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PROCEEDINGS

CHAIRMAN PAHL: Perhaps we might get starfed and
call the ﬁeeting to erdef. I want~£o say that I guess that
I should use the telephone, because our staff now outnumbers
the council by quite a few members although we hope to have |
that corrected very shortly, and we have word that some new
members will be coming onto the council before too long, ané
so hopefully we will be beck to full strength.

Before introducing Dr. Endicott to you, who has I
-think some very important things to say to all of us this‘
morning, I'd like to go thfough just a few usual announce-
ments and first call to yeur attention in your books the
eonflict of interest statement and also remind you of the
confidentiality of the meetings.

This portion of the meeting is an open meeting, and

we will have the closed meeting when we discuss the specific

‘applications later today.

I again wish to welcome Dr. Larry Foyemffem the
Veterans Administration, who is again representing
Dr. Musser on the council this morning.

I am sorry to say that neither Dr. Ochsner nor
Dr. Schreiner will be able to be present with us. We have
known about Dr. Ochsner's conflict of interest some time
back, but we just learned yesterday about Dr. Schreiner's

inability and we're sorry that he can't be with us this
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morning.

We have in addition to Dr. Endicott the oppor-
tunity later today--I believe it's at 1:30, Ken?

MR. BAUM: Whenever he gets here but presumably
1:30.

CHAIRMAN PAHL: About 1:30 this afternoon,

Mr. Eugene Rubel, who is the Acting Associate Director for
Health Resources Planning and under a new administrative
arrangement, will be having much to do with the RMP program
and this council. And he will be meeting and talking with
us this afternoon.

Apparently we are a small enough group that the
cafeteria can accommodate us directly. So, we'll break at
an appropriate time for coffee and also have lunch in the
cafeteria rather than try to run through the proceedings
today as we did before.

The other individuals I would like to recognize as
being here specifically are Dr. Charles Lemke, who is the

coordinator of the Wisconsin RMP, and Dr. Marvin Dunn, who

PR e R

is the Deputy Director of the Bureau of Health Résources
Development in this agency, and also Dr. James Gaye, the
coordinator in the New Mexico regional medical program.

And now with that and also a brief note of it's
nice to be back and see my own co-workers for at least a déy,

I'd 1like to turn over the meeting to Dr. Endicott, who I think




has a number of important items for all of us.

/DR. KENNETH M. ENDICOTT: I think perhaps the most

st

iﬁportant éﬁing for me to do first is to try to share with

you my view of'or'sense, gut feeiing, of where it is that
we're going in the health area these days, It has been a very
confusing period for all of us. And there has been a lot of
open antagonism and animosity and counter forces atkwork
which have been I think very confusing for all of us,
cértainly for me.

The events which occurred about a year ago in which
there was a sudden decision in the middle of a fiscal year
to make meat ax cuts in the operating budget for that fiscal
year and to abruptly terminate a series of health programs
of the federal government imposed some stresses and strains
and set into motion a sort of chain reaction of events which
has continued for the entire year, with a number of quite
serious consequences,

The Administration had reached a pretty firm
decision to make some major changes in the federal health
progrims, and simply to eliminate a number of lower priority
| programs, programs which were felt to be less productive
than they should be or which perhaps had outlived their
purpose in some instances.

And, as I say, the actions were very vigorous. And

‘in the case of RMP led to the issuing a notice that the
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program would be liquidated within a few months. But this
was not the only program. I think you getwa feel of this
thing. You have to remember that it was pply part of the
picture, and that thére“were‘maﬂy other p;oqrams in the same
generél predicament with interactions and so on, which all
summed up made some majorkcﬁanges in the entire situation.

Basically what the Administration proposed was

o

to pay primary attention to the financing of health

Yot —— s AR :
services and to hammer out as principal federal responsibility

Ealie

in the health area some form of national health insurancé 
which would equalize for the whole population access to the
health care system.

And in the process of doing this to drop a number
of direct health services or categorical grants of one form
or another in the health area.

It was proposed, for example, that we set about‘
eliminating those programs‘in which the federal government
providéd direct health services insofar as possible. And
one of the things that was proposed was that we close all of
the public health service hospitals.

Another thing that was proposed was tﬁat in the 
Ease of the Indian health éerviée} for example, 'that steps
be taken to determine whether or not provision of health
care to the Indians might n@t be transferred to the priVatg.

sector.
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In the case of categorical grants, such as
maternal and child care, migrant health service, community
mental health centers, a whole series of categoricalfgrants
aimed at financing specific types of health services through
categorical grants, primarily to statéé, thaf‘theéé
programs also be phased out in favor of some form of block
grant or revenue sharing with the long-term obvious
intention that ultimately these programs too be folded into
national health insurance.

It was proposed that in the area of higher
education generally and in the area of health manpower
specifically that the federal government pretty much get out
of the business of subsidizing higher education or the
education of those who would work in the health field by
terminating any form of institutional subsidy, subsidy to
the educational institutions. And that the federal effort in
t he broad area of higher education and specifically in health
manpower, federal effort be limited to assuring that
competent students not be turned away for financial reasons
and that the federal subsidy largely be limited to student
aid.

There was a widespread attitude that one encountered
in the department and in the Office of Managemept and
Budget that physicians and dentists, for eXample;fgould look

forward to a relatively high income when theyvcoméieted
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their training and that they should berpayinq a much larger
share of the cost of their .education and to this end it was
propos;d fhat access to the privéte mdney market be

improved so that they could borrow money and pay more

tuition and thét.the'educationai institutions find their
subsidy through higher charges to the students.

In bne area; forﬁexample, which represented a
program that had been in existence for a long time in the
National Institutes of Health, where money was provided for
the training of people to work in the field of research‘br in
the field of academic medicine, programé which were called

research training grant programs or fellowship programs, it

was proposed over a period of two or three years to phase thesg

.~ out completely, the phase-out peiiod being extended oniy
1 long enough to carry those throuéh the pipelihe- who were
; already in some stage of advanced training.

There were a limited nuﬁber of fields which the.
Administration recognized as appropriate for continued long-
term, essentially indefinite federal sponsorship, and these
inc}uded biomedicél research, preventive medigine‘gnd
public health, and consumer protection such aé is ihvolved
obviously in the Fooé and Drug Administration and in certain
aspects of environmental protection.

This was the basic COncept. And, of course, for

programs which are now part of health resoﬁfces in: the
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