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PROCEEDINGS

— - - S A — —— w—— G

DR. MARGULIES: Will the meeting please come to

order.
MR. OGDEN: The microphones are not on.

DR. MARGULIES: I will projeét my voice ;o beéin
the meeting.

We will continue with the review we initiated
yesterday, and we willétry to move through the applications
at a steady pace, so tﬁat‘if there aré other subjects for
discussion remaiﬁing ffom yesterday, we can get to them.

I will“tu?h to Dr. Pahl now to pick up the
applications, which i believe will begin now.

DR, PAHL: I would like to have us turn our
attention first to the Texas application with Mrs. Morgan
as primary reviewer, and Dr. Schreiner as a backup reviewer,
with Dr. Meyer being absent from the room.

MRS.IMORGAN: The site visit was made to
Washington, Texas on August 1 and 2, Drs. Miller and Pabla
were included on the site visit team, both of whom had been
on the site visit a year ago.

We‘addressed ourselves to the advice letter of
August 1971, that is, number 1, priorities must be established;
number 2, subregional staff members receive more assistance;

that allied health groups be ' represented on the executive

committee and the RAG that minority group members be

i
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represented in executive committee, the RAG and etaff, and
attention to aesessment of mutual needs and problems to be
made.

The RMP program of Texas has developed priorities
which were the basis for the proposed threevyear program.
Objectives should be further developed in more measured
terms which should be c-orrected with the employment of a
qualified evaluator, a now vacant position in the program.

There was increased evidence of support and
assistance to.the subregions. The cooperation with lecal CHPB
agencies, planning greups, rather than forming local RMP
advisory groups appears very practical at this time and
include peripheral involvement.

Expansion of alliedvhealth groups has been
limited but includes the agpointment of a pharmacist ahdaso
forth to the RAG, |

The Texas RMP has excellent strong leedership in
their coordinator, Dr. McCall. He has had opportunities to mov
on to other regions, but felt very dedicated to the Texas
program, and has the loyalty 6f the people being served.

The deputy coordinator, Mr. David Ferguson,
is also outstanding in his performance of duties.

They do not interfere with the freedom and the
flexibility of the RAG.

There is ample evidence that the TExas RMP has
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attracted funding from qther sources for many of thein'
progfams. Of the 19 new and continued projects, i6 .'>
anticipated other assistance from other sources for éartial
funding.

Of-- the 15 terminating projects, 12 of.these are
being funded from other sources or are‘sélf—fuhding anqlwill
be conéinued. |

They have developed a statewide coordinated compre-
hensive regional program which appears to be well developed,
well thought out, and it has been my pleaéure to see it.

Progress in minority involvement has been slow.
However, they have developed a positive action plan for
reqruiting in 1973-74, which should correct this. This
was the area the site visitors felt required a g:eater.concene
tration of effort along with greater involveﬁentldf‘non~positi

J
members in the RAG.

The ﬁAG members who are physicians are in private
practice in the‘enﬁire state, rather than the university,
especially Houston-based physicians.

The site visitors strongly wish to go on record
for a continuing rate of A for the Tean~kMP.

The commiﬁtee concurred with the site visitors for

approval of ttienniél status including a development

appointment.

I recommended we accept the funding recommended,

| 9]
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but that the program be reviewed in nine.montﬁs for greater
minority involvement in staff and RAG. If this;has been
accomplished, the funding for years 06 and 07 will be
considered.

DR. PAHL: THank you.

Dr. Schreiner?

DR. SCHREINER: Yes, I concur.

This is one[of the good places where the fellows
are speaking to each oéher. This is a significant part of
the program.

The significant part of the program is growing
and I think the recommendation for considering the requeséed
dollar amount for the second year is very appropriate, and I
woﬁld second it.

DR. PAHL: The motion has been made and seconded.

Is there furthef{diScussiom by the councii?

(No réSponse.)

If not, all in favor of the motion as stated,
please say aye.

(Chorus of ayes.)

DR, PAHL; Opposed?

(No response.)

DR. PAHL: The motion is carried.

Dr. Merrill, we have given you a pause here now,
and perhaps'we’can pow return to the Mississippi application.

-
|
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You served as our primary reviewer with

-

Mr. Hiroto as backup reviewer.

Will someone get Dr. Meyer from the hallwéy?

DR, MERRILL: I participated in the site visit
to the Mississippi regional medical program in dune; and
we found, as you know, that at the previous site visits
were some recommendations. that had been addressed to
change in the Missis§ini program,

The RAG and%the program staff had been quite
restructured, and the ﬁississippi program not only dealt
with many of the criticisms and recommendations of the 1971
Siter visit, but had moved forward in accomplishing other‘goal

All of us were impressed with Dr. Lamkey, who is
cobrdinator, and with a majority of the staff, some of
whom are quite new.

Some of the projects which they had already
accomplished included a health expo, in which some 60 voluntar
agencies participated, and MRMP provided some $8000 for
seed money fo; this, along with a good many program staff
man hours, and they had attendance of some 60,000 people,
where there was considerable opportunity for individuals.

We felt fhat coordination between the university
medical center ahd the MRMP appeared extremely .good,’with
many members staffing both groups.

Here, I must confess that although it does not

+

|

Y
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appear in the recommendations .of the Review Committee or thé
site visit, I was a little bit concerned about this. A good
many of the people on the staff of the university medical
center were being paid salaries, and from MRP money,
and were obviously goingvto have to turn to something else
once this was phased out.

But I think in general.we felt that they were doing
as well as they‘could under the circumstances. They have a
good renal dialysis unit with renal satellite units which
have been set up, and a very active renal man, Dr. John Bower.,

They have increaééd the number of midwives in
the county health improvement program, and although their
previous-neonatal death rate was the highest in the country,
this has dropped very dramaticailé, I think, as a result
of this program.

They have an‘excellent stroke care demonstratibn
center, with coufses developed for physicians, who spend five

days in the ward with a neurologist. They have a preliminary

training program.

Their coronify caré unit,which was founded at the
University of Mississippi medical center has trained 120 nurses
in coronary care and set up a numbef of other coronary care ..
mnits in other hospitals.
One important part of their program has been the

-~

training of dental hygienists, and this is particularly v =~

S

P 4 -
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important since Mississippi has no dental school.

Dr. Lamton and his staff, I ‘think, have gone
to considerable effort to help minority professionals in
obtaining hospital privileges in several instances, and although
this does not appear in detail in eithe£ the éife visit report
or the report of thevReQiew Committee, they have put in a con-
siderable amount of effort in this.

They have already encountered a considerable number
of problems, but I think the important thing is that
they have.really attempted to do everything they can, and do
it well, ’

The PRMP staff has also been involved with a
preceptorship program for biéck medical students, in éh
attempt to bring black medical students back into the state,and
again real efforts have been made in this direction, although
there are considefable problems in this area which do not
appear in the reporfs.

Nevertheless, we did consider these problems,
both with some of the black professionals involved and with
Dr. Lamton and his staff. Certainly every possiﬁle effort is
being made. i think it is extreﬁely important.

I think the emphasis should be on the fact that the
coordinator has provided strong le?dership, the RAG has'been»

restructured, they meet more frequently, they take a much

greater interest in planning, and in reviewing and
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evaluating programs, and in general with a fewexceptio;;
which we will get to in a minute, they have, I.£hink, fulfilleg
almost all of the criticisms that were made at the previous |

site visit.

One problem they have is that the assistant direc-

tor for planning and evaluation is only half’time.

One of the recommendations of the site visit X
group and the REview Cémmittee would be a full-time man for
this position.

He does have a chief planning assistant who
impressed us, although he is a resident graduate with a
master's degree in urban and iural planning, and as yet has
not the experience, but I think he certainly has the potential
for it.

In general, without going into more detail on it,
there were a number of additioﬁs to the staff in thé
restructuring of the staff, which I think represented real
progress. ’ |

The recommendations of the site visitdrs were for
funding at a level of 31,926,984'for the fourtﬁ operational
year, and you will note that the Review Committee decreased
this becauSe of some of the uncertainties about ongoing
programs.

. One particular one was a program to evaluaée

hospital safety in all the hospitals in Miséissippi, and we

|
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felt perhaps this was perhaps too ambitious and not well
enough thought out, and there were several others that were
considered 1nd1v1dually.

You will note also in the recommendations of the
Review Committee that there is a considerable difference betwe
years 4 and 5, and that is due to the fact that kidney was
separately awarded and does not appear in year 4, where it is
taken into account for year 5.

And I certainly would recommend that we go along
with the approval of the triennial application at the
fudning levels recommended by the committee.

DR. PAHL: THank you, Dr. Merrill.

Mr. Hiroto?

MR. HIROTO: I would second the motion.

DR. PAHL: The motion has been madé and
seconded.

Is there discussion?

DR. KOMAROFF: I had gone there the year before, én
at that time and subsequently, I know there had been concern
among a group of the staff that had been called dlSSldentS,
all of whom have now left the program. '

Was there any -- did this friction between a few
people on the core staff and the majority of the cdre staff

and advisory group surface?

DR. MERRILL: No. I think we looked at this

[ 434
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very carefully, having been aware of it, and éa}ked ﬁo all of
the individuals involved, both in meetings ahd ;eparately at
a later date, and it was certainly my impression, and I think
that of the other site visitors that they had a well
coordinated and satisfactory operatibn.' There wasn;t any
dissent or any difficulty any more.

DR. KOMAROFF: The other question is, whether
the programs for inhalation therapy and dental hygienists,
if supporting them run; counter to council policy about
established allied héaith professions support.

. DR. PAHL: Judy, do you want to respond to that?

MS. SILSBEE: I would ask Mr. Torbert and ‘
Mr. Van Winkle to comment on that.

MR, TORBERT: ©Not to our knowledge.

DR. MARGULIES: Thedquestion is, are they leading to
new programs that are leading to credentials, or is this
upgréding of skills they are involved in?

MR. TORBERT: Upgrading.

DR, MARGULIES: Apparently it is an upgrading, so
there is no conflict. — ’

DR. PAHL; If there is no fu;ther discussion, those
in favor of the motion, say aye.

(Chorus of ayes.)

DR. PAHL: Opposed?

(No response.)

DR, PAHL: The motion is carried.
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DR. PAHL: We wouid like to turn to the Mémphis
application with Dr. Meyer as primary reviewer and Mrs.
Wyckoff as backup reviewer.

The récord Qill show that Dr. Cannon is absent.

DR. MEYER: As I am a neophyte, and I had to

glean this without the benefit of a site visit, I would

‘like to call the staff and on Mrs. Wyckoff for assisténce.

There is a reapplication in the second year of
a triennium. Apparently, this is because the developmental
component authority had been previously withheld. This
was due to a complicated regional advisory group structure.
It had been composed of the Mid South Medical Center Council,
which, however, did not represent all 17 counties, though it
was excellent.

It represented basically only 14. This did not
include all 17 counties. It only included 14, and this
included adjoining counties in Kentucky, Mississippi, and
Arkansas.

Aléroup was formed of 36 members, and this
corrected the disqualifying factor by virtue of the
grgate: representation. This was also assisted and
avoided . a lot of complications administratively by
the multi state involvement. The current funding waé
$1,627,000, and the new RAé requested $2,367,127. The

staff has recommended $2,252,000. This was to support the
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curient progran.

The developmental component, $162,700, and.to su-
pport selected new activities, including ambulatory health
care centers in the neighborhood. This was for a

$236,300 amount.

The remaining was for selected activities under

‘contract, requests of $225,000.

The recommendation, the reduction, rather, was
recommended because the review staff felt that this newly
formed RAG had not as yet been able ﬁo develop sufficient
data in their plans for more members of the new council. .
Apparently, there had been considerable discussions
regarding the expanded community health service activities
and emergency medical service.

Both of these were reduced. It is my impresion
from reading over what waé'submitted to me that this is
an excellent program with a very competent group of hard
working people in it, and it certainly should receive .
support. |

I thereforé make a motion that the committee
recommendation that the developmental component and the
$2.million be.approved.

MRS. WYCKOFF: I Qill second the motion.

I only want to make cne comment. I hope so

much that eVefy effort will be made to get Dr. Culbertson
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to employ an assistant for himself, because I feel he is

a very overworked man and it is hard to administer the
medical program of Memphis. It has so many agencies.

Tﬁey really have-done a marvelous job of helping that area
apply for Federal funds, and there are cpopgrgtive relation-
ships, but Dr. Culbertson is overworked terribly, and he °
needs.an assistant, and I hbpe very much they will do
something like California, and get an assistant who will -
ge a representative of the very large black population if

at all possible.

DR. PAHL: Thank you, Mrs. Wyckoff.

- A motion has been made and seconded to accept
the committee's recommendations.

Is there discussion by the council?

DR. MC PHEDRAN: Will they have enough money with
this funding reqommendation, Mrs. Wyckoff, to do what you
suggest?

‘MRS . WYCKOFF: To‘employ the assistant?

DR. MC PHEDRAN: I mean to attract somebody to
the job. N

MRS. WYCKOFF: I think the budget contains
enough to employ the new assistant.v They do not want
them to increése staff otherwise, because they have heavily
overloaded, but this is a very important position.

DR. "PAHL: 1Is there any discussion on the part
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of staff relative to this point?

"MS. KYTTEL: The staff's recommendation of 2.2
took into consideration the need to employ a deputy. This
program's funding has been at a level that really has not
permitted too much movement in that respect, and also,

hopefully, funds for them to move into the emergency medical

services systems area.
$2 millioniwill make them make hard éhoices.
$2.2, staff fel;, wouid permit them to move into two areas.
They may have to make a choice of one.
" DR. PAHL: Thank you. Is there any further
discussion by council? |
If not, all in favor of the motion, please
say aye.
(Chorus of ayes.)
DR. PAHL: Opposed?
(No response.)
" DR. PAHL: The motion is carried.
Will someone please get Dr. Cannon in the room?
Dr. McPhea;an, I believe, we might now have
your report to the council on the Missouri site visit, if
ydu will, please.
DR. MC PHEDRAN: This was.a site visit on 18
September. The purpose of the visit was not to review any

new applications, but to go over the progress of the Missouri

|
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regional program. The progress, we hoped, this occurred
since the last site visit and the last recommendations.

Ms. Silsbee and Dr. Farrell came along with
members of the review committe, and we were privileged
to have Dr. Calégreeno serve as a consultant on this
site visit, which was.for one day a kind of continuous
exchange of inquiries and advice, sort of like a dialogue
feedback session with all of the pain and anguish that that
entails.

This is now in the second year of the Missouri
regional member program, in the second year of a triennial
award, and the triennial award, when it was made, was made
without developmental component, because the program in
staff, organizatién and in organization of the regional
advisory group, did not seem strong enough to warrant
developmenfal components, and that still seems to be
the case. ‘

" In addition to that, we have differed with the
Missouri regional program that we, the site visitors, and
RMPS, about the value\of some expensive computer projects.
One is best known as the BASS project, a computer project
iﬁ a physics office in Missouri. It seemed that the
use of the equipment and the‘results of it really didn't
justify the enormous amount of roney expended on it, and

in addition to that, technical reViews . of , for example,
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the kind of equipment being used as £imé wentlgn madé us
feel that technologically, the project really wasn't very
sound.

That is in addition to the fact that it wasn't
even living up to its potential.

Now, a lot of favorable publicity had come to
the program from these projects, but the RMPS site visitors,
review committee, and Eouncil were not muc@ moved by this,
and we had recommendedrepeatedly and earnestly that
those projects be terminated.

This had been very clear before the triennial .
award was made, but even aftér the triennial award, the
program came back with a request for supplemental funds
last fall to continue to support these activities.

This so exasperated the review committee that
they_wanted to withdraw triennial status, but we didn't
go along with that, but did feel that additional site
visits would be useful in helping to get the message tb
the region.

Meanwhile,;;he regionlhas gone to health services
and mental health administration through a contréct
mechanism. I was going to say so much for that, except for
the fact that the regional advisory group leadership
apparently misunderstood, at‘least this wasiapparent in

{

our site visit, where ‘this additional ‘support came from.

i
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They thought it had come through the RMPS granting
mechanism, that we had relented after all these advises,

but we gave them to understand that it didn't come through
the RMPS granting mechanism, this additional support.

These computer based projects and all of the
diversities of opinion that a;ose,’it seemed to have a
horrible fascination for site visitors from RMPS, but it
is really only a particular manifestation of what has seemed
to be a basic problem with the program.

We felt at this time that the program staff
was beginning to seek out problems in the region beginning
to look for solutions to these problems whereas previously
they have taken the position that they should wait for
projects and new activities to be submitted to them.

The argument has always been made that this has
been done so as not to hinder the local flavor of any
project, but it has always resulted in the lack of any
cohereent direction to the programvactivity as a whole.

Now, the very large program staff is beginning
to work on setting prgérities, goals, and objectives, and
they are looking around for ways to implement them. There
aré seﬁeral projects that could be cited as examples of
this. The one that is most often cited is the so-called
Green Hills project, which is a series of cooperative

arrangements that has been fostered between a group of
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of ﬁospitals that were having a great deal of difficulty
in surviving by themselves.

This is the kind of thing that they are going
to use as a modei, apparently, throughout the region,
and it is a good model, although, again, Mr. Toomey, of
our site visiting team, who is director of a hospital
system in Greenville, South Cérolina, Mr. Toomey was in
a position to make some very intelligent criticisms even
about this fairly successful project.

Whether or not a staff of a program, a program
staff, which has been built on the old policy of waiting-
for things to come in from the region and then working
them up into some kind of a project, whether or not they
will be able to change direction and provide direction
of the program more from the center, is another question
we weren't really sure about.

In connection with this, we were astonishéd that
the direcfor of the program is there only 54 percent of the
time with tﬂé program. The director has assumed another
responsibility in a consumer education program, part of
the university'extension activities. |

We though that this was an inappropriate thing.
We thought that he should be full time with the regional
medical program, and we said ag much.

We don't know how this is going to be resolved,
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although the director said if he had to choose betweeh :
the two activities, he would choose the Missouri regional
medical program.

But that he would have taken.this step apd taken
on this additional responsibility, I think, is a reflection
of the fact that he and the staff as a whole, I guess,
didn't really understand how concerned previous site visitofs
were about the lack of?coherent direction of that program.
I think that is ;eally'the message I want éo bring to you
about that.

Now, also, the regional advisory group is
not really representative of'all of the ‘forces that
should be. There is no VA representation on it. CHP
representation is also absent, but there is no particular
criticism, there being no necessarily critical size for
a regional advisory group, but it lacked some of the
official representation that it should have, and also

minor representation was notably lacking.

On the other odds and ends about the program
that we felt could béxcriticized are, first, their
review process, which is slow and cumbersome. Second,
theirrlack of an evaluation section. They need that,
but they know they need that, and they are working on

that, and also working on having some measurable sub-

goals and objectives that could be used by an evaluation




































































































































































































