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REPARTMENT OF HEALTH, CDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE ' '
REAITTH SERVICES AND MENTAL HEALTH ADMINISTRATION
ROCKWVILLE, MARYLANID 20252 .

¢ REGIONAL MEDICAL
JunF 17, 1971 PROGRAMS SERVICE

e

Dear

The following is a summary of the highlights of the major issues
and discussions of the May 11-12, 1971, mceting of the National
Advisory Council. Although the minutes of this meeting will not
be formally approved until the Council meects in August, this
summary has been prepared to inferm you of the essential actions
of the Council which affect policy. Council actions concerning
projects and programs have been or will be reported in the usual
manner.,

0f jmmediste interest 1is the Administration's 1972 Appropriations
Request, which would hold ®P grant funde (exclusive of construction)
at $70 willion (the fiscal year 1971 apportionment) through fiscal

year 1972, 1In the House hearings the decision to maintain this

level was questioned closely. No House mark-up has been announced
and the Senate Committee may not hear testimony on the bill uncil

September.

Interest in National Health Insurance remains high on all sides.
The number of bills before the Congress on this subject continues
to grow, but as yet there seems to be no clear trend toward the
support of any one proposal. '

The concept of Area Health Education Centers, greatly stimulated by
the Carnegie Foundation repert, 1is now cobodied in two bills before
the Congress. One plans administrative responsgibility for Area
Health Lducation Centers in the Regilonal Medical Program, the other
would result in assignment of respoasibility to the National
Institutes of Kealth.
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The- Area Health Lducation Center is as yet not fully defined,
probably will be a community-based, grant-eligible agency, built

‘around health care {nstitutiohs and practitioners, affiliated with

health educational and training institutions, including a university
health scicnce center, The AHEC would be a natural and important
concern of the Repional Medical Propram., In turn the Regional
Medical Program will under any circumstances be assoclated with the
center, because of their common interest in enhancement of health
care services.

RMPS 1is cooperating closely with other HEW efforts to develop Health
Maintenance Organizations. There has been established a national
clearinghouse in BSiHA to keep records and oversee all HMO activities,
but the basic responsibility for their development is in the HEW
Regional Offices. RMPs will be especially useful in the early phases
by assisting in the convening of those who must meet together and by

_obtaining for them necessary consultaticn and other required supporting

material. They will be of value lzter in the establishment of an
effective health care system particularly by assisting in HMO efforts

to monitor the quality of care being provided. RMPS has the specific

responsibility for developing guidelines and criteria for the
monitoring of quality and for developing a concept and guldelines
for health maintenance.

The Civil Service Commission has established grades for Physician's
Assistants, most of whom will be employed by the Veterans Administration.
The Director of RMPS serves as a member of an executive cowmittee
advising the Commission of the qualifications to be established for

the grades 6S 7, 9, and 11. RMPS continues to have with NCHSR&D a

keen interest in Physician's Assistants development and will partici-
pate in the further definition of PAs, their functions, their legal
status and their limitations.

There have been a number of recent developments in the Regional

Medical Programs Service: 5

" A. An expanded focal point for services to Council and Review
Comnittee is being developed. The charter of this Office
of Council and Committee Affairs will be circulated when
the reorganization plan is completed.

B. The Operations Division is developing four geographically
organized '"desks.". Each of these will provide a spectrum
of services for a designed group of Regional Medical
Programs. FEach will be served by designated liaison
personnel of the Professional Division.



Since the last Couneil meeting, the Equal Employment
Opportunity program in KPS has been developing rapidly.
Not only because 1t {s an agency of government, but also
because its mission 1s to the whole citizenry, RS cannot
serve Regional Medical Programs effectively 1f it in any
way discriminates against mingritics or women. Not only
in RMPS, but in ell the R’s, both Equal Employment
Opportunity and minority sroup access to health care are
major concerns. Evidence of adherence to these concepts

.will be sought in all program reviews.

Dr. Michael Bremnan, Chairman of the Council's Subc0!w1LteL on
. 3

Automation, reported the following as the Committee's c0n51derat10ns
and recommendations concerning automated multiphasic health testing

as an RMP dinvestment: =

A.

“ast this time eleven Reglonal Medical Programs have funded
projects that feature sutomated wultipbhasic health testing.
The purposes of these projects present a fair representation
of the vurpcses for which patirnt hcalth status data are
acquired. 1

"putomated Health Testing 1s very costly. The influence of
the projects in which it appears on regional deployment and
utilization of health care services is highly unpredictable.
For these reasons Council re ccﬂ"“ndq that no new projects-
fedturinRAaut0mated health testing be funded.

“The Council further recommends that the Director, RMPS, and
the appropriane Regional ledical Yrograms, cocrdinating with
the National Canter for Health Services Research and Develop-
ment, Community Health Services, the National Center for
Health Statistlcu, the Notional Institute of General Medical

Sciences and cother interested agencies, institute consultation

and investigation to:

1. Provide market and financial analyses and advice to avoid

loss in post-grant operations of projects currently funded

by Pegional Medical Programs;

2. Build into Y and other projects base .line data, defined

goals and measures of progress for cohorts of persons
whose initial multiphasic tests vere positive, negative

and refused, among such -populaticns as urban and rural poor,

L

employees' proups, hcspital and climic patients, to help

resolve debate about the effects of multiphasic testing on |

quality of and access to hoalth carc services and the

reglonal deployment and utilization of health care veeources,
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3. Utilize systems gnalysis and all available epldemiolozic

' information to stimulate natural histories of diseases
and identify those for which secondary prevention might
be feasible and acceptable in cost; and

4. Conduct multi-variant analvses of the results of multi-
phasic testing to investizate the possibility that it
could improve diagnostic application of the tests."

COUNCIL ACTION: The Council unanimously adopted the above recommen-

dations of the Subcommittee on Automated Multiphasic Health Testing.

In this regard, please note that the recommendation in Section B

establishes a new policy for Regional Medical Programs Service.

I reported briefly on a limited test by which our site visitors or
Review Committee have ranked Regional Modical Programs in terms of
their overall effectiveness. This type of activity will become in-~
creasingly necessary if changes in levels of available grant funds
are to be accommodated in a selective fashion rather than across-
the-board additions or reductions for all programs,

A. The Professional Judgment Comparison .

To date very broadly conccived criteria of effectiveness’
have been employed in the review of our grants. At the
last meeting of the Review Committee the programs of
fifteen Regional-Medical Programns were considered., After
the formal actions were completed, the members of the
Review Committee apreed to try informally to rank those
programs for overall effectiveness, The: procedure con-
sisted simply of distributing the fifteen Regiomal Medical
Programs into ''quartile" groups; the results vere highly
consistent. There were several instances of identical
quartile assigoments, and in ‘almost all cases the differ-
ences in assignments were not more than one quartile apart.
This informal, no-record exercise was conducted as an
extension of the entire review process and appeared to be
workable. .

B. The Grading Comparison

Another approach to comparison of Regional Medical Program
effectiveness can be made by ¢erading or scoring the per-
formance of each on an absolute scale. This approach has
not been given a full trial. Eerlier this year numerical
‘grading was used in a limited way on several site visits
to Repional Medical Programs. The results of these trials
_have shown less consistency among the graders than did the
Review Comnmittee's compariszon of the fifteen reglons.,
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C. Lhffects of Ranking Regiouns

In the long run, administrative actions and advisory
group recommendations which result from such deterini-
nations of Telative merit primarily will affect the
least znd most effective Regional Medical Programs.

Dr. Vernon E. Wilson, Adqiqistratoglﬁﬂgﬁuﬁ,.discussed with the

Council events and trends that have {mplications for the future.

A. Consumer interest in quality determination

It is not unlikely that the basis of advisory ccuncil
actions as well zs the actions themselves will become
public records. Increasing consuader group interest in
program processes reduces the latitude for unsupported
judgment. This Council seriously should consider develop~-
“ment of a rating system as a basis for its decisions on
grants. The interest of carecr consumer advocates in
this field is rooted in a widely held opinion that pro-
fessional judgments -should ba openly determined and in-
telligible to the lay mind. - : r

There is need for a system.that the consumer advocates
can understand and apply to reach the szme results as
does the Council.

There is also a widespread misunderstanding of RMP by
people who seeé it as an implevent of Federal control of
health care. It is also said that RMP perforuance is
spotty, does not yield true naticnal coveraze, and that
RMP is not as closely related to the universities as it
should be. We see the flaws in these arpuments, but
their proponents are not eagy Lo convince.

In RMP the Federal government has a good channel for
working with the providers, but the relationship is not
alwayc easy to clarify. Ve must continue to emphasize
the process and not only the content of BMP in our judg-
ments. The need is for a foundation of understandable
judgments on which credibility can grow.

B. Two bills to establish Area Health Education Centers
have been placed before the Cengress.. One would place
the authorization Title IX (RMP) of the Public Health
Service Act; the other, which is the Aduninistration's



Bi1l, would place the authority in the National Institutes

of Health. We must be propared for either eventuality,

and in either case both the RMP and the Manpower bureau of

the NIH will find their activities affected by the program.

The Deopartment's proposal is baing presented as part of the
- proposal for extension of the Health Manpower Act.

C. The Willard Committee report has been circulated among a

limited number of adminiztrators and advisoreg, but has not

been published. The document was kept brief by deslgn, end
some of its concepts are rather broadly stated. Some of
its ideas already have been incorporated in testimony pre-
sented before Congressicnz! committees, and more will be
‘presented, for example, in testimony on Section 314 of the
Public Bealth Service Act. '

. Miss Cecilia Contath, Chief, Continuing Education and Training, RMPS,

spoke on Council and RMP policies and cbjectives concerning health

ranpowar. At the turn of the ccatury, 80 percent of health workers

. ‘were M.D.'s, now 84 percent of health workers are not M.D.'s. About

70 percent of health workers are women; many of their jobs are
characterized by: low pay, little requirement for independent judg-
ment, special turnover znd dropout problems, entry at the high school

level, and re-entry through established training or re-training.

One of every two health workers entered with lese than three years
of college education, !

Ove of every five had less than full high school educatiocn. Many jobs
are routine, narrow in scope, and ceverely limited in cpportunities
for advancement. :

Refresher training for re-entry of dropouts, once enthusiastically
advanced 2s a means of rclieving shortazes of help has not succeedad

as hoped . ... too many of the trainees limit their availability to
part-time or intermittent work.

"RMP is going to be involved in manpower prbbiems because it 1s the
logical chapnel for provider concerns. '

With regard to our relatiocnship to CHP and NCHSR&D, I stated that

it is important that RMP retain its identity and avold assumption

of CHF responsibilities. It is also important that EMPS and NCHSR&D -
work more fully together. The basic gulde to RMP development now

and in the coming years will be found in the Federal health strategy.
If it is to be of maximum service to this country RMP will work with










































