l had been a management assessment report, there had bzen a field
5| trip, a technical review. And it just seemed that there wes .

6 almosf an unconscionable amount of visiting to that particular
7l ragion, although I am sure each trip was just%fied. And we did
8| get a rsport on it.

9 , But the thing that bothefs me is the fact that when

10/l we take the rating sheet, the review sheet that you spoke cf,

11} Judy, it really doesn't reflect the number of visits, the kind

12llof visits, the results of the visits. It doesn't give the site

‘ 13/l raviaw tzam real spzcific knowladge about what was found, what
14llwasn't found. |

15 I am not saying it right because really this discussiOJ

16l has brought on somgthing that bothered me. And I am kind of |

17 struggling for the words a little bit, But in any gvent, it

18| seems that there should be a more spacific kind of indication.

19 ' I know what I was going to say. We do get #he problem;

20 low, this is for sure, ﬁé get them at the RAG level, the

21| program dsvelopmeznt level, the field levesl, the staff level.

22 W2 get thes problems. And then you use another sheet to provide

231 a ratinglmechanism for what has gone on. And sometimes the two

. ~ 94lldon't jibs actually.
ce = 1al Repoiters, Inc. '

25 And as a site visitor who attempts to prepare himself,

\'2]
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I look at the problems. And then as the review mechanisn of
what has gone on, you don't focus on the problems, you focus
on process, performance, program, and some other things.

And this whole thing, the number of visits, the
kind of visits, the purposse of the visits, the results of ;he
visits and then the result of the site visit, don't seem to
meld adsquately.

DR. SCHMIDT: Let me ask for clarification.

MR. TOOMEY: I would asﬁ, really, if anybody else
has had this same kind of problem in bringing all this
material togethsr.

DR. SCHMIDT: Let me ask for clarification of one

a

Y

thing you said that I didn't understand. I recently mad
site visit to a ragion that had been visited a number of times.
And each group that want in pointed up the sam2 deficiencies
and the samz problems. and we did, indeed, I thought, concen-
trate on their problems.

what did you mean when you said that yo; go ih‘and

really don't concentrate on the problems? I missed your

point. R

MR. TOOMEY: I think tha point is that you do concen-
trate on thes problems, but the problems that you find as a
rasult of one ars the problsms as a result of three visits.

And you actually hava made a numb2r of visits for a number of

differant purposes presunably, and they all come out the same
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way.

‘ 2 And then my last point was that the assessment, the
3 in-depth assessment, that starts with procsss and performance,
4| these guestions do not always relate to the problems that have
S| been identifisd by previous visits except by indirsction.

6 DR. MARGULIES: I think that is a valid problem, but
7 1T think that it has little to do with a sort of an accident in
8 timing, Mr. Toomey, although staff may want to add to this.

91 we have had an excessive concentr;tion of neceﬁsity cn two kinds
10| of visits -- managemsnt assessment and the review process

11| yerification. These ware necessary becausa we had undergone

12} a profound change in the way in which we ran our affairs. This

. 13| has meant in somz caszs a deluge of visits which include not
‘14|l only the regular visits, but the specializ=d ones for managsment
15| assessment which wz had to have and for review verification.
16} process as well.
17 I think in the future, there will be less of this
18| kind of specializ=d attention to programs and a batter
19| opportunity to ihtegrate them, I am suggesting that this is
20| ‘an erratic phenomenon rather than a consistent one which movad
21| us from where we_were'to whare we need to be.

o/ 22 Mr. Chambliss commented a moment ago on what we would

23|| b2 doing in the future. What we would like to believa is that

R TSI

. 24|l this intensive period which we could not possibly duplicate
o8 = 1al Reportess; Inc.

25| as we could not duplicate management assessment visits sets a
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! plateau from which we can oerate with attention to what comes
. 2} up as a variant from the norm, but which we will then have to

3|l re-gxamine at some point to ses if anything more intsnsive

4l has to be done,

) In fact, the responsibility for the two kinds of

6| processes rested in different parts of the Operatiocns Division.,
7|| And we had our own diff%culties in bringing them together bacaus:
8|l they did put a great strain on RMPs. and édded an amount of
9 information which was not necessafily a part of the regular

10| review process, but was rather a buttress for it.

11 DR. SCHMIDT: Of course, the review criteria and
| 12| +hat kind of a laundry list and form for site visitors and
. 13| so on was clzarly intzndsd to be a guide and not all-inclusive,
14!l And I know that many site visit tsams have gone farrbeyond
15 that guide. That was not intended in any way to restrict site
161l visitors or the review committes or anything else. Of that,
17|l I am sure.
18 Judy.
19 MRS. SiLSpEE: I was just going to say to M.
20| Toomzy in terms of trying‘to plot out these visits'where they

211l could be combined, the verification visit and managsmnent survey

Y

\wj 22 | ware put togsther. And the stratzgy within staff was to try to

231 do that enough in advance if there ware going to be a triennial

~—.

24| sitz visit so that the region would have the benzfit of the

e —lelat Reporters, Inc.

25l observations and recommzndations and an opportunity to try to
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correct some of these things before their three—year’fuhding
requast got considersd by the naticnal review process. This
didn't always work out.

DR. SCHMIDT: O.K., any other comments, then, on
this subject?

MR. HILTON: I just need to follow HMr. Toomey's
comment for just a littles clarification for me.

From what Judy was saying, as I understand it, thesse
visits, managsment, technical review,.etc., et;., are they
delibarately then timed to preceds a visit by the review
committse, Council, that kind of mixture, so that wa in effect
follow up to assure that what has been discover=ad in the
earlier visits has begun to show returns? Leave the verifica-
tion for staff?

MRS. SILSBEE: The thought behind that, Mr. Hilton,
was that in some instances, this would relisve the sits visitorsg
of having to go over that same old ground and be able to
concentrate more on the program and the activities and the

effzctiveness of those activities so that they wouldn't have to

focus on the organizational structure so much.

MR. HILTON: Is that to say, thasn, as this devalops
tharse would bz no nzed for us as we did, for example, to ask

thzm to go through projects, that we are sure that the processses

S

is lsgal and that kind of thing, we won't have to be bothered

with that?




1 . MRS. SILSBDE: I don't think that is indicated I
. 2| think at any point in terms of the perspective of the applica-

3l +ion that these things have to be checked out as Dr.

4l scherlis was saying.

S ' DR. SCHMIDT: I would get alarmed if ‘anybody thought
6|l in any way they shouldn't do anything that their brain and

7!l twamy told them ought to be donz on a site visit. And you know,
8{ you smell somsthing, you go rigﬁt in and find out what smells.
9 ' I think the thing that bothers me about this is as
10!l will comz out in our discussion of regions in the later part

11| of the meeting, why is it that there can indeed be a series

12|l of visits all pointing up the same thing? And what is wrong
’ 13| that over a pseriod of even two consecutive triennial -- do we
14| have any two consecutive -- the same things are there? And
15| there is a certain obstinancy sbmetimes that one needs to
16| change. |
17 well, fine. Bill.
18 DR. THURMAN: In no attempt to match the wit and
19| eloguence of oug.chairmap, lat me point out Mr. Nixon's
20l statzmant was the carrot-and-stick procedure was désigned for
21| the jackass.
Q«j 22 ~ (Laughter.)
23 DR. SCHMIDT: I think we have to take a recess to

24| figure that one out.
g

sce ~ Federal Reporters, Inc.

25 I did hear a marvslous line, though, tha other day
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ﬁhat came from congress. 1n +alking about this congrassional
pudget bursau and so on, oné Congressman said that the Congress
js fiscally jrresponsible and if you added up the monies that
Congress appropriates and spent that the country would obviously
be broke. And one Congressman described Congreés as a fiscal
junkie which I thought was a great line.

1 will use this for transition into the next subject.
Those of you who read what I think, Dr. Margulies, was & very
intéresting and informative summary of the Counéil meeting -—-
I hops that Raviezw Committes members read the Council highlights
you will recall there was reference to the developmantal
component including & 1ittle bit peculiar fact noted by the
Raview Committes often. And that is the developmental componeny
was often most needed by the region that didn't nerit it. and
for this and other r=asons, the'developmental componsnt has béer
under serious discussion by +he Council.

and Judy will review this fox us and get us up to
date on the status of the devzlopnental component.

MRS. éILSBEE: _Wall, we were talking a little earliar

about the fact that this raview cenmittee used to be involvad

with projsct review and th= davelopmeantal compcnent was
introduced as a +ool to help reglons about the same +ima that
we wers trying to get regions in the habit of submitting an
application for fundirng once a fear rathar than every timz a

raview cycle came up. nnd the developmental componant was at

e i e b T
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1|l that point, thch wasn't tco long ago when you really get back

. 21 and looi: back and ses what actually happered -- it was in

'3 1970 -- a revolutionary idsza that the regions would request

4|l funds for projects and at the same time would reques£ funds

5| for activitiss that they didn't specify at the time except in

6 £erms of the areas in which they would want to desvelop prdgrams.

7| And at the time this committes and Couhcil considzred the

8| developmental component, they decided that there had to be

' 9l certain standards for thos; regioﬂs which ware to be approvad

10|| for the developmantal compcnent.

i1 And in praétice, this became a way- of siftiﬁg out thos
12| ragions which had Regional Advisbry Groups which were .able to‘

. 13| make decisions, withstand ths local pressures of soma k.ind of
14| technical raview. Tharé ware a number of different qualifica-

15| tions.

16 And in terms of the way this review committee

17!l recommendzd the regions receiving developmental components;

18 looking back over the past two years, it sifted out pretty

19 well. If wa look at the regions that are roughly in the A

20|l category and the B category and C catzgory, i;w%he'A, most all

211l =- and one region had not requssted a developmantal componsznt —-

22 || of those were approvad for developmental component. In the B

23| area, I think of 26 -- and when you do these catsgories, it

24| dzpends on what point in time/ybu are doing it -- 20 of them

ace,eral Reporters, Inc.

251 have been approved. In the C area, only one or two. So in

ks
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terms of a way of si tiﬁg out regionsz, it has been effective.
But since the developmental conmnponent was introduced
and has been utilized, the regions tIiemselves, the ones that
have decided to allocate their funds in this direction because
w2 have never actually given additiomal money for that purpose,
we havz had a number of other things happsn. We have descen-
tralized thz project review. The RMP review processes have
bzen studied. This triennial system has beesn inaugqurated.
We.have the RAG grantesez poiicy which states very clearly what
the Regional ADvisory Groups' role is in a more succinct
fashion than ever before., And we have the policy for discre-
tionary funding whichvprovides the op@ortuﬁity for a region

tc do everything that the deveslopmential componsnt allowed them

to do if theay arse approVed for triennfal status. And then regiqr

have the opportunit to shift funds to initiate activities
within one application time to ancther.

And at this point in time, it seems thatithe
developmental component as such, a reguest for it as such, has
served its purposs, and it is no longer a necessary part of
this =svolution into decegﬁralization. e

In locking at thz results, thsre are a numbzr of
regions that have requzsted developmental componsnts two or
thres tiﬁes and besn disapprovad sach time. So as a mechanism

for getting them to do the things that Mr., Toomzy says h2 keeps

se2ing coming up in every raport, it didn't szem to be effectivs.

)
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And at the samz2 time, thare seemed to be for those regions

+hat neadsd to initiate some new ideas or move in different
directions, thazy were using their disapproval for developmental
component as -~ they interpreted that aqtion as disapproval of
the typs of activities they werz going into rathar than some
diffiéulty with their decision-making and lccal review.

So at this point in time, staff feels that the
developmental component has been a very useful device. It has
served its purpose.’ Regiogs have ﬁad ample opportunity to
raquest it and that it might bes better to eliminate that as a

spscial thing -- not eliminate the davelopnmental idea, but

to zliminated the componzant as such which has created some

problems intsrnally.

DR. SCHMIDT: .I think that is an excellent reviaw.
And, of courssz, the existence of discretionary funds really is
to me what renders the dzvalopmental componant a little bit
unnzcassary now becauss the developmental component was
intendad to provids, inde=d, discretionary funds. It got to
b; sort of like the stanp on meat, unfortunately.

I forgat what the éurrent grading IﬁbnowJ But if
ycu got thz developmantal compongnt, you were stamped choice
or whatever thaz top grads is which is sort of ridiculcus,

MR. CHAMBLISS: Prime,

DR. HNARGULIIS: You have forgotten about it because

it cost so much.
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L DRf SCHMIDT: I am on the verge of forgetting
' : ‘2|l about meat becauss it costs so much.
-3 , Dr. Scherlis, you had a furrowed brow at several poiny:
4 DR. SCHERLIS: That is a lack of good vision rather

S| than any reaction to your comments.

6 ' (Laughtear.,)

7 DR. SCHMIDT: Then put on your glasses bzcause we
-8 need your clarity of vision on this committee very much. \

. Joe.

10 DR. HESS: Just a question for further clarification.

11} As I have understocod the use of the developmental componant,

12| this has bsen somz funds that they could use in a variety of

. 13 ways. IHow will that be requasted now in the future in
14} zpplications?
15 MRS. SILSBLEE: At the present time and through HMarch,
16| it will ba requested just as it has besn. But if there are
17| some revised instructions, it would provide an opportunity to
18 put that in the program staff budget as developmental activities

19| which is where they have been putting some of these funds anyway.

. . . . s .1@ o,
20| In looking at the situation right now, regions somstimes are

21| requesting a davslopmantal component, then under their program

22 || staff budgst, they are requesting money for feasibility studies,

23|l they are requesting money for contrécts and a number of things
' © 24| which have .the sama purpose. | So we thought if we could get

ce 1

3! Reporters, Inc. :
250 i+, it would bz tightar if w2 could get it all in ore place.
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1 DR. SCHMIDT: What will be interesting is when we
.- 2|l arrive at the point this afterncon or tomorrow morning when a
3| region has had a review verification visit and has had this
4 .project apprcved and the recémmendations of the site visit
5|l team will ba in that region that they do not merit a develop-
6 mentél component. And we will ses how that comes out. I will
‘7| pradict we will have that situation.
8 Mr. Hilton,
9N . MR. HILTON: Such termsuas aside from developmental
10|| component, growth funds, rébudgeting or budgetary flexibility,
11 discre@ionary funds, I am assuming there is no substantial
12| difference between thcse terms; they all are really saying the
‘ - 13|l same thing. ,I‘ am surprissd, howsvar, to notes that I have
141 sez2n at_ least one application in which more than cone term is
i5 uszd for onaz application. And so they are kind of doubling
16l up on flexibility.
17 How many differant ways do you provide incentive
.18 and low much of that do you tolerate? I guess I aﬁ seeking
19l guidancs. -
20 MRS. SILSBEE: Mr., Hilton, this has Dbeen a concern

211l and is part of the reascn why staff locksd at this whole ar=a

QM} 22| of daveslopmental compcnent.
23 : In terms of tne discretionary funding policy which
Q - 94| canme cut about +hz szne time as tha RAG grantee policy, it
«ce —Federal Reporters, Inc.

25 again puts a burden both on our staff and this review committss
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1| of looking at the results of a lot of flexibility after they

" 2 have already initiated it rather than bzfore. And in locking

3| at the ways in which reagions have usad devslopmental funds, thajy
4| have been very exciting things that have occurred. And there.

5! have also bezn some of thz other kinds where they have put it

61 all fogether and started a proj=ct.

7 So w2 havs to monitcr this very cagffully. But if

8|l we could put it all in one spot, we think it will be more helpful.
71 . MR. HILTON: So you are”saying if we get an applica-
10l +icn like that and thay aré asking for four different kinds of

11 flexible monzy, we could sasily disallow thres out of four or

2asibl

t
th

[

12}l scmething if that sesened to b .
. 13 HRS. SILSBEL: If it szemzsd liks an undue proportion
14| without any kind of justification. .aAnd this is certainly.

15} within thz lins -=

16 MR. HILTON: This whole question of degreses of

m

17 extra monsy like everything els

18 DR. SCHMIDT: All right, let me sesk out now any

191 comments from anyone arcund the table, anyone who 1is hers

L e .
20| as representative of the public. Are there arny ganeral comments

21|| or questions not necassarily directed at the last topic from

e

22| anyonz in tha room?
Y

234 (No response.)
Q 24 1f there are none, then I *hink that we will declare
te ~¥0eral Reporters, Inc. ’

25| +hat this section of the Review Committee meeting is closed.

fa1s
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1 We will reconvens at 1 o'clock in then the first of the clcsed

.~ 21l sections that will be devotsd to prcgram raview,
3 Leonard.
4 DR. SCHERLIS: I have no comment except an inquiry. .

5{ Have you determined who would or would not be here tomorrow in
6 terms-of making sure that the review can be done today?

7l Has this bean taken care of? N

8 DR. SCHMIDT: ‘The information I have - we can do

9ol this little bit of housekeeping riéht now -~ is that Dr. White
10!l will be here this afterncon only; that we must do today

11| Alaska, Connecticut, and North Dakota in part because of your

121l .schedule.

. 13 ' Is't.}'lere anyone elss who is involved in a conflict?
144 _.QRf_H;LTON: _Ygs,lﬂr,‘Cha;gman.”:pnﬁqptuqape}y,:;!“‘

]5 féé,vwill aﬁiy bé abiev£o be'hefe this afternoon. |

16 DR, SCHMIDT: All right, we havé got Washington/

17| Alaska scheduled also. So I intend to work the committee very

18!l hard this afternoon and do the most we can today with this so

19|l that we have thé“benefit of the members who may not be here

20 tomorrow. So eat hesartily and have a good sE?Eng éup of coffee

21|l and come back with loins girded.
( ; 22 (Whereupon, at 11:55 o'clock a.m., the mzeting

23 recessed, to reconvane at 1 p.m. the same day.)

, -
- 1al Reporters, Inc.
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AFTERNOON SESSION

(1:00 p.m.)

DR. SCHMIDT: I think I will call the mecting to
order.

Let me first suggest an order, kind of doubling back
to the last topic. And it would seem to me that -- let's see,
Phil isn't hare yet and will bz coming about 1:30, I think.
And giving him a little while tb get here, it might bea 2
o'clock. So I would suggeét the following order: Washington/
Alaska first, and then Louisiana, then Connazcticut and Horth
Dakota, then Metro D.C.

Now, those seem to me to be the musts this afternocon.
And if wes go on bayond tha*t, it would bz good.

Is that acceptable? lave I left out some imperative?

éNo regéénse. o | | )

If not, then let's start with Washington/Alaska. .

primary raviewasr is lMr. Hilton and then Dr. Luginbuhl is

L]
-2
-t
o

the secondary reviswer.
Oh, yss, I forgot to bring to the attention of the
) } L ) ez
rz=view committee the conflict of intesrest statemznt and the
confidantiality of mesting statemsnt. You krow that we cannot
participate in situations in which we may have a conflict of
intaresst., Committez mcmbers will absent themselves when

regions in which thoy have an interest are discussed.

I don't have to read this, do I?
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MRS. SILSBEE: No, since everyone has it in front of

them,

DR. SCIIMIDT: You all have a copy. This is a require

ment of maetings.

Then, before we do starﬁ with Washington/Alaska,

Mr. Chambliss will inform us as to the Council recommendation
stemming from our last review mesting.

MR. CHAMBLISS: As a result of the September-October
raview cycle at which time 13 ragions were reviewsd by this
committsz, 9 of which had applications in for the trienniun,

3 anniversariss prior to thz triennium, and on2 anniversary
within ths triennium,»we certainly thought‘the comnittee would
liks to know that all of thz committes recommendat;ons vera

accesptad by the Council with the exception of ons. And that

. ¢ - . . Lo ee deell .
ot sy e el e e R R

' was the case of Waw Maxico.

In the New Mexico application, there was a site
visit recommendati&n of a funding level of $1.3 million. The
committea recommazndad $1,150,000. And Council upped that
lsvel and recommsndad a level of $1,250,000 which was $lb0,000
zbove that reccmmendsd bf;this committes. .

DR. SCHERLIS: Was thare a rsason given?

MR. CHAMBLISS: And I simply thought you would want
to know of those proceedings.

Tﬁank you.

DR. SCHMIDT: Let's take Leonard's quastion. What

CE &
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was the reaséning behind this?

MR.CHAMBLISS: The quasstion is the reasoning. 2nd
;ould you spsak to that, Mr. Posta?

-Mk. POSTA: I might pass the ball over.

Howaver, actually, Dr. Kamaroff was on the site visit
to New Mexico and did differ with the committee's report and
actually brought in a number of the improved activities which

had taken place in New Mexico in a complete reorgzanization and

felt perhaps thsy did deserves a little bit more what we used

fo call until this morning developmental component furds. And
that was the primary reason for it to be increasesd in a slight

amount.

Is there any cther ccmmznt?

. MR, ZIZLAVSKY: An additional comment, Dr.. Kamaroff

who chaired the site visit fslt it was a little bit stringsnt

and they should have alittle bit more in funds and not in
flexibility. The actual amount of funds awardsd, howeyer, was
mora in line witﬁ the committeaz's recommendation.

MISS KERR: I notice on the summary shsst requests,
it is footnot=ad No. 3, Réviaw Committae rati;§>gave Connzcticut
312 which would place it in ths B category. And it was changed
by Ccuncil to be an A region,

I wonder if you could give us the resason for that
or why this was chang=d?

MR. CHAMBLISS: Let's see, HMr. Nash who is the Chief
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1|l of the Eastern Operations Branch -- Miss Kerr raises the questiq
‘ 2 on the rating for Connecticut.
3 _ MISS KERR: The rating changas for Connecticut from
41 B to A.
5 MR. NASH: That was raised by Council itself.
ces ?6 MRS, FAATZ: That was a year ago.
7 MR. NASH: It wasn't here.
8 ’ MRS. FAATZ: We are reviewing Connscticut again.
91 . MR. NASH: It was a site visit, by the way.
10 MISS KERR: Well; I notice it was on ﬁhis shezt.
R DR. SCHMIDT: We will be doing Connecticut so maybe

12{| we can hold that off, than.
. 13 Ars theres any othsr guestions spescifically direscted
14| toward the Council actions? . . ... . ... oo
‘15 . i- iNo feséonse.
16 ;f not, then I think that dozs bring us to the
17| program reviews. And for thoée of you who have just comz in,

18|| the order will be Washington/Alaska, Louisiana, Connecticut,

19| North Dakota, and Metro D.C., beginning with Washington/Alaska

. @
20| and Mr. Hilton.
21 ' (br. Ancrun absented herszlf from the room.)
o k3
"/ 22 ' MR. HILTOW@: Ted Mcors from the staff will precvide

23|l a few minutess of introductory infeormation using the audio-visual

s W

, 24! and then we will go into cur raport,
ace - :

deral Reporters, Inc.
25 DR. SCHMIDT: We will have audio-visual presentations
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on Washingtdn/Alaska, Louisiana, and Intermountain which we
hops will be helpful. And once again, we will want your.
critical svaluation of thesse presentations.
) ﬁR. MOORE:‘ We don't have a speaker, but of the
3.5 million people in the two States.

(slide.)

As you can see, this is Washington State. A2And the
3.2 million psople in the population areas of Bellingham, Seattl:
to Taccma, 80 percent of thez population #esides'in this afea
here surrounded by the Olyﬁpis Mountain Ranges and the
Cascads i(lountain Ranéas. The rest of the State is flatland.
And ths= other 20 p=2rcent ofvthe population is in Spokane and
Walla Walla and a few othsr snall places in this area,

 One large river, ths Columbia River, stretches 1500
milzs iﬁt& Ogegéﬁ and, |
| Next slida.

(siide.)

Alaska has 310,000 population. Population basas are
locate here -- capital at Juneau, Anchorags th2 largast city,
Fairbznks in the central\part with a scatterfﬁg population on
th= coastal regions.

You have the Broecoks Mountéin Rangss ih the rnorth and

th

0

Alaskan Rangss in the south with M+, lMcKirley's 20,000

9]

foct pesk hsar

Hext slide.
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(slide.)

The region encompasses 700,000 square miles, As you
can sze, it is approximately one-fifth the land area of the
Urnited States.

Along with the size, the terrain density of populatiocrn
weathér and so forth, you can sze where this would add problems
to health care planning and health care serv%ges.

Next slide.

(Slide.)

These are air nile distances between the larger

citiss in ths area of Ssattls, Portland, Spokane, Fairbanks,

.and Anchcraga. As ycu can see, it is quite a problen to travel

0 RAG mzatings and othsr committee mzstings. Three days ars
It is very hard fo con;ider that the timé that we
leave ﬁational Airpert in Washington, people are leaving
Fairbanks to attend ths same meeting in Seattle. )
With the isolation that contributes to the goals of
accessibility arnd availability of care, howsver, the pscple
were able to ses ths Sup;r Bowl via satsllit;mzommunications.
vext slids=.
(slide.)
This is a view of Bethel, Alaska. It is Main Streset

Bethz1, 1500 population, in scuthwast Alaska.

Next siide.
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(slide.)

This gives a population percentage breakdown within
Washington and Alaska. In A}aska, of the 310,000 people there,
you have around 9,000 blacks, you have 52,000 Indian-Eskimos, -
2,000 other, and the remaining is 79 percent Caucasian.

| In Washington, you have 3.5 million population.
71,000 blacks, 53,000 of Orisntal extraction, Indian populaticn
33,000, rzmainder Caucasian, or 95 psrcent,

In Alaska, there is around a 40/percent shortags cf
primary cars physicians. fhey hava a total of 320 physicians,
half of whon ars military or PliS physicians.

In Washington they have a little above ths national
averags of health manpower in terins of physicians and nurses.

. Next slide..

(s1ide.)

These ars the arzawids planning agsncies. There are
7 in thes Statea of Washington.. Thars is onz in Alaska in
Anchoragsa.

As yo&lcan g2z, +hs shadsd portions are covered.

. B L .
Phe unshadsd portions are not covzsrad by any Federzl or State
planning health aygsncy. |

iext slide.

(Slide.)

This is a ccmposition of ths various comnmittees,

washington/alaska ccmmittess. Soms are technical and others
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are on the broader committee functioﬁs. As you can sesg,
around the populated areas, you have representation in kidney,
continuing sducation, Community Heal*h Service, hzart,
cancer, and health care technology. So repressntation flows
with the pcpulation bases centered around the university.

Next slids.

(s1lide.) -

As a rasult of some of tha earlisr planning -- this
is the total RAB mehbership. There are 46 members in the State
of Washington. This gives a gscgraphical distribution of the

mzmbership. Advice given by thz managesmznt assessment team in

Pesbruary cf 70 indicatsd that they nzzdzd a larger geographical

spread, professicnal sprzad, consumer and other groups on the

'RAB. . .And this shows the gaographical spread.

Alsc, of the 46, 8 members ars frem Alaska. And
th&re are around 9 consumsrs cn the total Regional Advisory
Beard.

Next slids.

(slide.

- .
This is the Alaskan Advisory Committes ccnmpossd of

22 members. They assess the health nesds in Alaska. And this
is a communication dsavice into the RAB. . Eight of these 22
members ars also RAB  menbears.

dext slide.

(slide.)
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1 As a result of some of the earlier planning -- this
. 2_ is the Providasnce Hospital in Anchorage, Alaska -- prior to

3l 1969, there was no super radiation therapy availabls to the

4| Alaskans. Many cancer patieﬁts had to travel 3,000 miles to

5! other States for their radiation therapy. RIP purchassd the.

6 cobalf unit and the community provided the financing and built
‘7| the facility you sa2 here.

8 In its first ysar of operation, 135 patients completed
9| therapy at the unit which was twice as much as had been expected

10| Today, 300 to 400 patients'raceive cobalt treatment at this

111l center.

12 . This is one of the first successful RIP projects
. | 13l which, of cour.;ae, havz bszn taken ovar with other rssources.
' ‘ 14y Let's.hgvg the transparency.
o i5 - ﬁ;: Hiltén} wo;id yoﬁ li#é to present fhe planning

16| process for their triennial application?
17 MR. HILTOW: I think probably, Tsd, we can hold off
18]l on that planning process slids unless questions aris=e.

19 Is that the one you arz about to show? We will holad

-
20 up on that ons=.

21 ' Here is an additionzl audio-visual aid, and I also

22| have a handout to share with you.

S

. Basically, our approach to the Washington/Alaska
)8 .
. 24| rzgion was waat might be qualified as a ==
“e eral Reporters, Inc.

- 25 DR. SCHMIDT: Could you kird of cozy up to that nike
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MR. HILTON: O.K.

our basic approach to ths Washington/Alaska region
was what might be described as somewhat negative in that we
sought initially to identify what the prcblems were, what was‘
wrong'in the region, understanding from the literature that it
apparantly has a rather good history, that itwis really very
highly rated by staff. Still, thers were problem areas. And
;eally, I guess we can probably brsak them into two types --
what might be called minor‘league problens, problems, for

sxample, ravealed in thes managament verification visit, such

therz was a quzstion at one timz about ths nunbsr of vacanciss
on staff and thez lack of an evaluation director and a numbe;an
other prcblems.

There ware also major concerns, some of which were
not entirely resolved as of our sitz visit. And we have somg
recommendation as to that thesse perhaps ought to bez watchad.

Among'fhe major concerns as I have characterized
them, *herzs were really ;iva. Onz quastion gﬁ:t arose was with
regard to the futurs of the coordinator or director, Donal
gparkman, of the Alaska Rzgional }fedical Program who has besn
apparently a vary strong lsader in the region since it bescame
activa, le& is approaching rstirsment ags. He has indicated to

us that it is an option tha®t he is not going to pick up and that]
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he will be able to continue to provide leadership.

pPart of that whols packagz in t2rms of leadership,
of ccurse, depends on the appointmnent of a rather strong
desputy di;acfcr. And we have received assurances thét this,
too, would be done and that such a pzrson is presently being.
sought.

There was a legal concern raised, legal in terms of
RHMPS policies and procsdures, with regard to thevmemorandum of
understandings which the RAB: gtaff have been drawn up with ths
granteaz crganization, Univa}sity of Washington Illedical School,
in that thz memorandum of undsrstanding includes a stats ant
which in effect says that the RAB can overridsa the grantee

should the grantses decida to firs the coordinator,

_-And staff callsd that to kthe attention .of tha RAB, &

it is cns of.the +hings that should bg callad attention to in
ths advice letter. And staff should lcok again at that at some
point in tha mt too distant future to sasz that it has been
corrzcted.

Thare were reports about a possibls degrss of competi-

<™
tion batwasn two health sducation typs activities in the

Washington/Alaska region. Onsg of them, ona that was sstablishad
first, called the WAMI program -- that's W-A-M-I which
stands for Washington/Alaske/!lontanza and Idaho -- is a coopsra-

+ive program in which madical studsnts can come to thz

Univarsity of Washington for part of their clinical training and

n
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then go back home, and the whole idea being to sort of centraligs
this kind of activity on ths mesdical student.

When the local RMP cam2 up with another IHSEA program
a little later on and sought cooperation of the grahtea, there
was some difficulty there. There rsmains some uneasiness on,fha
point, although we were confident after talking with Dean van ’
Citters of the Msdical School and the staff -- we had, I think,
som2 very helpful opsn and frank discussions with him on these
problzms -- that it wasn't a problem that couldn't be resolved.
There have apparently beenovery good relationships betwsen
the grantss and tha RHP.

This‘seems +o have besn the only problzsm that can be

rzally regardsd as a significant problem that has evolved in

14 _tha,§7yea:,ralatiopship_ﬂbatwegn the two bodies. And it.is not

one that ws necessarily sse as jeopardizing the ralationship
at this point in tima2. But again that is something staff
ought to be awars of and be mindful of. -

There was a concern about the degreses of planning

input that was being recsived from th= CHP agenciss. And

: L ool
considerable discussicn cantered on this point. Répresentation
&

from ths Region 10 offics was on hand.

Apparently the blame for fhe problem rasts in both
parties, both the RiP and CiP. The CHP has not besen responding,
making appropriate m:zaningful Yinds of comments on materials as

thay com2 to them for review. And the RMP has not felt it
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nzcessary, apparsntly, to give th= CHP sufficient leadership
or respzct on their ccrmentary at all. And there has been
this kind of emotional friction bstwzen thz two.

Again, our feeling.was that an advice letter to the.
RYP or ar item in the advica letter to the RHMP, oOn this matter
would help to resolve the problem.

It was also ny fezsling that some s{Tilar stap
should ba taken on the other side of the confrontation to gzt
CHP's cooparation a little bettsr. And staff assurss us this
will happen to Region 10 staff. It is going to be resolvad
that way.

Another kind of major prcblem we got involved with
+hz Washington/Alaska prégram centers was on the lack of any

rzal comprehensible system of arranging opsrational reguests,

of sstablishing prioritiss.

Now, appgrently prior to the visit, some éerious
thought had bsen given to this batwesn the time of the'
applicaticn and our actual site visit. And some more thougﬁt
h;d bsan given to this.

We did spend ééme time with staff TR which psriod
a system was describad to us. And admittadly, it was a new
system, somewhat complicated in scme respects, but nesvertheless
a systen. whe;har or not it is workable, will bes workable, )

is som=zthing to bz proven in tim2. And again we ars advisad

+hat this is somathing that staff might look at.
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1 _ These were the major problems. Ths other problems
‘ 2! I mentionzd that evolvad from the managemsnt review tean,

3| problems on feedback lstters to applicants, problems on the
41l structurz of the review bodizs, stc., were for the most part
5[ to tha best we could determine -- and we sort of subcommittead
6! ourselves to deal with these issues -- were resolved by the
7 timé of our meeting.
8. We rankad this pérticular region -- and I say we --
ol the site visit team ranked this particular region. And most

10| of the site visit members, by the way, had not had the

111l opportunity to do this bsfore and had not had any in-depth

12| background information on the region. And even SO, from our

e

. 13| own indzpzndent obsarvat.ions and inquiries and conversations

14 .wiph ;taff and others who pad‘bgen partiqipgﬁing w?pp.the:gM?,.
151 we oursel?es camz up with a preﬁty high rating.‘ And‘in &alking
161 to some of the staff, I understand they rated theméalves a |
174 littls bit lowsr. But névertheless, +his has bsen a pretty

18 good rzgion as far as we could determine in our investigations.
39 - Theyha;e requesting funding for a triennial period,

20l 06, 07, 08 ysars. Their rsquests are r&cordggbon éome of the
21| materials hera. This document has a good brief statement on

22 it,
23 For the 06 year, $3,173,000.

—.

. 24 07, $4,480,200.
ice ~PeEderal Reporters, Inc, .

25 08, $4,421,000.




113

1 - Our recommendations are that for the first year,
. 2| 06 year, $2,500,000. $3,000,000 for each of the subssquant

3| yzars. And we have not invelved ourselves at all with the

4% 910 applicatioh centering on the Fred Hutchinson Cancer

5|l centsr there and have accepted their requests as they stand..
6 I can best proceed from here on the basis of

7| questions which you might want to hold until after Dr. Luginbuh]
8l has made his comments.

9 ' By the way, the handout I gave you tends +o break

10{ those figures down and make it more easily assimilatable,

11 pid everyons get ons of these now?
o 12 DR. LUGINBUHL: I followad the instructions laid
‘ 13|| down by our chairman, and I went out trying to smell out the

14|l problems in this program. And in lccking ovsr the material in

151 the messtings prior to meating with the group cut thsrs, I made

16| a2 1ist of areas that I thought we should dig into. And they

17l includzd program management, planning process, program evaluatig

18/ and tha budget., I will commznt brizsfly on each of thsse and

19l try to bz quite bri=f bescause I think you did cover thzm, too.
: - .

20 As far as program managenent is concesrned, Dr.

21| Sparkman is duz to rz+ire. And he was allowad to stay on one

22|l yzar on the basis of a waiver by the university. And the head

23|l of the RAG and Dr. Sparkman seems to feel that he would bs

Q 24| allcwed to stay on indefinitely on an annual review basis.
sce — Pederal Reporters, Inc. -

25 I did have thz opportunity to discuss this with the

lai
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it comes to approving projects, thsy do this and then sort of
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dean of the medical schocl, and hz told me that it was Qith
soms difficulty hz got this clearance. And I think this is an
unrasolved quastion therefors and probably should bz addressed.

There was also question of the continuity of leader-
ship in the RAG irn that the chairman appears to be a very strong
individual and very capablz, is up for reappointmant. And I
think thay have a limitation on rzappointment. He,.however,
falt that there were other people that would provide continuity.
And, indesd, there is a waiver provision so thét hz might be
reappointad.

My impression was that it had been a very strong
group and there wsre a numbsr of irndividuals who were very
important to that group. But. there doss appzar to be -the
potzntial for continuity.

The planning process, as Bill said, ws did pursue in.
soms depth. &d I think none of us were complastely convincad
that the planning process is as well coupled to the program
goals and priorities as we would wish. I for ons got thes
impression thatlﬁhey have sst up goals and pricriti=ss, but when

T

relate them back to the prioritiss after the fact.

I feel that is an arsa that dcss require centinuad
attention.
-
As far as evaluation is concerned, they have put a

1ot of effort into evaluation. I don't think they have solved
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the problem by any mannzr of mzans, but I was impressed they
wére making some real progress in this area.

Do you want me to talk about budget now in more
detail?

MR. HILTON: Yes.

DR. LUGINBUHL: Tha budget for thz thres-year period
as submittasd was a total $12.1 million. And the first year
was>$3.l million, the second and third year were each
approximataly $4.4 million. The budget in the current year is
$1.8 million.

I for onz and I think other members.felt>it was
virtually impossible to adequately analyze a budget of this

+ime allotted. But ws did the besst ws could.

h

nagnituds in th:

{

We really felt that we would havs po almost delve
into soms of the individual prégects and reviéw som2 staffing
and stéff assignmants to tell whether that is a logical budgst
or not. Aﬁd we just simply couldn't do that as you all can
wall imagine,.

We reviewed the proposed naw positions and reached
ing the number of unfilled positiens.

We also felt that funds could be cut from the
proposed developmantal aspacts. This conclusion was reachad
in part by'the realiza;an that fhese devalopmantal activitizs

were designad to yield an increase in the second year of
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$1.3 million in new project activity. And this could almost
certainly not be funded even if develeped.,

and we did review their ranking of projects. And
some of theﬁ had a low priority. And we felt that they could
well be reducad. And therefors, we made a cut in that arcea as
w21l in our thinking.

Using this approach, the budgest for the first year
of +he triennium of $2.5 million was recommznded and budgats
of $3 million for the s=cond and third yéar were rescommendesd,
racognizing these latter years would bs subject to additional
revieaw.

The increase of approximately $70b,000 batween thsa
currznt ygar_and‘the coming.year was thought to bas a gsnerous
awvard and onz that would tax the capacity oé the progran.

In summary, I thought it, from my limited axperisnce,
szemad to be a pratty good prcgran and deservad enccuragemzsnt.
The strength had bz2en bacause of the staff and the leadership
of tha board. Thare were deficienciss, and it was impossible
toAreally dzal with effectivensss of individgal prcjects.

We did fezl thaf they could handle “Zdditional funds,
but certainly not tha amount that thesy requested.

" MR. HILTOH: I guess we could hold staff comment and
handle questions.

DR. SCHMIDT: Let's/go ahesad, thén. Are you preparad

fo maks a motion at this tims to gest something on the floor?
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MR. HILTON: I would move thsn our recommsndations of
$2.5, $3 and $3 million for those three consecutive years.
DR. SCHMIDT: $2.5, $3 and $3. HNow, this is exclusivs
of the 910. prcjects. That is not a part of it. |
MR. HILTON: Actually, it includas the 910,L
projacts, |
MR. MOORE: WNo, no. It includes the davzlopmental
coméonent and kidney projects, but not the 910,
DR. SCHMIDT: It does includ=a the de&elopmental?
DR. LUGINBUIL: And thzs renal.
DR. SCHMIDT: And renal, but not the 910..
MR. HILTON: Not the 910.
- DR, SCHMIDT: Thzn, you are seconding the motion?
DR. LUGINBUIIL: Yes, sir.
DR. SCHMIDT: So that ws dc hava a motion on the floor
I will do three things very quickly. I want to remind
the committes of your rating shaets, these big long things.
The other onz is to.welcome Phil Whitz,
Welcomé, Phil. It is nice to sze your face in the

b I~
recom,

The other onz is just for th=s fun of it. I spent
part of last wesk with Dave Rogzrs, a good friend of RMP.
We had him out for visiting Professor of iedicira. Those of
you who knoﬁ what he is doing/know why w2 had hir out as

visiting Professor of iedicine.
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Washington/Alaska, that visit and RMP.

‘*ha middle rangz as you look nationally of resources and
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(Laughter.)

And we spent a fun evening drinking and talking. And
a good part of the conversation ravolvad around what I think
has bzcomz2 a kind of a legendary sits visit -- the first one
in Washington/Alaska where Dave want and Marthé Phillips went,
and I was there. And this was a magnificent visit. i still
start shaking when I think about it,

But he spant a grsat amount of time talking about

The floor, then, is opzn for ccmments or questions.

Joe,

DR. HESS: I would without knowing a great deal of
detail about the program, but accepting your evaluaticn as a
quite good one, concur that the recommendzd increase of
$700,000 a ysar is a fairly genzrous one, And I am wondering
about the further incremant of another half-million dollars in
the second and third years.

It sz2ems to me that is a rather substantial escalation
for a region whduthough it has problems probably is at least in

<

gsographic and othsr kinds of things which get in the way of
delivering hzalth services.

And I wonder if you might comment a little bit more
on your raﬁionale for that stéep an escalation.

IMR. HILTO:#: Wsall, Bill has done an excellent job,
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exampls, Thsy don't have as many RAB members from Alaska bscausy
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I think, of.racounting much of the thinking of the committee
as wa struggled with this item of budget in terms of some of
the slements he mentioned -- reasonable projections as we saw
them, really looking at what thzy wanted, really looking at
their ranking systems, and in effect in terms of our, for
exampla, projacts budget, working with thsir recommendations
and shaving that back somzwhat.

You mentionsd the cost element bacauss of the resourcs
I think it was very much impressad on many of-us that this
region doess have some pretty excessive costs bzcaussz of the
broad esxpanss of land territory. And thei; a2nphasss are upon
not only accessibility which I guess would account for a grea£er
~-- in fact, which does account for the gresatest portion of
their budgset, but they also have taken into account acceptgbilit_
of hzalth care which bscomes very important in terms of the
diverse kinds of populations thesy are trying to serva in Alaska
and slsswhare,

And they do have somz considerable extra costs. It
takes +tham threéwdays trgyel tim= to com2 to.a RAB mz2eting, for

) <oz~

of #ha transpcrtation problem largzly.

Those kinds of things in ;ddition to as careful a
study as wz could make in tim2, although thsir projects and
their staffing requirzcnents réally lad to that kind of --

DR.UESS: My question is can you justify a half a
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half a million dollars a ysar furthzar escalation for those
kinds of things?

DR. LUGINBUHL: Let m2 say at the outset I really
don't feel that I could go through this budget either in the
first of the three ysars or in eitﬁer of the sﬁbsequent two -
years and jﬁstify it in the kind of detail that I wish I could
give you. I simply don't think you can take a $12 million
program and in two days brzak down a budget in the kinds cf
detail that I would like.

I think that we concantrated on the first year. And
we did make a very concerted 2ffort in the tims allotted to
build that budget up by looking at the staffing pattern, by
looking at thes kinds of projescts that they had rankad, and thoss
that ws thought could be eliminated, what they might reasonably
be zable to expand, and sO oOn.

;They were very ambitious about expanding that program,
and thzy fzlt that they would put a grzat deal of effort into
the developmant of nsw projacts in ths first year and then
ask for monsy to carry them out in thz subsaquent two y=sars.

<~ .

I would say that our $3 million figure, the half-milli
dollar increase, is going along at this stage with their hopse
thay can expand their activities. I would regard it as a very
tentativs racommendatigg, It is'one that I certainly wouldn't
want to havs firmly szt at this point in time.

And I can only make a recommendation for any numbsr




:u!ll!

10

11

12

o

14
15
16
17
18
19
20
21
22
23
24

1al Reposters, inc.

25

fund in the second and third yesars. I certainly don't fsel

projzcts. Are we funding hers projescts ovar a long pesriod of
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with the understanding it is going to be reviewed. And I think

when it is reviewed, particular attention has to be given to

)

wha* kinds of nsw projects they develop that they then want to

that that should ba a firm figurs at this point in time.

DR. HESS: We ought to do something about it because.
that recommendation is a firm recommendation..

DR. SCHMIDT: John,

DR. KRALEﬁSKI: I am concerned over £hat budget also.
ind I was wondering if you might provide us with a couple
pthaer pisces of information that might help to evaluate it.

One, I would be interested in whether or not they
have somsz unexpahdsd funds for this year that might be cairied
over.

Two, the question over thsir core staff, the vacancizg
they now have., Will they be able to £ill those and will they
bz able in your estimaticn to then add ths people that they
arz hoping to add to expand it to this budgast?

And tﬂen, numb ar thres, their rescord of phasing out

T
timz or ars thay phasing out *thz projscts or are thesz naw
onas? And are there a largs amount of new onses and are thay
all solid projects?

ﬁR. MOORE: Yeas. In answer to the first question, we

were told thazy would bz zzro balance. Thay would not be
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“their gcod managemznt processes, they hava bezn able to look

might show up in ancther projsct further down the road.

L4

carryovzr funds.

DR. KRALEVWSKI: How can there bs with all the
vacancizs thay have?

DR. THURIAN: They rebudgzted. That is what Judy was
talking about all morning.

DR. SCHERLIS: They knew you were going to ask that
quastion. — |

MR. RUSSELL: Historically, this program has managed
their finances extfemely we2ll and have becausé of discrestionary
funds the flexibility RMPs have who have very ccnscicusly and

carzfully budgeted their urexpsndad funds which becauss of

dcwn the recad and sez what was\going to lapse whan and where and
plow that money back into the prdgrams.

MR. HILTON: On the qusstion of phasing out, they do
have a pretty good histcry of gathesring continuing support.
We had ons quastion about one projact, No. 5, which apparently
has bszzn or will bz by a set date in fact effectively phased
ocut. U=z had sohé guzsticn as to some of the= resourcas that

. s

But thsy have bzzn pretty successful in getting

continuzd support for projzcts.
| You also asked a question about core staff. And‘as

I recall oﬁr delibsrations on/that, I can only say that I

would imaginz the site visit team was confident in the ability
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of the leadership there to fill thes position. We didn't give
them as many positions as they wanted. We were reasonably
confident they could fill the onres w2 allowzd them to have.

MR. RUSSELL: There are a number of candidates under
consideration now for the deputy position. They have been
actively recruiting,

DR, SCHMIDT: John. -

DR. KRALEWSKI: Can I follow that with one question?

Under you£ plan here, then, how many positions would
thay have to fill this coming year?

MR. MOORE: We wers told that within two months they
would have the dspty director, the diresctor of professicnal
education, and the director of medical services. So there
would bz thres positions, top positions, filled within two
rmonths.

DR. KRALEWSKI: How many additional positions would
be in this budget?

MR. MOORE: The additional positions below directors
grads, 1 peliesve, are around 15, And most of those are in
. -n~
community health services, spread out in Spokane and Alaska,
to bz above those éubfegional cffices.

DR. SCHMIDT: Bill.

DR. THURMAN: Could you give us just a little bit of
a rundcwn on tha'rela%ionship of the Frad Illutchinson Cancer

Center? I think the only reason I ask it, and I think it is
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which basically is gcing to go into the Fred Hutchinson. Do

i £ "X

pertinent, is that over a quarter of a million dollars and
going up each year of this budget is for relationship to it.
And probably more than that if we really knaw.

'MR. MOORE: The direct relationship to it is the
910 application which is $66,000 which would provide the
Regioﬁal Cancer Council --

MR. HILTONW: Are you asking about4§?e background of
the center?

DR. THURMAN: No, how this relates to it. Because
I think if you look at sevéral things down hare requested for

06, 07, and 08 and add them up, they are half a million dollars

we undsrstand how tha* is going to work cr is that just down thg
pike?

DR. ‘LUGINBU.HL: Di.ck.

MR. RUSSELL: The 910 figure shown there represents
the support of ths Ragional Cancer Council which will cover
morz than just the State of Washington. We zdvised the
Washington/Alaska éﬂ? that we did no+ think it would be
éppropriata for th=z Washington/Alaska RMP to‘?ﬁppoft totally
the TFred lutchinson Cancar Res=aarch Czanter, that Regional
Ccuncil;

Does this help any?

DR. THURIAI: It hzlps somg, Dick, but there are

other things like Project 52 that really basically ars going
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1l to be Fred Hutchinson Cancaer care. And they are worth a quartern
_ '2 of a million dollars right there. Yet we don't have a building

. " 3 yet, do w=2? |

4 . MR. RUSSELL: No, not yet. The status of the

5| puilding is that we funded the ons phase of it which is worth

6} $5 miilion. NCI has just recently approved, and their award

.71 is expactad scon for the rast of ths building,
P 53

8 So, no, it is not up yet by any m=zans.
90 DR. LUGINBUIL: Could I ask a quastion?
10 DR. SCHMIDT: Arsz you asking what the relatioﬁship

11 is of ths RIP program fundad projscts in cancsr?

- -

12} . DR. TIHURMAN: Related to the Fred Hutchinson,
13 : DR. SCil:iIDT: To thet upcoming csnter. In other
. _ 14f words, is a good part of the dollars going to the Washington/ |

i5 Alaska Rasgional M=zdical Program going in point of fact to be
16| spent in that center?

17 DR. THURMAN: Right.; And that is w’ny I think it is
'18 pertinsnt., Becausz going back to Joz's initial qusstioh, they
19|} ars asking, and we are projzcting, a vary largs slug of money.
) <

20 And yst we really don't have any bricks and mortar on which to

21| spend thez money. That is a little bit nebulcus.

Pl

L 22 . DR. SCHMIDT: Those ar2 naw projscts that you were
23|l adding up?
24 DR. THURMAN: Yes.

N2} 2! Repotters, Inc. .
25 DR. LUGIIBUjL: I don't think it is correct to say
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we are projacting funds spacifically for the Fred Hutchinson
cancer Center in that we simply gave an overall recommendation.
and I would point out that we did cut $1.4 million out of the
second yszar and the same amount approximately out of the third
year. fhat was obviously not a categorical cut; it is a |

general cut.
I would like to ask a procsdural qusstion and that

is if we approvz tentatively a $3 million figure, what is the

further review that will occur?

DR. SCHMIDT: I was going to make this point in a

minute in regard to what Joe is saying. Tha dollar figurs that

. we put on is in effect a ceiling. And unless Council would

ovarrids our reccrnmendation, the $3 million for the subsequant.

.two years bscomss a ceiling which they could not exceed.

DR. LUGINBUHL: It is a cei;ing or a floor?

DR, SCHMIDT: It is a ceiling and not a floor. There
is really no floor. The floor is set by the availability of
funds which is the first ones.

And tﬁen, secondly, when this comzs up, there will b=

: am
a staff anniversary review of the application. And staff will

maka a recommendation. And we have later on some recommenda-
tions coming bzfors the committea.

And staff, of courss, is guided by the instructions
given from the site visits and review committes and is guided

by the concerns exprassad by the committee during this discussic
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DR. HESS: Just as a matter of further emphasis, I
don't think we ought to take that ceiling too lightly. Because
what it says in effect is that if theres is enough money to go
around and do everything thaﬁ they could be funded up to that
level. And I think the question that we have to -=- or one
question that we have to -- be concerned with here as we are
trying to lcok at the country nationally is not just do they
have a good program and would thsse things be worthwhile doing,
but in relationshi§ +o0 all othesr programs countrywidz2 can we’
justify spending this much mcney for this program?

The site visit team goas in with a narrow view, and

‘we should +takes thz broad view whan it comses hers to this table,.

and it is from that base that I have som2 serious rsssrvaticns.
DR. SCHIIDT: .Thgre.;s-a real trap here, ?hough, and
that is that the cormittes must act cpnsistently. And I will
listen very carsfully for the committec's actions over a two-
day period bescause if the committee looks at one region and has
that in mind and then tomorrow morning after a night's sleap
and so on makesljudgmentﬁ vithcut the total numbzr of dollgrs
: ™~ . '
availablz for thes country in mind, then r=ally thers is an
inconsistency in the committe=es actions,
And thez businass of rsviswing and making judgments by
ma2rit kind of irrespectiva of availability of dollars is

scmething that Dr. HMargulies talked about a little bit this

necrning.
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The decision as to the allocation of what funds
ara available, cf course, is made at a lsvel superior even to
tha Council. And there is some balancing hara betwaen regions,
depending. on availability of funds.

DR.HESS: I don't disagree with what you are saying.
In moét respects, Mac, w2 don't know. We won't know tomorrow
shat the availability of funds is. But I think there is a
kind of a gensral fasling or balancing that we néed to try to
do here in terms of looking at both the quality of the RMP staff
and the elzmz2nts that go iﬂto ths program, the nzeds of ths
rzgion, the rslative resourcss which they have, and so on,

And as a general practica in order to be consistent,
I think wsz ought o be trying on a national basis to channsl
the most help to the regidns which have the greatest number of
problems. And it is that kind of balancing and consistency
which I am arguing.for. And I certainly agres that we ought
+o0 be consistzant, but I think‘consistent with the broad
picturz in mind, what the overall goal is.

DR. SCﬁMIDT: W=21l, let's see -- Lecnard.

i — '

DR. SCHERLIS: I was interested in one particular
prcjact -- the patient cars appraisal and continuing education
one. Bscause ovar a thrzs-year period, that absorbs well over
$1 million. And althcough I don't like to review small projects,

think in view of our discussion sarlier today about peer

reviaw and quality control, I would bes very interestad in this.
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It is sponsorsd, I think, by the medical society.

I was wondering what sort of a progarm it is. It
is a million dollars, and I think it is worth spending a little
time on.

MR. HILTON: I think w2 broke ourselves down into
commi£tees, and it seems to me wz had some discussion on that
patiznt care appraisal. And I am not certain now,.Bill, in ny

J—

memory, who handled that.
DR. SCHMIDT: Ce;i.

MISS CONRATH: This is the implemsntation on the
tatewidevbasis on a program that has bsen going on for about
?
app;oach cf physicians within en instituticn dstermining what
cri#eria_they are going to use for quality of care, looking at
records and detarmining desficits, implementing an educatioﬁal

program and evalﬁating results.‘
The State madical socisties bacame very much intersste
in it and has undertaken this as their major activity.

About two yasars ago, they passed a resolution for

. . Lo
assessing a portion of ths annual duses -- namaly, $10 per
menbzr per yzar -- to h2lp undsrwrite ths esxpenses of a

continuing education program that has as its goal improvement
of patisnt care. And this is their major program thrust.
This is prcbably thz most axtznsive program in the

country in terms of implementirg on a statewida basis this
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?

plen grcund approach in community hospitals throughout the
State.

Alaska is also interested in this and plans next year
to implement it. They havs a core of faculty; they have
probably cnz of the most thorough cormunity organization schemss
in the country to really test out the prirnciples of this
approach.

DR. SCHMIDT: Leonard, do you want to push that a
little more?

DR. SCHERL;S: Oonly if any other information is
available. Perhaps you could comment in the view of our
discussion earlier today how this fits in with H.R. 1.

DR. SCHMIDT: Let's s=zg, do thesy have plans to extend

W

that or relate that to what must coms aleng in pser rzview or
PSROs?

MISS COWRATH: This is the first cut of p=er reviaw,
Itis a peer raview apprcach. ‘And i+ probably mszans that
Washington would bz able to movz, dapznding on how PSRO
svolves. They will have_a cadre of people who ars more

, — _

sophisticated in terms of pzsr revisw and also in terms of
critzria setting than is true in cothsr places.

DR. THURMAN: Ceci, do thsy have an EHCRO in addition

1ISS COWRATE: I don't know., I don't think they do.

This is the culmination of about three years of work
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with the State Hediéal Socisty, the School of Ilsdicins, and
RMP. There is a film on it that has besn used, I guess, in
about 25 Statss -- on the patient carzs appraisal. We saw
portions of it.

MISS ANDERSOW: Doss it include the other health
professionals, Caci?

MISS COWRATH: They are bzginning to in the last
six months through Larry Hulbart and the group. Both nursing
and allizd health ars involvad and somz other projects --
namely, the laboratory proj2cts -- have long-range plans to
interfacs with the projects. At thz momsnt, it is physician
oriented, but the continuing education program in nursing is
pattarning itsvapproach on this particular program.

. DRs..SCHMIDT: : Hrs. Floodi - «-: R R

MRS. FLOOD: I have a quastion to ask in regard to
that particular project, too, with respect to thes $3 million
within a tﬁree—year period. Have they develop=d a mechanism
for the continuation of ths program without RMP support?

MISS COHRATH: -Nam=2ly thrcugh tpe ﬂiipington State
Medical Association through the membership duss. How this is
goiné_to work out, I don't know, but it has already gof about
$35,000)ayeargoing in through mambsrship duss about the last
year and a half; How it goss in from this pcint on, I don't

know.
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MRS. FLOOD: Up to $375,000.

DR. ELLIS: That is just about one-tenth of what they

eed to opzrate in the year.

MISS CONRATH: This is the beginning.

DR, SCHMIDT: Joe.

DR. HESS: I have a process type quastibn. And that
is how did they through their goals and priorities arrive at
a project of this typz funded at this level?

MR. HILTON: We tock tham throﬁgh the process on a
coupls of projscts, not this particular cns.

Would it bes of help maybe if we went through the
procass as thsy do it.generally?

DR. HESS:’ lo. I was just curious. This is a very
exp;nsiva progsct for tnls klnd of th*ng. I am not argulng.

I bzlisve 1t is- a very gxcellcnt tfﬁﬁ“of'th1ng to b= domng.
I am jﬁst questlon;ng the amount of money that is going into
it. And I am wondering if this in rslation to all their othsr

problams and nseds is the most effectiva way to uss that much

money.

I am trying toyuse +his as an sxan™ of “their
dscision-making procsss to see how they arrivsd at a recommanda
ion of that nature bzcause to me it sczems a littls out of
balances with what I would expect. And I just wonder if they

had good justification for it,

DR. LUGINBUHL: As I said, wez r=zally did not try to
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revisw individual projects. We did go spend quitz a long time
with them on their ranking, their mzchanism of ranking. And
once again, as I said earlier, I for one was not convinced that
they had a sound coupling of their projects in éll cases to
their priorities and goals.

What we did with the projects, as I recall, is lock
over the list. And our fesling was that there were a numbsr
of projacts that were either of lower priority or were very
lafge in the amouht of funding resquested. And rather than
try to make recommendations on them individually, we made an
ovarall cut. And the overall cut was about $1.5 million par
year in the second and third year.

But onces again, I really don't feel that I could
builﬂ.up;a,budget.fpr 3 millionaapy more.légicallyrthan~l,,,
could build one up fer $3.1 orx $2.9 million. I am sorry, but
I honastly don't think I have the kind of confidence in this
figure that I would like or that you would like.

And I don't know how you can do it given the nature
ofthe Yevisw pProcess. -

= :

MR. HILTON: I am a little confused at this point on
onz thing. And, again, in the area of procass, we talk about an
overall, and it was indeed as Bill says, an overall cut., It is
true that we did look ggisome,pa;ticulars, but generally it was
a figurz that we shavzd out. And we think we built in enough

flexibility for the leadership of the pregram, looking at
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1| program primarily, to handle.
‘ ) 2 | With regard to any single project that app2ars on the
3| printouts, thsre is no spacific guideline. We could have had
4} we the time gone down project by project and shown what was
5l cut out or what percentage was cut ocut. But as long as there
6| was ;n overall cut and as a perczntagz of one million plus
7l dollars ere extracted, I don't know what themgecision of ths
g8l 1eadarship would be in the face of that._ They don't know yet
. 9ll what we are talking aboutl
10 But we can't really say that this project, in other
‘11| words, is going to cost that much. We didn't say specifically
12 -and have not made it known to you or to them that we are sayind
. 13l only 50 percent cf their patient appraisal. Ilaybas they will
14 alegt that ghe m%llion;or so‘we.pnt ogt is.thg patien@

15| appraisal.

16 DR. SCHMIDT: Leonard.
i7 DR. SCHERLIS: One or two gusstions.
18 In your fzedback session or during your actual reviaw

i9 site visit, didwyou have occasion to ask their leadership if

20| they had set up a priority rating so if they got $1 million

211l inst=ad of $10 million or whatever the sum might be, that

7 :
T 22|l thzy were able to delete certain proj=scts?
23 MR, HILTOW: Yes.
. 94 DR. SCHERLIS: Did you have prssented to you that
ale) deral Reporters, Inc. V |

25| priority?
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Mﬁ. HILTON: In fact, we raised that ssveral times
because if youAlook at the application, it is somewhat confusing
there. Their explanation which involvad a system of attaching
if I recall correctly numbers, weights and valués -

MR. MOORE: A, B, C, high, low,

MR. 'HILTON: A, B, C, high, low. They have a system
which they explained to us, and we asked for a sample of what
would happsn. And I do recall in this particular area, there
was some concern especially on the part éf Dr. Ogden that we
ware suggesting what the budget might be. And we tried to
point out‘we simply Qanted to ses them go through a dry run of
the projact. - | .

DR. SCHERLIS: Can I ask onz more spacific quesfion
apout a project? And that is Emergency Medical Services which
looks like a good system except'it seams to be sponsorsd by the
Tacoma Community College. And it isn't just training. It
talks about ssztting up a total systsm, grading em2rgency rooms
and so on. |

And I'Qas just curious, having had expsrience locking

- — .
at various sponsors of EilS, this was unique, having a community
collzgz being spensor.

Do you have»any details on that?

MR. HILTON: What poject number is it?

DR. SCI’IERL.S: 64, '06'.1.

DR. SCHMIDT: Miss Conrath?




10
1
12

o -

14

15

16

17

18

19

20

21

22

23

, 24
«ce ~TFederal Reporters, Inc.

25

ausual. 2And in this case, I think this is probably what is

136

Dﬁ. SCHERLIS: I don't want to belabor the point. I
just asked as a quastion of curiosity. |
MISS COHRATI: I den't have particulars cn that.
But the .plan in Washington is different than in many other
placas -- namely, the community college is a recipient for
many ccmmunity programs which are not training in which
the community collsge system in the State of Washington under-

takes widz, broad-scale community activities way bayond the

happesning. They s=rve as ths sponsoring agency.

It is a muéh strecnger commurity forcs than is true
in many oth=zr parts cf the éountry.

DR. LUGINBUHL: I think thes most serious gquestion
about this program.is a quesfiop about cgntinuity of lea@ership.
And if indezsd Dr. Sparkman doe; ratir; bacausz of university
regulations and if indesd they do not gzt a rep;gcement or sven
now a qualified dsputy for hiﬁ and if there is a significant
turnover in the leadership of ths RAG, then I would bes very
concernad aboutléhe lavel of funding. I frankly feel that
tha levsl rzcommendad would be too high. =

If these problems ara not solvad as we were told they
would bz solvad -- we identified the problems, we discussed
them, we were given assurances that they were bsing addressed -

if in fact they are not addressad and th2se basic problems are

not solvad, then I would feel very strongly that the funding



N w.

10
11
12
13
.14
15
16
17
18
19
20
~21
22
23
24

al Repotters, Inc.

25

137

should b2 scaled down in keeping with their capacity. Because
I don't feel that without continuity of leadership, they would
have the capacity to expend this amount of money.

~ But once again, I visualized it as a ceiling, but
certainly not as a floor.

DR. SCHMIDT: Jo=.

DR. HESS: Primarily with concern for consistency
with what w2 have done at past meestings gnd what we are
probably going to do in the future basad on past experience,

I would like to offer a substitute motion for funding for this
region, somsthing which I think is more in line with what we
have done in thzs past with regions of similar capability and
similar n=ads as bast w2z undarstand tham undsr these linited
circumstances. And t@gt is for the first year, ghe fup@ing be
$2;§, for.tﬂe.sécond $2.4, and for tha third $2.5.

| That gives them a half-million dollars increment
over theif current levsl of funding which I think is a fairly
generous on2 and & pratty good vote of confidence in the
program and also givas tham a gradual increment of dollars
$100,000 a year ovar tha‘next thras years tofgzoviés for some
axpansion., Within those funds, they still have the flexibility
for r=allocating moniss as they s=e fit.

So I would just liks to offer that as a substitute.

-

DR. SCHMID#Y: The dean herz has a great ploy. le

just whippad out‘a slide ruls,
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I installed a computer terminal in my office. And
whenaver I resally don't know what to say, 1 whirl around and
start punchirg my computsr terminal. And usually when I whirl
back, the person I am talking to has turnsd absolutely white.

DR. LUGINBUHL: We can't afford that.

DR. SCHMIDT: The computer terminal isn't hooked up
to anything, it is just a computer terminal.

(Laughter.)

We have a motion on the flcor, then, which I will
accept as a substitute motion. Is there a sscond?

MISS ANDERSCH: I will sscond it.

DR. SCHMIDT: All right, there is a second so wz are
now discussing a sﬁbstitute motisn of $2.3, $2.4, and $2.5.
and I do two #b@ngs ip ?his case.

Assuning that the site visit team has looked at this
very carefully as have staff, I ask specifically if anyone
feels thaf thare might be some breakags or soms damaga done to
1=+ the committzz know about this sort of thing if th=zy feel
that this would do harm.

: _ -

Mr. Desan, what doss your slip stick say? -

DR. LUGINBUHL: I don't think tha* the $2.3 rascommznda
tion for the first year would produce serious damage. I would
be a little more concernsd about the increase of $100,000 in
the naxt two years. ngg is aboﬁt a 4 percent incraase, there-

abouts., And I +hink that the escalation of costs would b2
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probably greater than that.

Their increase in the first year is basad in part on
a rather ambiticus planning of new projects. And I think that
if we gave them $2.3 and thesy then planned tha projacts and
had $2.4 the following year, they wouldn't be able to carry
many of them out.

I would be happier to sse at least the potential for
a gresater increase in the szcond and thi;d years, although I
think the actual awérd should be based on an ass2ssment on
how they have dcne during that first y=ar and whether they havse
indeed solved these potential management problems.

DR. SCIHMIDT: Again, as we said, there would indesad
bz an assessment. And if these if's that you talked about did
ccme-to'pass;'then-the staff. review would surfacs these concerns

All right, let me ask'the staff if any staff has
commants on the substitute motion?

MR. RUSSELL: I have been sitting here trying to
separate emotional reaction and applying it to reality. 1
would just like to point_out that +his is a program that has
o pi :
had, I think, probably ons of the strongest Regionél Advisory
Boards in ths ccuntry.

The board has b=aen deeply involved. They do make the
decisions. Through the review procsass managsmnant survey,

w2 hava found out they do havs very goed managemant. review

PrOC=SSESs.
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1 They have responded to criticism in the past énd have
' ) 2 in the last, I believe it is, year, Ted, they have really

3| expanded thair community seryice organization.

‘4 _MR. MOORE: Subregionalization.

] » MR. RUSSELL: And I guess I am saying I would like:

‘6l to see them get a little bigger vote of confidence. But I do
‘71 think the concerns about this next year are valid, are real.

.8 But going along with Dr. Luginbuhl, I would like to

91l make a plea for greéter movement in subsequent years if their

10}l plans do materialize.

) . DR. SCHMIDT: Bill,
124 MR. HILTON: I was just going to say, Mr. Chairman,
’ 13| I am following your suggestion anrnd am not thinking about nsxt

14 year. And I am assuming that is what we arg supposad to do in .
151 our reviaw of all of these programs and to concsrn ourselves
161l with +he information before us which I think is more consistent
171l with what has been the case in the past besfore next year looms
18|l so close to us.
19 _ DR. SCIMIDT: If what you ara saying is we should

’ - -
20!l not base decisions on a supposition of what might happen two

21| or thres ysars from now, I would agrsze.

22 - MR. HILTOW: Exactly.

23 ‘ DR. SCHMIDT: However, with the triennial review, we
24| must maks a recommengrtion for tha three years of funding.

‘«ce-—lederal Reportets, Inc.

25 MR. MOORE: There are about six activities which --
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1 DR. SCHMIDT: Use the mike, would you, please?

. 2 MR. MOORE: There are about six activities which they

3| arsplanning for 1974 which are not included in the first year's
‘4] request. And these, of course, are patient cars appraisal

‘5| in Alaska, rural hsalth care programs, hypertensive programs,’
-6 Emergéncy Medical Services. So these and also hsalth serviée
71l 2ducation activities, they are moving very slowly as you heard
-8 eariier in the hzalth service education gctivities. But. with

91 the first year's planning through various studies, they had

10| plannsd to do somz of these things for the second and third

11| year of the triennial. And thsss ars the things that really

12| ‘tock up the half-million dollars in the $2.5 and $3.0.

. 13 So thzy arz moving ahzad in these areas for the

14} second and third year.
15 | | DR. SCHMIDT: I.think we are.dr;wing to the time
16| where w2 must begin testing sentiment of the group. If someone
17| has somz new point diracted toward the substitutz motion, they
18| may have the flcor. If no one dzmands the floor, I will call
19| the quzstion on thas substitute motion.

. g .
20 MR. TOO:EY: I would agrees with the dean. I think

21 if wa ars --

e 22 DR. SCHMIDT: Would you use the mike, plesase?
23 MR. TOOMEY: I would like to suggest to Dr. liess
. 24| perhaps hes might changa his funding from $100,000 psrhaps to
sce —Federal Reporters, Inc. ’

25| increase the two additional years to $200,000.
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DR. HESS: I would say at 5.5 percent incrzase annual}
something like that, that might end up $150,000, somsthing of
that nature.

. MR. TOOMEY: I think that would be more reasonable.

DR. SCHMIDT: A 5.5vpercent annual incremsnt is what
is usually calculated as the amount nscessary to mest infla-
tionary costs. This would not give them new program dollars
probably.

MISS KERR: That is what conczrns me in view of his
statement in what they ars planning in the ysars ahead that
it is hardly enough room to move.

MISS ANDERSOW: Wouldn't theay be discontinuing scmez
propcsals?

MR. TOOHEY: _Hay I.sugge;t t@e_5f5;percgnt is;on;
wages? And if you take thé whole ball of wax as the Vags

and Pricz Control Board has lookad at it, you are closer to

7 to 8 as far as they arse conéarned, although I don't want to
argue about the 5.5, 1.6, or --

DR. SéHMIDT: Well, we have got $2.3, $2.4, and $2.5.

=~ .
I won't accept another substitute motion. I would accept an
amendmant to the substitutz notion.

If not, then I will call the question,

MR, TOOMEY: I would recommend it bz amended to be

$2.3, $2.5, $2.7.

DR. LUGINBUHL: I will second it.
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DR. SCHMIDT: All right, I will accept that aé an
amendment to the substitute motion which is proper parliamentary
wise.

Any comments on that, then?

(No response.)

I think it is time to test sentiment, then. We ar=s
voting on $2.3, $2.5, and $2.7.

All in favor pleass say, "Aye.f

(Chorus of ayes.)

Oppossd, "No."

DR. KRALEWSKI: No.

MR. HILTOH: No.

DR. SCHMIDT: To my ear, the eyes clearly have it.

DR. KRALEWSKI: No, that was the amendmant,

~DR. SCHMIDT: oh, that was the amendmen@, that's
correct. So now we are to the substitute motion. That's right
Thank you. Which is $2.3, $2.5, and $2.7.

All iﬂ’favor of that, pleasa raise your hand.

R .

We are voting now on the substitute motion of
$2.3, $2.5, and $2.7.

DR. SCHERLIS: You have thoroughly confussd me.

You control your faculties obviously by not lstting
them know Qhat they arz voting on.

DR. SCi{IDT: NWo, I write the minutes. That is wherse

..~ -I.am yunning the motion through.: .I think we.ars doney,

[
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I‘control tham.

(Laughter.)

The original motion was $2.5, $3, and $3. We then
had a substitute motion which was $2.3, $2.4, and $2.5. We
then succsssfully amended the substitute motion to be $2.3,
$2.5, and $2.7.

We will now vote. And if we‘adopt the substituts
motion, the funding levels then will be $2.3,.$2.5, and $2.7.

Is that clear?

DR. SCHERLIS: Yes, sir.

DR. SCHMIDT: Is it correct?

(Laughter.)

DR. THURIMAN: Dr. Scherlis is suggesting you ought to
hook up ths computer., .

'DR. SCHMIDT: The cﬁair deciares that out of order
and what I said to be ccerract.

Doess anyonz wish the floor bzfors the vots?

(o response.)

If no*, all in favor than of ths substituts motion

-
as amendsd pleass raise your hand.

(Hands Qaré raisad.)

It is nines ayes.

opposzd, no, raise your hand.

(rour hands wafe raised.)

Nina to four vcte. The motion carries,
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Thank you very much,

The question is do wz need a special action on the
910? Who can answer that?

MR. RUSSELL: It is being considered as a ssparate
application. Yes.

DR. SCHMIDT: All right, theﬁ, we have a separate
thing to act on which is the application for funds under
Section 910.

DR. THERMAN: Move their approval,

MISS KERR: vSecond the motion.

DR. SCHMIDI: Thsre is a motion to approves that is
saconded. Is thers wish to discuss?

(No respohse.)

If not, all in favor, please say, "Aye."

"(Chorué of a?es.)'

Opposad, "No." I

.The ayes havs it. You have ycur rscommesndation.

We will ask Phil to come up and join his old team-
ma*tes at the table. And we will move on to Louisiana.

DR. SCHERLIS: Mr. Chairman, I wou¥® subnit if you
wers to haves a poll for that last vote that fou just had, and 1
would urge you to ask that ;—

DR. SCHLilIDT: I have a growing suspicion you are out

N

of order, but go ah=zzad.

it

DR. SCHERLIS: No, I gquestion very much whether or
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1| not the psople who - voted Kknew what they were voting on

. ) 2!l with that last bit. Would you please ask whather or not that
3| is indeed so.
4 I, for cne, abstained bscause I didn't know what the
5| yvote was about. Cculd you clarify what the 910 was?

6 Am I alone in that?

7 (Indications he was not alone.) _
8 : DR. SCHMIDT: If Mr. Hilton agress with you, we are

91l in bad trouble.

10 Would the primary reviswer please address the

11}l question?

12} MR. HILTON: Wo. I heard othar questions like that.
. 13 DR. SCIIZiIbT: Well, I gava you all at least two

14}l seconds to corment.
15 MR. TOONEY: Take a mcment, will you?
16 DR. SCHMIDT: I will accept a motion from the flcor
17l to reconsider that if anyone wishes to make such a motion.
18 DR. SCHERLIS: I would ask for a point of information

19l £first to explaiﬁ what it was, that last vote. I am not being

—

. ' 3~
20| facetious. Thers is soms question hers as far as what it includ:

21|l This is *he intent,

N _

g 22 DR. THURMAN: Can I spsak to that, Mr. Chairman,
23|l since I made thz motion?

, 24 DR. SCHUMIDT: Please do.
sce ~Tederal Reporters, Inc.

25 DR. THURMAN: I think the move for approval of the
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910 application basically relates to somewhere bstween $66
and $8§ thousand that is floating around in reference to
organization structure and continuing communication for
development of ths cancer center concept. It does not relate
spscifically.to constructicn funds or operational funds at
the presant time. And that was the genesis of my motion and
the gist of it as well.

DR. SCHMIDT: Thank you.

Judy. ‘

MRS. SILSBEE: o, he stated it very w=ll. There are
two separate applications in from this area, ong having to do
with the Regional iiedical Pngram and the other a 910 having
*0 do with this Fred Hutchinson Cancsr Center that is now
bzing constructed.

And in ordar to clear our bosoks, we nesdsd an action

on that requast which is for the first yzar $66,402, the seccnd

year $72,130, and a third year $75,346.

our reason for asking for that is again shorthand.
The site visit tzam didn't nmake a specific recommzandaticn for

. _ <

funding with rzgard to this applicaticn, although they lockad
at it and talked about it. And we nseded this action in order
to cleaxr our books. |

DR. SCHERLIS: And this is not in violation of ths
Council's statement waich said in addition axcspt as outlirsad

in discrztionary funding policy, no special approvals are
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1 requirad by an RIP program tc carry out activities authorizad

. 2 by Ssction 9102 This is not in violation of that?
3 | MRS. SILSBEE: Ho.
-4 _ MR. HILTON: Judy, I have a question. My figurea for

Sl the first y=zar, tha 06 year, for the 910 was higher I got out
-6l of some of the documznts here. I havz a $86,000 figurs. You
7| said $66,000?
8 MRS. SILSBEE: You aré probably talking about total
91l costs. I am talking about dirasct cost. |
10 : MR. HILTON: Oh,-I sae,
11 MRS. FLOOD: o, thare was cnz copy with $86,000, but
12|| that has bez=n corresctzd.
. 13 MR. RUSSELL: Tad, wasn't that budgst raduced after
14| submission of the application?
15 MRS, SILSBEE: Where is Mr, llcore?
16 MR. MOORE: Yes, it was reduced half-time salary for
17|| Dr. Spielhclz. So thare should bz an amendmsnt in.here with

" 18§ the $66,000.

9] DR. SCIMIDT: The figure is $66,402.
: - <~ ]
20 Doss that give you thez information required?
21 ' Really, my resading of this was this was somsthing
w, 221l in a way we were at least politically committzad to.
23 : All right, we will move ahead then to Louisiana, Dr.

-

’ 241 Brindl=zy.
wce ~rederal Reporters, Inc.

25 DR. BRINDLEY: Louisiana, the ragion encompassss the
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entire State.of Louisiana, a population of 3.6 million. They
have three madical schools. The average income'is considsarably
less than tha national averags.

,It has been an interessting complex to study. They
made thz aiginal application in June of 1966. It was denied.
They had planning funds in December of 1966. They asked for.
operational funds in 1963. That was denied. The second
operation application was approved in August of 1969.

In November of 1971, . we had a site visit. Dr. White
was chairman of the site visit and will discuss that some a
little bit later. |

They related that.thsy were impressad with the souné
data baszs and that the planning framewcrk was exczllent but
+here ware some deficisnciss that we would like to show on the
screen a little bit later.

The Ri{P is requesting $1,040,233 direct cost. This
figure is $40,233 above the Council approvad level for ths fourt
year. And although they were approved last year for $1 million,
they actually rééaived $738,818 for precgram staff and for _ -
projscts. il

Howeveay, in addition to that, they also were awardsd
$705,969 in earmarked funds'for thres EMS projects and four of
the HSEA and a padiatric pulmonary project.

Wow, the application for the triznnial status was

denied last year. They are not applying for trisnnial status




1 this year., .They have indicatz=d that they probably will apply
. 2 for triennial status next year.

3 | They did have a certification visit to th2 Louisiana
-4 Ragional'Medical Program. I have a lstter of January 12

5|l about that. The visit was made on Dzcember 14. I will give.

6| you a 12-word summary.

7 They thought everything was in good shape, and they

8| racommended that it bz approved.‘ We can look atbthe details

91 of that if you wish to, |

10 A managemsnt. survey visit was performed on November 7
11}l through 10 of 1972, .And a number of their itsms, ws would liks
12|l to discuss as we projzct somz of thess on the scrsen. But in

o

14 " There dogs seem to b2 somz room for improvemesnt as

™

ssznce, managem=nt s=2a2ms to bz good.

15|l far as program direction is concernsd and pzrhaps in planning.

}6ll But. the management sesmed to bes good according to ths survey.

17 Now, if we might show some of these, please.
18 (slide.)
19 I have had a question about who the grantees was, and I
N <

,?0 will just mention that tﬁat in iMarch of 1970, a nonprofit
21|l corporation of LRiIP, Incorpqrated,»rsplaced thz Louisianeg
22 || State Departmant of Hospitals as thé grante=, Thsre wére sone
23| problens related to that., The corporation was goverrned by a

. 24| 9-me=mbar board of trusteas, Thay w
e 13l Reporters, Inc.

25| according to thair bylaws, thay sesmsd to pretty nuch have ths

r2 not RAG msmbers. And

)]
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authority of‘decidingwho would be on RAG and what the monies
would be used for.

Our first map up here shows the CHP B agencies that
can ssg hgre. And wa have four fundad agencies -- New_Orleans,
Baton Rougs, Monrosz, and Alexandria -- and thrse opzsrational,
but unfunded -- Lafaystte, Shreveport, and Lake Charles.

Now, we will try anothar ons. |

(slide.

This shows the projzcts that have baen terminatad.
And largzly the conclusion'is that it shows that the projscts
have been moved away from concantrating la;galy on New Orleans.
Actually, nearly all of the projects were in the New‘Orleans-
arsa.

Next.

(Slide.)

Here are the ongoing projects thatyou can see.
What is more, now wa are beconing much more regional in dis-
tribution,

We have only one statewide projact, but 7 subregional

- e
projects have bsen addad.

Now, can we show the chart?

(Slide.)

This emphasizes the new projescts. It does show the

regionalization much better than we have had before,

Next chért.
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Now, Dr. White will procbably discuss again in a faw
minutes some of the racommendations of thair site review
committee.' But to relates to some of these as we go along, the
first one, improved RAG involveﬁent, Dr, Whits's group found.
that the RAG was not very nuch involved, that the grantee
organization at that time was largely calling the shots and
dzciding who was going to actually bs involved and moétly how
their program might develop.

After this recormendation and after staff had bzen
thera and related thése suggestions to them, thres fundamental
committzes of RAG had bzen appointed - prégram development,
avaluation, budgst and finance. Thare are a numbar of othar
subcommittees that have bean dsveloped also, but thase major
conmittees have been appointed. And RAG has b=come much nore
invelvad in the direction of the progranm.

The site committee did reccmmend revision of.the RAG~
granteze relationship. As I mentioned a while ago, this was not

very tenabla. The grantse group and espescially the executive

.committze was largsly controlling ths membsrsiip or the RAG and

ths dirsction of the program,

Now, the grantee bylaws have besn altered, and they
hava removed this restriction. And the RAG has bzcome much
more autoncnmous,

As a matter of fact, the evaluation groups that have
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firm data bass and a planning program.

bzen there have said that now RAG doas seem to bs the group
that is determining the diraction of the program.

And in our maragemant survey that went there, they
felt this was even so good that it might be conéidered as a
model, demonstrating the rslationships bestwean the threz groups|

Dr. White's group suggested wa should have increased
minority reprasantation., And iﬁ was not very gocd at the time
that this group r2viewed them. Thsy have imgroved this.
Thare now are five members cf the mirority on RAG and one on
staff. And they have increasad the assistance to the agencies
sarving the minoritiss,

Thare is still room for further imprcvemant, Wea do
not have encugh zither on staff or on RAG, but they are moving
in the right dirzction and do show a recognition of the importan
cf this and of the intent.

They have racommendzd that they clarify the RMP/CHP
implemsnting and planning agesncies. initially, there were.not
many funds in CHPvand RAG took over thz important planning
group in developing the data. And thsy did establish a very

<~

It seamé important ncw that that largsly b2 reverssad
and CHP would go more into planning as indicatzd and implemznta-
tion b=z donz2 by RIP. -

RMP has indicated that it wishad to taks on this

function and CHP actually has agreed to it and is ccopzrating
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‘with them, .They actually are the sponsors ncw of some of tha
projecfs. |

Next,

(slide.)

One of the criticisms was that it bzscome more
actién orientaed in their program. They had more planners than
they actually did psople who wers developingﬂgn program. And
that they nzeded to stimulate funds from other than RMP sources|

In improVemsnt,-we have noted that the staff now has

four projszct developzsrs and three planners. They have securzd

$131,000 of outsidz support, and thsy have assisted other

is a rather rzmarkabls achisvesnent.

It was indicéted they ne=2d to refine their goals
and objactives. 'The goals they had first wsre large. They
did noﬁ have many subgoals. There were very few means of
evaluation, time of achievament, how much was bgsing accomplisheé‘

They have five pages of goals in hesre which I can
rzad te you, but thsy now ars rslevant and undsrstandable.

. - @~
They do hava systems of recognizing priorities. There is a
gocd criticism thzre that there is no time frame.

And I think one also might rscognize the deficit
that thefe is not a good nmethod of evaluation of program.

There are projects, but not too much of evaluating

prcgrass or program. However, it ssams like nearly all RMPs
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wa revisw have that daficit, too.
| Criticism was made they needed to desvelop more

rzlevant action plans. And in rssponse to this, there has bsen
a resorganization of the committee structure and staff. About:
five more ccnmittees have been appointed. |

The action plans now are developing in primary care,
rural and urban health care delivery and reading to more
relsvant prejects, Those are a little bit superficial. They
argshowing intent to move into those areas, and they do have sor
projscts that are related to them. But they are not really as
comprahensive as they need to be yet.

Now, in improving RAG involvement, the orientation
is plannsd for nsw RAG mzmbers to includs a new group orisnta-
tion. The criticism was made that the group really nesded to
find ocut mcre about what was going on in Louisiana and how they
could rslate to tham. So they are having an orientation
program and a sits visit by RAG going to the vérious projects
and programs and esvaluating their progress.

They have addad more CHP and consumer and mincrity

) <~ .
rzpresentation. I told you about their forming thres new

committees,

_In tha $612,000 that have bezn gain=d in Federal
support, thess were related to the New Orleans areawids Council
on Aging, th2 Uew Orlaans Sickle'Cell Anemia Foundation, the

N2w Orleans llealth Desvalopment in Charity Hospital to dasvelop

{4
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] é statistical program.
. ) 2 And the mors relevant prcjects that they have

3|| developed, some examples of those, are the homzbound rehabilita-
4] tion program, the continuity of care demonstrétion, the extensigrn
5| of the Lallis Kemp Padiatric Outpatient Service -- this is a
6 nursé program -- a family nurse practitioner progran and a

7| hypertsnsion surveillancs program.

e,

8 One of their wesaknasses is that some of their
91 projects resally don't fit into their new emphasis of their

10| plans that they have outlined themselves such as ths *training

11| progrzm for CCUICC rursing pzrsornnsl, the outreach counszling

12| pregram for diabetics, the cares and transport of high risk

o |

14 They justify these as seeing that the psril of the

onat

[4)
n

s and the Louisiana Drug Information Center.

15| high risk nesonate is a very first priority. And if thsy can
16l accomplish this, it will not only relate a number of hospitals
17l to the program, but thsy think it will bring thsz privatz and
18| charity hospital systems togeth=r in providing what they

19 cqnsider to b=z é vary scarcs ssrvice.

20 You have had a staff analysis. I asksd Dona if

£

21| shz could hslp t=11 us about how they are going *o pay for

/‘ -
S 22|l thase programs aftar RiP support is concludad. And she has
23| given mz thase impressions.
' Ongoing procrams: Tha Mztropolitan New Orleans
g E “ L
ce ral Reporters, Inc. ' ‘

25| Organ Bark Charity llospital will continue the ssrvica. State
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funds in Faderal third party payment. The Louisiana lisalth
pDatz Information Csntar prcgram, State Health Officer says
his office will assumz this resource.

_ Tumor ragistry ccordination and assistance -- Well,.
I won't read all th2se to you, but they hava means of providing
suppért for most of their programs at the concluéion of RMP.
And they have shown recogniticn of the imporgfnce of this

and the necesssity for having scmeone to pick up the bill. And

I have all these documsnted if you wish to look at them.

The Louisiana Regional Msdical Precgram doss have

two kidney diszass activities that are includad in the staff

review. One of them was the letropolitan New Orleans Organ

Procurszment Program., and this Is a local organ prccurenant
program centered around New Orleans., And it largsly relates
+0 thesir renal transplant sarvice.

They are requesting $29,295 of direct costs or
$41,344 totzl cost for their final year of support. And ths
raview committes that saw them that was hzaded by Dr. Jinmy
Roberts, fhe health consultant, *thought this was a good pfogram
and that it probably wouid be worthy of suppgﬁz.

They did mzke the criticisn that no significant
efforts had bsen made to get third party reimbursement for the
cost of thz organ procuremant.

The othar cnz tha+t thzy have is a feasibility study

on mass scresning for renal and urinary tract dissase using
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-going to bz ressarch models of use in private care sector, in

low radioactive renal scanning. And this is for $19,500. And

the consensus of opinion is that this probably was not too

good a program and psrhaps shouldn’t be worthy of our support.,
. That is included under core and $19,500.

Then, I have from Dona —- T asked her what they
plan.to do next year, and she has given me thesé premises for
us to lock at, —

(a) They plan to demonstrate extensions of primary
care s=arvicsas in madically under-ssrved arsas. Anrd they have
urdzrnsath that five ways.

They plan to havs nurse extendars, And those ars

dzprivad rural clirics, and in urban nzighborhcod clinics,

They are going to work with privatsz care sectors, aspecially

[

pediatricizns, and they plan to havz an outpatient ambulatcry
cara in public health clinics as an extension of tha Charity

Hospital outpatient servics,

They have accsss clinics arcund the parish health

}

I;

unit, and thosz would ba related *o the northzast Louisiana

i

-
tri-parish nod=l.

They plan to demons“ra*s the use of a Charity Hospital]
mzdical- school residznt in outpatieﬁt care in underutilized
rural hospital. And that would be in April of 1973.

Mobile hzal“h clinics in Auagust of 1973, And théy

have spscific ways in which they hope to accomplish that.
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1 And (b) -~- that is th=ir second major category --

. -2 thzy pl‘an tol dermonstrate impact of expanded third party

‘3 payer such as ladicaid. Aand they havs PAR study, a State

4| Dezpartmant of Hospitals contfact, contract with the Calcasi=u
‘g5l Medical Society, and then next to ths last in primary care

6|l strategy, they plan to look into program and devalop a strategy
71 for thes care of tha rural and undarprivilegsd, They hava ths
-gfl men indicatsd that will do this. That will ;;art in December

“g|l or January.

10 And quality assurances, they have both the project and

11 the workshop that thay plan to uss to try to svaluats quality
12 .assuraﬁce and guarantez it improvemsznt.

. 13 as a 12-word surmary, it sazmed to me that this is
14]| @an ar=a that dozs have great need, that has mads significant
15 improvemsnt, that has respondad to each of ths reconmzndaticns

16 of the site review team and is worthy of support.

They haves requestad $1,040,000, Council approvad

17

18 last y=ar $1 million.

19 I do have a suggsstion to make as soon as we hava ths
20 othzr comments. <o~

2N Phil, do ycu want to talk now or after Dorothy?

22 DR, WIIITE: Why doasn't Iliss Andarson go along?

23 MISS ANDERSON: I think you covered it very wall,

Q ne would just like to mantion the things that came to my mind
wce —reveral Reporters, Inc.

while I was reviewing the matzrial was their relationship with

25
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CHP. And it se=ms like they are Qorking a little beﬁtér with
CHP rath=r than taking over CHP's responsibilities. And their
HSEA_has bean developad in coaperation with CIIP.

Another area when we talk about minorities, I was a
little sensitive to the fact that there are so few women on
the RAG and so few women on the staff. And I think this is
anothar aresa where they nsed to concentrate.

The projacts are very good. Fifty-fifty.

DR. BRINDLEY: Did we mention the ex£ra monies they
got for the other programs?

MISS ANDERSON: No, I didn't. Go anead.

DR. BRINDLEY: Phil.

DR. WHITE: I think I must be hsre mainly to lend
soms perspective to the Regional iedical Program of Louisiana.
Your reviewers have givan you ths dstails,

I would likz to give you a recall of my visit. I
found myszlf -- and ths other site visitors, I think, agr==d --
in sort of an encrusted reactionary atmosphere rather than

just a conservative one., And I think this is important to

Lo

undsrstand becausz it gave rise to some difficultiss in the

gsnesis of the Louisiena program to bazgin with and corntinues
to givz rise to some problems.

These commants are not msant to denigrate ths State

~— .

of Louisiana. This is just the way things weare,

I think that Louisiana Regional Medical Program was
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looked on with suspicion from the very onset and barely got off

.

. the ground. And I think Dr. Sabatier is probably the Christ

figure for the Louisiana Regional !ledical Program. Ille was the
savior iqdéed and was acceptable to the professions and
providers of health care at that times.

But even he was not stalwart esnough to plunge into
a great deal of activity. He felt that it was not wise to put
tooc many burrs undzr tco many saddles at the beginning and found
an acceptance for Regional Mzdical Progréms by casting it in
the imagz of a planning agéncy, a data collectiﬁg agancy. And
h2 procesdad to do tﬁis. And by virtue of that, I think he

was non—-threatening in that arsa and therefore did indeed

3
o+

a3

hz ar

]
e

m
n

ptabl: o

w

bzcomz acc

{1

I think that even before our site visit, soms mzmbers
of thz Rsgional Advisory Group had bsgun to rsccgnize that it
may nct bs playing thz rols that it should. Mr. Smith was
thz head of a committazz at that time analyzing what the role
of the Regional Advisory Group should bs, And he isrnow the
chairman of thaflgroup and I think will indesd implamesnt the
changes which ars nacszssary. -

At the tins we ware‘thare, +here was scrt of a
rnzbulcus shadow-liks multipie—headad creature in thez background
which wz finally came to identify as the Regional ADvisory
Group. W=z are not sure thsy knzw what their role was. And thsy

wars not surz what *heir role was. And thay wera even a littles
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confounded on why thay ware there at ths site visit at thes tima,

But ir. Smith and a few others have taken lsadership
and at least from the written comments I have available to me
have made substantial changss in the role of the Regional
Adviéory Group and I think ars taking lesadarship.

I think their new structure clearly pecints out that
they do have some dedicatzd mzmbers who will participatzs in
the establishment of the program and hopzfully evclving in ths
avaluation of the pfogram eventually as well.'

There is no nzed to dwall on the grantee relationship.

This camz ocut clesarly in the site visit at the time. The

‘grantes was sort of a patriarchal group that deignad to let

the Regional Advisory Grcup meet from time to tims, but not
do tco much. But this has bean corrected, I think.

Minority reprsssntation -- there were éome token
representatives there at the time of the site visit. This, I
think, has b2en improved and certainly nesads improvsmant more,
I think not only bzcause it would be hslpful to have their

input, I think it would bes helpful if some of thess non-white
Lo

mat on somz of thess groups and found out the problesms that ona

is confrontad with in trying to get the changss made in the
existing systems that occurred.

I recall my own amazzsment and consternation whan I
moved from a simple faculty mémber +o the dean's officsz and

began to recognize that maybe the dean wasn't the all-powarful
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1l figure that we all thought he was and that he couldn't wave
. 2 a wand vand create changes overnight =sven though he thougﬁt he
3| cculd at times. But I think‘it would be helpful for minority
4} groups to sit on a Regional Advisory Group for that purpose if
‘5| for nothing else.
6 . It was interesting, as we discussed the role of the
71 RHP and CHP on that occasion. Neither group rzally knew what
8| it was they were supposad to do. RMP had effectively filled
91 the role of a CHP, filled £he vacuum that existed. We qusried
10|l a number of visitors who really felt that this was the propsr
11§ role for RMP, and they weren't quite sure what the proper role

12|l . for cHP was. There was just no clear understanding of what

. }3 this was all about or what tha relationships should be.

j4 Apparently there is still somz confusion existing,
15| althcugh a coordinating committae is in existence which will
16| help ciarify their rsspesctive areas of activity.

17 I think Dr. Brindley and Miss Andarson havé fully
j8 related to you the changs in direction that has taken place.
!9 Their projescts now are inde=d more action orisnted.

_ <
20 I did not rscall with gresat clarity wha% the goals and

21l objectives were in thez original application prior to ths last

F

22 sitz visit, but on page 39 of the present application as was

231l pointzd out, there are a number of pages bzginning on page 39

. 24| which outline their goals and objectivss. I thirk they are
ce al Reporters,

Inc. .
25| clzar, understandabls and quite partinent to the needs of
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LouiSLana. And if this does indezd form the framework for
their action, they will forge ahead.

I think also that as thesy have reviawed‘their own
projects,_they have *+aken seriously the comments made in the
advics lettzr and in othzar cral communications. They have
clearly looked at each of their projects to determine whether
or not *hey are relevant to the comments that are made in those
letters and in subsequent advice., So they have taken to heart
yhat was tcld tham.

I think that perﬁaps wa could be a littlzs impatient
with how they havs expaditad these suggastions, but I think
the atm9sphere has nct changsd that great, There may be a

or thzm to kind cf subtly invade the care system in

o}
[{
o
o
h

r

h Statz s+till and that perhaps a necnatal intensive care

S
9]

progran of some sort will provide that without gensral
threatening attitudss of any kind. Perhaps a drug information
servics will provids that and certainly the extension cf the
padiatric clinics, ths nurse practitionsr and so on will.

So although there may bz somz question as to thes

- -

fotal relevance of some of their naw projects, I do think it is
a mechanisn from which they can enlarge.

I guess ths only exception I would taks as to the CCU
coronary nurse training which is something that. you have bzzn

. _

dzaling with for ysars and years, and it dossn't sezm to =zver

want to phase ouﬁ, so parhaps somebody has to take the bull by
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;‘ the horns and say no once in a while. And if that weré'so in
. 2} this particular cass they wouldn't nead that extra $40,000 more
3| than they requested above the ceiling Council suggssted anrd

‘41l they could get by on the $1 million.

-3 _ " Those are about my only comments. I would liks to

6| state that I have enjoyed being here today. I used to look

71 forward to thesz meetings remarkably well, not because I enjoysd
:8|| all of you so much, but the trips were always kind of exciting,
91l theairplane rides.

10 One time I had lunch with Diana Ross. Another times

11| I met with a Mr. J. C. Agergani who owns racing cars at the
12| Indianapolis speedway. I think it was time before last I came
. 13| in on onz angine, And this timz I was with a bunch of
14| apparently Democrats for Nixon from Texas. And they were all
-}5 coming for the inauguration. And thsre was a very festive
16 plane ride.
37 The only difficulty was I happenad to be sitting

18l behind a rather genarously proportioned lady who did not join

19| into the fastivities. And she promptly put her szat full back
h <z

20| 'into my lap. And I was kind of sitting thsre unablzs to snjoy

21| mysz1f or the festivitiss and was thankful when we landed

22| finally and shes was able to put her seat back up and I got here.

23 It is nice to bz here. Thank you.
, 24 DR. SCHMIDT: It is nice. to havs you.
Lo eral Reporters, Inc,

25 The planes will probably be empty going home, I would
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‘ ) 2 I am v)atching the clock bzcause -- let me test ths

3|l sentiment of the group on a very important issue. How many

4|l fa2l like thay must have a cup of coffee in the next little

6 (Hands were raised.)

7 All right. Then what we will do, let's go ahead and
8l get ths funding level to meditate on while we go get coffee.

9 I would éuggast that committese mambérs get their

10| coffes in cups and bring it back hsre and ws keep working.

11 _ Dr. Brindley.
12§ DR. BRINDLEY: We would like to recormend a level of
. 13| $1 million for ona yesar. We fesl that is a considzrable

.q..}A émprovemegt_over“what was”actuallytgrantgq to them last year.
15| It is only $40,000 l2ss than they have requasted,

16 | And thean thay intend next year to ask review for

17!l consideration of triennial application.

18 So I would moves that we recommend $1 million for them

19| for one y=sar. ,
o i~

20 : DR. SCHMIDT: Is thers a second?
21 ! MISS ANDERSON: I second,.
{i 22 DR, SCiMIDT: Thare is a second. Is thers a wish
23] to discuss?
Q 24 DR. KRALEWSKI: I have on2 question. Th=
e ral Reporters, Inc,

25|l supplemantary funds that were givan to the region this past
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1 year was that just a one year?

. . 2 DR. BRINDLEY: Those are earmarked funds, one year.

3 DR. KRALEWSKI: They will not have a nesd for those

‘41l funds this coming year?

'3 . DR. BRINDLEY: They did not say that. They indicatesd
6|l one of the programs -- I beslieve that was the pediatric
7| pulmorary program -- that Tulane University intends to apply

8| for funds. And thes liealth Szrvice Education Programs when
921 funds bscons available. And then they may try.to apply for
10|l those. But that is not part of the application,.

1 v DR. SCHMIDT: The sarmark was a cne-shot desal, and

12| thsy knew that. So that this application is to cover that.

. i3 DR. BRINDLEY: They are not applying for any more
14|~ funds; . .
15 DR. LUGINBUHL: I would like to ask about the leader-

16| ship of this program. They have been active since 1966. They
17l still do not have triennial status. It is obvious that thers
18|l have been problems with this program from reviewing the

191l matsrial.

. -
20 The amount of monsy they arerequesting is $1 million

21| for ‘a population of 3.6 million. We just approvad the
- 22|l washington/Alaska program of comparable population at a nuch

23| higher levsl, obviously a much mors developed program,

Q 24 In short, I am concerned that this population may
ce —Federal Reporters, Inc. ’

25| not be adequately s2rved by the organization as it now exists °
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Is that actually the case, Or are there reasons to believe that
this will develop into & program that will really adequately
serve ﬁhis ragion?

. DR. SCHMIDT: Phil, let me ask you to‘field that.

DR. WHITE: I was hoping to clarify that in my
remarks that there has indeed besn difficulty with this region
bzcausz of the attitudes that existed. It has not been a
lack of lsadzrship, I don't beliéve.

Well, partial lack of jeadership. Let m2s put it that
way. It has been a lack o% jeadership by the Regional Advisory
Group, by ths citizens who were participating. I +hink Dr.
Sabatisr has besn a good jeader. I think the staff members

+hat hz has around him ars gocd lesaders, good in working with

the groups,,both_tha consumers . and providsrs .in the Louisiana
- ,;",""':",'_-'_.‘ 3 "',.- ‘ R A R _-- :-,.:_ .‘ R I T _. -

araa.

But thers has been a lack of leadership.‘ It has been
at the level of the R=gional Advisory Group and parhaps to sonmg
extant at the grantesz level, too, and p2rhaps even to soma
axtent at tha méaical school lavel, but not at the staff lsvel.

. 2 — ‘

I think that this is turning around. Clezarly in ny
mind, it is. If we wers to dsny thzm what thsy have asked for
particularly since th= additional sums this year, $368,000 or
sémething of that sort for the new projects, now are acticn

oriented projects rabtiier +han data collzcting and planning ones.

But they would question our understanding of their problens, the
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would question the sariousness of any advice that we sent then 3:
they héva ind=2ed done what we told them to do and now we do not
reward them by giving them substantial sums to do what thay
nesd to do;

DR. SCHMIDT: O.K.,, I see there is a n=2ed to discuss
this, and I don't think we would be too well served by trying
to jam this many pszople into the coffsz place as they are trying
to slam the doors. So we will adjourn now for going down and

etting coffee, And I wouid ask the comﬁittee members to get
it in a cup with a cover on it and bring it back. And we will
try to reconvane hars in about 10 minutss.

(Whersupon, a recess was taken.)

DR. SCHMIDY: All right, to r=capitulates, then, we

are talking about Louisiana.

Aﬁé'gaQE'éﬁoéiégfon'the floéé'fég fﬁﬁdiné ievel.of
$1 miliionibr one year. This is essentially exactly what the
Ccuncil reccmmandad for this year.- It is $40,233 below their
requsest.,

Dr. White pointed out ons $40,000 projsct in there

that wasn't all that sxciting. il

We were discussing the funding level. And the
quzstion has been raisasd as to the l=adership. And the point
has bzzn madz that the prdgram leadership was really quite good.

I+ was in a vary concairvative, nors than conservative,

atmosphz2re, meaning the problems went much bsyond the prcgram
P
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- staff lsadership which has besn quite good.

Yeas.

MRS. FLOOD: I have some cConcerns about the ninority
and really down to earth non-knowledgeable consumer representa-
tion in the development of thesz great five pages of
objeetivés and priorities +hat they developed.  And whether
thz objsctivas and priorities are valid is pggbaﬁly not
questionable.

Dr. White has assured m2 they are valid, and they do

give a trus picture of what need to be don2 in Louisizna. But

my concsrn is thesn that the emphasis in apportioning funding

.to projscts is questionable +hat it answers these nszds that

thzy havs SO well documznted in +hzir many ysars of data

gathnrlng And f ther° WaS no *nput from m‘norltlrs and —

consumars into the d@vc100m~nt of tha objoct*vos, hcp there is
also no constituency to coerce or -- 1 won't use the word
vcoerce" —-- to encouarge the Louisiana Regional Medical Program
to spznd their project dollars to answer the well-documantad
neseds, eSpecially in the urban poor. And the rural pooxr, too.
- . " (3 . @ .
DR. WHITE: I think the point 1is a valid-cn=., It was

pointad out by our reviewers there was at one time practically

no minority representation 2t all. These data w2re accumulated;

Thsse statistics were conpiled at a time when this was an

end in its2lf, I supposs

There have been sone actions taken to improves this,
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have been rather busy this year. They were attracted by the
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I think, Mrs. Flood. There is at least some minority representa
tion at the prasent time.

I think regardless.of that, the most encouraging thing
to me at least is it is no longer the staff of the Regional
medical Progran which is defining what needs to be done, but
indeed the Regional advisory Group.

Now, as 1 was saying, it depends upon your definition
of consumaXr, I suppose, as. to whether you fael the Regional
advisory Group is consumer oriented. I think there are 17
cut of 44vthat are physiciané, and the rest are in a varisty

of walks of 1ife. ©So perhaps rhere is some consumer input at

dsny that.

earmarked funds, and I presune spent & considerable amount of
+ime devaloping what wers prasumably first rate programs becauss
+hey were fundeqwfor those funds.

At the'same tine, they wesre trxying to rsorganize

their Rzgional advisory Group and have substantially donz that,

-.‘_.‘:1;y9q;d:like,gp_pcinthoutzuthoggh,_;haphtﬁesegger;s-.:

put nzad to do mors.

So that pesrhaps the projects which thay are novw
presenting to us may have suffered from a jack of time and
people in developing snem as fully as we would like to see.

.« = A~n'+ think this should persuade us they can't do it in
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1 the future.

. 2 This is the beginning, at least. And I think a

3 fairly decent beginning in view of the circumstances that
4|l existed. .
5 DR. SCHMIDT: Any other comments or questions directed

6| at the funding level?

7 (Ho response.) .
8 If no one wishes the floor, then I will call the
?|| question.
10 All in favor ple;se say, "Ays."
11 _ (Chorus of ayes.)
- 12y opposed, "No."
. 13 (Vo responsz.)

16 DR.HESS: I would like to suggest that along with
17{| this reccmmended funding level that we includez our hope that
18| there will be further vigorous developmsnt of pregrams which

19|l ar2 mors effectively addressed to the hzalth nseds of the

o <
20|l p2opls of Louisiana.

él ' I reviewsd the yellow shests here, pagss 10 and 11,
f.  22|l things that warzs pointad cut a ysar ago. And there has bsen
23| rzlatively little movemsnt., And perhaps that needs some
' 24| reinforcsmznt along with these recomnendations to try to nove
WCe - ’ i

eral Reporters, Inc.
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resist what.Dr. Sabatier may indeed like to do, but can't
because of the interrnal forcas. And perhaps this would help
that procsss along, try tc bring this region up to a level of
fundirg and the kind of activities they really ought to be
engaging in,

DR. SCHMIDT: All right, that is approval with
advicz about the activitiss.

Dr. Ancrun.,

'DR. ANCRUM: This is not relatéd to the funding; it
is somewhat related to what iHrs. Flood, I believe, said.

I don't think RMP has dafinad what they mean by
consumar for this group. And I think frequently it means
anybcedy who is nct a physician or somz hesalth profession.

.. And ons defirition .l

il S Rk

sav for anothsr, progranm was. that
a éonéﬁmef mgégé‘;;;pié who.Qéré.eliéiblehfor.ﬁhé sér&i;es.. “
So that maybe this might make it a little bit better. I think
she is speaking morsz of grass roots consumar.rather than having
a retired banker who is not a health profsssiocnal, but not the
type of consumsr she is talking about.

DR, JAaMES: I ;ould carry that onequep further to bs
surz tha consumzr night somstimzs be a provider. And it
dzpzands what rolz he is playing in the community.

DR. SCHERLIS: I think the best definition I heard

that zaxcludad providzr was that by Dr. Spzallman. I think ycu

rzcall that. He said at best a physician really can't be a
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consumer. Aﬁ best, he is a sick provider.

DR. JAMES: 1In one of the programs that is includad
herg today, I think thares is a description'of providers being
consumars. .That is in the role that they are playing on the
RAG committes. And I think that often as I have locked through
many of hs programs in rzgard to minority interasts that if
it is a gsneral opinibn that the consumer who represents the
ninority must be a grass roots level who is not knowledgeable,
I think that the RAG committes would be Better off not having
that consumer on the boara:

But I wouldvlike +o0 think that this committees would
think in terms of minority consumsrs being.those who are
knowlzdgszable in ths fizld so that thsy can best contribute,

And that sometimes is a physician., Hz might be black or he
B o T T S AP |
acts in that capacity as a provider and can then support.

DR. SCHHMIDT: O.K.,‘I would like not to get too far
into a discussicn of what is a consumer for RMP purposes.

All right, I will take one mors comnment.

MR. TOOMEY: I +hink I would just ke o join the
crascando which is kind of a P.S. to tha action that has already
been takzn and say in different,woras than Mrs. Flood and Dr.
Ancrum tha* with the known nesds that sxist in the State of
Louisiana, with thes opportunitiz' that aras potential through

RIP, that probably arz short-stoppzd bzcause of the inadequacy
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funding level with advica. And the committee has bsen

of represenéation of people who ars in need, that everything
possible should be donz to encourage the Louisiana RMP to
expand its.services because its rate of poor people, pzople in
nead who .arzs underserved, probably are as greatvas they are
anywhare in the country.

And I think as a P.S., theres should bes sncouragznant.,
Tha encouragement should come about in tarms of getting a
largar rspresentation of pzopls who can use the sexrvices of
RiP, And I thirk fhat it is a shame to say, "Herz is a
millicn dollars, you are'déing fins."

Perhaps it ought to bz, "Here is‘a million dollars,
now go ahead and do the work necessary to expsnd the $5 millién.

DR. SCHMIDYT: All right, I will accept that as a

very valid P.S, .to what Jee said.that thig is approval of a. -

discussing a number of points that should be conveyed to the
ragion.
Thank you vary much, Phil.

DR. WHITE: My pleasurs. o

DR. SCHMIDT: We will move on way :§Qin the northezast
part of the country to Connzcticut. Ths reviewers are Dr.
Scherlis and Dr. Ellis.

Dr. Scherlis.

DR. SCHERLIS: First of all, I should express a

certain note of thanks for the various sites visits that have
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1} beezn arrangsd for me over the yesars. I think I am batting
. 2] about 80 peréent replacement of the ccordinators after I haves
é bezen in these areas.
4 And I guzss among fhe hotches that I have on my
5| site visit slseve would go Horth Dakota, Oklahoma, and as of
6ll #his wesk, I guess, Connacticut. Thare is one I have misssad,
71 but that fortunate cocrdinator was bstter than you all thought
8|l so he stay=d.
9 The visit: to Connecticut was one which was really

10|l dons with a gresat deal of fsar and trepidation by some membars

111l of our sits visit group.

12 DR. SCHMIDT: Pardon ms2, can ycu hszar in the back
’ 131 of the room? If you sver can't hzarx, stick your hand up.
14 You have to kind of get within four or five inches

ot LN o
.

il of e mixe,
16 | DR. SCHERLIS: The mambers of our sits visit group

17| included Mr. Hircto from L.A. I had ths pleésure of being

- jg| with him on another site visit previously to Hawaii. Miss

19| Jackson, Mr. Noroian; frem staff Mr. Van Nostrand, Miss Faatz
20| who is HMiss Connecticut of 1972 and 1973, MiEEWoody and Mr.

2‘] {lcKenna.

{”? ) The visit its=lf Qas a very interesting ones becauss

22

ths Connecticut program is a different prcgram and not just

23

by evalua*ion of outsiders, but csrtainly from thes point of

!'I' e
L 1al Reporters, Inc. . . . . . :
g 55 view of thz group in Connacticut as well. And let me begin Dby
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saying there is a great deal about the Connszcticut Rsgional
ilzdical Program which is excellent and dasserves a great deal
of ccmmzandation.

_On the other hand, there were some aspects of it which
had bsen subjzct toc a great deal of discussion presviously for
reasons that I hops will becone apparent as the discussion goes
on. .

A littlzs reference was made before about some of tﬁe
prchlams with Connzcticut. And I think you noted its rating
was bumpsd upward at a CouAcil mzeting. And this, I gusss,

baspzaks thz fact thsrs are difficultiss in evaluating ths

-Conngcticut progranm.

W2 were thare undsr ra+her unusual circumstances to

“begin with, ~And that is that thsy are operating within a .-

sriennium psriod having baen approvad by ths Council for

roughly $2.0 million for the fourth y=zar, $2.3 for the fifth

0

and $2.5 for thz sixth. And they rsquaestad an increass in th

Council-approvad levels for the fifth and sixth years. And

.

o
(B

therafors ths si vigit was nade.
B < )
The setting for our visit was tha Naw llaven Lawn
club. Ths faciliti=zs wsre excsllent. W2 werea tecld as the

visits began that we were there at +hes invitation of the
Connecticut Regional ilzdical Progran and w2 were there because
of +hs fact that thsy wantad to enlarge thsir progran alcng

+ha lavels that I have indicated.
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It»also requested a developmzntal componesnt that I
will get to.

And sarly on, we were ramindad that the Connscticut
program has, and thsse aren't words of my own -- these are
words that the staff and the coordinator uszsd in dsscribing
the éonnecticut program -- that we were thare because this is
the only program in the country that set a grand design early
on and that this grand design was really what was bzing
presented to us to ‘enforce by our approval hopéfully of
increzased funding.

And this thzn was the import of thz mezting to eithsr

~approva or not approve ths grand design. It bscams apparent

vzry zarly cn -- I just want to gst some highlights bzfore I
get iptctthe details -- that phera was some Qisagrzemgnt in the
Sééﬁ%lof Ccnnecticut.as far aé the accapfanc% of this program;
The Stéte Medicai Socisty was reprasanted by an articulate --

I won't say an official -- spckesman, but certainly an
articulate spokesman who when hz was schedulzd came to the

head tablz with 'a suitcase. And thares was a tapes recordsr,

‘And he opzned thz suitcase tc indicate the wszalth of material

which is circulated by thz Connacticut Regicnal !Medical Program.
And this was quite a large suitcase.

And thenrn h2 put cn his tape recorder to indicate that
hs would use *the taps recerdsr for his presentation. And I

questioned whether the taps recorder was to be his spe=sch or to
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be a rscording of his speech. I reminded him if we.were going
to listen to a speech on tape, I was preparsd tc leave my tapse
rzcordaer thers to listen to his tape recocrder.

(Laughter,)

It turnad cut he wanted to document what he had said
in ééme detail in case any quastions arose.

Again, another rep;esantativa spaaE}ng on a totally
differsnt project, the Emergsncy Medical Service project,
at the conclusion of it séated he wished to use the time to
maks public his attitude towards Dr. Clark, the coordinator.

And again began a rather strongly worded statemsnt which I,

_using the prerogative of the chair, chose to stop, indicating

it was not schzdulsd for +his, and we would be willing to
regeive'any.st;tement in writing at the nationél office. I
doﬁ't know whethar you hav; receivad this statesmesnt or not.
He agreed this was the propsr executive statement for
+ha chairman to havs made under thes circumstances..
We had eéually strong statzments made by Comprehen%ive

Health Planring agencies. There were two, each ons of whom

, @ .
made very strong statzmznts to the fact that the Connscticut

Rzgional iMadical Prcyram was not cooparating with them, had

not supported them, was not.giving them an ear. And thesz were
not. just objectively given, but I thirk rather emotiorally
given,

It became apparént, though, in questioning tham that
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at no time bad they really evolved any plans nor had they
presanﬁed ary plans to the Connecticut Regional iladical
Program and that they ware now baing very wall rspresented on
the RAG group.

Therzs were also just as strong statsments made to
supp5rt thz grand design of Dr. Clark.

I am giving this introducticn to indicate that pzopls
are not lukewarm in Connscticut about the Rsgional HMedical
Prcgram. You are e€ither £or it or against it. And if you

don't state ons attitude or another, than you just don't know

that there is a REgional ladical Program in Conhscticut.

ot
o
ot
10

Dr. Clark has in his grand design divid=d the S
horizontally so theat onz part of the Stats is allisd with the
University of Conneqtiéut, referred to as ucon, the cther
Qith Yalé, égd tﬁafmést gf-the h&spitals in tﬁe Stats ares now
affiliétad with one or the other by way of full-time coordinatoq
And in discussing the succass of thz program, Dr. Clark
enumsrates that ovar the years the numbers have grown as far

as thz chisfs are concsrnad and the hospitals arz now approxi-

s
matsly 55 and scmz 25 hospitals. And that as he points out,

the troops ars marching, the numbzrs ars increasing, and this

ot

hzs bz2n going on progressively over the last savaral ysars,
In terms of the goals as set under the design, thare

is no quastion that cnz would have to indicate that there has

bszn an anazing success of this program. The number of full-
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1l +ime chiefs have indeed incrzased, the number of fully
. ‘ 2|l affiliatad hospitals working with UCON or Yale have incresassd,

3| And he uszd *this, as he states, as a threshold of fulfillment

41 of local mesdical leadership bassd on community gsnsaral

5} hospitals.

6 _ And it is this program that he wished to have reviswed
7| that ﬁe wished us to understand and become familiar with. Hei
8| used community hospitals as becoming community h=alth centers

9l and that the local leadership would bz bas=ad on»creating local
10|| madical lsadership by way cf thes chiefs in the hospitals and

11| that they would be ths nzw level of medical leadership in

12l Connecticut,

. 13 He doscribes this as resmarkabls linkags of the

14| university and of the Various hospitals.

15 ' There aré éééuels.to our meeting. One is I have

16 recaivéd latters f;om +he Connecticut State HMedical Society --
17|l Dr. Marguiies receivad the origiral -- indicating that the

18| words which were h=ard werz, I guass, official.for the State

19l i1zdical Socicty as far as what was exprassed at our meeting,

. o had . @
20 MR. TOOMEY: I didn't hear that.
21 ' DR. SCHBERLIS: The Connecticut !12dical Socieaty
3M;1 22| forwarded a lsttsr to Dr. Marguliss stating their attitudes

23]| towards the Connscticut Regional Medical Program. They have

S

b
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‘obviously should be mst and be given a higher priority than

what the program has been to date. .

Let me review our site visit draft because I think
this will give a more coordinated presentation of some of the
problems which came up. |

As I said, the national reviewers have ovar the ysars
bssn gensrally impraessad with the concept of the grand dssign
as I have outlined it, although there has been some obvious
disagrezment at times_witﬂ it. But nevertheless certain
criticisms were expressed in the past, and this was one year
ago at the last site visit,

The suggestion was made that increased attention be

[§H]

given to ths further dsvazlopment of outrzach activitiss ralating
to primary care.

| 6ther soufces of funés be pursuéd‘with long-térm
supporﬁ of university—based regional faculty. I have alluded
to that.

That the corz capabilities be strengthznad and that
in filling staff positions minority respresentation in the
professicnal ranks shoui& be given consideragﬁgn. "This has
nct yzt, by ths way, bzen done.

That th2 Regional Advisory Board and Execuﬁive
Committesz increas2 or changs its membsrship to include activs

~—-

involvament of minoriities,

That the Connecticut Regional iMadical Program work
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vigorously to improvs communication with the Connescticut State

iviedical Scciety Comprzhensiva Health State Planning perscnnel.

I have alluded to what has taken place over the y=ars, at least
as reflegted in our mesting.

That a system for organizing the full-time chiefs
be developed and that they pay increased attention to
creating positive public relations.

I told you the reason for our being thare, They
wishad additional support for the fifth and sixth year of the
already approved Council levels for the triennial period.

Connecticut also wishsd this to bz dons, to iook at
thzir toctal program. We were thers then to assess the progrsss

thzy had made since ths last site visit and that as I have

[$)]

said wa raviesw thzir total program.

The grand dasigg has bezen their basic instrument
for affacting change in the systazm of health care in Connecticut
and thsy visw their function as being essentially that of a
catalyst. And thers is no qusstion that they have been somswhat
succassful in this regard.

Conn=cticut is\divided into 10 health ssrvice arsas.
And basically by R!IIP, but *his has now bezn agrsed to by most
of the other groups such as CHP, Hil-Burtcn, and sc on. And
the key to undsrstanding their system is to understand the

~

community hospital viawad as their bass of entry into ths

system of care.
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ovar 40 percent of the basic program money is devotsd
to the support of full-time chiesfs and university back-up. So
this is a very heavily based university and community hospital
prcgram, it is a partnership beﬁween thz2 medical schools and
the various hospitals in the State, And as I have said, the
State has bean dividsd betwsen UCON and Yals.

In this State, unfortunatzly, ths Comprshensive
Hsalth Planning has b=zsn comparatively new and is just gestting
organized. There is a wide disparity as‘far as the effesctivenes
of CHP. And one cf thz criticisms which they havas made is that.
they have not been givsn thz documznts to review in time,

There was an argumsznt about the éalendar on this.
Thz RMP said y2s theay had, CHP said no thesy hadrn't. And we
have resceived a dossigr of somz exchange of corraspondence
which I won't have tha temerity to judge as far as who was
+o0ld what when,

Suffice it to say thsrz could be bstter liaison and

coordination of their functions.
They have set up full-tims formal affiliation
o . ) - - . com . I
agrezzmznts batwaen the cormunity hospitals, ths universitilss,
and I need not remind those of you who are deans that this is
a vesry significant support to university function. The
cadrs of university feculty which has been developesd is large

which would assist tas affiliatzd hospitals. And the attempt

to sat thess hospitals up as csnters of excellence is r=ally
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the key to Dr. Clark's program,

Twenty-ninz of the 33 community hospitals in
Connecticut are affiliated with univarsity centers -- 29 of 33.
Seventeen with UCOH and 12 with Yale. There were no such
affiliations before tha program. There are row 30 full-time
chief; receiving partial support which is up to $15,000 for
three years. The total number cf full-timz chiefs has
increased from 6 to 50 sincz 1968, And thén theée are usually
phasad out after a fhrae—year pariod.

It should be emphasizszd that this is not just cns

zr hospitzl. Thsse in omz instancss gst to be 2, 3, or 4
P

‘as the hospitals facilitiss incresase and as there becone

]

ncrezasad damands for *his.

e

Now, we fzlt that in evaluating this entire program,
tha_;nly real évaluation one could givs is the fact that the '
numbers are increasing. And there ares bits of anscdctal
information available. But tﬁere is no other gvaluation which

ons can spzak to. And this is, I think, trying to be obj=ctivs

about it,

«<ge )
The amount of monzy which has gon=2 into the system

is tremandous. In terms of saying what it has accomplished,
what would havz taken placs ctherwiss, cne can't say.

The affilia*ed programs do sarve the universities
wzll becausz they do cive additional beds, provides for training

»f s+tuden*s, house staff, and by affiliation providz for some
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dagr=e of care on a stratified basis. I am sure it improvss
thz hospitals themsslves.,
Whether or not this can be the prims mission cf ths
Connscticut Regional Preogram is a significant quastion.
During the course of the discussions, Dr. Clark did
indicate that hz thought that the requast for the reﬁaining

two years of both the urniversity and community components

were at thzir pesak level in the next triennium would see a

.gradual dscreasa. Thsre was som2 qusstion abecut this, I

thirk, in terms of how realistic this was in terms cf ths

overall goals of the Ccnnacticut Ragicnal !edical Programn,.

[t

Minority intarests, I think, on RAG, it appszars that
thzre is somewhat adsquate repressentation, but czrtainly no
evidence that there is adequate mincrity rapresentationmin the
professional group, no ninoritiss in the.professional program

staff nor executive ccmmittee. And only one of the 24-mzmber

raviaw and avaluation committes is a minority member,

3

1g membars cof minorities,

»

I don't r=agard womsn as bel
but they ars also inadequately represented. No inadsquate

@™
pzrsons of this s=x are on that committse.

There is no guestion that Dr, Clark providss strong
leadership. He has a very dsvoted, although small, but very
strong program staff. And !r. !Morrisssy who works with him,

Mr. Bradley, thess are very, we thinx, strong pzople.

The statemen® is in +the site visit report that he is
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1 personally dedicated to the successful implementation of tha
. ) 2§ grand dssign. I would say that that is inadequately a weak

3| statement of his devotion to the grand design. Dr. Clark

:4 really visws the grand design as being what should be tﬁe

5| model for RIIPS.

6 . And I was told this bafore I went there, and it

7|l certainly comes across as pe2r his praszntation of this. He is
8|l devoted to the concspt. He fesls it should be a model, that
‘2l this is wha®t RMP is all about, and that unless one unders*ands
10} *he concept of the grand désign -- and hea was willing to cone
11l to Baltimore and spsnd some time with mz to make sure that I
12|l thoroughly understcod the grand dssign. And I don't mean any-

. 13|l thing mor= except that he

14l has proved to bes a very gffective link. It dep=nds on your

s davorad to what in Connscticut

=

15| judgment whether these are the primary nssds of Connzcticut and
16| whether this should be of the highest priority of RMP. it

17! has not bssn a successful orgénizational accomplishment.

‘]8 The Regional Advisory Group doas havse six CHP

19| represssntatives., We wers conczrned about the raviaw procsss.

amzes .
20| There is a vary, vary, very strong revizw and evaluation

211l committse which scraens tha prcjzcts, performs site visits,

22| ccnducts tachnical and scisntific revizws, dstermines program

23| relevances and funding allocations and so well documents its

. 24! suggastions that by the time it gats to RaG, I don't think
e 1

al Reporters, Inc. ’
25| anyons would have ths gall to dare diff=r with any of the
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recommendations of tha ravisw and evaluation committes.

And this was discussad in the feedback session
bacausa I think it is such a strong group and evarything has
bean handled so effectively and the documents are so
imprassives, thzre is no way I think for RAG to resally becoms
as maﬁure as it should in passing judgmant on making dscisions
as far as what should go on in that area.

Tha grantee organization is Yalé. And apparently

. .
this is satisfactory and in line with RMPS policy.

I have discusszd the madical scciety in CHP. This
is a very, very difficult rzlationship and cne which has not
pean solvad ovar the ysars., I think Dr. Clark's attituds that
thay are forning a new powsr basa through ths madical lsadzr-
ship of ths community hospitals has to be taken as an attituds
which hz has to exprezss in tarms of what has taken place.

Thers wers some projacts presanted to us that

concarn=d us. Thers is an LS prcgram which is being formulatzag

They have gathsrad somz good data, but in questioning the group
-- and Yales has besn vsry helpful as far as getting data for
many of th=zir studies —:V't bacame apparent.ﬁﬁét their emsrgancy
system is almecst purzly trauma,
In asking whethzr or not -- and hesre ny p=rsonal
ias came out -- I asked wha* “he cardiac input was to the
—~

Emsrgency llzdical Service program. And thzre was a monant of

silznca. And then they stated they ars still in the planning

ol
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Stage, but along the lins somswhzarz they would get some
cardiac input to this.,

Is this your impression?

MR. ROSE: Very much so.

DR. SCHERLIS: And their stating that they had
prob;bly don2 *he bast job of anyone in the country as far as
avaluating servicss in the emé;gency‘rooms and so on.

I asked two questions. One, if ﬁhere had bsen any
feedback of any of that da%a to thz hospitals. And they were

thinking of doing that and hadn't decided if thsy would.

vThey had gathsred data and really hadn't been able

+0 mzke use of it.

So I think they have a long way to go, but apparently
+he pesoplz who are involved with this I think can with some
planning money move aleng in that regard.

I should say that one of ths CHP agencigs, the
Scuth Central Agency, providad onz of the best ravisws we saw
providad by any CHP agsncy. There is unevennsss, but this

agancy was a very effactive one.

«m
Thers is a pesculiar aspzact of their dsvslopnmental

request. And that is that we had pressnted to us two projects
by two individuals which wsre pressnted beautifully in terms of
what. could be looked at as model types of programs.

One for mulriple hoSpital ambulateory padiatric care

system, the other forlpspital-based medical care system for the
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1l elderly by two extremely knowledgszable groups. Dr. Markowitz
. 2|l was one group and then there was another.

3 I am wrong. I forget., UNot these two. I forget the

4} two who presented them. But both of these men were excellent,

5| They pressnted their systems, and thsy have been introduced as

6 presénting mcedel systems which the Connacticut Rsgional

7| Medical Program would then submit to all of the different

8!l hospitals in the State. And they would ail comz in and say

9| whethar or not they could handle it. And there would be soms
10|l method of determination who would get the programs. This is
11§ how Dr. Clark had presented it.
124 But in asking sach of these individuals, it bacams

’ 13|l apparesnt that each was presenting som=2thing he was rsady to do
14} and set it up for his own arsa. And they were both upset that
15|| this was going to go out for othzsrs teo bid on.

16 | They rea;ly should hava bsen submitted as projects

17| and would havs received the whole-heartszd endorssméht becauss

18| thzy representsd excellent outreach precgrams inyolving the

19]| potantial and in many instances good cpmmunity support. Thsy

201 had b=zsn sxcallantly res;archad and had th= ;??ential for good

21| staffing.

22 And it gets down to how you definz developmental

23 componanﬁ. Wa did not think these wsre developmantal componzant

241 Thasz should have bsen projects which warz resady to bacoms

\LE.B‘ Reporters, Inc.
25| opsrational.
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We spent. two full days there. And I think the
commitﬁee camz away with, I hope, a full undarstanding of what
the‘COnnacticut Regional Medical Program has bezsn and may very
well continue to be unless tﬁere is firm indication that thers
is tims to changs from having 30 or 40 or 50 or 60 full-time
man in the community hospitals and having most of the funding
go to thz universitiszs and that this is a time where decision
had +o bz made as far as changing directidn of the grand
design of the Connscticut ﬁegional idedical Program,

And we mads several rescommsndations at the end of cur‘
meeting which includzd the following:

Number ons, they should rzconsider thes goals and
prioritiass in farms cf developing zfforts in community outrsach
This sounds like what ﬁhey said a year ago., Although they
had develcpad an excallent network through thair system of
univeréity-hospita; affiliations, thase should not bs
supportad furchsr as far as any expansion is concsrnesd, but the
new programs were availablz as shown in both their supplemental
agd davzlcpmzntal componants and that these should be supported
in preferenc= to their e;panding university Sﬁﬁ hospital
affiliastion.

That they have to s=t up somes criteria for measuring
thz effectiveness of the full-time chisf systam. I don't see
how on= can measurs i%t, really, but they havs to at least try

to do somasthing and gzt some data which they at least can say
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means it haé been successful or not,

That they nesdsd a more affirmative action plan as
far as employment and training opportunities for minorities
and woman.

That they should make their RAG more-rasponsible
in program decision-making.

That they should do and we suggested a task force as

far as Connecticut Ragiocnal Medical Program and Connecticut
g

able to affect that area.

And that their B agencies have to come into somse
agreamant with Connacticut Regional Medical Program about
details of logistics of revisw., And that their evaluation
needad a better coordination.

We suggested som2 levels of funding which I don't
want to refer to at this point.

I do havea to givs a.follow—up which came to us as a
surprises -- namely, that Dr. Clark submitted a lstter indicatind

that he wished to leave his position as of lay lst and was

P i
s

willing to serve until that and to bz an advisor after that

until they got someonz who could handle his position.
I don't think this really reflects on any hostility
or animosity at the site visit., We certainly did not fs=l that

way. Ws think that in Connzcticut, and we told then so, the

nztwork he has set up is a most effective ons for the mission
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1|l that he had defined and the Connecticut Regional M=sdical Prograrn
. 2|l had defined.
;. -3 ’ I can't help but feel that the cbvious ne=sd for this
4l working with the Medical Society and with Comprehensive
S| 1ealth Plannihg, this probably playsd a rols. ‘'0f course, this
6|l is no better off than it was besfore. And at an open maeting,
71 it is embarrassing to hzar the sorts of things that were said
‘8 at +his mesting by both of these groups and by others who
2|l would havs liked to hava bsen on the program to have expressed

10| this.

11 T would like to lsava it here and then give the sums

121 recommsnd=d aftsr there has bzen additional discussion.

. 13 Miss Faatz.

14 MISS FAATZ: Dr. Ellis is secondary.

15 DR. SCHERLIS: ©Oh, I am sorry.

16 _DR. SCHMIDT: Dr. Ellis,

17 DR. ELLIS: I did not hava thsz advantage of making a

" 18l site visit, but I would liks to just make a few commznts --

19| maybzs just realiy one.

<z
20 I think that the grand dssign which really brings

211l togzthar the community hospitals with ths teaching services
22| doss provide ths opportunity for bringing about institutiocnal

23l change in the way health szrvices are deliverad to the pocr.

R "SI
. 24!l Bzcausa it will only bz by utilizing the community hospitals
L

ral Reportets, inc. .
251 +that thease kinds of p=opls can b=z admittad in largz numbers
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to teaching hospitals.

In some of the States with which I am very familiar,
ona of the big problems in geatting poor psopla adnitted to
hospitals is that you have no full-tima staffs,» We have nobody
+o take cars of tham, Medical education and héalth in general
ispoorly funded. And so ws can't take them.

I think we would all agrese that this certainly’is
institutional. changs. And ﬁhat we are siﬁply saying'is that
the grand design could and must be extended to do some‘other
things.

Now, I have listens=d to the wonderfﬁl discussion that
Dr. Scherlis mads and really can't add much there. But 1 have
heard over and over again that minorities have not been involved
in this program and in many other programs. And it is one cf
the things that I spent my time with every wazk, at least.

I think that maybe cne of the things that neads to
be recommended in addition to‘what we have recommendad is
that thers be some special consultation on how program leader-
ship that is not leadarship of the poor cr blacks or browns
or reds or poor whitzs -- and we don't undzarstand the culture -4
on how we can communicate with those groups and actually find
out what they are thinking and what their needs are. 1 really
am not impresssd that the kind of cormunication which takes
placs betwsen th; groups is done in a way that puts both the

leadership of the program and the pesople being servead in a
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1 positioﬁ so that they talk fespectfully.

. 2 This is a s=rious problem. And I therefore would
.3 suggast the use of spacialized psople with special skills in
4 cross-cultural communication to bs brought in as consultants
§ to the program director so that they can immediately move in
6{ the right direction.

7 Then, the othesr thing I thought it was interesting
‘8|l pr. Scharlis brought it up, but he did not mention the kinds

9| of things, you sze, that we are still talking about 1like the

10§ need for health education in primary and'secondary schools in
1 the State. This is the madical push.

12 If you do n6£ have ccmmunity hospitals to whom these
. i 1.3 childran can be referred for servicas, you don't gst aﬁyplace
{4 either. So it is just a constant up and down kind of thing.
15 DR. SCHERLIS: Let me respond to ons point which you
16 raise which was troublesome to me as well and to our whole
17 group. Imagine if you will that most of the hospifals now ars
18] affilizted and indsed the full-time chiefs have bsen funded
19 through Regional Mzdical Program. How wondarful this would b=
<
20 i f you cculd utilize that network.
él ' Well, Dr. Clark hgd about three of his full-time
22|l staff thers who were working ir ths various community hospitals

23| to discuss what they did in thesir hospitals. Ona such person

. 24|l spoke and obviously @ very capabls individual. and after he
Ace PEderal Reporters, Inc. —

25| finish2d his presentation of how long he had besen there and
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what his hospital was like and how thzy had upgradad the levzl
of cars in the hospital, I said, "What is it that you do for
which you arz supportsd that really fulfills any of the
Regional -1ladical Program aims in Connzcticut?"

I would still be waiting for the answer., And it was
embarrassing because the silence was absolutely formidable.

I think it is the first time he had evsr been askad what is
the Regional iMesdical Program in Connecticﬁt about. And this
in many ways answers the quastion that you possd.

I think that the relationship tc the community
hospital can be utilizzsd as one cof the best nstworks I know
anywhere in the country for really affascting outrsach by the
hespitals, for ;ogk;ng_gt a system of pser review in each of
these hospitals to look at quality of delivery of care. It
hasn't been dcnz in this way.

Thesz individuals in their own hospitals servs
saveral functicns. They attréct house staff. They maintain
training of house staff. Studsnts rotate througﬁ. And the
help teach *he students._ In onz or two instancss, maybe a

_ — .
few more, it may even bz bayond this, but thers is no attempt
to even form these p=zople igto a cchesiva group.

We suggzstad that there might be an organization of
such diractors working with Regional liadical Program to
establish an organizszd basis whan it would occur. The

ntation is to havs more

w

orisntation isn't that way. The ori
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chizfs in the community hospitals affiliated with the
universities. And it is sort of the university responsibility
to sa22k out ones to work with them.

It doesn't take toc much alteration to affect the
sort of things you referred to.

DR. ELLIS: No, it doszsn't., It really doesn't take
much. It just takes an insight into how to prcgram. You could
pull these two things togethasr very easily, I think, if you
knew how to communicate with thes people. -

DR. SCHMIDT: Eilsen, do you have any gensral
comments bafore wa do gst a motion on the floor?

MISS FAATZ: No.

DR. SCIRMIDT: All right, then, back to Dr. Scherlis.
DR. SCHERLIS: No commént, after all your years with
Connecticut?

MISS FAATZ: No, I think you covered everything.

DR. SCHERLIS: If jyou differ, I wish you would so
stats, |

MISS fAATZ: No, I don't.

B <~ .

MISS ANDERSON: Dr. Scherlis, did thsy show any
interzsst in bzing flzxible or adjusting their rolzss from the
o0ld patterns?

DR. SCHERLIS: We had a féedback sassion. And at

+h= fzedback sessiocn many of the positive points were referrsd

to. Thz2 succass of the full-time chiefs, the increasing
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number, thz good affiliation and acceptance of the comﬁunity
hospitals. This is an important aspect. They do accespt and
they do walcoms this.. There is no question they bensfit as
well as the universitiss do.

But as we pointed out to them, and I headed this in
our site visit feedback as the dilemma of the site visit group,
we cannot discern any attempt to set priorities as betwsen the
new programs which had been presentéd to ﬁs und=xr the
supplemzntal developrnant componznt and gettiné moré full-time
chiefs,. We wanted to know if he had another $500,000 would he
gst another 30 full-time chiefs or would he dzvelop soms Of
thesz dsvelopmental componsnts or fund somz of the onss that

had .,been preszntsd

And ;'gpgssfwe:;aaily.dopftrkggw-yha;_hﬁ .
would do under these circumstances unlass there waé sonme
firm indication,

AWe have no idea at what point in tims he will say
he has enough chisfs. Because those hospitals that have one
would 1lika to have two. And those that havs two would like

+o0 have thrze. And those that hava three would like *to havs

<

“four.

Ard ths point that we mada vsry strongly was that
as far as our recommendations are concarnad, we felt that the
point had now been reached, and he was told this in th= feedbac:

session, that the mzdical schools and the community hospitals

would have to find alternate funding as far as any expansion
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LY

of this program.

Now, as far as dollar marks, we have a dilemma.
Ramembzr, I said at the beginning wz were there at his
invitation. We were there to view tha grand design because
they wished increasad funding. A lot of the increaszd funding
could go to expansion of the full-tims chisfs all thrown in
with thess other primary projscts.

Whét we recomm2nded is thét they fund these new
projects, not as dsvelopmental, but as real pfojects including
he supplemzsntary ones. But they do this at the expans2 of
+heir full-time chizfs. So we recommznded no increzased funding,

no developmental component, but that they with their same

And I guess the response, I guass Dr. Clark sensed
that in our discussion. This may be the rsason for the letter,
Dr. Margulies. I am not privy to the exact reasons for it.
But I don't think wz should considar that in our decision.

DR. SCHMIDT: Let me be surs I understand now. Ths

presvious levels that had besen approved wers going up.

s
DR. SCHERLIS: Let me tall you the full reccmmendatior

DR. SCHI{IDT: Yes, let's hawvs that.
DR. SCHERLIS: We recommendzd that for the five years;
they recsive $2,332,820 which is what had been approvad before

instzad of the $2,737,000 +hey had reguested. And becausse

of +hz nature of our recommendation that they be sitzs visited
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L again for the nsxt year.

. 2 I did this knowing full well that the resquest might
3| pz that I would be onz of those site visit crews. And that is
Al pot a trip I would relish. But und=r the circumstances since
S| this does require a complete change in their program direction,
6] we did not feel that they should have two years without a

7l site visit. And so, therefore, th=a racommendation was for

-

81 one year approval and that we come back befors the sixth

21l year.

10 I don't see how elss we can move into this., Tha

1|l grand design is there, but it has to be altered if there is

12| to be any change at all in direction of the CRIP.
. RE R DR. .)thIID‘I‘ The Council rscemmends a for year 02
= ,rnﬂ"ftﬁs:JWZﬂV““h*'? A A L il gy AR s Rt e Pl e
14| $2,332,820 as you said. And then the next year $2.5 mllllon.
15 DR. SCHERLIS: We are only going along with
| 16 $2,332,820 with the significant recommendatiéns‘that we have
17l made as far as program chang=
18 DR. SCHMIDT: With then a site visit before the
191 $2.5 million year.
20" DR. SCHERLIS: Yes. I don't knowqﬁgw elss we can

21 handle that.

22 DR. SCHMIDT: Is that kosher now? They have been

23| approved for the triennial.

24 DR. SCHERLIS: The Connecticut program is on2 that

.‘c'al Repotters, Inc. .
25| has excited a great deal of interest in both the review
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committess and Council level, I take it. The point that evan
their rating gsts bounced upwards at Council mseting.

If we approve for two years, thers is absolutely
no indication in sight that they would not continue as they
have been, funding new full-tims chiefs instead of getting
involved with additional projects.

If you have another mschanism to assure this, such
as é staff revisw, I would certainly prefér that to a site
review. But now the fact that they ars also éetting a nsw
coordinator may make it sven more impsrative they be sean at
tha =nd of this ong y=sar,

I would like to have somzs direction on this.

. DR. SCiuMIDT: I just wan@~tgiqlgarnthg,gqint.ig_L.
AL T R PR e I e TR T Tt e T e e :

[T R L MRS

Qhat hes propéses legitr?

MRSf SILSBEE: We don't have any precedents for
this. But in relation to thz reascn the site visit was held
this yzar, Dr. Scherlis, in terms of the féct that Ccnneacticut
requested developmental, that wouldn't automatically call for

a site visit., Thz fact that they raqussted mors mon2y wouldn'
' ) <=

‘call for a sits visit,

Actually, +ths reason the sits visit was held was
bzczusz Dr. Clark rzquestad it. And after much dzliberation,
wz dzcidad --

DR. SCHI1ID®+ Arz you going to stick with the word

"request"?

4

-
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MRS.SILSBEE: Aftayr much deliberation, we decided
the only way we could handles this request, krnowing about his
program, was to sand a team up there to see whather any cf the
things that had bsen suggssted in terms of change had occurred.

DR. SCHERLIS: Thank you.

DR. SCHMIDT: All right, Df. James and then Dr.
Luginbuhl.

DR. JAMES: There is somathing that bothars me in
regard to what is afoot here. I hear you stating that theare
was a meeting with representativas from the State Medical
Sccisty, but he was not an official rapresentative, he did
not reprasent ths medical society officially.

I wonder pzrhaps if ther2z is not in this grand design

CE 4o e
ot eee e T .

an aréﬁ of threat to the private practicing physicians
reprasentad by the Stats Madical Socizty that looks like thars
might be a town apd gown taksover of the private practice of
madicinelﬁhat possibly could cause som2 anxiety among the
State lMedical Association psople.

Yet, if what you are saying that the grand dssign

.does reprssent an institutional change in th¥%dslivery of healtl

szrvicas, what is it all about?

And relativa to a continuation of the old, if there
could be somz clarification of somsone here today rzlative to
wha* is thz stance, s-t-a-n-c-2, takzn by the Stats Madical

Association and the CHP agencies and the othar agsncies in the
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“thing for the State early on. 2nd there was Rot a CUP in

203

community, is it that the university and the community'hospitals
who are for the first time moving into delivering a community
sarvice, somathing that should bz continuzd or is this
something that offers a threat to private practice Qf madicine?

DR. SCHIIDT: If I might try to tackle that onse
m&self, I think from the beginning the grand design was somethin
that was held up by the Connecticut RMP as a model, And
ceftainly Dr. Clark who really kind of devoted his life to
this general subjsct of regionalization considered this to be
the best way to go in Connecticut.

Th2 Medical Sccisty very early on did not nacsssarily
agree, And indesd, thsy did look on this as a threzat. And in
tha past numbz2r of years, +herez have bzsn various numbzr and
kinds of steps taken by the Medical Society, including
telegrams in requesting there not be any action until they had
a chance to be heard. There have besen speéial visits of the
Dirzcter of RUP to Connzcticut. Thers have been meatings
up ther and so on.

And as somzonz said, tha RMP really did do the whole
evidence.

What has happened.gradually is that people got used
to thé grand dasign. The Medical Society and RMP are kind of
settling down into so#gwkind'of é coexistgnca. The ledical

Socizty is awkward about stating its case. And what rsally
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happaned waé that the official representative. didn't show

at the.site visit and the site visit team was a little confused
as to whsther they were hearing an individual dcctor and

chos2 to h=sar the doctor that did come as an individual rather
than an official reprasantative of thea Medical-Socisty because
he had not been so designated and they were just left withc;t
this official voice.

CHP is struggling, and the grand design in a way
umbrzllas some of the_thiﬂés that ordinarily CHP would do.

I think that the site visit teaam is suggesting that
t+he RIP must do soms other things and not kzsp expanding this
grand design in the way Dr. Clark might. And so ws are
obvicusly in the recommsndation putting a stop to that, giving
theam strong advice that they implzment nsw types of activities
and do this with the funding that they might cthsrwise have ussd
to further what indead the Madical Sccisty has in the past
objzctad to.

The guastion you asked could bs answgred with the

word "yss," but'I don't think that anyone would necessarily

imply by that yes that the Medical Socisty w&S right and the

Ri{P was wreng.
As I tak= a long view of the Connacticut situation,
it is that thay are kind of sattling down and in a little bit

mors, psrhaps they will have sezttled down into a relationship

that won't cresate all of ths sparks and so on that it has in
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- happans *o be there.

_assumzd to be criticizing the values of such relationships and

the past.

Is that an unfair statsment?

DR. SCHERLIS: No.. I think to assume that you are
going to change either the delivery of health care or make it
more accessible on the basis of the nstwork that has been
desc£ibed for Connecticut is an assumption. It isn't set up
to do that. The purpossz is not to accomplish that. And unless

the goal is altered, it won't do it merely because the network

Being univsrsity baszd, were I a dean, I would relish

the financial support that RMP is giving. I in no way should bg

affiliations with community hospitals. I think it is very
important. I just question whesther you shéuld use 40 percent
of Regional Medical Programs monzy in order to accomplish that
whean there are othgr needs.,

So you know I am waring two hats in this as I am surs

t+hz chairman is and others around this table.

is ther

[t}
[¢1]

DR. JAMES: The only gquastion I would hav
' - <
any svidsnce where thare would bz a taksover of the funds that
ware initiated by RMP, say by thsz universities? 1Is this
possible? Or is it possible through any other agency? So
whera R{P may have initiated this and certainly if there is

evidanca thet furthzr chisfs would be funded, there must be

avidance for additional h=alth care nszeded in the communities.
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that a certain number of these full-time chiefs every year

. funding this.

I wonder could you commznt in regard to whether or
not there is evidence for continuad support on the part of

other agencies?

DR. SCIERLIS: Two responses. One is I did indicate

have reached the three-year period of support. ~And they get

suppcrted through other funds.

——

The Blue Cross representative was there. We, of
course, asked can you include into the cost. of care of a
patient in a community hospital the cost of a full-time directof

And ha_said of courss you can, So there are other ways of

And‘I t£ink that whethszr or not such sourcas ars therj
is an issus. Whatsver is done in ths eaducational basis may
have to be supportsd through the msdical schools affiliation.
And oné could rsally quastion whsther you nsad 29 éf 33
affiliated with a medical school. It may be wiser for the
medical school to have a smaller number and concentrata quality

ig thos=e.

DR. SCHMIDT: Mr. Toomay. s

MR. TOOMEY: Yes, cne quasticn and then a statemant.
And let me ask the question first, pleésa.

Did you have any input from the hospital end of
this pregranm?

DR. SCHERLIS: Yes. When the various hospital full-
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ime chisfs were there, dirsctors of the hospital usually came
with them., Thare were representativaes from lHospital Assocciatioj
They spoke strongly in favor of this as you might gather thsy
would, | |

MR. TOOMEY: Thz statement is really it is a strangs

thiné, but hospitals are changing in terms of (a) moving
away from the community, (b) moving in an attsmpt to parallel
the changes in medicinz which, of course, ars more finite,
They ars greatér, biggsr prcgrams, more equipment and this

kind of *thing.

The nedical schecl is msking a dual attempt as I se&2

it at the momsnt which is to move ahesad in terms of research,

knowlzdgs, education, and to movs backwards in tsrms of primary

care through their community practice programs. Hospitals

)

havz = achieved this yst. Thay are still at the end of the

A

spactrum in which they are attempting to provids more complex
and ccmplicated services.
And I am really in agrezszment with you. This is not

the mzchanism to be used in order to get ssrvices to people
. . B B .
in thz community who are underservad. Becausz the community
hespital is really now a misnomsr in my opinion.

DR. SCHMIDT: irs. Flood.

MRS. FLOOD: Well, historicaily, this revisw body

has criticizad and sznt strong advicz to othar rsgions who

have augmzanted the staff of university ssttings through their




1 part-tim2 cocrdinators of categorical areas, etc. And I ses=

2 rzally no differznce in concept from the actual formal

. - 3 university sstting, madical schcol sztting,

| 4 And then, too, this affiliate health delivery

S|l institution in the community hospital. And I just don't find
6 any othar commznt to make except to firmly fsel thét they should
7| be urged to discontinue this and psrhaps aven soonsr than the
8 triennium complastion. h

9 , DR. SCHMIDT: Well, I don't know. I think if you
10{l 100k for firm evidasncaz as to wha*t this sort of thing does,

11 you really get into principally the distribution of hesalth

12| manpowsr issus. And therz are data that would suggest that

13| this sort of thing might do somsthing with the distribution,

‘ 14| If they are putting madical students and residants across the
15| state, thean therzs is evid=znce to support the contention that

16|l +his will distribute health manpowzr and services across the

17| State.
- 18 Dr. Luginbuhl.
19 ‘ DR. LUGIWBUHL: What about the effect on health care

20| in the hospitals, thougﬁ% Are madical studefES actually in

21 all of these hospitals? Ars these full-tims chiefs of servics
22 || doing tsaching of students? Havs thsy devslopad rasidsncy progr
23| Are they delivgring carz to the indigent in their communitiszs

241l or are they simply supervising +thes guality of care that is
P43 B g

Ace 1al Reporters, Inc. ‘
25| given to private patisnts?
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‘taks a hospital and put in a krowlsdg=zable individual who is

LU

What is the actual effect of these full-time chiefs
in ccmmunity hospitals?

DR. SCHERLIS: You,are.asking me the very question
that we would likes to have information on. I cén give you
numbers. I have tables here which show how many medical student
there are in each one of thase hospitals and so on. In terms
of whsthar or not -- you notice, they are clustered around
what are the two or three chief tsaching hospitals. But you
dc gzt some distribution in some of ths cthers.

In terms of doss it éffecttjmyquality of care, I

would hava to assume that it must. I would assume that if you
}

going to bz chief of medicine, he is going to rids herd and hs
will attract housz officsrs, he will gst his own hcuse in

order before hes gets into teaching studants from th2 medical
school. Once he does this, then he can be thinking about going
into tha ccmmunity.

The quastion that I raisz is is this essentially ths
goal of the Rs=gional i=dical Progrem to the exclusion of othar
. - .
goals? I think it is good. I +hink it is grsat. Being in
a meaical school and nzading teaching beds, I think +this is
fabuloué. And if I could get funds from RiP, I would be after
it,

I think, tiwough, it is a cusstion of the ovarall goalg

and pricritiss of a Regional tiedical Program. Should this b2
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first? Thatvis the only point I am making.
DR. LUGINBUHL: If this doces becomz first, lst me
know very early on so I can apply.

_DR. SCHHMIDT: You missed out becauss you had been
all the way back with Connecticut's grand design as one of the
early.programs and get it established then.

Of coursz, thsy defend it as vigorq&sly on the basis
of the planning of the Connacticut grand design by a nunber
gf cornmitteas and so on that they sst up.

Bill,

DR.‘LUGINBUHLQ It may be a very worthwhile programn,
but I resally must add my voice to those that are expressing
concsrn over the appropriatensss of this bazing maintained in

the Rzgional Medical Program. To me, it is an anomaly. Hers

you havs one of the wealthiest Statss on a per capita basis

that has put $80 million in capital into a medical school, yet
the RMP is bsaing asked to fund their dsvaloping programs
to the comnunity hospitals.

And ydﬁ coupls with that one of tha mors affluent
privatz medical schocls, and again w2 ars befﬁg asksd to fund ti:
developmznt of community-baszd programs.

They may be excellent programs, but I really do have
a-very hard time with accespting that as a major thrust for a
Rzgional iizdical Program and with meir+taining this. I really

fe2l it should bz phasad down if not cut and that there should




M pe plans fof having this taken over by other funding sourcsas,
. 2 DR. SCHMIDT: Dr. Thurman and then John.

 3 DR. THURMAN: I would like to ask Eileen what she
4l thinks Clark's departura will do to the grand design. Do
35 you have a feel for that at all?
6 What I guess i am really asking is are we joisting
7| with shadows? 1Is this going to collapsa when he walks out
8|l the door?
9 ) MISS FAATZ: I don't think it will collapse becauss
]p many of the influential RAé membars ars not mesmerizsd, but

11} they believe in it as strengly as Dr. Clark.

12 However, I think it will bes easier for the program
. 13| to add different sorts of things, psrhaps level fund and then

14 -scala down fu%;~§ime g?%ef; in the universities end do some
V5| aifferent things. |
16 | DR. SCHMIDT: They may not be addicted, but they are
'1'7 habituated.
18 DR. SCHERLIS: Well, the question asked the chairman
19}l of RAG by ths péét chairman soundzd very much like a carbon
- <z

20 copy of Dr. Clark. So I talkasd to thes prasent chairman who

21| sounds lik= thsz original.

RS

{

N 22 + (Laughter.)
23 : They a2 totally convincsd that this is the way to go.
24 DR, SCHMIDT- I am‘sorry, John is next,

€e.al Repotters, inc. -
25 DR. KRALEWSKI: I liks your suggsstion on the funding,
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tock ona positicn, the Council took another position., And it

was a ccmplicated and in many ways an unsatisfactory review
J%

£t e

but I wondef if they will really do it or continue the same
program they have now and not implement anything else. As I
sit here, it seems to me that. I have heard a good bit of this
convarsation a year ago and a good bit of that the year besfors.
And the program is just going straight on in one dirsction.

And I think we had advice lsttars to them with this
in it, didn't we, or didn't it gst through Council?

DR. BRINDLEYE We sure talked about it,

MOR MORALES: If I can interjzct at this point,
going back to previous review, as L2n has indicated and scme
of ths others, the diffsersncs in perspectiya in the reviswers
towzrds this program has made it quite hard for us to gain

revisw cormittee

L

a consistent kind of visw toward it. Th

prccess.,

I think cne carnnot bverstata, howevar, even with the
position of the Regicnal Advisory Group the significancs of
Dr. Clark's dapérture. Bzcause he describss himszlf as a

missionary, and hz is. Ile belisves and has bzliesvad all his

The question now and one that I think you are baginniy

al with very effectivsly is what ars thz possibilitias

ot
o
jo
W

cf doing somzthing ussful with what has beén dssignzd.

I was terribly disappointsd somstime ago, and we
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AHA approach to it or soms2 othar kind,

& du I

discusszad iﬁ in ons of the review committa2s sessions when
a proposal was made for supplementary funding for Imszrgency
Medical Services, and there was just no relationship betwsen
that resqusst and the grand design.

Now, if there is to be a Connecticut statewids
Emergancy iledical System and ycu have an affiliation batwesn
university health scisnce canters and hospitals and bstwzsn
hospitals, onz would think it would just drop into place
vary naturally and produces an appropriate effasct. Or if one
looks at somezthing like Psﬁo activities in which you have
linked togazther institutions with somszbody in them who is
concerned with quality of cars, it would appear to be a

very appropriate kind of & sstting in which to establish the

. e o L, . BN

We have falked with themn in the past. This review
éommittee has. So has the Council about trying to make the
hospital now a part of the cohmunity and extend out so that it
includss a way of organizing ambulatory s=zrvices, all of which
are potentialitiés. But I think that if thare is to be a

: . - -
decision mada on what happsns in CRIP with Dr. Clark's dzsparturg
with this currsnt revisw procsss, we ara at a moment when we
can be affective in making somz2 very strong advicz to them
about just what exactly ought to haﬁpen.

I think it will be suscsptible. But any time you

spsnd on it is going to be of gresat assistancz to us. It is




10
11
12

13

15
16
17
']8
19
20
21
22
23
24

| Reporters, Inc.

25

14

the time to fake some kind of action.

DR. LUGINBUHL: Is there a motion on the floor?

DR. SCHERLIS: Before I make a motion, perhaps I can
ask -- Thsre is a motion on thg floor, and the motion that
I made was that they bé approvad at what has been the Council
level for tha next year; that strong rscommendations go ocut as
we have indicated. And remember, there will be a different
coordinator. And I understand the selection committee has
already bzen or is being appointed for that represzntation from
the Msdical Society. And éhat the fcllowing year take into
account thes fact there is a naw coordinator, there be another
site visit,

I think it puts tham vsry much on notics they'are
going to be lookedlat very hard. I'th§nk'w& drop dqwq.thgir
funding, we are goinrg fo bz in aupositioﬁ of a neﬁ ccordinator
doming abocard who is going to begin by antagonizing half the
State by firing full-tims coofdinators. They are going to'be
phased out anyway. A group gsts matured every t@ird year, and
th;y fall by thé‘waysidel

- .

DR. SCHMIDT: The question isn't maintaining those.
I+ is doing the rast of it by somz oth=r means anrd doing othsr
things with RMP and RIP monsay. Andrthat advice can strongly go.

So that the mction, then, is as he said the level,
no developmantal ccupenznt, the strong advice, and the site

visit in one year.
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what Dr. Clark has done, it may destroy a very important basse,

215

Dr. Ellis, do you szcond that mdtion or not?

DR. ELLIS: Yes, I would like to second the mot.ion,
but I would like to make cne change if hs will agreses to this,
I think we should have very careful staff work with them so thaf
they clzarly understand the options and‘the things tﬁat they.
can do. Because I am afraid that with the differance’in
feeling about dslivsry cf carse, with onz group fesling that whaf

they ars saying is dscidedly diffsrent and dossn't relats to

And I think that‘the staff really needs to work perha;
morz closaly with this than they havs with othar things
because it does have a very important faczt.

As I said bzforz, thzre arz so many placss whare the
community hospitals, community affiliated hosp1+als, are not
$§>;i;$la tsﬂbaL; poér ﬁaopl ;ni And Qa hava all of the ‘
friction that wa havs in the largs cities. So it is so
important to kesp what has bszn built up and to relate it to
the othsr important aspacts which ws discussed here.

DR. SCHMIDT: I am sure Dr, Scherlis agrses with
that., It is complement;;y to thz point Dru'?%}gulies mada,
And it really is an assessment of what theyAhave created and
£0 build on that without dsstroying what thsy have accomplished
+o get at somz2 of the prassing health.needs of the Stats,

All right, Dorothy.

MISS ANDERSON: I was wondering if meybe2 Dr,
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Scherlis' suggastion earlier about enlarging the RAG and
broadaning the RAG might help make this change possible, if
that could be includzd.
_ DR. SCHERLIS: This is part of the recommzndation

that they do. |

DR. SCHMIDT: John.

DR. KRALEWSKI: Could you repzat the advice that will
go along with this again? I am not sure I undsrstand exactly.

I would be in favor of some very, very strong
advice like within one yeaf show us how this program is going
to lzad into a broad program to improve the dslivery of hsalth
care to underssrvsd, to tie in with Emargsncy Medical
Program that you ars devalcping, stc., down thse line,

DR. SCHERLIS: Actually, these are listed in the site
§iéi£ r%bggt oniéagé.é7;"'iﬁcag r;fer to i£ Q%r?mquiékiy; i

| The program must reconsider its goals and priorities

in terms éf devsloping efforts in community outreach and
delivery of health care to innar city and rural aresas. -Althougl
an enviabla nstwork has been devaloped through the university
and hospital affiliatioﬁ;, the site team feef%PCRHP should not
support further expension of thsse aresas. Rather, the naw
program dirsctions exhibitad should be supportzad by new
precgram priorities.

Ovar the nzut year, there nust be devaleopad

neasurable criteria for an analysis of the effectiveness of
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"1l these full-time chiefs.

. 2 CRMP mus* immadiately develop and implemznt an

3l affirmative action plan which providss equal employment and

4 training opportunities for minorities.

5 CRMP must take immediate steps to restore to the

6| Ragional Advisory Board its responsibilities.

7 These arzs listzd in dstail and one or two have bzasn
8!l added in the discussion.

9 I think any new coordinator coming éboard, I assume,

10|l would rzceive this full site visit report,.

11 I assume h2 would know that hz isn't going to bagin

121l his first year by saying, "Ws ars not going to follow anything

14 Maybe I am naive in this regard, but I think if he

14

y t=l1l1l n=z.

¢

., - . . L -

.'iis miné%s-ﬁé.ishéoidg éé gé sﬁta:Qiéitéd.iﬁ.oha year,.he is goirg

16 ﬁo have to shaps up and follow these racommsndations., He

17|l isn't goihé to havea therlongevity of having bsan there for

18l sevsral ysars and having built it up.

19 DR. SCHMIDT: Eilsen,

201" © MISS FAATZ: Wgsn’the Connacticut TFogram makes its
21|l funding decisicns, it very likely will not héve a ccordinator

{:?: 22|l on board. And I would liks a point of clarification. W=z are

23| saying do not sxpand your full—tima‘chiafs and the university

s

’ 24| ccuntarparts. Ars wsz saying do not =zxpand tha2 numbzr of
“ce = »

deral Reporters, Inc. i
25 dcllars you put into this thrust? Do not expard the number of




10

11

12
. 13
14
=
16

17

18

19

20

2]

22
23

"l’ 24
e ~Traeral Reporters, Inc.

25

people supported? Do not support any additional full—tima>
chiefs? And let those who are now being supportad phase out?
You know, that is the sort of information that I
think may be --
DR, SCHERLIS: May I fespond to that?
The intent of the group would be that no nsw full-
time chizf be appointzd. 1In effect, this reduces the number.
So if you wars to accept that as a modification, no
new additional, no new full-time chiefs are aépointed.

DR, SCHMIDT: In other words, thsy stop appointing

.them. If the case hasn't besz2n mads for the valuz of these

now, it never will be.
DR. JAIES: That wouldn't havse anything a2t all to do

with tha influsnce that CRMP would have on encouraging the

LR A

éni;srsitiés‘ér‘otﬁ;rs ts foliow Sui£ iﬁ the de&sléping cf
ﬁhis kind of service in areas that have not besn assigned new
chisfs, ﬁould it noé?

DR. SCHMIDT: W=ll, they have gone statewide with this

now., And I belisve that assantially all of the hospitals are

<

‘tied in.

All right, we have a motion on the floor then,
Unless somzone wishes the floor, I will call the question,
The moticn is understood?

All in favor please‘say,‘"Aye."

(Chorus of ayes.)
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Opposed, "No."

(No response.)

All right. Thank you.

MR. HILTOW: I probably should have made my position

clear earlier

such personal

except I don't like to bother the committes with

problems. But the Hiltons are expecting a baby

sometim2 in the next 48 houré, and I would like to discharge
my fesponsibility toward Washington today so that I can gst
back and be a'delivery room daddy.

DR. SCHMIDT: Then, we will move to Hetro D.C.
Joe, did you havs somathing?
DR. HESS: I didn't want to prolong getting to a
votz, but just onsz édditional cocmment or two perhaps.

First, I think part of our orgoing prcblem with

‘Cornacticut has basan that Connecticut has disagresed with us.

I have been hsaring the sams thing. This is the third tinme

now I have heard Connzcticut discusszad, ths sams issuss weare

razised. And thsn thes thrust of what we have said has szamed

+0 havsz bs=n bluntad at

go on as thzy have bsen

DR. SCil}1IDT:
Council.

(Laughtsr.)

the Council lzvel and things sort of

o
before,

Maybe we ought to cut off the funds to

DR. “ha

HESS:

meeting of the minds at

+ t+here somshow n=22ds to be a

that lavel.
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Tl Bﬁt.the other‘major point I wanted to address had to
. 21l do with the recommendations. And that is to actually strzngthsx®
3|l what is stated harz in the numbar two recommendatiocns having
4l to do with the evaluation of the effectivenass of the system.
5 I had thought that Dr. Thompson and his grecup in
‘6|l Connecticut werse developing one of the better data-gathering
7 systzms in thz country and that I had assumad as we went alcong

g|| that this scmeshow was going to bz us=d by Connacticut RMP to

D

¢f determine what the impact of their grand design was on the

[}

pzople of Cennacticut.

{

10 health care of th

11 ‘And yet wh=n I ss2 ths rsport there,is apparantly

121l n=xt to nothing in terms of evaluation, I am.rather appalled
‘ 13 when there is the talent in that State and in the grantse
14| institution that we kncw is thers. And what I aﬁ leadipg up
“i5 ﬁafié‘iwéﬁinkhthaé'oﬁgh£fto:bs séfengthéhea.b§'safinétthétffhéf‘
161l ought to get if nscessary more ccnsultaticn participation of
171l the psoPlé.who have that kind of capability within thszir rsgion
18 to help them strengthen4that evaluation aspzct.

19 DR. SCHMIDT: O.K., staff.

20 DR. SCHERLIS:  We did meet with tf%n, and this was

21 refzrrsd to.

DR. SCuMIDT: O0.X., on to ilstro D.C.

22

23 DR. SCHERLIS: Well, Mr. liiroto was with us. He is
. 24| OR Council, hs st.rongly' ~'suppcrt'..f;' +he site visit findings and
ACE eral Reporters, Inc.

would bz a voics to this group thzare.

25
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[N DR. SCHMIDT: John.

‘ 2 DR, KRALEWSKI: Well, the Mztro D.C. area, the area
3| is outlined irn this briefing documsnt that is included in the

4§ report hsre today. It covers ths District of Columbia,

S} rMontgomary and Princs Gaorgs's‘Counties of Maryland, Arlington
6}l and Fairfax Céunties of Virginia, and the City of Alexandrig.b
7 This is an arza of a grsat many rasources. It is an
8 ar=sa of about 2.3 million people, an area that is rumored to

9§l be an aresa of high unamplgyment soon —-- i cdon't know about that
10| but anyway it has a lot of resources including thrzs medical

11} schcols.

12 Now, this program was sponsorad with the D.C.

. 13| zdical Socisty as ths grantss. And it has had a very stormy

L T L

14l history right from tha'b&ginning.

{5 o .‘J“ﬁAﬁ £heipfés;;;ﬂéiﬁe; né&, the;baré:in tﬁé third year
16|l of thsir triennium. It has not besn site visitad this year,
17l although thz program has besn site visited for the‘last_threa
18| years.

19 A great dszal of advices has besen given to them each
- @~ .

20l yzar. Scmz changss have bzen made as a result of ths advics,

211l but pregrsss is very slow.

Qk,f 22 ' As I said, they are in their third y=sar of the

23|l #riennium right now, coming in fcr an incresase in funding, a

. 24| subs*tantial incrsase. And the applica*ion has bsz2n reviewad
ce eral Reporters, Inc. |

by the stzff hera at RMPS, has baen reviewed by SARP, and I
25 Y




-u‘II!

10
11
12
13

14

16
17
18
19
20
21
22
23
24

al Repotters, iInc.

25

‘reviewed the application., But we did not site visit the

.0off the ground.
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program.

Last year, they rgquestad, as you may recall, $2.1
million. After a great deal of anxisty and discussion, we
awardasd them $1.1 millicn. And they are now coming in with
an aéplication fer $2.3 million., So it is a substantial increag
again for ths program. .

A bit of the history. As I mentioned, it has bsen
site visitad many times. And each time, it undergoss some

rsorganization, somz restatement of the goals and objectivses,

But. they have a vary difficult tims rsally getting the program

7o start off with, they had their staff disburs=zd

into many agencizs. What they were doing was funding staff

.emgéfg in héaith departménts, etc,, with thesz individuals
suppossdly thean ca;rying on a specific role for an RMP.
Unfortunately, they didn't have the strong cantral
staff to handle that kind of activity. And they never were
rzally getting much production ocut of thase individuals.
. - @
The l=adership arnd the core program was not strong.
Dr. Wsntz is a nice guy, and he is plsasant to chat with, but
his leadership, I think we have to admit was minimum, lis
staff was disbursed, as I mentioned, into a numbar of organiza-

tions.

He had some of thz ccre staff with him at his house
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with him in the corz building. But that staff was quite

ambiguous about their roles. They didn't krow who they
reportad to. Thars was a great deal of dissatisfaction among

them. And in gznsral, it was just not a working unit and had

never rzally bzcome a working unit.

Thers was a lack of minorities included in their

cors staff and lack of minoritiss on their Regional Adviscry

Group.

To make things mores complex, given that set of

~

circumstancsas, the grantse organization, the ledical Society,

did not give them a lot of support. And as a matter of fact,

- somz of thzir regulations re& arding salarizs and fringe
g g g g

benzfits, stc., over ths ysars wsre quits restrictive and

hindered the real advancemant of a core staff.

@

R P

Sinilarly, they davzloped a large Rsgional Adviscry

Group made up of various health agsn iss in the aresa. And as

a rzsult of thz largs Rﬁgional Advisory Group and thes weak staffy

thay r=ally ware unablzs tc get the group to work as a concisa

unit,

<z
As a resul®t of that, they had a larges number of

Rzgional ADviscry Group that didn't at+tend the m=zetings,
didn't participate in s=tting the goals and objectives, and

N

r=ally in many cases wara unaware of them, This is all data

(0

past sita visit,

from th

To make things further difficult, the program bzcan2
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T involved in a numbsr of subcontracts. Again, while ycu can

‘ 2 carry out subcontracts to great advantage, you can't unless

3 you have a rzal strong central staff to initiats the contracts,
‘41 @atermine what they are supposed.to do for you and to monitor
51 them. And, again, thay just didn't have that. |
6 , 'So again and again the site visits come up with these
71 difficultiss. And again the program would sit down and record
. 8| thess suggsstions from the sites visit teams. They would bring
- 91l their taps rscordsrs along to the mestings. They would pay
10|| supposzdly attention to tha writtan advice.
11 And in a way they kind of remind ms of some of my
12| graduats students who have this poster that they bring alcng.
. 13| Andwhen *hzy talk thems=2lvzs into a cornsr on som2 issus, they
14{ have this poster thsy put up. And it says, "I am not sure that
i5' yoﬁ-undéfstégd what I mé%n»béegusa i don;tlknow what I am
16| saying."”
17 ‘This is the kind of thing we have betwaen the
18 Ragional Advisory Group and our Raviaw Committee here.
19 ' Anyway, following last year's raview, w2 suggszstad to

) Lok
20!l tham that, number one, they bring their staff togsther in one

211l cohesiva unit physically if nothing else.
{ } 22 ~ And then, numbsr two, try to reorganize thz staff

23|| into a functioning unit so they know who thsy report to and

. 241l what thay ars suppcs:ad to bs deing in the organization.
“Le

etal Reporters, inc, . . ' .
25 And then taks a loock at ths goals and objectives agalin
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Ml and get a large advisory group involved and make sure some

. 2 minority membars gat involved in this whole process.

3 A Again, they remindad us of the difficulties of

4 getting minorities involved. And we discovered ﬁhat there weré
3| some available in thes area and made some phonevcalls and

6 brought thsm in that aftarnoon at our site visit and so we put
7| them ir contact with some of their minorities right there that
8| day. And we had hopsd £hat that weculd grow into soms kind

?1l of mutually agreeable arrangsment,

10 Well, we havs no& had this application. And as I

‘1 mzntionsd, thezy are asking for about $1.2 million increase,.

12 And the situation is this:

. 13 The Rsgional Advisory Group has been reorganized

1

14|l scmewhat, has not bsen c

ut down, but rather has been sxpandzd.
15| It has bsen expandzd in an attempt to bring somz minority groups
16} into it. And I think that is a plus, although now they havs

17| a largsr group to handlz and mors problesms organizationlly.

18 DR. SCHiIDT: What is it up to in numbers?
19 ‘ DR. KRALEWSKI: Sixty-thrzz, I bzlisvs.
e .
20 MR. CHAMBLISS: With the alternates, it is arcund 120.

21 ' DR. KRALEWSKI: Thzy have primaries and than thasy havs
22 alternats=ss, but the alternatas only come if the primary doesn't.

23| I think 63 is their primary.

24 They have brought their staff tcgether in one setting,

wce - Federa! Reporters, Inc.
25| and they have lost a faw staff nembers in th2 process. But
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ths onss noﬁ that they have are in a clossr unit,

The coordinator has resigned, Dr. Wentz, and has
left., So they havs now an acting coordinator, a fsllow by the
name of Choats who was there befére as a deputy. And hes is
a pretty good guy administratively. Hes is a pretty good guy
in terms of internal administration. That is where I think
his abilitiss lie., And I don't think hz is going to dc much
in terms of taking thase goals and cbjectives and doing some-
thing with thes program for ths community.

"he Regional Advisory Group looks as though it is
batter organized than it was in the past. They have more
gommiutees formed, and theay have minoritiss on thossz committeés.
5o it shows soma‘pxémise.

And they have been able to b;ing mere minoritiss
inég their c&re stéff with soms changeovar in, I believes it
is, at the sscretarial level, however.

They have ravissd thzir goals and objactives, and
the revision locks as though thzy are making progress.

The way Dr. Wentz chose to do this after he received

Loy

subcormittezzs and gat them involved in thes goals and objectivss.
And he started phasing himszlf out of it.

I think thzy are at the point now where they havs
trizd *o lock at these, they havs tried to pick out a couplz

of areas they want to d=al with. And what they ne=sd now is somg
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kind of leadsrship to put the whole thing back togethef and
make it work.

This is kind of how they sit today. And it is the
kind of program you would like to put into receivership in a
way,.but +heres is no ones that wants to receive it, And we have
investzd a fair amount of money in the program. And the
question now is what we should do with it. -

As you racall last year, they had an application in
for a kidn=ay projeét. And that was fundzd. And parhaps it
will continue on., And they have funding also for a

pediatric pulmonary regional program. And that essantially

“they are tiad into,

They have a couplz of new projacts that they are

_ submitting alpng'with'thg gragt_applicatipn.this year.  But

they are projzcts essentially that are warmad over from before.

Really nothing new has bszan developad to fit into
any new goals and objectives that have bsen devalopsd by thzir
R=gional Advisory Group. |

Now, as I mentionsd, thzre has been a review by the
- <z

staff here and SARP. And thare is a recommandation that I

would rzad from SARP.

Maybz I better wait until the secondary reviewer
makes soma comments.

bR. SCHIIDT: O.K.; Bill.

MR. HILTOW: I would add just a few things to John's
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] 'good ovarview on this., le and I -~ or I was with him actually.
‘ ) 21 1o was chairing the site visit that he referrsd to to

8 Washingtcn. Onz of the first obvious positive things I ncted -t
4 well, there ars several positive things cver laét year, vary

Sl small steps, howsver. Thay do talk about addressing themselves
6 to ugderserved populations.

7 I recall stressing, I vividly recall stressing onz

8| of the ways that might be‘gone would be to involvzd nminority

9 staff on the core staff, on thes préject staff, to really

‘Q provide some effective tentaclas into the community.

]] , Ons thing that bescam2z vary clear whzn wz had the

12 ‘lady in who had bsen a RAG mzmber and had not really bean

’ 13| involvad in RAG from D.C. its

141 pzcamz clear was that no one in the outsidz community, she

1f, ona of thz things that

m

}5 told us, rcally had any awarsnéss of what ths Metro D.C.

16| rRzgional Medical Progran was all abcut. Thera was no

17| effectiva dizloguz. There waren't snough pzople from those
18 communities who would talk to RMP. And I stressed at that
1? time that ihcre;sed staff would csrtainly help in their

>
District its=zlf.

{8

20| outrzach efforts in th
21 ' Tha increasz has baesn slight on ths professional

22|l staff end of it. And I den't know that it is adszquate to this

23 day. And I don't bzlieve it is adequate to this day to hardls
24{ ths proportion of worii that they shculd be doing in the District

AL —-lde:al Repottets, Inc.

25} in addition toc the other commitments.
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Ilhave net heard Dr. Kralswski's funding recoﬁmenda-
tions.v I would suggzst I favor a coensarvative level of funding,
far mores conservativs than thsy are asking for, not only
because of these continuing prcblems, but bescause of the
prospsct of a nsw coordinator about whom we don't know what
direétions he might take. Certainly, we hope that hs would
bring a strongzar leadérship to the program than Dr. Wentz has
had. I don't recall Mr. Choate vsary well in terms of what
his abilities might be evén now as an‘acting coordinater.

I nead to touch base with John on something I don't

undzrstand in the application. Thare was somes talk about the

ot

projacts. Did I gst that right? Was this thair fssling that
+hz RAG should not bevinvolved in setting priority?
| N BﬁpuKRAiﬁwsélz No: 'Ié was ﬁy iméression.they
ware quite invelved in it at ths momemnt.
Spsncz2, yocu might want to comment.
MR. COLBURl: They rasview projescts and set priorities
and so forth through a subcommittee system for all RAG members.
DR. SCHi1IDT: ‘;ll right, Jchn, let$f§get'a rscommenda-
tion on thes flcor.
DR. KRALEWSKI: I would likes to read this recommznda-
tion from SARP and th=n ask Spence if hz would maka some

commants on it sincs he stayed pret*ty clese to this, AaAnd

than w2 might go from there.
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SARP would rscommend that program be placed on a
ona—yeér probation and that they be funded at $850,000 level.

Within that $850,000 lavel, the kidney project would
bes fundad not to excezed $144,000 which is really what they
nezd, and that thes pediatric pulmonary project be funded at
$147,000,

And they recommend that no funds bE\budgeted for
project 51, the cancesr detsction clinics, until thesy clearly
establish that this projeét will not support basic education.
It go=zs along with policy.

The d=vaelopmental component bes denied,

And that the Director of RiPS be authorized toavard
én additional.szoo,ooo to thz prcject if hes beslisves that their
progress so merits during the year.

- .E.tﬁinﬁ.éha£ ;his is a good sugéestion.

Really, what we ars saying is we will authorize
them about $1,050,000 and that that last year, as you recall,

I mentionad they had $1.1 million which is awfully close to
this.
It gives th=am ;ome running roon anﬁﬁyet you givs
them only the $850,000 to start so thsy have some indication
thay are going to hava to make soma progress bsfore they gst
the othar $200,000., But the l=svel is there,

Now, the probation bit, I bslieve the staff night

clarify this for me. I belisve we have had some other
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programs on_probation in the past and essentially what it means
is thaﬁ you have a yesar to really show that you have been ablz
to ;eorganiza the prcgram an@ nake sone substanﬁial Progress
or we are really going to stop it all at the end of that
year.

Can I get the staff to comment on that?

DR. SCHMIDT: All right, Spsnc=2.

All right, w2 have a motion on the floor. Bill, do
you second that or not?

MR. HILTOW: Yes, I do.

DR. SCHMIDT: All right, Spence.

MR..COLBURN: I really have no additional commants,
I think thz overview was very good.

" We did question the terminology used, the word

“probation" in SARP, and really didn't come up with any

definzd definition of what it m=sans. But sssentially this was
the inteant.
DR. SCIZIIDT: I think ws will say that probation

means at the =nd of & year obviously therz will be a site
E —

visit and that if substantial progrzss has not besn made

toward mzsting the goals sst cut in the advice given, the
program will gc to z2ro funding.

MR, UILTON: Mr. Chairman, hav2 w= eyer cannz2d one
of thssz things?

DR. SCIHI{IDT: Wsll, in previous times, the Director
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‘of Regional Medical Programs has in effect said this to

regioné, y2s. I am not sure we have ever kind of officially
usad ths word "probation." There have besn a nunber of regions
combined, as you know, and in effect phased out and phased

into a largsr r=gion.

I pazrscnally ss2 nothing wrong with saying this.

MRS. SILSBEE: In a senseg, isn't tgés tha third year
of its triennial support? By putting that probation in, you
are really making a stronéer messag2 than you would bz by just
talking about this year.

'DR. SCHMIDT: !Mrs. Flood.

MRS. FLOOD: May I ask a question?

DR. SCHHIDT: Plzase spzak into ths miks.

MRS. FLOOD: They were budgsted for $787,000 and
éébb fér sfgéf;” Did.gheQ a#pén& that in'yeér two,.this current
ysar, entirely?

MR. COLBURW: I don't know what their ex;ct :ate of
expenditurs is. But they don't exps=ct to have.any funds left

cver, About $200,000 of that gozs into contracts. $195,000,

<ER

So it is about a $500,000, $600,000 for the staff,-

MRS. FLOOD: Is that actually staff?

MR. COLBURN: Staff, som2 consulting activity, reﬁt,
that typé of thing.

MRS. FLOOD: My concern was that the reccmmandation

of tha SARP was a potential expsnditure in kidney and a
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1 .potential expenditure in pediatric pulmonary of $290,000. And

. , 21l if they ware expending $787,000, it didn't add up to $850,000.
3 MR. COLBURN: Necw, this is a reduction of funds.
4 MRS. FLOOD: Yszs, but I mean it will actually mean

5]l also cutting staff.
6 ' MR. COLBURY: £ is going to require some hard
7| decisions. Thay will not necessarily have to cut staff, but

S

8|l +hey will not be able to fund all their activities within the
9l pzriod of continued support. There was a project which was a
10| numbsr ons priority which they wanted to renew for a year.
11| And they will not have any funds for contracting activities in
12 nav aréas if thzy ceontinus to keep the same level of staff

' 13|| support.

14 DR. KRALEWSKI: They will have four vacancies thsy
5| Gan Fill with that 1ével.
16 | DR. BRINDLEY: And they can get another $100,000 if
171l thsy do a good joﬁ.

18 DR. LUGINBUiL: Is it resally feasible to z=ro fund

19 a program? 1Is that actually a political possibility?
20 DR. SCHMIDT: Sure. The President“®s talking about

21| doing this.

\

¥ (Laughter.)

{P‘

23 DR. LUGINBUHL: I em not sure that answers the

241 qusstion. o
= 1al Reporters, Inc. :
DR. SCIIMNIDT: The answer 1s yes.

25
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DR, LUGINBUIL: Ths other question I have is who is
going to be threatened and who is going to b= challsngad so
that thay do address the serious problems of this program?

You have no coordinator at this point. You have a very large
RAG, 65 or 70 pesople. And in my experiencs, largse groups
rareiy are able to sgize initiative and diract a program.

There has bzzn a ssricus problam,mf gath=zr, with the
grantsa, It is the Medical Society of the arsa. And they havs
clezarly not shown leadsrsﬂip. Who is going to respond to
this challengs that wes arz placing on this program?

‘Ars ws simnl cing to hava no one to respond? And
)2 g g

_should we think about other msasures such as merging the

prcgram into another program or trying to gst anothzr grantze
or othar dsvices to stiengthen nanagemznt?

Dﬁ..kgﬁLEWSki: .i didn'é rzan té.inaicata that the
Medicai Society at the momsant is not supportive. In the
initial ysars, *thzy were not vary supportivse. And as a matter

of fact, in our site visit last ysar, thasy had a changzover in

a lzadarship of the itzdical Sociaty. And they at that time

: , . . . e
indicatzsd a gresat dzal morz interest in thes program. And I

thirk that they will come through on this.

I also think that RAG, if what I read in this
application has any bzaring on the truth, will initiats or
exhibit more lzadzsrship than thay have in the past as they bacor

nors organizad,
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It is iffy, and I don't know., But I think that is
wherea it will come from.

DR. SCHMIDT: Dr. Ellis.

DR. ELLIS: I would jus%f like to ask one question.
when we made the site visit befcre, there was a woman physician
thers who Dr. Wanté told us really worked to coordinate all of
tﬁe programs and maks ths changzs as_had been suggested saveral
times. What happened to her?

DR. KRALEWSKI: ; belisve you might be raferring to
Dr., I believs, Wcodsids is har nane. .And she is no longer
with ths @rogram. But. as I understand it, she is one of ths
candidates for ths coordinator's job and I think that probably
would do a good job if thesy can gtt her.

DR'. .SCIII‘-IJ.".I‘DT: . Spencg. . ' o )

MR. COLBURW: That is corract. Dr. Woodside is a
candidate. They have had a search committes. They interviewad
about, or they considsrad about eight candidates. And this
is a ssarch committes of the RAG. And they made the reccmmendaty
tion to th= graﬁtee and gave thsm three candidates that would

) <z
be acceptable to tham. And the grantee has interviewad them
all. And therz is some indication, although it is not
official, that Dr. Woodside is tha first choice.

However, du;\ﬁo the uncartainty of the future of

RiPS right now, she is hasitant to meks the decision, I think

if in the future it beconzs evident that RMP will remain in




10
11

.‘A, ]2
o -

15
16

17

18

19

20

- 21

- 2
23

Q >
& —teaeral Reporters, Inc.

25

14

236

‘business that she will accept thz pcsition, I think she is
interest=zd in the job.

The gquestion was where is she now? She is at
Gzorgs Washington.

DR. SCHMIDT: Are there other issuesé

MR. COLBURN: I wonder if the committes has a
rzacticn to ths size of the RAG or has any definite reccmmaznda-
tion or suggastion fo makg to the program, Because this is
kind of a --

DR. SCHMIDT: My reaction is that across ths country
thare are'some large RAGs that are effective by virtue of their
being advisory in nature. They give advice and consent, Théﬁ

is all a very largas group can do. The successful onss have

very sound subccmmittze structure that doss_ the work.

And a largs onz like £his can neet two or threse
timss a ysar and vote yses or no. But the mesasurzs of the
affsctiveness, the strength to which thes individual RAG
nembers in groups of six and eight and ten get -at the work of
the progran and'£he size of the RAG per sz isn't as iImportant

. <

as what they do on the subcommittees, what typs of subccrnmittesg
thay arz and what =ff=ct they havs on the program dirsction in
SOmE way.

MR, COLBURN: DBut this.RAG do=zs have the ultimats

system and has a volunz of about 120 p=oples thet are eligible

tc serves cnz time or another sither in the primary capacity or
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alternatza capacity.

Thera is a jeopardy, I feel, by accepting this

alternate systsm. You dilute ccntinuit .
I just want a reaction,

DR. SCHMIDT: The alternate thing dossn't sound --
everyone on the group who haé a serious concsrn about that
altsrnate system plsas2 raiss your hand.

(A numbzr of hands wzre raised.)

We could convsy toc tham ths wzaknsss of rot a 60-man
RAG psr sz, but certainly i20.

MR. NASH: I think cnz of the problsms to the RAG

is that =ach mzmbszsr has to resprsssnt an organization. This is

I
1)

W
[N
o3

mc

O

wharz ths altesrnatz systs ns

{
{

MR. COLBURN: I+ is not each msmber, but it is a

. ~ -

i

It is probably 85 percent of ths mambzrship

{

higg pgrcantage.
institutionally affiliated or an agency or somzthing of this
natur=z. That is the basis for the RAG.

DR. LUGINBUNL: Do *hsy havs a strong sxscutiva
cqmmittee?

DR. SCIIIIDT: Is thers a strong extoutive committas
of the RAG?
MR. COLBURHW: Yes.
DR. LUGINBUIL: ilew largs is it?

—

IR, COLBUIuI: I tl

ink it is s=ven nemnbers.

p)

MR. HILTO: I think Bill's quastion is he asked
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1|l how strong.
. 2 1IR. COLBURN: They are meeting mors frequently, and
3l I think it is bzscoming strongzr. Somz of the chairmen of the
4 subcommi?tass ars new and have shown a lot of interest and
5 promise.
6 DR. SHHMIDT: Jochn.
7 DR. KRALEWSKI: I *hink the whole quastion over ths
8{ Regional Advisory Group and how functional it will be is really
9 one that is only going to be answsred dfter they gat the
10|l core organized. If they organiza a core, I think they will be
11| able to handlz that large RAG group without any trouble and

P 12|l organiz= them well and gat them to participatas pretty well and

. 13l zn exscutivz committsz to do the same thing.
| 14 At ﬁhe moment, thay don't havg that organization.
15 ’And a;‘é r%gult,uféﬁ'ﬁavé éoé‘é disorgagiéeé 63 o; 119 or whateay
161 shows ﬁp at the mesetings coning in. And that is difficult.
17 -Now, on the other hand, during our sitz visit the lasy
18 tims, we visited with a numbar of ths individual RAG membars.
19 Apd ther= are somz real strengths in that group. And I think

@z
20| that these strengths will comz cut once that sscond level

21| group gsts organized. And I suppose that is really where we arg

- 22| placirg. cur bets.
23 : DR. SCHlIIDT: Sp=nce.
' 24 MR. COLBUR.N: Just a correction., There are 13
“ce eral Reporters, Inc.

25| membars on +tha exacutive committes, And the form indicates
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thzy only met two times last year, although I know they

have met more recently than that since July.

MR. COLBURN: It is really on the threshold.
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DR. SCHMIDT: That is not a very strong committee.

DR. SCHMIDT: O.K., we have a motion-on the floor

for probation for one ywar, site visit at the end of the

year, $850,000 level with the director having the authority to

add to for good bshavior and progress during the year if there

is a strong coordinator who does indeed need the mongsy to

advance the good causs of the program with zero funding for

project 51 unless some substantive issues are answarad by the

program.

With this, they would fund the kidney projsct a

no more than $144,000 and the psdiatric pulmonary at $147,000.

gusstion.

Are thare questions to the motion?

(No response.)
Is that thz notion?
DR. KRALEWSKI: Yes, sir.

DR. SCHNIDT: All right, then I will call the

All in favor élease say, "Ayz." ™=
(Chorus of ay=zs.)

Those cpposed say, "No."

(o respense.

and that ro+tion is carried.

DR, KRALEUSKI: Shall we rate this ong? Do we
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" 1| all of them or just the ones that are site visit=d?
. 2 MRS. SILSBEE: Rata them all,
3 _ DR. SCHMIDT: leretofors, we have rated them all,

4l SARP did rate it. They rated it down if you look on this one

5| shest hera.

6 , DR. KRALEWSKI: Right.,
7 DR. SCHMIDT: Metro D.C., SARP, 176 from 207.
8 | MR. CHAMBLISS: I might point out it is your option

9 to accept or rarate.  Wes l=aave that entirely to +he Committes,
10 DR. SCHMIDT: Let me ask just spzaking for myself,

11| I could hold out *hrough Horth Dakota. Would the Committee

= 12 liks to go on?

‘ . 13 DR. BR_IIIDI;EY:, Onz mors.

12 DR. SCHMIDT: All right, !Miss Kerr.

25 R AISS.KﬁRﬁz I.am‘éle%sed.that you did becaésa I
16} know Df. Scherlis has to leave.

17 Let me just say that the raview materials and I
ié endzd up in the same élace finzlly lates Saturday.

19 _ Neorth Dakcta Regional Hzdiczl Program and I havs

<
ottzn acquaintzd bstween ths hours of 3 and 6:30 this morning.

20

u’l.

21| But I fz2l fairly wzll acquaintad with it, and I am glad that

N ' 221l Dr. Scherlis who was chairman of the last site visit team in

l\
23| Deczmber of 1970 is a sscondary reviewer and also Dr. Jamss.

SRR

. 24| and I have asked Harcold O'Flaherty from the Mid-Continsnt
ce e1al Reporters, Inc. ’

25{ Branch Opsrations Officzsr to join us bescause he has spent so
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much time with this region in the last year.

First, lst me tsll a littls bit about North Dakota,
North Dakot; is the most rural Stats ameng the 50 with a total
population of 618,000 is all. I was amazed. Threes percent.
Indian population, 3 percent ncn-Whits populaticn, average of
9 people psr square mile., And yst I look at thes availablsa
physic¢ians and registered nurses and combined registsred

and licensad practical nurses, and I will bet you Nerth Dakota

is better off than any other State I knrow of as far as ratio

is concarnzd.

But they do have geographic problzms. And the
capital, of course, is at Bismarckwhich is in the south cazntral
part of thes Stats., And Grand rerks is whszre the Rzgiocnal
tladical Program is bas=d. And that.is inhghg very northe;s?
péft of thes State.

And I tell you this because the grantes agency is
located at Bismarck.. 2nd the grantes is Horth Dzkota !Madical
Research Foundation which is a subsidiary of the State Medical
Society. And séythere is somz2 distance bstwezn the grantes

e .
and the Regional MMedical Program based at Grand Forks in which
city also is the Univzrsity of Horth Dakota which is ths
fiscal agent for this Rsgional lMzdical Program, although this
sezms to bz working vary well.

This is an innivarsary review prior to triennium,

Thzre were some problams, and I would like to idzntify those
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és they weare shown following the last review.

Early in the process, tha RAG was made up of physiciaj
period. And, of courss, this was questionzd, and thsy weré
advised to broaden thsir advisory committee., -

The staff have characterizsd the RegionalﬁMedical
Program as bzing ruggadly individualistic. And I thirk I |
would have to agres,

To date, thz projzct that had been fundsd had
bszan centered around providing continuing education for the
physicians. There was scms continuing education for nurses,
howeaver there was no nurse educator or nursing services input
;nto these,

The offarings ware developad by thz physicians for
tha nursess. So thers was concern about demination of the
pregram by ths Stats ngdical Sobiety. There was concern about
ths failure of the region to delinzatz an action panel which
includas tims frams objzctives and terminal points. of evaluatiol

‘The failura of the program toc racruit a dsputy

dirsc*or and an assistant dirsctor for managsmznt plannirg and
h m

.

avaluation,
Another ccncarn was thes lack of involvamant of

ninority group reprzsentativas on the program staff in the

n

{4
v

Rzgional Adviscry Group in thz committee structure, and it was
fel* that thz Regiocnal lladical Program had not dsvalepzd its

activitiss in terms of changing RMPS mission.
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Theraforz, at that time, it was not accorded triennial
status. It was interssting to ncte that whzn Dr. Arnsscn
bacamaz thez ccordinator in August cf 1972, in his letter, covsr
lettzr, for tha propesal on October 27, startad out by saying
the Rzgional Xasdical Progran is at a critical stage in its
growth, faced with problems that verge on dilsmma.

And having rsviawsd what has transpirzd batwsen
thzn and now, I deon't think he would maks that statsnent
quite so strongly, at lsast.

Thers hava bezsn minimum of six staff visits out to
assist this region. And it would ssem to m=z that thsy have

raspondad pretty wzll to ths preoblems that wers identified

B

at that particuler tins,

They do have a naw exscutive dirsctor in Dr. Arneson{
és Iﬂsaid. And.he'was ;ppcigted.in.Auéusé of l972l Aéparently
his public reslations are superb. Iz evidently knows the

Stats r&ai w2ll and has good contact within the State. . And

he works wesll with thz corz staff.

He by his own adnission is not as compztsnt in tha

[$]

fizld of budgeting and finance as hez weould 1??2 to be.
Just tcday sincz having arrived hsre, there is informsy-

ion bzfore me that says that a deputy‘director and assistant

irasctor for management planning and svaluation has been

znployzd as of this menth and also thare was a third psrson

employsd as dirsctor for community and public rzlaticns which
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‘gives them,.as I counted, a total core program staff of
18 including 5 secretariss which means 13 highly prepared
profassional people,

In speaking of the program staff, I would have to
say at the risk of being called a feminist which I prgfess
not to be, I do think a lock at ths differentiation of
salariss and levsl of preparation on this staff between the
men and women is quite remarkable.

At the timgz, it was thought that ténsions existed

among the ssveral CHP B agencies and the RMP. Apparently
sinca Dr. Arneson has com2 aboard, thsse relationships have
improved considerably. And there is much suppert, thare is
mutual rzpresentation on the réspz +ive advisory groups, and
they saeﬁ to be working much bztter together.

| .Ag thét timz, ths objectives were felt to be vague,
I note by the material that they do have them dalineated.
The gcals are within keeping of the mission of the RuP.

They had not at this morning's rﬁadipg shown too
much progrsss in thz area of satting priorities, However, in
the information that Caéé to me today, they ﬁ?@ have set‘
their prioritiss.

The review process was not certified bacause of
several major jdentified dsficisncies at the last time in the

staff obssrvations. However, the information befors me today

says that their review process has bzen approved.
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] The CHP agencies were involvsad in reviswing ths

. 2|l propesal prior to the time it was admitted. And of the four

3 who‘rsspcnded, threz ware very sdpportive. On=z fzlt that they
4 could not support the funding for four projects requested,

5 and I think this nssds some explanation in that it was

6| determinsd early that this Regional Medical Prcgram had much

7!l to do to get its houss in order. And I think it was not felt

8|| that it probably could do it as readily as it has nor as

9| rapidly as it has. And s; at that time, it waskrecomﬁandad

10!l to them from the staff that thsy may want to considsr spsnding
11{ the next Year picking themszlvzs up by the bootstraps rathar

12| than tc g=t involved in a lot of naw proj=cts.

. 13 Mewsvar, as they movad along and felt themselves

14 that thsy were maturing, it.was the‘RAG itself that ;degtified
15 f;ur'p?ojects.which thzy would like to b2 pursued and for

16| which they would like to request funding,

17 So again it was a CHP B agzncy in Bismarck which was

18 theons bzafors that was a littl& cantankarous, but of the foﬁr,

191l this was the only ons that had rassrvation about this particulay

Lovog
20| proposad.
21 ' All ths projscts which they had undartaksn bafors wsars
¢ C : . -1 :
N 22| contiruing =ducation as I menticned earlisr. All of those
231 have bsan taken ovar by other sourczs of funding. So they ars
. 241l rzally in esszncz starting from scratch at this point in tinmz
1~ detal Reporters, Inc.

251 in their request for funding.
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Tﬁeir third ysar, they recaived funding at the lavel
of $323,401. At this particular anniversary revisw, they are
asking for $707,025 with no identificaticn as far as develop-
hantal component.,

In Dr. Arnsson, it would sesam that they have a parson
who is going to be able to provide bettsr leadership in a
battzr atmosphers. And hz has a cors staff evidently that are
highly motivatsd, I would say fairly sizable in number for thes
size of the opsration to datse. Howsver, I do nesd to draw
attention to this group. And I have strong feelings about
this in visw of ths adsquacy of thz review committez about ths

lack of minority represzntatation., And it was treated, I

1Y

thought, quits adamantly last tims to my disappcintmant. And

b

}=-
+

M

perhaps I am a little biaszd on cause it was from nmy

. . O . .

[
(&3
.

prsséntatién las£ time reiétiva to
But I hgve heard this afternoon three or four times

wa have télked about rzgions whare thz mirnority representation

is noticsably lacking or absent., And yet I haven't heard that

adzquacy today. But this particular razgion has bsen told

N
about this a numbsr of timss, and wa still find only ons=

ninority on thz RAG. And this is an Amsrican Indian.
There is no minority repressntation on the program
staff or zmong tha cormittee of which there are two and

provision for oth=srs &s nzedad.

The Regional Advisory Group, the grantss and the
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1| cocrdinator evidently are working vary well togsther. And

. 2| they have set out and accepted the policies of their own and

3 desqribe their roles and relationships. And it seszms to be

4|l working well. So this is apparently a major improvement

5 over the last, and they did follow thz recommeﬁdations.

6 So their review, their technical review process

71 has bzan approved. Thesir relationships with CHPs are

8|l considerably better. The policies on thé relationships of

9l the coordinator, Regional Advisory Group, grantse organizations|
10|l seem to be moving vary smoothly.

11 It is my overall opinion that it has made an

12|} about face. It has fcund other funding for its formarly

. 13| ongoing pregrams. And in submitting its requsst for funding,
.]4' ghg ﬁun§i§g wou;d cover p;ogram_§tafﬁ and four projects.

15| Program staff of this $707,000,'$411,000 of it is for prcgram

16| staff which is 7.6 p2rcent which szems pretty heavy. However,

17l they have also asked funding for four projects. And just

18| grossly, thoss are Emsrgency Madical Servicss, .Rsgioral

19| Extension Centef for Reh;b Sarvicss, communications to serve

; <~
20| diabstics and educational center for allied hzalth parsonnel.

ji : They have in their pricrities put Emargsncy Medical
22 Service assessmant No. 1, asking $63,241. Thay have put ths

23|l @ducaticon center for alliad health psrsonnel No. 2, the

Q 241l regional zxtension canter for Rshab S=rvices Ho. 3, and
Ace-=rederal Reporters, Inc. v

25| communications for diabaztics NWo. 4.
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-recemnzndation for funding level, however, I would ask Dr.
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Tﬁe ENMS would b2 an assessment in feasibility and
the esducational program for allied health, I would like to
speak to in a positive manner becauss this would bz donz with
North Dakoﬁa State Schoel of Science at Wahpston. It is not
for preyaratofy prcgrams., They have many ongoing preparatory

programs at less than thz baccalaursate levsl., The purpcse

I)
i

for this is for in-ssrvice education of allisd health
workzrs. And thesy have davalopzd a good natwork to gat this
out *hroughout thz State, take it where fhe workars are,
rathsr than requirza that they cormz into a central placs for
continuing cducatlop hh¢ca is tco oftzsn impossible for many of
our petople as I krow from where I sit in our Statsa

So thzy hava askad $707,000 for pregram staff and

for thase four pr030cts. Becausa thesy have recsantly mads

- RN

Scherlis and thzn Dr. Jam2s and Harold O'Flaherty if they
would have any commzants.

DR. SCHERLIS: Will you reverse that and ask Dr. Jams{
<>
MISS KERR: All right.
DR. JAMES: Well, my comments are going to ba very
few for the first tims. However, I was very nuch impressad
to l";rn of tna'ccmpl:fe about-fac= that ths new director of

Wocrth Dazkota RMP has taken.
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I think parhaps that if we had had one of the
relizf maps that were passed around, we could rzally see thea
vastness of the terrain in North Dakota becauss I think it
like Alaska and so forth probably offers the greatest problem.
toward. the dispersion of services in the area and because
of tﬁe paucity of the pcpulation. Thesir clusters of population

are into saveral aregas.

——

I think that, tco, thes =fforts that have come about

.in the dsvelopment in thz proposal of the four nesw programs

involving all the CHP B aganciss which was not before, I think.

a part of their program probably lends support to the fact that

there is going to bz morz community involvement. Becauses I

hzd undsrstood that prior *tc this tims there was a tremendous

hold on the organization through the State Madical Association.
I woﬁié havz o say scﬁathing in ragaéd to minéfity

representation when cne looks at the figuées. That is if

the Cansus peoplsz countsd evefybody bscauss wa are wall aware

of the fact that a lot of pscple just don't gst countsd. So

T don't know whethar or not thesre are 16,000 Indians or 2,500

- . @ -
blacks in North Dakcta cr not. But anyway, w2 have to take

what ths figure says. It says that. But I would have to
strengly wondar how many pzople on the resarvation still
havsn't bzzn countzad or vics versa.

But tha fact of it is that you can on;y have in

+his community a 3 percent populaticn, And I am not willing
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I think I hear you stating in that apparently aftsr many

to say that sverybody should be represented on any kind of
Council or anythiﬁg by a quota. That is out as far as I am
concerned. But I certainly believe that bacause thers is
an Indian, large Indian population that certainly the
organizations should be represented.

I understand +hat the Indian is a very intelligent,
highly articulate person who is a representative of the
Indian Council.

MISS KERR: - Chief.

DR. JAMES: He ié a chief? He is a big man.

Wall, he is Presid=nt, then, of the Indian Council.

MISS ANDERSO:N: That changss frequently, though.

DR. JAMES: I would just simply acho thes ssntiments
years of rzally being sort of stynizd that this progran
locks like it may begin to take off. I ém especially impresssad
with tha coopzration bztwasn the nmadical school and I belisve
+he North Dakota Statez school at Wahpston.

MISS KERR: Yes.

- w -
DR. JAMES: To establish ths residzncy training

pregram, the intsrnship program, to bring thz madical stud=znts
azgain out into ths community, into a community network, which
as far as I am.concesrned is combinzd also with genzaral

R P .

sduca*~ion. Aand I thiak that this will have a tremzndous

effsct cn the distribution of h2alth manpower. And I bslieve
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+0 39 mzmbers, broad representation from all health professional

this is ons of the arzas w2 aras really confrontad with --
distribution.

I have no othar commants to make.

MISS KERR: Len, would you excuse ma if I make just
two commznts before you?

DR. SCHERLIS: Go ahzad,

MISS KERR: I neglacted to say that the advisory

committez has besen expanded from 16 physicians historically

from community p=opls , from consumers, and so forth., There
ars 16 physicians on it, ona from sach of the ten, I gusss it
is, county msdical sccicsties. And that déesn't seem unreasonab]
I felt.

And I was very much imprsssed with the change that ‘
héé.baan ﬁadé iﬁ the Advisér& éroup.

The othgr thing I wanted to say is of any bylaws
I have ever read anywhzrz for any organization, I think these
are th2 most outstanding, the onss they haves recently. Thay
rsscinded,thsir“original bylaws, and thsy have a whole

- @

new set of bylaws. And thesy arz Jjust worth ;aading. I think
thay are wall done.

DR. SCHMIDT: I hopz you will forgives me if I just
intérjact a corment hers. I was sort of anused,

—~

I think a rzlief map cf thsz Stata of Herth Dakcta

would be a waste of mon2y. The highest point in the State of
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Fl North Dakecta is in the Turtle Mountains up near Bottineau,
. 2l North Dakota, up near the Canadian border. The lowest point
3l is _in the Badlands in ths southwastern corner., The differance
4| in those two heights is less than the height of the John
5| Hancock Building. And it is a lot of land arsa, though, I
6| will agrse.
7 Leonard.
8 DR. SCHERLIS: = When w2 made our site visit to Grand
21l Forks, the point you just made was brought homs to us bzcause
10| when we want out that evening to Dr. Wright's apartmznt, as
11| we apprcached it, ws wsrz struck by the fact that it was one

12l of ssveral units irn a largz brick building in which there wasn'fy

. 13| 2 single window outsida. And this was bﬁilt on the basis that

14| everything faced inside where they had built for all of the

f5 'ﬁéi£3.%n‘eﬁ§i¥o;§ent éf planﬁs and gémé.greenary and soms

16| water. &and it was. the only place I have ever bezn where you

17 effectively insulated yourself from thz outsids, beth by view

‘]8 and evarything else., Evsrything facad in instsad of out.

19 And if’you havz bzzn out there,.you would know why
: ht _ -

20|l you faced in and not ocut as you pointsad out.

21 ‘ Whan w2 wars thzre, the program was totally

22| dominatzd by the Hadical Society. Dr. Wright provided a very

23| strong lszadership by virtus of the fact that he in the Stats

Q 241l was onz of thz strongost people madically. I think his plan
(o '

eral Reporters, Inc. . . , , .
25| as far as either subregionalization or CHP B agsncles was to
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have thz county medical socisty sz2rve for the B agzncies and
the State socie*y for the A agencies.

But anyway, it is very, very medically dominated.

After a fsedback sassion which I remember very well,
he thrust his index finger in ny chest and told m2 that you
psople from Washingtoﬁ just don't know what is going on out
hzare,

As wa drovs to the airport, hs obviously didn't gst

-
e

any happier bzcause wz had a minor accidan
4 I +hink the feszling cut thesre thsn was that the
kn=w what thsy were going to do with thzir program and didn't
want to havs any direction. And I am impressed with what you
have describ=zd in tazrms of nsw diraction.

I was interssted did ws krnow anything about the

Mzadex program. Is that being funded throcugh RMP at the prasent

time? Bzcausz they wsre very excited about it then because they

l.h

maks rzfarzncs to it. But I don't know who is funding it.

MR. O'FLAHERTY: Dspartmsnt of Labor.

}J-

DR. SCHERLIS: It is being fundad thrcough them,

Also, at that tims that was the on® Regional
i1zdical Program that wasn't recziving Governﬁanﬁ funds for
cvaerhzad.

MISS KERR: It is asking for thzm,

DR. SCLHERLT3: I: is now so thsy have lesarned a grsat
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I think thz changs in direction is apparent. The
programs do show outrzach. They have always had good physician
educational prcgrams, and they have had a base for devzloping,
I tﬁink,‘further onas. And I would Se interestaed in what the
financial recommandations are going to be.

I thirk the document at least indicateé a
significant changz. I don't know Dr. Arenson, but the

documznt would relfzct a changs which is a significant ona

from essentially a pure county medical socisty or State
jo

medical society based program to a broadsr base.
MISS KERR: I+ certainly reads a grzat change.
DR. SCHMIDT: Hearcld, do you have anything to add

MR. FLAHERTY: I think the group has very aptly

- e

d;piétéd éha ¥ssues, +he growth and again scme of the wsaknesses
+hat are apparent within +he North Dakota Rsgional HMsdical
Program.

They arz inordinately more outreach crizsnted, and
thare is a sincarzs dssire on the part of the staff to change
thé imzge hsre as well ;é to do somzthing tagﬁzbls'in the Stats
cf Nor*h Dako*ta. And I mus*+ add when Dr. Arneson first cam2
here, he mzt most of ths key Ri1PS staff. He had bean a
practicing surgson for a whils, for a long time, and left the

-~

staff with a mixed inoression. I guess that would be kind.

4

But he has stuck to it. He has engrained himself in
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1 the proczss and has learned a great dsal and is again very

‘ 2] much committed and believess very much in the concept of

3 participative managenent. He takas his staff, and they sit

4l around ths room and they manage by group style. He has gone

5| from onz end of the continuum almest to the otﬁer.

6 ' And I was telling him the last time I was there I

71l would sure like to see Horth Dakota hit a balance betwzen the
8| complste participativz management and managezmznt by fiat which
21 had been the casz for four y=ars previous. But I think we

10| have somz resason to b=z encéuraged.

1 I met this summar with the Board of Directors of the
12|l Medical Ressarch Foundation, the group that tenaciously had

. 13|| clung onto this program and went cver with them the RAG grantes

14| policy statement. And it was_their perception that they
15 could liva with it, and thsy have.adopted it, which is besfore
16|l you in the application, the set of rules that are most pragmatig
17 for a Stat= such as HNorth Dakéta.
']8 Their house is in order with respect to thz RAG
]? grantee policy.(’Represantativas from Grants ilanagsment Branch

<=

201 hav vizwzd this and have echosd liiss Xerr's szntimznts

[

r

W

21 with resspact to the sfficacy and feasibility of ths= bylaws,
22 *  They nead to lay out for thamselvss a thres-yesar
23|| plan which we should ss== on=z y=ar hence and times frame their
, 24|l obj=ctives and to build in nmorz of a viable systam for
108 ~ Fege

13l Reporters, Inc. '
251 =valuation. But they are w2ll on their way to doing this,
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DR. SCHMIDT: O.K., let's get us a recomnendation

MISS KERR: All right, b=cause of thase areas that
still need som2 strangthening and because of the areas that
alrsady have besan strengthenzd and bscause there is a feeling
that perhaps thay will be sxpeanding a great dsal of time irhoust
still to continue strengthening themsslvas, I am recommanding
funding at the lavel of $525,000.

DR. SCHMIDT: This is a ons y=ar?

11IS8S KERR: Yes:

DR. SCHHIDT: And then thsy will bz coming in.

All right, thzn, fﬁa sscondary rsviewer was. Dr. Jamés.
licw deas tha*t hit you?

DR. JMES: I was looking at thz funding of the

PP

pravicus y2ars, and I could veary wsll, I think, undsrstand why

the funding levels werz all of such a small nature when it is

[ty

sbvious that one can sze perhaps a changs in dirsction with

obvious involvenent of thz comaunity rssourcess and the progress

n

is to bz mads.

\

s .
I wender perhaps if w2 would not want to consider

not to put & program in j2opardy because of insufficient

ot

’J-

funding to give them a littls bit mors. DBecause I think
looks 1likz that they just had $431,000 and to give thzm

]

$70,000 morz with such a +romandous i

Y

ngz in dir=sction, I

wonder would wa not sitymie their =fforts and prchably braak
b, )
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their spirit,

DR.

MISS KERR:

DR.

ennusalized l=vel was $323.

additicn in =ssencs.,

DR.

DR.

a motion on the floor.

if ths motion

DR.

noticn

ch

IIR .

annualize

DR.

Dr.

DR.

incrzasa is for corz s*aff. And I

what that was

We do have a letter here

currantly budgetad staff positions

you havsz a

will do for that'program?

Toomey.

those dollars for salary.

goocd fa=221 Ior
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SCHMIDT: Thzy ware at $323,401.
For 16 months,

SCHMIDT: The 431 was 16 months. So the

' So this would bz $200,000

JAES: I would like tc rescommend around $600,000.
SCIMIDT: Well, that is out of oxrdsr. There is
I will ask for a second. And then

diszs, we will have to --
LUGINBUHL: Sscond.
SCHMIDT: All right, th=2re is then a seconded

flocr a%* $525,000.
TOOMEY: HNo, that answersd my gquesticon when you

is $323,401 annualizad.

SCHIMIDT: it
Hess,
that substantial part of thsir

HESS: I notice

<
didn't hear too much about
going to do.
which says all their
And de

are now filled.

vhat +he additional cora staff nmone




] MR. POSTA: Excuse me, if you take a look at page 6

‘ 2| on the yellow sheet, there is last ysar's request and also

3|l an attempt to break down to ths annualized level for the

4] last year. So that that would give you-some basis for

-5 Vcomparison all the way down the line.

6 | MR. FLAHERTY: In a nutshell, to compromise the two
7|l positions that existed at the time of their RAG mzeting

8|l approving this application, one was torccme in for the full-

21 blown package with no feasibility studies. The other was to
10| come in with core staff and feasibility studies only. So what

11} they did was to come in with a full-blcwn opsration one-year

- 12|  package with feasibility studies. So there is $120,000 of ths

‘ 13|l program staff request t_.hat is for feasiblity studies as was
14| racommendzad by the;r planqipg.and evaluat;on committea to furthg
15(| design and assess thair n=zeds that axist in North Dakota.
15 MISS KERR: The orientation of these three new
17| p=zople who are in kay positicns will taka a spct of time, tco,

18l as we talked about it.

19 _ DR. SCHMIDT: Lzonard, cocmmants on the $525,000 lev=lj
. B ' <~ .
20 PR. SCHERLIS: I think that is rsalistic. It is a

21| very significant incr=ase ovzr what thsy have now., And it is
é; 22 || compared to what. As comparzd to $323,000 that w2 are talking
23 about $525,000.
Q 24 I don't know if thely éould spend as much as they ars
ce 3

eral Reporters, Inc. || @asking for with naw leadership. I am sure thzy will spand
25
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N the $525,000 very well., Thay would probably spznd $550,000
. 2|l or $575,000, too, but I think $700,000 is high. Where you
3| place it in betweszn, I think is a matter of judgmznt.
4 ~ MISS KERR: If thers is a strong enough feeling
5! among the group, I will rescind thes motion for-a compromise.
6 DR. JAMES: Let me say that now that I have had a

7| clear=sr undzrstanding cf what the annualizsd funding was, I

9 DR. SCHMIDT: John.

10 ' DR. KRALEWSKI: This comnmittee is getting too

111 frisndly.

12 I like the --
. 13 DR. SCINIDT: I am interazstad in what is coming now,
14 " DR. KRALEWSKI: I like your suggasted amcunt, but I

ié wsndér if féﬁ woulé‘hava soms advice tovtham as to.how much

16 cf thaf should be spent for core staff and how much should be
17 spent onlﬁrojscts cr can wz do that? l!aybe we can't, I think
18| thzir corz staff is gstting pretty large for that small area.
i5 7 DR. SCIIMIDT: We can give them advice. Generally,
28 -our funding level ws argive a+ by saying so much for ocre,

2{ so much for projzcts, but thasn the money is theirs.

22 DR. KRALLEWSKI: If they keep using it up with core,
23 they arz going to do some really fantastic studies that r=ally

. 241 lcok great, but --
4 eral Reporters, Inc.

25 MISS KERR: It is a little over 70 percent of the
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total amount budgstzsd for core.
. 2 | DR. SCHMIDT: Again, it is 70 percent of what?
3 , MISS KERR: Well, their total.
4 . DR. SCHMIDT: All righty. Going once, going twice.
'5 all right, I will éut the question tﬁen. And the

6 motion is one year at $525,000.

7 All in favor plsass say, "Ayes."

8 (Chorus of ayes.)

20 Opposed, "No."

10 \ (No response.)

1 And that motion ca:ries.

12 All right, ths group has donz wsll. We have five
. 13 major revisws out of thes way. Tomorrow <wa have five mcre

14 and thgn'a'ngmber of anp;vgrsaries within the t;ieqnium_of

15{ anothsr 9 r=zgions.

16 So that in answsr to some questions about how long
17| we would go, I would wish tha£ people not change their planes
18| to too early in the day. I would think we would prcbably go
19 until after lunéh unless wez don't discuss rsgions an hour at
agm

20| a crack which is kind of what we havs beszn doing.

21 ' So I will predict w2 will finish at 2, 2:30 type of
22 +hing tcimorrow,

23 ‘ DR. THURMAN:N%Metro Haw York will carxy us to there,

Q 24| :Mr. Chairman.
e ~teoeral Reporters, Inc.

25 DR. SCIEAIDT: All right, let's make it 3:30. 1In
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1l other words, I don't think we arevgoing to finish at noén.

. 2 Your rating sheets, you can lesave right hers with the
3 material, and we will reconvens at 8:30 and begin sharply

4| then.

9 " Thank you,

6 (Whereupon, at 5:30 o'clock p.m., the meeting

7l reczsszd, to rsconvenz at 8:30 a.m. on Thursdey, January 18,

8l 1973.)
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