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PROCEEDINGS

DR, SCHMIDT: Good morning. I missed my chance a
minute ago, there was a'little lull in convé;sation and ob-
viously it was time to begin. But someone said something and
I missed that opportunity.

I am used to a lot of feedback from my Executive
Committee and its groups that I work with, but it usually is
not as noisy as the feedback this morning. The room is turned
around and there are some new audio equipment in here. We
may have a liitle more music than usual. In addition to the
new look of the table in the room there is a new look about the
table.

And first and most importantly we would like to
welcome some new members to the Review Committee and I would
introduce them to the cther members of the Committee and to the
Staff and guests in the room. Immediately to my left, Mrs.
Maria E. Flood; no, I am sorry, down there. Hold your hand up
so everybody can see Mrs. Flood. Who is from the Texas RMP.
Shg is a staff person, a regional representatiﬁe from El1 Paso.
And immediately to my left then Dr. Grace James, who is a
pediatrician from Louisville, Kentucky. And on Dr. Brindley's
left is Dr. Bill Luginbuhl, Dean of the Division cf Health
Services, University of Vermont from Burlington. ’

He is on the Northern New England Regional Advisory

Committee and is experienced in health care delivery systems
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and so on. So we welcome the new members to the Committee. I
warn other committee members that the three new members have
been working hard all yésterday afternoon. Tpey have been
briefed and brought on board and made experté and I am a little
bit concerned that they may be a little more expert in certain
areas right now than the rest of it.

Is Henry here? Henry Lemon, our old friend, will
be with us for the site visit report to West Virginia. Henry

is-on vacation and he kindly agreed to come in for this session.

will report on the site visit to Central New York. Dorothy
Anderson is ill. Dr. Andrum is ill and won't be with us for
this session.

Dr. Toomey is coming a little late. Dr. Brindley
unforfunately can be with us only today. Another announcement
is that Sister Ann Josephine is éractically enroute to Rome for
a sabbatical year of study. She, this is her last meeting, there-
fore, and I really need not express to the group the loss that
this committee will feel when she is no longer sitting there
holding down the fort.

She has been in Salt Lake City for what did you say,
34 years? And this will really be a sabbatical for her. You
are really supposed to get one every seven years, not every 34.
But we thought this aftgrnoon that we would celebrate what I

think is an exciting and happy event for her, and we will have
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coffee and a little celebration this afternoon. Mr. Parks has
resigned from the Review Committee, because of other pressing
priorities and time commitments and so on, and we will miss
Mr. Parks.

‘And finally this is the last meeting for Warren Perry,
whose term expires in December. I would remind the committee
of the confidentiality ;f the meeting. The confidentiality
statement is prinﬁed in your material, the discussions of the
Advisory Groups are c6nfidential except as disclosure is
authorized bv the Administrator of the Administration.

Dr. Marqgulies will review the policy regarding
review of application meetings;

DR. MARGULIES: There has been a new Executive Order
which was actually effective during the last meeting of the
council but the date coincided with the time the Council was
actually in session and it has nét vet been made official. It
had not been then. It is now. This has to do with public
attendance, and it is meetings which are composed of ad&isory
bodies affecting policy which are working with the Federal
GoVernment agencies. And it has been further defined since the
time of the Executive Order so that there is a reasonable level
of clarity now of what it means and how it is to be handléd.

The second, Secretary Richardson, has defined it
for our Council as applicable to those parts of Council meetings

which are discussions of policy and which lead to advice on poli

to government, but has agreed that the review of applications
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per se will remain closed, and that appears to be accepfable.
That méans that when the council meets, the agenda will be
carefully divided betweén those portions whiFh deal with policy
review which in the case of the Council takeé up certainly the
majority of their time.

And those parts which represent review of applications
The Review Committee is not changed in ité function. It still
remains a closed meeting according to current definitions.

The Executive Order applies to all groups which act in an

u

adviscry capacity and who represent non-governm;ntal group
meetings.

It also means that tﬁere will have to be an appropiratf]
agenda available. It must be announced in the Federal Register
at the time of the meeting to be held. It has to be in the
Federal Register and there is a mechanism for members of the
public not only to attned bhut to>have access to the written
materials, to the results of meetings and to the meeting, it-
self. |

This applies to subcommittees, Executive Committees,
and applies for example to groups which we may pull together
to advise us on evaluation or on any specific phase of RMP
activities. |

It applies to all Federal activities and.will among
other things it seems to me keep a number of people extremely -

people managing all of the data which flows in, has to be

e
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7
reviewed and put out again. It appears very likely that there
will be at least some similar kind of requirements placed

on grantees.

This is likely to take place in the very near future.
It will not seriously affect the RMP function, excepting that
it appears highly likelylthat there will be a requirement for
the regional medical program when it is preparing or submitting
application to gi&e public notice to that effect. The other
requirement such as the maintenance of materials, the continuatipn
of a library and an available information system for the public,
are already in existence in regional medical programs.

So also is the maintenance of verbatim records of
meetings which we have here, which we have at the Council. But
it will change the environment and will create some interesting
entries. I expect that some programs will be more directly
affected by this than others.

DR. SCHMIDT: Fine. Are there any questions or comments
for Dr. Margulies?

If not, then I would remind the group of the con-
flict of interest policy which states that Review Committee
Members should not participate in situations in which a violation
of the conflict of interest laws and regulations are likely to
occur and I am sure that the new committee members know that we
do not participate in discussions of applications and affairs

of regions in which we reside.
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And so on. Also, a reminder of the future meeting
dates which are on your agenda, January 17th and 18th, 1973.
And May 16th and 17th, 1973. We have a, as‘psual we have a
very full schedule for these two days. We wiil have to alter
the order of review somewhat to allow for Dr. Brindley's de-
parture today.

And also to conduct a coupie of experiments and infor-
mation dissemination to the Committee, kind of experiments in
easing the review process, and then we have obviously the
number of applications to get through, as well as the discus-
sions that are on-going about the function of the committee.

Probably a good part of the morning will be devoted
to repor£ from Dr. Margulies about various things and other
staff members. Then moving on to one of the experiments in
information dissemination, and in the way that the Review
Committee fits into the total picture of the RMP Review process.

So that we will begin then with a report from Dr.
Margulies about the recent council meeting and other matters
that he sees fit.

DR. MARGULIES: Thank you. I think it probably would
be useful to talk in specific terms about the recent meeting
of the Council with the kind of feedback that the Review Com-—
mittee which I think you will find helpful, and after that
and whatever discussion you may want to have on it, I would

like to talk with you about appropriations, legislation for
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regional medical programs and other programs, all of which is
of particular importance at this‘time.

You have in ffont of you a manillé folder which has
in its a status report to'the Review Committee of the actions
taken during the last cycle of the National Advisory Council.
This is primarily designed to give you the necessary infor-
mation.

It looks like this, (indicating), the neceséary
information regarding the action which the Council took based
upon the review and recommendations frow this committee. You
will find as you go through it that the actions of the Review
Committee in terms of funding weére held up all the way through.
So also were all other actions with two exceptions. One of
them had to do with the rather uneasy recommendation on the
part of the Review Committee that tri-annual status for Missouri
Regional Medical Program be witharawn.

Léet me interrupt myself at this moment to say that
everyone has been welcomed here excepting the new Chairman,

Dr. Schmidt. Welcome, Dr. Schmidt, as Chairman of the Review
Coﬁmittee.

What made me think of this was tbe fact that I was
suddenly on Missouri and I realized that T had a new chairman
next to me. There was a strong recommendation at the time
the Review Committee met that there be a site visit to Missouri,

and that this site visit be for very specific purposes.
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A number of things have occurred since that time in-
cluding the Site visit which will be repofted on later during
this meeting and has juét been completed. Tﬁe other change
in the recommendations had to do with some aétion on. a kidney

project which you can find evidence of in Ohio, as I recall.

Otherwise the actions, the recommendationé, the
criticisms of the Review Committee wére those that were accepted
by the Council and which were an official part of our subse-
quent action in ‘dedling with the regional medical programs which
were reviewed in that cycle.

Now there may be some further questions particularly
abou the Missouri program because this occupied greatly the
review cohmittee meetings. I think they would be dealt with
better as we get to that recent site visit which Irthink was
completed just this week, wasn't it, Mr. Chambliss?

MR. CHAMBLISS: Yes.

DR. MARGULIES: Now you may want to spend some.

further time going over these figures and over the information

SO we can come back if you wish. I will spend, I hope, a rela-
tively brief time trying to bring you up to date on such things
as appropriations for regional medical programs and new legis-
lation.

We live so close to it that we sometimes assume that
verybody has the same kind of vibrations that we have but

bviously that is not true because if I go across the hall I
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11
find they don't get the same thing I do so let me at leést
tell you hwere it is from our point‘of view.

I think it is‘general knowledge that there was an
Apprépriations bill passed by Congress, vetoed by the President,
and the attempt to override the veto failed so that it has been
necessary for Congress to go back through the Appropriations
process once more. :

That is‘now being done. The recommendation of the
President was that tﬁe Appropriations remain consistent
with the recommendations which had been sent from the Adminis-
tration to Congress so that there can be a orderly and accep-
table managemenf of the national budget, and since he made that
recommendation to Congress there has been action by the House
which represents a kind of middle position so far as I can
tell between what the Administration had recommended and
what was the final action of Conéress in the bill that was
vetoed.

What happened with RMP during that appropriation
process was approximately as follows: That the recommendation
ofvthe Administration which incidentally was the highest any
Administration has made for RMP was around $131 million. That
was raised to something like $150 million as I recall by the
House.

It was raised by the Senate to $184.5 million and

then in the Conference Committee it was compromised around a
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figure of $164.5. There has been in the action of the House
a figure which is approximately as I recall around $149.5
million at the present fime.

To my knowledgelthere has not been any Senate action
and certainly I have no knowledge about what might happen if
that passed and if the rest of the bill is at that level and
it again goes to the President.

That gets into some speculation which is well beyond
me. If the present bill does pass in whatever form it finally
emcrges there will then be some further delay as there is an
analysis of distribution of actual allocation of funds, and
it takes a certain amount of time for a program like our own
to know ekactly what its funding will be.

It is very difficult to estimate that time with
minor skirmishes ‘like a national.election coming up. But it
is not likely to be in the immediate future. That always poses
a problem. We are rather accustomed to it. It means that
in the interim this pfogram like all programs in the Federal
Government‘operates on the basis of what is known as a continuing
Resolution.

A céntinuing Resolution restricts us to levels of
activity which are consistent with those that we had during
the preceding fiscal year. 2And it means that we cannot plan
on a large increase even though we think one is in the offing,

we are free to reduce our funding, but in general we are required
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13
to stay around the same general level. We do not have any
figpre on the succeeding fiscal year. There will be a budget
submission. There will £hen be another rounaiof reactions
between the Administration and Congress, and I think any
speculation on FY 1974 is pretty foolish.

On the other hand, we have to do a certain amount
of speculating because we can't very well make decisions
within this program or any other affecting levels of activity
for one year and ignore the next year, so we will have the
usual kind of calculated guessing games going on as we did
in the past.

I don't anticipate, but I really can't rule out,
another kind of a problem like the one we had during the last
Fiscal Year in which we had to deliberately plan around some
supplementary grant requests to make sure we could utilize
our funds effectively at the end of the year. You will recall
that what we had to do was anti¢ipate, well, really at the last
minute, the availability of funds during the second week of
June, funds which had to be expended effectively and usefully
by June 30th.

We did that by using a supplementary grant approach.
We have no intention of doing that again. We have never
desired to do it because it is totally inconsistent with the
RMP approach to things. In the current round of appropriations

recommendations which have been under discussion to the best
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of my knowledge there has been no earmarking of funds by
Congress saying that there will be so much for this activity
and so much for that acfivity. There has béen an earlier
decision which was based on £he first appropriation process

to take some $15 million for emergency medical systems support.

Whether that will be sustained during the present
fiscal year, I do not know but I rather think it will be. There
is every indicatién that that will be done. That is a budget-
ary decision within ﬁealth Services and Mental Health Adminis-
traticn, perfectly acceptable to Congress but not something
which was part of their Approp;iations Act.

Early in discussions on appropriations there were some
earmarkings, these were all dropped for one reason or another.
But they often reappear or come out in a different form after
the Senate takes action, so we simply have to wait to see
what will happen.

I don't know that I could respond to any question on
this subject but if anybody has some later information I would
be glad to hear it. Let me switch for a moment to an associated
issue, on which I cannot add any further light, but perhaps
contribute to some speculation.

We have talked about this during the last meeting
of the Review Committee as well. This is the year in which
there has to be an extension of legislation for regional

medical programs and for a number of others of the key programs
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in HSMHA which are dealing with the delivery of health éervices.
Such joint programs as Comprehensive Health Planning, National
Standards for Health Sefvices, R&D, Hill—BufFon and so on.

This provides an opportunity for the Administration
to try to look at these many forms of legislation which have
varied histories in terms of their first passage, first intent,
later intent, and so on, and try to pull them together in é
kind of pattern of legislative activities which could be admin-
istratvely made rational and whitch could be used to subtend
a consistent policy on the part of HEW.

The people who are thinking about it in the Department
assume quite naturally and I don't say this for political
reasons, that they will remain in office for the next four
years. That is natural not because of the polls but because
there isn't much alternaﬁive when you are in the Department
except to figurevyou are going té be in for another four years.

llowever, I think that it is their assumption that
they will be in any case. Now if that is true and if their
calculations are based on high probabilities, it means that
thére is a better opportunity now than there has been in many
years with the growth and understanding of health problems
for a onsistent policy to be established, for this to be
based on a higher level of grants consolidations; on a higher
degree of activities which reflect the concepts of health

revenue sharing, on the anticipation of National Health Insuranc

W
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16
and some of the other major issues which have been undef dis-
cussion for the last two or three years, and to design legis-
lation so that various kinds of programs relate with one anothen
in an effective fashion.

~That means that for regional medical programs an
isolated look at what RMP ought to do would be inacceptable.
There has to be an anal?sis within the Department of what RMP
can or should do With some very careful reference to what then
this would mean with-éomprehensive health planning, with the
develoopment of manpower, with the development of insurance
systems, quality monitoring and so on, so that I am confident
that the basic recommendations which will finally come out and
they have not been completed, by the Department for Congres-
sional action will depend upon a total analysis of the related
legislative programs, and a better elucidation within the
Department of what its basic policies and intentions are.

There are certain currents which may be confusing;
for-example, the development of stronger international heart
and lung institutes as a categorical activity, the National
Caﬁcer Institute, as a categorical activity, and yet a simul-
taneously vigorous statement, restatement, constant statement
by the Department that. it wants to avoid categorical activities
and to develop greater consolidation of programs.

I don't believe that there is the kind of inconsistency

in those kinds of comments that one might believe. There is
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some level of inconsistency because sometimes actions are
taken which are political and which_are accepted despite the
fact that they may be ihconsistent with othér kinds of perform-
anceé but I think that a good illustration of the kind of workin
respect which can be established between a categorical approach
and what we are attempting to do is expressed by the present
plans to develop a national hypertension control program.

Now I am not going to go into that in aﬁy great
detail because it ﬁas not been fully developed excepting that
the Sgcr,tary has permitted the Department --.every time I
mention the Department I get feedback. The Secretary has
committed a group of people for whom he is responsible to a prog
of hypertension control. But I think the differences in what
is being discussed probably as illustrative as anything that
I can find offhand of the ways in which one can deal with
categorical disease and not commit the errofs of the past.

If this were to be a hypertension program as we would
have done it four or five years ago it would lead very rapidly
to a number of gfént requests to which we would have acceded
to‘build hypertension clinics and special investigative units
and other kinds of projects which allow people to pursue
their hobbies in various wavys.

And these would be designed around an elaboration
of the methods for identifying renal hypertension, for doing

various kinds of assays of blood levels which would associate

ran
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clinical investigators with a better understanding of the
specialized forms of hypertension which they currently don't
understand. |

What is being talked about in the present Secretarial

initiative is not that at all.













































































































































































































































































































































































































































































































































































































































































































































































































