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PROCEEDINGS
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DR. MARGULIES: In the interest of sticking to various
time schedules and getting our Council meeting over with
promotly, we will begin now without any further hesitation. We
do know who has the earliest kinds of leaving schedules and so
on, and I think we can adhere to that and not run into any
aifficulties.

I don't know when Dr. Brennan is coming. We assumed
he would be here and we haven't had word to the contrary,‘so
perhaps he'll come in a little later.

So we will start the program review now. We will
take up those first which will make it convenient for those
who have to leave earliest and I will turn that part of the
meeting over to Dr. Pahl.

DR. PAHL: Dr. Millikan, Dr. Everist and-Dr.‘DeBakey
have somewhat earlier departures, so with your permission, I
think we would like to rearrange the order of our reviews and
start with California. Dr. Millikan.

May I also ask the appropriate staff to sit at the
end of the table and add their comments as befofe, and the
regional office répresentatives, following their meeting this
morning, will be in to also participate on the individual
applications_as appropriate.

DR. MILLIKAN: On June 10th and 11lth, 1971, there was

a project visit to the California Regional Medical Program and
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‘abbreviated or synopsis version of the project site visit report

and you have, I believe, under the California tab, a green

There's a longer one also fvailable that has been distributed.

In any event, there are several interesting kinds of
problems that are symbolized by the Califprnia Regional Medical
Proagram, and I suppose one of them has to do with the potential
differences in ovinion between project site visitors and between;
the total concept of the project site visitérs, and that of thé
review committee. It also exemplifies'the potential diffif
culties in the triennial review process when we're dealing with
an altered budget structure from vear to year, and that has
inherent in it some difficulties in the judgment process with
the rest of us because of some'differehces in quality in the
subdivisions of the entire Regional Medical Program.

Now, if you look at the first page of the blue sheet;
you'll see a series of recommendations and the first one
addresses itself to a portion of the original application after
the one kind of plan and the other to a second kind of plan;
and ultimately you see there's a recommendation down here for
$6.2 million per annum for the California Regionai Medical
Program.

Now, I disagree with this recommendation as a project
site visitor and as a member of the Cquncil, if that's where
we're going to stop with our potential,action, and in trying to

interpret the summary represented by the blue sheets, it seems
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likely ihat a portion of this judgment to make such a recommen-
dation was arrived at because of the fact that-a couple of these
subdivisions, which in actgality are regions, are véry poori
And'if you look at the nine that make up California, one can
see unequivocably that what's called Area 1, Area 4 and Area 5
are among the very, very best in the United States, consisting
of San Francisco portion, the U.C.L.A. portion and the U.S.C.
portion, the latter two having been the two that combined to
initiate the action thét has been consummated by the formation
of the ninth area which is the one at Watts-Willowbrook or the .
Drew School and King Hospital area. |

These are offset, as one looks at the total program,
by a couple of areas that among the very poores£, and this is
San_Diego and Oberlinden(?), 6 and 7; and number 8 has one good
program and that's;the Irvine-Orange County area. It has one
good‘program, the community stroke program, and that is about
it in terms of what's actually gone on in that entire area, .
which, of course, is over several years. And, as one taiks
rather candidly to the personnel of that area medical program,
they don't have much in the way of plans for anything more, if
you recall, at thé time of our projeét site visit.

Sé, I think that whilé the California concept seems
to me continues to be working, that is having nine regions
really amalgamated under and wofking through a central office, ;

think that phenomenon is working pretty satisfactorily. There
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are certain disadvantages inherent in the situation where you
put very, very poor quality area in combinction with a very,
very good one and ask pegp%e to assess a budgetary outiay on

the basis of their total reaction to this. So this is one of
the problems inherent in the California Regional Medical Progranm
grant application.

Now, the next item that I have already mentioned has
to do with the problem which might be a delightful problem which
might be created if in a year or 18 months or two years we had
a considerable change in the budget base from which we operate.
In other words, suppose that our allocation and appropriations
in Congress is actually released'and is considerably increased.
by $30, $40, $50 million; and a program like thié California

one is locked in to its triennial review process to $6.2. Well,

llwe would simply keep in mind that that would be the height of

llinequity, at least that's my opinion about it, and we would need

to rereview the thing.
Now, there's one possibility that we could take an

action at this point in time, because there are two plans

llactually in front of us, plan A and plan B, which could make

some allowances for an altered budget structure if there was one

lat the end of the line.

Now, the review committee has a little bit of a dim

i
view of plan B. Well, I think most of us on the project site

visit seemed -~ didn't see anything very materially wrong with
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plan B at all. I don't know what the others' reaction is, but
plan B sounded like an entirely equitable plan.

One of the points about the whole triennial feview
process and about the kind of internal guidelines that we
approved yesterday unanimously at this table was that we are
in essence giving what might be called a bloc grant. After
careful and full review and inspection and deliberation, we are
saying "For each of the three years we are going to give you
'x' amount of money and you become the decision-maker as to the
precise way in which various portions of this money is spent.”

And so what we're real}y talking about here in plan B
is an increased total funding and it was the review team's
opinion that these people are highly competent to make decisions
about how to wisely -- it was the project site.visitors' opinioﬁ
that the California, the CCRMP‘and its subdivisioné are highly
competent to make decisions and good decisions about how to
spend that quantity of money.

So I think that probably there would be a series of
corments from staff and I don't want to belabor this issue any
further, but I am summarizing my ‘own reaction by saying that
within the context of what I've been commenting about that I
have some disagreement with these blue sheets. Tﬂéfé's some
people here in the room who were on that project site visit and
‘studied this thing at great length. . 'h ¢ !

DR. PAHL: Does staff have any comments to make
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‘relative to the discussion?

MS. SALAZAR: .- I think that you can say that the
blue sheets reflects the qgnsensus of the reviewers; as Dr..
Millikan has pointed out, with the recomméndations stated on
the first page. It's a rather large team, as you can tell from
this report, and has received furthef information since
returning. .

DR. PAIL: Dr. Ochsner, have you any comments as the
other reviewer?

DR. OCHSNER: No, I haven't.

MS. KYTTLE: Dr. Millikan, did I understand you
correctly when I thought I heard you say that it was your
interpretation that the blue sheet was recommending $6.2?

DR. MILLIKAN: Well, to go tﬂrough this, they don't
recommend $10,043. |

MS. KYTTLE: No. I was of the opinion that the intent
of the blue sheet was to recommend §8.3.

DR. VI-'IILLIKAN: Minus 121.

MS. KYTTLE: Well, the kidney panel haa met later
and restored the 121 which got it to $8.3.

DR. MILLIKAN: Correct. And what I'm trying to
emphasize here is that I think Qe either ought to make dual
recommendation or say that we will bring this back tovthe review

process if and when there is more total money in the RMP kitty

short of the three-year process.
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fof this thing.

DR. MARGULIES: Well, I think it's very important

‘right now to emphasize the fact that we really need to make

‘decisions. We are asking the Council to make decisions based

on what they think that program merits without regard to any

assumed budgetary restrictions or we're in bad difficulties.

‘So I think it should be based on what you see is meritorious

and then we will have to make a decision based on the funds
available.

DR. MILLIKAN: Well, I could filibuster about this‘
$10.2 million but I don't mean to get into that kind of a
position. We heard a presentation yesterday concerning just
one fragment of the California Regional Medical Program, and
that's what is now called Area 9. This is the Watts-Willowbrook '
This is one of the most exciting developments in the American |

health scene as far as I'm concerned. That's just one portion

"
’

. Now, generally meritorious -- if you look at the San

Jose Valley project, the San Fernando Valley project, and a
|

whole series of things in here where we have outstanding

flexamples of innovative and initiative kinds of ideas. We have

some of the best coordinators in the U.S.A., who are not even
called RMP coordinators. They'fe local area coordinators. You
look at Areas 1, 4 and 5, I think they're réally outstanding
people in the whole nation.

Then when you look at the concept of 510 million and
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you can't help but quietly think about some of the other RMPs.

This $10 million is relatively modest.

DR. PAHL: 1Is there further discussion by Council or

'staff?

DR. MILLIKAN: Well, my inclination at this point in
time is -- Harold has made to me an extraordinarily important

basic comment just now. He said that we should not consider

these simultaneously with thinking in our minds eye about the

budgetary constraints for our entire program. Well, in a
sense, that's almost impossible to do, and I think you, having
been through the grants game.for vears, undexstand that.

The review committee can't do that either. They
really can't say, "All right, we're going to forget the
budgetary restraints in our entire review procesé." I don't
believe they'll work that way. UWe can't work that way around
this Council.

Now, if I were to forget those restraints, I'd say
unquestionably they should get the $10 million. Thisis what
we should pass. Now, knowing in one's nind's eye the money'is
not availaole -=

DR. MC PHEDRAN: I agree with you.

DR. MILLIKAN: Because on the basic item of whether
they have put together an organization and have peopled their
organization with individuals competent to go through the

decision-making process and work with one another and come up

\
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with a sound plan —-- for instance, Area 5 has a whole new
initiative’ planning process going on and has some very exciting

things they're doing and it took us an hour and a half or two
. i’ = _

#hours to look at that particular portion of the thing. This

‘is the U.S.C. part of it. They'ré moving, moving, moving
"continually.

So they have demonstrated unquestionably they have the
‘mechanisms and the personnel to wisely use ﬁhat kind of money.

DR. HUHNT: Tétal populétion of the area is what?

DR. MILLIKAN: 21 million.

DR. KOMAROFF: Thag raises a point I wanted to make,'
that=with 10 percent of the nation's people, California is
relatively underfunded. I don't mean ﬁnderfunded in terms of
merit, just in éomparison with other Regional Medical Programs.

I haven't read recent grants or been on:site visits
recently, but I knew the program before and it seemed to me that
it is an outstanding region,‘that we ought to at least approve
a level consistent with our evaluation of its merit, taking per
capita population considerations.

DR. PAHL: Mrs. Silsbee has a comment I believe.

MRS. SILSBEE: 1It's a question of Dr. Millikan. The
last time california came‘up and you were looking at the whole
program, there was a recommendation for about $8.3 and that they
had some hard decisions to make and you wanted to get some notib

of how they went about making those decisions. And in order to

i §
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Hcan take certain kinds of actions in a portion of the total

12

have the record clear, I'd like to have some notion of the
difference in the decisions between the $10 progrém and the
$6.3. Is there some indication that they made some tough ones?
DR. MILLIKAN: I can't give you -- in their applicatioj
are the details. There's some discussion of it in the project
site visit. I can't give you the details of the difference
between the $8.3 million program and the $10 million program.
Now, what has been accomplished out there -- for
instance, there is an entirely new internal review committge
which has been formed and is now active. We had the opportunity
to meet the judge who has accepted the chairmanship of that
committee, who is -- one of the purposes of founding this -- of
having them actively internally reviewing the phenomenon going
on in each of the areas, is some extra internai monitoring;,
Now, the central office and the RAF of the CCRMP is
fully aware of the problems of Areas 6, 7 and 8, and they are

rather intensively trying by leadership example and by personnél

from the central office going in to work with these folks to ao
something about the low level.

Incidentally, when you have a central office like this |
it's highly effective. I couldn't hel§ but think about this in
the Ohio State instance. When you have a central office they

\
region that we really can't take at the district level, and this

is what Mr. Ward and his personnel are doing with Areas 6, 7 and
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1 The decision-making process, Judy, aﬁout their owﬁ

2l priorities, as far as I'm concerned, has been adequately solved,
. 31l and théy are now prepared to struggle with, argue about", and

4|l ultimately make decisions cbncerning their internal priorities.
5 DR. MARGULIES: I met with that committee recently

4| when I was out there and there's no question about the fact

7|l that they're working hard to do exactly what you describe.

8 DR. MILLIKAN: What did you think of the leadership

9|l of that committee?

10 DR. MARGULIES: I think it's excellent. In fact, they
111 are calling.meetings on their own more frequently and with morei
. 12 | determination than they had expe;:ted.

13 When I talked about considerations of funding level,

5
1 .

14( I should have also said that the regions themselves are in a
15 quandary over this kind of issue because they received at the
16| time of the cut in funding levels was promulgated a very strong

suggestion that during the next fiscal year they would be held

17
18] t° the same kind of funding level that they were in in the
. A
19 preceding year, or that they were in after the funding cut was

20 imposed, and this makes it difficult for them to decide what

. ' 21 they should aim for because they don't know whether they should

22 restrict themselves to what they think they're going to get

because of the letter they received or whether they should try

23
24 to go for something that they really believe that they can
Ace-=Fedetal Reporters, Inc.

25 achieve; and they're struggling with this kind of an issue and
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it's a difficult thing for them;'and if we then modify our
judgments in addition to the judgments they've already imposed
upon themselves, it's_sortfof a double hazard as far as they're
concerned.

I know we can't ignore the total budget. At the same
time, I don't know how we can anticipate our budget for this
yéar because we don't know what it is, and in the absence of
that kind of information, I think the most that you can do to
look at the program on the basis of its merits is the cloéest
to a fair judgment we can get.

DR. MILLIKAN: It's kind of interesting that oﬂe of
the simple signs of overall quality of California in the
Regional Medical Program is the very fact that. they have
already presénted us with an alternate plan. They're so
effectively working and planning that they have two down-here.

DR. PAHL: Dr. Millikan, I'd like to ask youvto
comment on poiﬁt 2 on page 22 of the site visit report wiiich

pints out that the $10 million plan of the region proposes

¥ activation of some previously approved activities and so forth.

Have conditions changed?

DR. MILLIKAN: This is exactly the reason that I madé
the comment thét I did about the relative similarity of the
triennial concept and the bloc grant concept. You may not
recall that yesterday I was the one that asked the questionA

about whether this Council and the review committee are going
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1] to review brand new projects tha; are brought into a region
2| by its personnel during the triennial? The answer is no, we're
. 3l not going to review them.
4 DR. PAHL: Not unless there's a request from one of .
:5 the three parties.
6 DR. MILLIKAN: All right. But what we approved
‘7l yesterday did not include reviewing new projects, only supple-.
‘8l mental and so forth.
R DR. MARGULIES: You do also have the flexibility of
10! making a decision at this meeting and altering it at the next

1Tone if there are changes in funding levels which you have to

. 121 respond to and which you cannot identify at the present moment.
13 DR. MILLIKAN: That's right. The only point I'm trying

14]l to make is that wbether we're talking about thé $8.3 million
15 minué the 129, or whether we're talking about 9 or 10 or

16 1whatever, we are really ‘talking about a sum of money that is
]? going to be put there, that is in California, with them as the

18l primary decision maker about the spending at year two and year

19l three unless some big questions are raised or whatever. That's
2'9 what I'm getting at. |
. 2} DR. PAHL: That's correct.
| 22 DR. MILLIKAN: And this comment that actually relates
23 to some activities or projects which might be éonceived one oOr
531 two years ago is from a timing standpoint irrelevant. My

Ace— Federal- Repotters, Inc. ) . . L. '
25| answer 1is it shows lack of practical recognition of the processeg
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that ha§e been developed out there for decision making abou£
this moneyﬂ
' DR. PAHL: Would you care to place a motion beforé
the'Council?

DR. MILLIKAN: In light of the comments and admonitiond
concerning our philosophy as we reviéw these grant applications,
that being that we should look at them on the basis of their

merit and that the alterations in quantities of money be a

<

portion of the staff's activities as it'iooks at our annua
available budget, I move that we approve'the amounts of money
listed under plan B with the provision that alterations in thaﬁ
amount be the action of staff, such alterations'dependent upon
staff judgment of the availability éf.fﬁnag.

DR. PAHL: Would your motion, Dr. Millikan, be for thaﬁ
level of funding for the 05 and 06 years also?

DR. MILLIKAN: Yes.

DR. PAHL: Well, if I may just rephrase it, theAmotiéh
then would be for level fﬁnding for three years at $10,043,175
with exact amounts to be determined on the basis of negotiation
by staff during‘that period, and for the sum to include the
kidney project.

DR. MILLIKAN: Right.

DR. KOMAROFF: Second.

DR. PAHL: The motionlhas been made and seconded. Is

there further discussion?
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T (No Response)
2| DR. PAHL: 1If there's no further discussion, I would
.' 3| 1ike to have all those in favor of the motion please respond

4 by saying "Aye."

s ("Ayes")

6 DR. PAHL: Opposed?

7 (No Response)

8 DR. PAHL: The motion is carried.

9‘ If we may now turn to the applibation from Hawaii,

10} with Dr. Millikan again, and Dr. Ochsner.as backup reviewer.
]1' DR. MILLIKAﬁ: fn December 1970, I believe there was
. 121 a project site visit and there have been," as some of the Councill
13 f members are aware, a number of problems in the Hawaili Regional
14} Medical Program. One of them concerned with the quantity of
]S time the program coordinator was able to devote to the é;ogram
16t and have I heard eorrectly that since the application was sub-
17iimitted and since the most recent project site visit there has
18fbeen appointed an assistant or an associate coordinator at a
19} full-time level?
20 MR. MORALES: It was Mr. Livermore Tuncks(?) who was
. 21llon core staff as a program planner has now been put into the
22 position of.executive administrator, and also, Dr. Hasegawa is

23| seriously considering the possibility of coming on board at

241100 percent kind of effort.

Ace-—Federal Reporters, Inc.

25 DR. MILLIKAN: In the application he's now listed as







































































































































































































































































































































































































