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included comments as far as what areas particularly needed

PROCEEDINGS

DR. SCﬁMIDT: Well, good morning. I think we might
get started.

If it is acceptable to the review committee, I have
been asked to chair this one session this morning and have been
instructed to try to get the group through our last four propo-
sals in time so that we might go on and discuss some of the gen
eral issues that our former chairman charged us with last night

So let?s begin with Oklahoma. We may have to re-
arrange the order slightly as we go on. If someone would pass
Dr. Scherlis the microphone down there, we will see if Oklahoma
is okay.

DR. SCHERLIS: I had the opportunity of chairing a
site visit to Oklahoma in July of 1971. There were many itgﬁs

which were pointed out at the time of the site visit, and. these

strengthening.'
| "I will refer to what the status is now as best I

know it in terms of the leadership.

Dr. Groom has been coordinator of the Oklahoma
Regional Medical Program. When we had visited him, an assistan
director, extremely active and very productive individual, had
resigned. That was Mr. Hardin.

The previogs leadership, as far as the RAG was con-

cerned, was also subject to change. Dr. Johnson, who had been
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a particularly strong individual, was 1eéving to be replaced by
Dr. Strong, and there was some question as far as his ability
and his interests as far as RAG went.

So there was a problem with the leadership from the
point of view of Dr. Groom's general attitudes and interests
from the point of view of staff which had been leaving and has
continued to leave, problems in terms of RAG.

So this was a strong point of our concerh and some-
thing which we did discuss at great length at that time.

We were also concerned about the strength of the
core., 'Theré was a problem as far as haviﬂg adeéuate representa+
tion on RAG énd we had pointed out that it should be more in-
volved as far as monitoring the program. There was very little
indication, as far as its goals ahd objectives having to be in
line with what are the present directions of RMPS.

There was a problem at thét time of subregionaliza-
tion, a problem of the Oklahcma Regional Medical Program working
more closely with other Federal progréms which were going on in
that area. .There were significant strengths. Their coronary
project was one which spread pretty well throughout the State.
There were subnetworks, and subregionalization at least in that
particular program was really a very good one.

There was evidence of their working in a pretty good
way with the medical school of the university. We met with

Dr. Kelly West who did an excellent survey as far as health
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needs in Oklahoma, but this had not beenvput into any discern-
ible use as far as the Oklahoma Regional Medical Program was
concerned.

Following the site visit, communication was made
through the usual channels with Dr. Groom to indicate what some
of the strengths and weaknesses of this program were. This,
as I said, was through usual channels and followed by channel
communication.

I received_a letter, having chaired the site visit,
frqm Dr. Groom, asking he if I shared the conclusions that Dr.
Margulies had expressed in the analysis of our éite visit report
I did not file a minority report at that time.

Following our meeting, there were certain changes
which occurred which have been, I think, important as far as be-
ing of a constructive nature is concerned. One was that there
was a so-called Macer committee. This was a group from Colorado
Wyoming and elsewhere, that went into the region apparently at
the invitation of the Oklahoma Regional Medical Program and went
over some of the aspects of thg Oklahoma Regional Medical Prograr
which had been pointed out to the region in the site visit.

There have been other changes which appear to be, I

think, helpful ones. First of all, as one looks at their present

application, it is in much better form than their previous ones
have been. At the present time, they are applying -- and it is

a rather ambitious request, particularly in terms of what happensg

4
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as far as the recommendation of the last visit was concerned --
for their 04 year for a total of $1.5 million, out of which
$724,000 is for core, a continuation of some aspects of thei;
coronary programs in the fourth year of some $28,000, and the
rest is a series of some 14 or 15 individual projects, many of
which are related to subregionalization, Ada, and elsewhere in
Oklahoma, $35,000, $40,000 to $50,000 each; rehabilitation pro-
gram in service education, a screening érogram, an educational
program centered around the VA, an application for emergency
medical service which will not be considered since that is being

looked at in a separate way, pediatric nurse associate, and so

on.

It is a large variety of programs which are not being
submitted. Unfortunately, in reviewing their application, it
is apparent that they have not really met the deficiencies which
have been pointed out previously. This is apparent if anyone
had been on the site visit. It is certainly well pointed out,
I think, as far as the staff review is concerned,which I think
is a very good document and really indicates what the strengths
and weaknesses are.

They have, as I have said -- and this is on the
positive side -- set up Tulsa as a subregion, and this had been
of some concern. When we were there, of course, Tulsa did not
seen to.be adequately represented. Although the projects, they

have shown ability to cut some off. They had originally had 1l
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projects implemented when the regions became operations. Three
they terminated in two years, four at the end of three years,
and as I have said, continue the coronary care and one or two
core projects.

There has been some information which was just given
to me yesterday. There had been some indications that Dr.
Groom will probably resign, and it is my understanding he has
now sent such a letter to RAG. And theée is already, I under-
stand, attempts being made toAreplace him and have a successor.

So I think in evaluating the region, we are in a
peculiar position of, first of all, not knowing who the coordi-
nator is. And recognizing the fact that while the goals and
objectives previously werevnot really in line with what usually
RMPS goals and objectives are, they have now drafted a complete
series of new goals which have been approved and which I séw
yesterday and seem to have adequately expressed the direction.

However, there is the problem as to what sort of
leadership they wili have from RAG because Dr. Strong has re-
placed Dr. Johnson who is the new strong individual.

In terms of the actual support that they requested,
think one has to look at what should be done in Oklahoma which
is to take some time for actual operational efforts and try to
really reorganize their entire staff, and whoever replaces Dr.
Grooﬁ wiil not alone have some problems but will have some, I

think, strong points. Because in looking over their staff at
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the present time there are several vacancies at a good profes-
sional level which can be filled.

I think Oklahoma has a lot to build on in the sensé
that they do have a good record of an excellent coronary care
program, one of the better ones which has spread out, so there
is an active subregionalization evaluation.

Evaluation appears to be good. The methods of review
are good. They have been hampered by a‘change in.leadership.
At the present time they are hampered by the loss of Mr. Hardin
who has been extremely active.

The problems, I think, in not having moved into new
diréctions -- Dr. Groom has very4marked strengths in the area of
conﬁinuing education but not in the outreach program that the
Oklahoma Regional Medical Program really has required. thhihk
whatever recommendations are made -- and I would like to Qith-
hold those until the;e has been secondary review -- will have
to be in;terms of what is a rather fluid condition in that
region at the present time.

So can I defer to the second reviewer before I make 3
recommendation as far as level of funding.

DR. SCHMIDT: Fine, thank you.

Dr. Ellis.

DR. ELLIS: Dr. Scherlis has gone over the program
extremely well and had the advantage of making the site visit,

and I didn't. But I concur with what he has said.

T vemnr1A 1iba +~ eawv +hat T am mite distressed that

§
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much of the continuing education really is not educating the
physicians and other professionals about the goals and objectivd
of the Regional Medical Programs. And I was just wondering --
there is going to be a great need to strengthen the leadership,
and I am wondering how, siﬁce a person who is not a physician
seemed to have been the person who carried the program on, and
we seem to be having such difficulty with these coordinators; if]
another administrative mechanism could not be worked out utilizi
perhaps a physician as a consultant to -- could we not try -- an
administrator who would have the capability of really planning
things that would make the Regional Medical Program a meaningful
part of the ﬁealth delivery system there.

I get the impressién that this is still a great lot
of a university program that is not really moving, and I am not.
sure the people have heard the message which RMP has to give.

I really think that this program needs to have care-
ful guidgnce and complete reorganization. I can't see that we
can keep going on with these kinds of coordinators who really
don't lend anything to the program, and I recognize that this is
a conservative area. It has been repeated over and over again
in the write-ups. But it seems to me with proper communication
a different administrative mechanism could be set up which would
be entirely acceptable to conservatives and also it would seem

to me that part of the continuing education might be directed

to the RAG.

ne
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This has been done in a few places, and to see the
change in attitude when this type of thing goes on is good be-
cause unless we get the other disciplines, the allied profes—‘
sions, I can't feel that any real progress is going to be made.

Now, talking about the pediatric nurse practitioner
program is fine, and I certainly am for this, but I was distress
to read that the nurse is not playing a reaily acti?e role in
the discussion, and this is nursing serviée in the main and I
would wonder abqut that. |

Also, I think that the core staff remains rather
narrow in a large number of the programs because if real change
is to be made in the lives of thé individﬁals to be served
directly and indirectly, I think we have to connect with social
services in a way which is not clear to me here, and also_it-
might be good to really talk about the health education in a
little'different way. And I think that this program could be
reconstrgéted., And since its major leadership has not been from
a phyéiciaﬁ but rather this has been a confirming kind of
leadership, maybe the reorganization could be wofked out along
these particular lines.

DR. SCHERLIS: There has been a significant problem
in leadership. I think Dr. Margulies and others who are familia
with the area undersﬁand I have understated it because it is a

necessary thing to go into problems, particularly since Dr.

Groom has just resigned..

ec
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I am concerned about RAG. We met separately with Dr|
Johnson who is an extremely capable physician in Oklahoma who
had been chairman of RAG. And in every way that he could, he
both assured us and has assured the so-called Macer Committee
that he would be very active.

The Macer Committee, I think, did an excellent job.
It is a good example of how a region near-by can be a help to
another one. They reviewed their probléms and pretty much state
as you have, and as I have, what the problems are in that area.

Mr. Hardin,who has been extraordinarily strong and
represented leadership that Dr. Groom didn't give, has accepted
a position of responsibilitvaith the university, administrative
vice president or something of this sort, and is no longer
available. And i think what this region has to find is a stfong
individual who will be active.

We did meet with the vice president of Health Science
on the campus or university who I think has a real understanding
of what the needs are of the Regional Medical Program, and I
think has been helpful in getting them through some of their
changing leadership at this time.

Looking at the core personnel, there are eight or
nine vacancies, and there have been some resignations in additigd
to this. So a new'qoordinator has an opportunity to really
restructure, as you pointed out, core and individual projects.

If I can make a formal recommendation at this time,

d

S

N




10

1

® 12
13

14

15

16

17

18

19

20

| 21
¢ 22
23

24

ce — Federal Reporters, Inc.

25

12

I don't think it should be supported. The core has a great many

empty slots in it, and there is adequate room, by filling those
slots, by using funds available, I think through taking a year
off from just individual projects and doing some planning.

The level which staff review recommended has a good
deal of logic behind it, but what they have suggested is they
be given the funds they should have gotten for 03 year before
they were cut, and this comes to something like 5839,000. It
is significantly less than what they asked for, which is §1.3
million. But with a new coordinator coming in I would think
the worst thing we could do would be to give them some of these
projects on‘an operational level and review them separately. I
don't think that's the way to go at this time.

I would therefore recommend a much reduced budget
in the order of $839,000 which would match their 03 year, with
strong recommendations that they not only find a good coordi-
nator but they give him the necessary support to restructure
the Oklahoma program.

It has good strengths which can be utilized. But
one of the problems has been that Dr. Groom has not been, 1
think, as involved as he should have been timewise, which has
been a very significant problem and one of the reasons that
a strong individual like Mr. Hardin could be the force that he
was and, secondly, he came there at a time when RMP was basical

interested in continuing education in that area. And this has




10
| n
® 12
13

14

15

16

17

18

19

20

21

¢ 22
23

24

ce — Federal Reporters, Inc.

25

13

been the main thrust and that is where the thrust has remained.

Is there any staff comment on this?

DR. MARGULIES: I would like to comment just briefly
We have met twice with the Vice President for Medical Affairs,
Dr. Eliel. And he is a different kind of person who has
been very busy trying to do some things in the university, has
gone far enough so he understands the potentialities of Regiona
Medical Programs.

Interestingly enough, Dr. Ellis, he is thinking
about what kind of leadership and organization that is needed
there is véry close to what you were talking about. They are
on their research committee looﬁing at competence which does
not require an M.D. They are looking fof someépelwho.één.éiye
it a different sort of leadership.

I think possibly the most hopefﬁl thing abouthkla—
home is thatDr. Eliel and the people in Oklahoma more and more
define the role éf tﬁe University Health Science Center as an
institution to serve the State of Oklahoma, and he understands
that, and he feels, as do other people, that the Regional
Medical Program represents the kind of link they have to have
if they are going to be an institution of community service.

I think in the best university RMP arrangements thaty
is the concept which dominates events. Dr. Eliel understands i
He also wants to avoid having university.dominance so that the

environment, if the selection of the coordinator is successful,

ot















































































































































































































































































































































































































