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INTRODUCTION

/
It has become common knowledge that America has a national "health
crisis." That the crisis is age-old and continuous few dare admit.

Although organized medicine and government have now recognized the

. failures of U.S. health care, little significant action has yet been

taken.

The poor have known ‘about the health -crisis from birth. Their - .

 standard of care has not improved in the last ten years, despite cries - |

»

about the “health crisis.' What has happened is that the incredibl§
rise in costs of glamorous and uncontrolled technology has produced
a "médical—industtial complex." This new power bloc, coupled with a
rapidly decrcasing number of family practitioners and a vast increase
in size of major medical centers, has made medical care prohibitively
expensive for many people. At the same time, philanthropy and local
government have become unable to meet the growing need for éxpandea
health care. The health legislation of the sixties covered the costs
of, and indeed opened the floodgates to, an unparalled inflation.
But this inflation has brought almost no increase in service or health
personnel and has not alleviated the crisis. Many feel that the health
establishment has used the specter of the "health crisis" to further
its own ends.

'Withinlorganized medicine different interest groups abound -~ includin
the AMA, the AHA, the medical scientists and medical centrists (represented

by Dr. DeBakey and Mary Lasker). Within the overall facade and loyalty
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_of medical professionalism, there are the usual contentions and

struggies for control by particular éubgroups. The. history of the

DeBakey Cowmission_illuétratés the failure of one of these subgroups---
;the medical scientist-acadeﬁician clique;-in its bid fér control of

the bigger pie. PL 89-239 brought RMP unaer the dominant influencg

of organized medicine. The struggle between these and other éower

b%ocs has determined the shape of RMP today. This ?eport is an attempt

to come to'griﬁs with-the present situation and'to consider improveﬁpnts,

.- for the future. -To do.so, we must look objectively at the past. .. ... R

One of the more remarkable aspects of the several bills which

comprised the health législation of the mid-sixties was the offering
to each subgroup of organized medicine of a piéce of the pie: the health
scientists and medical university professors had Regional.Medical Progfams,
the AMA and AHA had Medicare, cit} health and hospital departments had
Medicaid, and state and county health departments had Comprehensive
Health Programs. In the logrolling and competition that marked the
legislative histories of these bills, it was the American Medical
Association that fought the hardest and gained the most, along with
the voluntary hospitals. RMP directly threatened the primacy of the
AMA by creating a federally financed three billion dollar program which

. was to be controlled by researchers and clinical scientists, the group
least susceptible to AMA influence. Of all the legislation of the sixties,
RMP suffered the most at the hands of the AMA. In fact, it was the
agreement to remove all binding authority from RMP that bought off the

AMA's opposition to Medicare. In the words of the then AMA president,
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R ' James Z.Appel, "HosL medical leaders felt that the establishment of

the series of medical cémplexes initially conc31ved would have had
a more ‘serious long~term effect on medical practlce than the
recently enacted medicare law." And even after some 20 amendmeﬁts
to the RMP 1ggislatién made by_the AMA were aécepted by the adminis-
tration, the AMA still refused to support the bill.

The key statement describing the effect of the AMA's stand on

- R

the RJP lcglqlatlon was made by the Commlttee on Interstate and ;

Foreign Commerce of the House (House Reporb No. 963) in whose chambers
the power struggle for control of the bill had been waged: "The Com-, ’
mittee has been very careful to establish machinery in the bill which
will insure local control of the progréms conducted under the bill.
The committee wishes to emphasize that this legislation is intendea to
be administered {n such a way—as to make no change whatsoever in the
traditional methods of furnishing medical care to patients in the‘U.S.
or to financing such care." |

In the end, only one of the 35 recommendations of the DeBakey
Commission report remained to constitute the Regional Medical Programs:
“"Through grants to encourage and assist in the establishment of regional
cooperative arrangements among medical schools, research institutions,
and hospitals for research and training (including continuing education)
and for related demonstrations of patient care in the fields of heart
disease, cancer, and stroke and related diseases.'" Cooperative arrange-

ments were therefore to be the means by which “the advances in the diagnos:

and treatment of these diseases' would be made available to patients and



" or professional practice, or with the administration of hospitals . . .

il

the means "to improve generally the health manpower and facilities

/4 o 2
available to the Nation, and to accomplish these ends without inter-

fering with the patterns, or the methods of financing of patient- care

The final draft of the bill provided for advisory group review --
the RAG. By having the advisory group consist of representatives of all
the possible shades of persuasion within the health egtablishmeﬁt, and
by excludiﬁg the conéﬁﬁer representatioﬁs, the biil vested powér in the
local heaitﬁ'bﬁreéﬁdraé{eé;'stiffed iﬁitiative; éﬁdminsuiéd the étégﬁé"
quo. Because this check on program iniﬁiatiﬁe rested at the -local level,
the value of n;tional leadership was severely undercut.

pPassage of the legislation was mnot greeted with enthusiasm, because
by then RMP was nobody's baby. Medical schools and research centeré
stood to gain little in power or dollars from the Bill. Moreover, they
were being asked to forféit, for dubious benefits, their ivory tower \
jsolationism and circumspection by associating with small hospitals and
medical societies from which they had long remained alodf.. Besides,
their main concern was the fulfillment of their own needs ~- finding
support for research and faculty and‘obtaining money for the contiﬁuous
growth of their staffs and facilities. RMP offered little more than
an occasional piece of equipment or partial support for a few faculty
on regional core staffs. Even as the long-searched-for base from which

to build a medical school - research institute lobby in the Federal

government, RMP promised little.
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In fact, the only gro¥ps that stood to galn anything were precisely
Lh;se that had most vehemeéntly Opposed the original DeBakey Commlgsion
report: the private medical practitioner, as represented by the AMA,
and the small and resource-poor hospital. At least they could avail
fhemselves of coronar§ care units or occasional continutiﬁg education

courses,

. The reality of Régional Hedical Programs was thus a spiﬁeless

" hodgepodge of 3 billicn doLlar'thetqric; isolated regional bureaucracies, -

50 million dollars (first year) for execution and a system of internal

checks and balances that stifled all initiative. It is mot necessary

to repeat the subsequent history of RMP to recognize its failure. It
is necessary to examine its present structure and behavior in the light
of the past so that we can pose the questions whose answers will reveal
the possibility of future success. And RMP's problems appear to be
getting more complex, rather than simpler, with the passage of time.
Administration moves to merge RMP with CHP, the growing emphasis on
the comprehensive rather than categorical approach to health, and the
recent primary defeat of Senator Yarborough all indicate a different
future for RMP. The realities of anniversary review and local evaluation
and approval of projects as directed by the FAST Task Force could
substantially change the relationship between Division and the Programs
and result in a lessening of any remaining potential for making RMP
an innovative program.

This report can in no sense be taken as a final document. Our

contention is that the relevant questions about RMP have rarely been

raised, If this document is useful, it is only so because these questions



have been poséd, and the beginnings of a methodology for their answers

~ outlined. Bureaucracies move of their own inertia. _A delay- in the

establishment of a new direction while that direction is being sought,

is of less consequence than a headlong move on a nevw tack without benefit,

- of some guidance system. It is our intention to scrupulously raise

the issues that lead to that strategy, and where possible, to expiore

some’ altornatives open to RMPS. Finally, to “be honest in our aualy31s .

.apd not rob 1k, of its potency, we -cannot rule out ‘the p0381b111Ly that-

RMP may not be the vehicle for achleVLng needed change. . . that new

wine just does not fit into old bottles.



RHPS_LEADERSHIP

r

If RMP is to become a more relevant program then leaderahlp must -
be exerted from some source to guide the Programs 1nto new directions.
And yet, from the historical background just outlined, it'is clear that

the obv1ous source for that leaderehlp - RMPS and its Director - has

been blocked from exerting effeclee leadershlp. In addition, there

in ample ev1dence thaL the Division has not exerted the maximum degree

of 1eadersh1p p0851b1e even within the coneralnts of the leglslatlon.

Now, at a time when renewed effort must be'made to strengthen that 1eader—

ship, to get around old impediments, RMP is faced with a new dilemma ="
decentralization. Will the decentralization of responsibility and
authority from the Division to the Programs, as inherent in the FAST
Task Force Report and Anniversary Review, strengthen or weaken the
Division's hand in ensuring that Programs improve the quality and rele—
vancy of their activities? .

It is a basic tenet of the RMP legisldiion that there is a virtue
in decentralized, non-federal organizations developing regional programs.
We share both that theoretical assumption and the fear of an unwieldy
centralized bureaucracy attemptieg to impose a rigid "blueprint"
every section of the country. We believe that there is at least as
much talent, motivation and good will in the Programs as in the Division.
But at the same time, we believe that the central agency (The Division)
has a clear and urgent role in setting basic standards and directions
for the various Programs.

To some extent, a "hands-off' ‘approach by the Division may have

been required to overcome initial fear and hostility in the early
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stages of regional developuent . However, it was a mistake to place

so much emﬁhasis on projects —- which céuld be submitted at anf time,

in any form, and without reference to any regional plan --= and S0
 little emphasis on first devéloping adequate regio;ai plans. Although

there are some Programs who feel the Division is already'too:directive_
“‘and intrusive, many more Programs are calling for more direction, clearer

Guidelines, and professional assistance. The permissive attitude that

may have helped initiate Lhe Programs will not help sustain them.'

Yet, at the same time more central direction seems to be required,

we are in the process of decentlallzlno authority. How can the two bé.h
reconciled? The centralization-decentralization controversy is hardly
new to government or to business. Many management studies and doctoral
= theses have been devoted to this issue. It is perhaps the central issue
d of government today: How can the government develop a sense of identity
and responsibility in local communities and take advantage of local
knowledge and initiative, while at the same time developing.a cohekive,

equitable and efficient national program?

There is much confusion surrounding this issue. Surely, President
Nixon and the parents in the Ocean Hill-Brownsville School District are
not thinking of the same thing when they laud the merits of decentralized
authority. Surely, those who are "closest to the problems" of a com-
munity are also most exposed to corrosive local pressures.- It was not
through the efforts of local authorities "elosest to the problem" that
there -are nine times more.black voters in Mississippi today than there

were in 1965.
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There is less confusion about what decentralization means for RMP.

The outlines of Anniversary Review and the FAST Task Force report are
fairly clear. We will aLtempt to consider the dimplications of deéen—.
trelization and show how stronger central leadership can, nevertheless,
be exerted. | -

" First, however, we must examine the goals ef RMP. In keeping with
the spifit of the legislation, the independence of the Prograﬁs was
considered paramosnt; Not wishing fo be overly directive,'neither the

“Natlonal Advisory Counc11 nor the-previous directsrs estsbiisﬁed‘ssecific
~ goals. Under the guise of "cooperative arrangements, ' RMPs were“ftee £§'
develop programs and projects of their own choosing.
It has now become apparent that the desirability of cooserative

i arrangements and the absence of specific RMP goals must be re-evaluated.

h Cooperative Arrangements as a-Goal

PL 89-239 described the goal of the Regional Medical Programs as the
establishment of "regional cooperative arrangements.'" Theoretically, the
CORE staff is always working to establish such arrangements. Acting as
"prokers" they may encourage different elements of the health community
to work together. Each operational project is supposed to include and
promote such arrangements.

Programs may develop 2 project proposal specifically because it
promoted a "cooperative arrangement." More often, projects attempt to
"involve" a powerful local institution. In these cases, the "cooperative
arrangement' is often concocted as an afterthought to make the project
more acceptable to RAG's and to the National Advisory Council.

Cooperative arrangements have rarely been bought. The use of seed
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" an arrangement: Adequate descriptions of these arrangements have not
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money to buy cobperatioﬁ has usually bought names rather than ggnuiﬁe
bommitment.to RMP. Where lack of cooperation exists, there are definite
reasons, and dissolution of the obstacles requires more than a facilia
tating RMP effort. Often even money'is not enough to encourage coop-
eration (e.g., Medicare, Medicaid oppgsition by the AMA) . .

" There have been two major difficulties in ponnéction with‘the

creation of '"cooperative arrangements.' First, the Law, the Guidelines,

the DRMP staff and the National Advisory Council have never defined such

been required by DRMP nor supplied by the Programs. Consequently, federal

reviewers and the Director are hard-pressed to determine the value of

such arrangements in a project proposal. Secondly, even if the arrange-

ment effectively coordinates the activities of several institutions, it
is the resulting activity whieh must be evaluated. Put another way, if
the coordinated effort is not directed toward solving the region's most

v

urgent needs, it ig not worth supporting.

This introduces a more basic question: Are "regional coopefative
arrangements’ a goal in themselves or are they merely a method by which
goals can be achieved? TWe believe that 'cooperative arrangements' should
not be a goal. Rather, once goals have been set, cooperative arrange-
ments become a methodology —--= or part of a methodology -- for reachiﬁg )
those goals. There is mno need to define a successful or unsuccessful
cooperative arrangemént. There is need only to define succesé or failure
in reaching a specific, predetermined RMP goal. Only in this context, as
a methodology for achieving a predetermined goal, can coopefative ar-

rangements be accepted as a function of RMP.
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Specific RMP Goals

From its inception RMP has been characterized by global, unrealistic

objective;f Its originai goal, nationwide improvement of health.caré in
heart disease, cancer and stroke through voluntary cooperative arrange-
ments, could not be achieved uﬁder the legislation. .

The time has come for the estabiishment of.specific goals. We feel
it is both politic¢ally and ethically necesséry for RMP to addres? itself

to more pressing specific problems. Selecting high priority goals will

»

hardly destroy local initiative. It is the Programs which must develog
the projects and determine who will be involved and how the activity will
be carried out. In addition, available funds are limited and if impact

is to be achieved, funds must be concentrated in fewer activities.

- The establishment of specific national goals would represent a change
in the relationship of the Directof‘and National Advisory Council towards
the-Programs. The Director and the Council must éonsider carefully how
directive they wish to be. Not withstanding past rggional independence
and future decentralization, we believe that there can be no excuse for
continued failure to define specific RMP goals and provide substantial
Federal direction.

In developing these goals one must consider two basic approaches.
One is to set a number of very specific goals to which all Programs must
adhere. The other is to set a number of broader priorities within which
Programs must work. We believe the latter to be a more acceptable alter-

native, as it would allow the Programs more freedon in selecting prioritics

and methods for program and projecf development.



‘ : ~12-

in the development of criteria for the selection of these goalé,
the following shouiq be considered:
a. anls’should be in keeping with the priorities outlined.i;
the HEW five-year plan. |
b. Goals chosen by the Division or the 1écal Program should be

those in which RMP can realistically expect to exert influence

and affect change.

c. Goalé shbﬁld ideally be‘areag in whiéh innovative.buﬁ proven .
solutions to problems exist and are not Qidely employed. RMP
should avoid activities which require extensive research and
dévelopment.

d. Goals and activities should be such that they have more than
local potential and can be used in many places.

As some possible goals we suggest:

1. Training and expanded utilization of the nurse~prac£itioner.

2. Training and expanded utiiization of the community health\aid.

3 Expanéion of automated health testing nmultiphasic screening in
the context of comprehensive care.

4, Widespread implementétion of the Weed Problem-Oriented Medical
Information System.

These activities represent proven methods for the improvement and expan-
sion of health services. They offer immense potential for improving the
quality and quantitybof health care provided to many people. Other
gimilar activities could be proposed which would be appropriate, high-

priority goals for RMP. Development of a list of such activities would

s be one possible task for commissioned officers.
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- THE REVIEW PROCESS

The most important factor in implementing new RMP goals‘is the
‘review process. Wewill now examine "the review process in light of;
the impending realities of Anniversary Review and the Recommendations
of the FAST Task Force.” The stric#ness of judgements made at all
Tevels 6f‘review will determine how definitely RMP is able to mowe in
new directions. Through judicious use of its pbints of 1ever;ge, RMPS

and its Director can maximize the strength of central leadership.

Anniversary Review -

-

e should be clear about what Annivefsary Review does and does not™
do. Anniversary Review alone (without the developmental component)
does not offer new responsibility and authority to a Program; in fact,

it reduces a Program's flexibility in charting new directions through

the submission of new project proposals.. Furthermore, Anniversary
Review does not guarantee that regioﬁal planning will impro?e or that

\
project proposals will relate more closely to that plan or to the
relevant health needs of the_region.

Anniversary Review does structure the review process in a more
rational way by iﬁsisting that overall program plans and individual
project proposals be considered together. Anniversary Review will im-—
prove RMP only if the Core staffs improve program planning and project .
relevance and only if federal reviewers take advantage of the more

rational review process to insure regional cooperation towards pre-

determined goals.











































































