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PROCEEDINGS

DR, MARGULIES: I believe we can begin the meeting
with just a couple of sort of technical announcements: one of
the most isgnificant of which is that these microphones have
been moved fairly close to the end of the table aﬁa we are
recording the meeting so that we can check back on what the
wise words were passed around the table. 8o please don't lean
back from the microphone but lean into it, and then we will
have no difficulty getting things properly recorded.

Before we begin, I also must remind you that there is
a confidentiality requirement and a conflict of interest
statement which goes with partiéipation in tbese Council
meetings; and i think we are all aware of them so I won't
bother you by reading them through.
| We do have some peopie I would like to introduce
be fore the meeting begins so that you can ail be fully
acquainted with one another. Some of these are new members of
the Council and somevof them are new members of the staff.

There are six new Council members, not all of them able to be

1 present at the time of this meeting, and I will introduce those

who are present, but I'd like to mention first of all that

Mr. Ogden, who is a member from Spokane, Washington,; was unable
to attend today, and lirs. Mars, who comes from Virginia, was
also unable to attend because both of them couldn't make

arrangements as lateas they were informed.
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Among the new members I'd like . to introduce Dr.‘Tony

o

_Komaroff, who is here on my right, who's had some experience

with regional medical prograns which may or may not be heipful—-
we'll see; Dr. John Merrill, who is one of the people vho,
among other EE;IE?I;;;I;;;:fI; an expert in the field of kidney
diseases. I'd like to point out that we now have two kidney
experts which relieves Mrs. VWyckoff considerably in her

responsibilities as a kidney expert.

Mr. Sewell Milliken, who among other things brings
o

m——

us direct and full-time involvement in comprehensive health
planning where he's a direcéor of the state agency, and will
be ab;e to clarify for once and for all -any kind of confusion
regarding regional medical programs and comprehensive health

planning, so it's up to you. And Dr. Watkins from New York,

who is also a new member, who is seated here directly on ny
left.

I'd like to also introduce and ask them to stand as
we go through some of the new staff members who have been added
and who members of the Council would at least be able to
recognize if only fleétingly this morning.

The first are the group of commissioned officers who
came onboard the first part of July, Dr. Elvin Adams, Dr. James
Cleeman, Dr. Paul Cohart, Dr. Jeffrey Crandal, Dr. Martin
Greenfield, Dr. Kenneth Joslyn} Dr. Michael ¥ewman and Daniel

Nemzer,
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And I'1l just go through the list of new staff members
other than the commissioned officers, and ask them to rise as
we go through them. The list if fairly long but they are also
fairly important, so I'm éager to introduce them, Charles
Earnes in Grants Managemen£ -- not here. Richard Clanton in
Regional Development. That's an old title, We're not using
that any more. Mrs. Shirley Fairley, Smoking and Health;

Dr. John Farrell; Robert Handy, 6ffice of thé'Director; Calvin
Jackson, Smoking and Health; Mrs. Glinter Johnson, Systems
Management; Dr. Alan Kaplan, Professional Division; Mrs. Nancy
McGuire; Roger Miller, Grants Management; Spero Moutsatsos,
Planning and Evaluation; Jeffrey Passer, who is not here today;
Roland Williams, Systems lManagement. A

These are all people who will be added to our general
responsibilities and poténtialities and they will be available
for you to know and for us to work with more effectively.

I'd like to call your attention now to the minutes
of the last meeting for any kinds of comments or questions --

I'm sorry, let me stop the proceedings. I'm so used to the

fact that you're here all the time that I made a terrible error.

Ed had his back turned to me, but very ably representing the

il Veterans Administration and most of the rest of the world, and

specifically representing Dr. lusser of the Veterans
Administration is Dr. Ed Friedlander, who is down there on the

right sporting a new mustache. Hr. Friedlander spent a number



. a nunber of years with the Regional Medical Programs in}which
5 he tried as well as he could to make them understand the better
' 3 ways to do things and having succeeded, he left for the Ve*ﬂr;ar":
. Administration about six months ago --
s MR. FRIEDLANDER: Almost ten months now.
s DR. MARGULIES: We'ré glad to have you here.
. T would like to have you consider the minutes of the
. May 11 and 12, 1971 meeting. I understand there is one
o omission, that there was a kidney proposal which by accident
10 was not included in the report and that will be inserted, in
N case no one else noticed the error. If there are any other
]é errors, omissions or ‘alterations which you would like to
. 13 introduce, they can be considered now. Otherwise, we will
14 assume that they are acceptable.
s We will in the future be reporting not minutes of thic
]”' rneeting, but a summary of them, to the ccordinators immediately
° after the Council meeting. Now, we were doing it gquite rapicly
Y for a period of time. We then improved our process and slowed
e -lt up by two months, so we will further improve that improved
Y process and we will expect to renort the general hlgall ghts ©of
20 this meeting to the cqordinators within a perlod of about 438
. ?! to 72 hours after the meeting is over.
22 :
Before we go on to any other discussion, I would iixe
= to have you consider the future neeting dates which have Leen
24
Am_qumemww’;g listed here for you.
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DR. ROTH: Just a moment before -we leave the minutes
of the last meeting, the Councii took action and approved a
short I guess you would hive to call it policy statement
which I think had as a purpose transmission to the Secretary
of HEW, and I have not scen this repfoduced as part of the

L~

minutes or in anv other way part of the business of the C%Eééi;"

Do you recall the statement to which I refer? -

DR. MARGULIES: Was it Council méeting before last?
Was this one that was prepared by Council and sent from Council
to the Secretary?

DR. ROTH: Ho. This was in addition to that.

DR. MARGULIES: Was it the missions statement?

DR. CANNON: It was left out of the minutes of the
previous meeting and the minutes of the last meeting made
mention of that and asked that it be included.

DR. ROTH: VYes. Let me say, at the last meeting I
was not present at the first session. I was only here for the
second day, so I was not afound at the time of the approval
of the minutes and I don't know what happened except it was
omitted in the last minﬁtes, and mv understanding was that it
had bee noted and was to be reproduced or added in subseqﬁent
minutes.

DR. MARGULIES: We'll check on that and make sure

that it's there.

DR. ROTH: I move its inclusion in reports and minutes
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of this meeting.
DR. MARGULIES: All right.
DR. CAMNION: Second.

DR. MARGULIES: It's been moved and seconded that .thay

report be included in the minutes of this meeting. All in

favor say "Aye." -

("Ayes") |

DR. MARGULIES: It wili.be done.

I'd like to have you consider now the schedule for
the fufure meeting dates. Some of them are to be reaffirmed
and some of them are to be considered for the future. Those
that had already been agreed to are November 9 and 10 for the
next meeting and February 8 and 9 for the subsequent neeting.
The others are May 9 and 10 of '72 and August 15 and 16 of '72.

We regularly cross;check these against any other
major meetings which may present a conflict, and to the best

of our knowledge, these are as clear as they can possibly be

i considering the busy schedule everybody has.

Well, if ‘there are no objections, we will consider
those the accepted meeting dates.

I'd like to spend a little time with you now dis-
cussing some of the event which have taken place since the
last meeting which we had with the Council and try to bring
some of the newer Coﬁncil members up to date on events which

maybe cover a little longer period. I will omit the event whicl



10

11

o 12|

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

Ace —Federa! Reporters, Inc.

25

" to have entered the same particular part of the turf that I was

" urgently by the coordinators of the Regional lMedical Programs

| represented the medical schools in the country; they represented

people who are deeply concerned with health and with Regional

~in the understanding of RMP in the Office of the Secretary.

impressed me the most, which was on May 18 when Iwas proceeding

homeward and was struck down by an errant automobile which chos:

occupying at the time, and te-l you that six days later we held

a meeting with the Secretary which had been requested rather

asking the Secretary to meet with them and a number of other
interested people to discuss Regional lledical Programs; how he
viewed their present status; how he viewed their future; and
that meeting was held on that date.

Dr. Russell Roth was there, not representing the
Council necessarily, but represénting the interest which he
has in medical care in this country. There Qere a number of

other individuals and, by a series of happy events, they

the coordinators; they represented the staff of the Secretary;

they represented the Kidney Foundation, and a number of other

Medical Programs.
I think that it's fair to say that the meeting was a
remarkably successful one and in subsequent conversations I havg

had with people who attended it and have had some sort of later

reason to consider it it seemed to be a kind of a turning point

I suppose there were about three kinds of interests
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10
wbich were most impressive to me and I don't know whether they
were the same as would impress.other people or not. Perhaps
Russ would like to comment on it as we go along.

one of them was that the assemblage of individuals
there was able to address about all of the kinds of issues and
all of the potentialities that RMP is associated with. There
was the view of the medical scﬁool. There was the view of the
Comprehensive Health Planning people. There was the view of the
practicing medical profession and so on; and it pretty well
swung around over a short period of time everything we were
concerned with. Aand it seeﬁed at that time that the Secretary
and the staff of the Secretary found what they were being told
impressive and believable. .

Secondly, I think that there is little questicn but
that the strong support we got at that time that I had not
fully anticipated came from the Secretary's staff itself.
People who weré theie who represented people directly in his
office, the comptroliler's office and others were saying
extremely poéitive things about th; Regional Medical Programs .
at a time when we were starved to hear exactly those things,
and I think it was most convincing. . - . '

Finally, when Secretary Richardson was summarizing
the kinds of new legislative programs which are anticipated

and the general pattern of changes in health care delivery as

viewed from the federal position, he talked about the
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unavoidable conclusion that if all of these various kinds of
programs are to be developed —hjtalking about national health
insurance; talking about some kind of regulation of the
insurance industry; talking about the development of area health
education centers; health maintenance organizations; the whole
panoply of federal initiatives -- he said that this obviously,
if it was to be rational, required some kind of regionalization
of resources.

He also recognized the argument.which I think has
been our core argument defending RMP, that we do represent the
most effectiﬁe way of dealing with the private health care
syétem; that the program which this Administration has laid out
is one that depends almost completely on the'way in which that
private system is able to perceive what they are doing and be
responsive; and that RMP repfesented the best available
mechanism‘for car;ying out those kinds of relationships.

He summarized by saying that it was very possible

‘that the Regional liedical Programs would be the key element in

the kinds of changes which needed to be carried out. Those
weren't his exact words but it was pivotal point or key element
or something of that kind. And all of us came away with the
feeliné that there was a higher level of understanding than

we had anticipated and from our point of vieﬂ théfe was a sense
of optimism which we had not always been able to feel in the

past, although there has been enough of a tough history of
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" until we see the positive results.

' have been accidental or may have been preplanned, was that the

 Secretary had preconditioning in respect to RIP because in the

12

funding, etc., in this program so that I don't believe that any
of us could go away with wild enthusiasm for what may happen
Russ, would you like to comment on that session?
DR. ROTH:: Well, the only addition that I might make

is that one extraordinarily significant development, which may

early days of Tri-State he was 'involved or had some connections

1

with the development of Tri-State and found them in general

unimpressive; and so his concept of RMP naturally was

inevitably colored by a rather adverse opinion of the way things
had been going in Tri-State in its pre-Leon; Bumgardner days,_

I guess that's about the best way to say it, and Bob Lawton(?)
who is known to many or most of you was thére‘and able to give
him a very authoratative updating on the change of scene in

Tri-State RIP and to cite him chapter and verse about things

that were very familiar to him in the Boston area, and I think

this was very important in changing the preconditioning in the
Secretary's mind. +I think that this was probably the sinrgle
most significant bit of testimony that was given at that
meeting.

Other than that, I would share all of Harold's views
on the éeneral nature of the meeting.

DR, MARGULIES: Thank you.
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Now, I think what will now happen depends on a nﬁmber
of activities which are currenﬁly going on. At the meeting,
the Secretary spoke of the fact that he was requiring of his

' stéff some clearcut recommendations for him by July 1 on how
the federal health strategy would Specifically be implemented;

" what kind»of functions would be carried out; where the assign-~

' ments would properly be placed; and indeed, within a few days,
we were involved in that kind of conversation between, in ourbl

" particular case, Health Seryices and Mental Health Administratigr

'and the Office of the Secretary.

It became clear dﬁring those kinds of discussions
that'the role of R!MP was constantly being deliberated and that
there were some clearcut and specifié kinds of duties and
opportunities that we would have, that they: very frequently
centered around the issue of measuring and attending to the
general issue of the quality of medical care, and that this was
~ constantly emerging as a bigger and bigger issue. 1In fact, as

discussions have proceeded, the question of the quality of

medical care as one measures it for the entire community at

service, regardless of the kind of health care system, has been
given more and more attention in the Administration and there
has been more and more recognition of the fact that the RMP is
the natural kind of device to deal with the quality issue, and
not only with the quality issue but with a good many‘others.

Now, it will be interesting to see what in the
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14

appropriations process and I need to bring you up to date on
Qhere we stand with that and see what happens thereafter. 1It's
a difficult thing to evaluate the total effects of the current
appropriations interest because thére is moré than RMP involved.
There is, as I think anYone‘who is at all sensitive to
political affairs present -- as well as a certain amount of
political tug-of-war between Congress and the Executive and
possibly even between Repgblican;.and Democrats -- I can't judgé
that kind of thing -- neverﬁhelcss, the House appropriations
reported out a rather marked increase for the Regional !liedical
Programs.

Yell, let me back up a little bit to bring you up to

=

date on what occurred. Late in the last fiscal year, there was

a supplementary appropriation passed which did add $10 million

to the appropriations for RHP. This was finally considered

within the last month of the fiscal year and was added to the

$34.5 million which had been placed in reserve. So we have

o
for this fiscal year $44.5 million in reserve. '

If that had been undisturbéd and if the reconmmendatio:

of the Administration had been preserved in House action, we

1 would have ended up with -- we'll just stick with the level of

21
o |

grant -- we would have ended up with a level grant figure of
$70 million. The House chose to add $30 million to that figure
and this is what passed through the appropriations comnittee

and is the present state of understanding in the House. The
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' year that's already halfway through or beyond that. The Senatd

' been passed by the House which now gets us up to a figure, if

it would be actually distributed to us, which is far and away

because these are very large amounts and there are other events

Senate held their hearings very recently. They are being pushed
to complete their appropriations hearings much earlier than
they have in the past so that the business of carryiné out

be clarified a little instead of trying to plan for a fiscal

added $40 million I understand to the $30 million which had

above what we had been considering and what has been available
to us in thé past.

It's going to be a vefy interesting question to see
how this finally comes out in negotiations bétween the Congress,
HEW, the Office of Management and Budget, lealth Services and
Mental Health Administration and the Regional HMedical Program
Service., I find it very difficult at this point to fix on any

reasonable figure which we are going to finally come out with

in RMPS which are entering into the considerations, partly
because both of the appropriations acts in the hgalth field -
are going to provide funds well above what the Administration
has requested across the board. This makes a difference not
only for RMPS but for a good many other prégrams and creates
some budgetary problems which I'm sure are going to be the

subject of a lot of fighting and struggling and negotiation.

b

 programmatic efforts -- I hope that's one of the reasons -- can





































































































































































































































































































































































































































