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1 n PROCEEDINGS
2 DR. MARGULIES: Will the meeting please come to orderp
. 3 . I would like to call your attention once more to the
4|l items which you have in your agenda book on conflict of

5| interest and the confidentiality of meetings.

6 We will defer for the moment, if you will allow,

71l the consideration of the minutes of the last meeting because

g|| they were distributed very late, and you need an opportunity

9| to take a look at them. And rather than get into any other

10/l business, I would prefer to turn the meeting over immediately

11 to Dr. Wilson who has agreed to spend the first part of this

12 meeting with you.

13 Dr. Wilson.
14 DR. WILSON: Good morning.
15 A good bit of water has gone over the dam since
16 the last time we met, I think all of it encouraging, but a
17 little of it perhaps confusing, And so it seems as though
18 it might be worthwhile to spend at least a few minutes attemp-
19 ting to link what you have heard and what at least we know
20 for usre at the moment to what is apt to happen.
21 I would guess that what you have heard will run
6 22 such a wide gamut that we may need to share a little bit
23 because I am never quite sure what people have heard. But
24 I would like to get this as best we can on the board so that
ce~Federal Repoiters, Inc. || o pare is a full understanding between our office and this very
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important council.

A few of you sat through the meeting in Chicago
where we talked about the future of RMP. And for those of you
who did, I might tell Harold I still have those tapes.

I think what we were trying to discuss in general
principle at that meeting is now.beginning to come into action
for RMP, And it is that set of principles I would like to
reite:éte and then discuss as best we can from your point of
view the implications.

You will recall that when we were trying to look

at the Health Services and Mental Health Administration agency

' that we had spent a good bit of time saying that although it

was at that time 11 different programs -- now, it is either
15 or 16, depending on how you count them -- it nevertheless
was a single agency. Our performance up till that time had
not really supported that kind of a statement. The various
programs had been quite different in their origination and 1I
think had even geographic separateness until roughly about
two years before now. And for a number of reasons, we are
finding it quite challenging to even live together in the same
building, much less begin to work prograﬁs together.

A great deal of water has gone over the dam since
that time. Much of what has occurred has occurred as a
natural result of people working together in the same

building, interchanging, meeting in the same meetings, and
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undertaking the resolution of the same problems, It is sort
of a natural process.

Part of what has taken place has taken place under
the direction of Mr. Richardson who is a very vigorous person
with interest in what he calls service integration or the
combination of Federal resources in such a way that there is
a hinimum of confusion for the public or the person or group
td be served.

His first talk, as some of you will recall, in
Indianapolis emphasized, that he has continued to emphasize,
this is not a passing fancy with him; it is something that
absorbs a great deal of his time and effort. It is sort of
a strange staff meeting if it lasts more than an hour where
in one way or another he doesn't deal with that issue. We
probably wouldn't have needed that much prodding to have had
some substantial efforts of our own, but ours gets added
impetus. You can't help it, He is a very persuasive as
well as influential person in HEW., So both out of respect
for his concerns as well as being part of an organization, we
have tried to be responsive.

The reorganization we discussed which came in
between at the last Council meeting, we won't go back through
that or its rationale. One of the pieces that has not been as
yet developed in that reorganization was the small advisory

groups that we hoped ultimately to make available to each of
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the deputy administrators. It is not a forgotten item, but
each development needs to come into place at its appropriate
time., And I think we have still a little bit of a ways to go
in getting the job done,

That left us to sort of come up to the present
with the fact that I said in Chicago that we expected this
Council to be in a policy advisory group on issues that often
would extend beyond RMP as such. And while the major
mechanism for doing that probably will ultimately be the
small advisory groups or however we work them, sort of inter-
Coﬁncil types of advisory groups, nevertheless this Council
is beginning to pick up responsibility for advice and comment
on things that go beyond your original charge for RMP in its
initial form. These come out pretty clearly in the Emergency
Medical Services, the Health Maintenance Organization and the
Area Health Education Centers. This is where I think we
begin to see these in pretty clear perépective. And I would
like to deal with the relationship of those programs to the
agency this morning. And hopefully in a way‘thaﬁ will open
it up for discussion and see if we can clarify wha; it is
we have in mind and then be sure that the Council feels that
it has its own appropriate role in each of them,

We had some options in how monies would be allocated
for these three programs. The options were discussed with

a variety of individuals as all program options are, including
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the mxsszon which we h

the Office of Management Budget and the Office of the Secretary
and Dr. DuvVal's office. It was our considered opinion in
that set of discussions that for some reasons which I will
not even attempt to go all the way through here, but for

others which we will, that we_would be well served 1n RMP in

":9 !“dg:ii:' ""m 0
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monlesmthat have beenmheid in reserve. It was sort of a
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principle of approach of expending money appropriated in
its full amount. And it turned out that was extraordinarily

helpful in the two areas of Emergenm
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the Health Malntenance Organlzatlon endeavor.

Now, yeu never get that kind of an agreement without
also getting some stipulations with it. Nothing in this world
comes totally for free, I have been led to believe. And, of
course, with that came some stipulations that simply said
that as we moved into these endeavors, we would in fact have
extraordinary relationships with other programs with both of
them.

With the Emergency Medical Services, and let me take
that first, I think we probably have the most extraordinary.
The others are simply by several degrees of magnitude.
Emergency Medical Services have been a very peculiar field.

And some of you have probably worked with these more over the














































































































































































































































































































































































































































































































































































































































































































































