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DR. MARGULIES: Come to order, please.

Our purpose in being here is fairly obvious by the
amount of material which is piled up on the front table, but
I would like to at least introduce members of the committee
who are functioning here and talk about some of the purposes
which we hope to have in going through this review process,
explaining some of the things which we have had to do.

Has everyone at the front table met one another?

Dr., Russell Roth, Mr. Toomey, Dr. McPhedran,

Dr. Besson, Dr. Scherlis, Dr. Hendryson, over here from

New Mexico.

Let me just give you all a common background on
this, and then review any kinds of issues which require some
clarification before the review process begins.

The eéffort to have some explicit emergency medical
activities in the RMP is not new. RMP's have been involved
in emergency activities for a long time, but they have for the
most part been fairly scattered.

They have often concentrated on specific aspects
of emergency care, such as training or ambulance standards, and
so forth, and at the meeting in January, the coordinator of
the national conference, by direction of the stearing committee
which had prepared for that meeting, including emergency medical

services, because this had become an issue of general importance
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And there was, even before the January meeting, a
consensus that there had to be a more organized systematic
approach to emergency services and that the RMPs should be
involved. This was even prior to the statement by the Presi-
dent during his State of the Union message that he was con=-
cerned with elevating the management of emergency medical
services to a higher point.

Immediately after the meeting in January there was
also an agreement that whatever we did in the RMP should be
as effectively correlated as possible with the separate contract
activities which are being conducted as major demonstrations
through HSMHA,

Now, just to keep those clearly in mind let me speak
of them once more, but I think several of you are already
familiar with them, There is at the present time a review
going on to prepare for the award of contracts to not more
than five applicants to emtablish emergency or emergency medical
system activities which will be supported over a period, probabl]
not to exceed three years in selected settings,

The purpose will be to demonstrate on a large scale
basis the way in which a systematic approach to emergency
medical services can be carried out.

One of our purposes in having a special meeting at
this time and reviewing emergency activities is to develop

a more fertile field for effective emergency care than would -
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occur under other circumstances.

There have been too many experiences with demon-
strations which are in isolation and which produce no general
change. We felt that if we develop a common approach, one
through contracts which are separate and the other through the
RMPs, which are similar in scope but not necessarily tied with,
but certainly sympathetic with, the contract approach, the
chances of success of both would be much greater.

The particular reason for doing this out of phase,
has more to do with our physical situation than anything else,
and the timing of it. Had we had the time, and had we known
what our funds would be at the end of the year -- let me
add parenthetically, we still don't know -- we could have
initiated this earlier, had it go through the review committee,
careful analysis, and then on to the council for their action.

There was not the time for that kind of process.
This will not occur again, to the best of my knowledge.

The difficulty has been produced by two major events,
physically. One of them has been the late release of funds
which were appropriated for RMP in the last fiscal year, but
which became available only quite late during this fiscal
year. The other has been the uncertainty of availability of
funds from two sources, one of them the money which was set
aside for area health education centers and the other the money

which has been set aside for HMOs.
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So that even as you review these activities, these
proposals, I cannot tell you any sum of money against which
they are being set because at this moment we still don't know
whether those funds have been released, I doubt that we will
know the total amount of money available until, at the very
earliest, the first week in June, and very likely the second
week in June.

So what we will ask you to do is what has been the
custom of both review committee and council, and that is to
review the request for grant support on the basis of their
merit, without tryin- to determine whether or not they get
supported because you have X amount of money available.

There is a distinction in the RMP type of grant
request, as compared with the contract activity. Contract
activity is very carefully defined around the emergency episodes
it is time related, and it looks at the action necessity from
the time that an emergency is declared by somebody until the
resolution of that emergency occurs as an emergency.

So it may end in the emergency room, it may end
before the emergency room, But it is that specific kind of a
phase of activity.

Dr, Matory?

There you are, we did not have a chance to intro-
duce you. You are also one of the consultants back there.,

Dr. Matory is from Washington, D.C.
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So we are in a position in looking at the activities
in the RMP to act on what is available in these proposals and
to recognice that the RMP will continue to have an interest
in emergency medical systems over a period of time, and to
recognize also the special charges of RMP as a mechanism
for developing EMS.

We will be particularly interested in the EMS reviewsd
here in how well they relate to other factors in the delivery
system,

We are not going to be that restricted and will be
concerned with any expression of ways in which this particular
activity can be brought in conjunction with the associated
services of an ambulatory or nonambulatory kind so that it is
part of a larger system, which clearly is Qur responsibility
because ours will not be a discreet time limited activity
ending in a demonstration but will be part of an ongoing
regional medical program.,

We hope that the designation "emergency" will be
patient defined, We don't want to have systems that respond
to a specific kind of crisis, like a categorical crisis.

We are looking at something that will meet whatever
demand there is on the system.

I think some of the other issues which we might
have raised are not necessary, with an expert group like this,

such as the fact that we are not going to give a very high
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priority, I would hope to activities which seem to be dumped
on the community without the community being involved.

I think we understand the importance of general
involvement which is essential to the success of an effective
emergency medical system,

The staff comments you will receive, are really
provided only to assist the resourcei They don't represent
consensus opinions, but we do hope they have been designed
in such a way that they can focus the resourse's effort. It
is a pretty formidable task.

Any of the people in the professional technical
division or the di¥ision of operational development,whether
or not needed for the review during the course of the day,
can be made available to you, so don't hesitate to look to
them,

We hope that the consultants will feel free to
provide at any time, either on response or spontaneously,
opinions regarding the technical merits of the proposals. They
have not seen the proposals, they are not reviewing them in

the RMP sense.

We are asking them to comment on them in the technica
sense, as people who are particularly experienced and expert
in the field of emergency medical services.

We would like to have you develop, if you feel

comfortable with it, some kind of ranking order for funding

1
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purposes because this will in the final analysis have consid-
erable importance for us.

A simple kind of score of one to five, with one
being the worst, and five being the best, may be very useful
with a primary and secondary reviewer selected by the sub
committee.

We are particularly interested in local coordination
and the integration with the total delivery system, and the
description of methods by which the applicants selected
priority areas for implementation because this is reflective
of RMP activities,

Again, we will be less interested in applications
which reflect funding for only a part of an emergency system,
much more concerned with applications which represent either
initial or over a period of planning, the total delivery
system,

With those few comments, a few more than I think
you have time for, I would like to turn the meeting over to
Dr. Scherlis, who will chair it for you, and who will, I am
sure, be fair, impartial, and demanding.

DR. SCHERLIS: Those are three interesting criteria,
none of which I feel up to at the moment. Perhaps I could
ask a question. I think you have concisely defined our pro-
blem,

I know what you would like to see the committee
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accomplish., Having reviewed, as everyone else here has, a
good number of the project requests, there are certain
problems which I have, and I am sure these problems are shared
by other members of the committee.

Perhaps I can voice them so they can be discussed at
this point. I have no trouble ranking them, I guess, as far
as whether they are awfully good or awfully bad. Then I get
into the problem of compared to what.

I think your statement that you have no idea about
what funds are available represents an administrative dilemma.
As far as we are concerned, some of ﬁhe projects, one I am
sure can rate of being worthy of some support, unless the
funds are unlimited and then you say, well, it is worth a: R
trial, let's see what they can do it with, sort of attitude.

Although we don't know hom many dollars are avail-
able when we sit in a review committee.for RMP, we have a
pretty good idea, not to the dollar but at least to the hundred
thousand dollar, roughly where we sit, certainly in terms of
what the national allotment is to RMP.

We have a grasp to that., What do these sums add
up to that are requested?

DR. ROSE: Just about $14 million.
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CR 6307 1 DR. SCHERLIS: The requests come to some $14
Take 2 2 million. Are we talking about that as a rough, ballpark

dw 1 3 number?

4 Do we feel that, well, let's give them some brownie
5 points because they are trying and reach close to that

5 sum, or are we talking about just a small fraction of thatz

7 I think in evaluating this, it is nice to know

8 how tough it will be.

? DR. MARGULIES: I think that is fair enough.
10 DR. ROTH: Where did I get the figure $8 million?
11 DR. MARGULIES: The $8 million figure represents

12 the money which is specifically designated for emergency

13 medical systems which has been moved into the office of the
14 administrator or for contract activities and is a one-time
15 funding which will be increased next year, but it won't be

16 part of RMP.

17 That is a separate issue.

18 DR. SCHERLIS: That has nothing to do with us.

19 DR. MARGULIES: Just to give you some sense --

20 and this could be well off -- if you are thinking in terms

21 of three to four million total, you would be somewhere near

‘ 22 correct.

23 Let me explain to you what the difficulty is.

24 We at this point -- this came up during review

Ace — Federal Reporters, Inc. ) .
e Tederal Heporers 3% committee. I do not know whether we will get anywhere from
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zero to seven million dollars of the funds set aside for
HMO available for this year, so we are really in a very
uncertain range.

But we will clearly have an amount of
money available which will be in that general range.

That gives you some kind of an idea.

DR. BESSON: 1Is there another degree of uncertainty
added to it by the Council's consideration for this funding
cycle of the relative priority in making grants for emergency
medical services compared to other RMP grants that can be
made?

DR. MARGULIES: No, what we are going to have to
do is to keep this in a somewhat separate area.

There is another reason for it which may help you.

And, if we receive a portion of the HMO funds,
that is those that were set for that purpose, released this
year, we will have to manage them in such a way -- and I
should make some comment about this anyway -- that they will
not become a part of the level of commitment to regional
medical programs in the subsequent three years.

So whenever possible, we may be asked to fund
what you approve here for the total lifetime of that
proposal, say it is two years or three years, whatever it
may be.

So this is carried as a kind of separate budgetary
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channel.

At the end of that period of time that funding
will disappear and the reginal medical program will be
wherever it may have reached in levels of full commitment.

So that we have to look at it as a function of the
separate budgetary item not competing with other RMP funds,
so we will give that some protection.

You talk about three to four million that will
really be protected for that purpose.

DR. BESSON: Another question I would like to ask:
Of the $14 million that represents the total of these
programs that we are going to review here requested, what
amount of that $14 million represents a duplicate application
which is also being offered to HSMHA.

DR.ROSE: I don't have that figure in terms of
amount.

DR. MARGULIES: I think we can identify those,
however, which come to HSMHA for contract request, so that
you know when it has gone in both directions, because some
have- .

DR. BESSON: Okay, perhaps we can do that as we
go along.

DR. MARGULIES: Yes.

DR. BESSON: But a corollary gquestion is in not

knowing which the applications to HSMHA are, can you give us
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an idea of what their total amount is requested? How many
applications?

DR. HINMAN: There were 51 responses to the
request for proposal. I don't have the total dollars, but
each one on a per year basis exceed a million dollar average,
I would assume.

As the review proceeds, they are keeping us
informed of the review process, so that when it comes time
for awards to be made, there will not be any duplicate
funding.

There are some duplicate applications, some that

are, except for the face page, identical applications, upstairs

and here. We have kept them informed and they are keeping
us informed as they go along so that we will not duplicate or
compete in the same area to attempt to solve the problems.
DR. BESSON: I would understand that, Ed, but
hy question is, how do we, in our approach towards an
application, for example, Alabama has an application that
is being submitted both ways -- how do we approach it? Just
from approval, or indicating or suggesting level of funding
and that the decision be made in a coordinative fashion.
DR. MARGULIES: I think you should review it,
ignoring during your review the fact that there is a
duplicate contract activity but letting us inform you what

action may occur, because what is going to have to happen up
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there, and I am part of that review process, also, is that
they must have quickly and tentatively narrow down the
applications to the view they can site visit.

So even though there is something up there, the
chances of it being in the final review process get very
low.

I should introduce Dr. Dimick, who is from Alabama
and who is one of our other consultant’'reviewers..

DR. SCHERLIS: From the point of view of review
processes, you will want a person who comes from that state
to leave the room during the discussion. No reference
specifically to Alabama.

Or there any other questions or comments by the
members of the review group?

Dr. Hinman, do you have any fatherly advice?

DR. HINMAN: Good luck.

DR. SCHERLIS: Thank you.

Dr. Rose, I know you have been heavily involved
with the staffing of this. Are there any suggestions or
problems you think we might have that should be discussed
at this point before we get down to specific cases?

DR. ROSE: Would you mention the confidentiality
of the proceedings here just as a general reminder.

DR. SCHERLIS: You have heard, as a reminder, that

all the proceedings here are confidential. These are
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These are privileged documents, and in terms of the review
process, as I mentioned before, to avoid any conflict of
interest, anyone who is resident of the state involved will be
asked to leave the room.

There are some 35 individuals --

DR. BESSON: I have a couple of questions that I
would like to ask about.

DR. SCHERLIS: Surely.

DR. BESSON: I have five pages but I will just
restrict them to three questions.

One is a question of support. As I read the infor-
mation that was sent to us, we can make either organizational,
developmental, one-year grants, or three-years, operations.

Is that correct?

So, we can specify, even though a particular
application does not specify, the direction that it is going,
it will be obvious on reading it? We are not precluded from
specifying one year for even an operational request?

DR. HINMAN: Yes.

DR. BESSON: The second question is the eligibility
of subcomponent systems for support. I also read that any
public institution can be an applicant. There is no constraint
on us funding a state health department, let us say, or any
other public institution that derives its funds from elsewhere,

is there?
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DR. MARGULIES: Not if it has made an application.
But, I think all of these represent RMP applications.

DR. HINMAN: They are through the RMP. Some of
them, the sponsor may be a state Department of Public Health,
through the RMP.

DR. BESSON: State Department of Public IHealth, to
give you an example, that may request funds for support of
perscnnel?

DR. MARGULIES: Yes.

DR, BESSON: That ordinarily would be sﬁpported by
the State Department of Public Health. But, now that is asking
for RMPs to supplement state support? That is perfectly
reasonable for us to fund?

DR. MARGULIES: We can if we wish to make a grant
through the 910 process to a non-RMP, nonprofit in structure.

DR. BESSON: Okay. The third question, about equip-
ment. While purchase of equipment is indicated as reasonable,
there are innuendos throughout the guidelines that we would
rather not do that. Can I get a little better feel as to what
the attituée is about purchase of equipment, some of which
becomes quite substantial, as we all know.

DR. MARGULIES: We made a big issue about it because
there is always a temptation in these circumstances to use this
as an opportunity to buy equipment and do little else. Very

clearly, Jerry, if a plan is well developed, and the equipment
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purchase is reasonable and critical to the success of that
plan, then that is supportable.

But, if it looks like a wav of getting equipment
and that is all, then we clearly would be disinterested.

DR. BESSON: One final question that you alluded to
this morning, when you said the applications given the highest
consideration would be those in which there is broad community
support.

Several of the applications that I had on occasion
to review indicated in their letters of endorsement, a great
deal of -- more than hesitations, but outright opposition,
much of it because of the obvious precipitous nature of the
application submission, but some of it because RMPs is moving
into a field of health delivery that impinges on the preroga-
tives of the private sector, or that is just now becoming
manifest in this request for letters of endorsement.

I wonder if we may have a more clear expression
of our constraints in funding if there is this kind of lack
of community support.

DR. MARGULIES:: I think it pretty much depends upon
whether it represents, in your judgment, a barrier to the
effective development of the emergency medical system.

If it merely represents some concern over whether
this is where RMP ought to be but nevertheless evidences that

it will be acceptable, and will be effective -- I think once
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you get into it -- just the existence of some anxiety should
not be a basis for turning it off.

But the presence of real objection which would
interfere with it should. It just means that the time is not
right.

DR. SCHERLIS: Any other questions?

There are some 35 regions, some of which have as
many as six projects. If we can give ten minutes to each,
that is five or so hours, and I do not know how we are going
to get through this, except to suggest that it will be apparent,
I am sure that the first few are going to take much longer
than the subsequent one. And therefore, as Chairman, I will
not cut short the discussion early on, for those of you who
are trying to keep time.

So, do not just pro-rate 35 minutes for the discussio
for Alabama -- I am sure the time will become less as we move
on. I think the issues which will be raised in some of the
earlier ones will be related to the later ones, and we will not
have to discuss principles as much.

DR. BESSON: 1Is there any possibility of us having
lunch here?

DR. SCHERLIS: I had suggested this to Dr. Rose,
that this could very well be a marathon session from that
point of view, and I would think the wisest thing to do would

be to have sandwiches and a beverage here, if that could be
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1| arranged.

2 DR. ROSE: Do you have choices? Shall we circulate
. 3l a list around of the sandwiches ' available and have you check
4] that off?
5 DR. SCHERLIS: Would that be satisfactory to the
6|l members of the Review Committee? I do not see how we are
7| possibly going to get through it any other way.
8 DR. MARGULIES: It is against the building rules
9| but as long as the meeting is confidential, I suspect you
10|l could do it.
11 DR. SCHERLIS: Also in opposition to the building
12l rules are smoking, but this is a confidential meeting. All
13|l right, if we could do that. Even doing that, I am not convinced
14| we will get through all of this with the feeling of having
15/l done justice to them, but we will define justice relatively,

161l @as we go along, too.

17 DR. ROSE: Dr. Scherlis.
18 DR. SCHERLIS: Yes.
19 DR. ROSE: Youwill notice, as yvou go through the

20 applications that there are several budget figures written.

21 || The figure on the budget sheet, which is the white page at the
. 22 end of each region's set of forms, is what we are calling the

23 right figure. That is as carefully calculated as we can come

24110P with.

Aw_meMRmmw“';g DR. SCHERLIS: Where is that listed?
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DR. ROSE: For example, in Alabama, the last page
under the Alabama application is a budget worksheet and the
budget figure on that one does not match those on, for
example, the log-in sheet, or some other parts of the
application, but this is a more carefully calculated and
apparently, correct, figure. I would hope you would work from
those numbers.

DR. SCHERLIS: As far as the method of review, we
have a primary reviewer and a secondary reviewer. I would hope
that the first would summarize the project, recommend both a
funding and a rating level, -- let me do it this way, if this
is satisfactory.

Have the primary reviewer first discuss the project
as his general feeling before discussing funding, then have a
secondary reviewer, then return to the primary reviewer for
funding and rating.

Let us see how it goes.

Would you like to begin, Dr. Besson?

DR. BESSON: What is our order going to be?

DR. SCHERLIS: We have a list here -- there is a list
enclosed which goes through the states in alphabetical order.
Would that be a satisfactory way to do it? Or do you want to
do it by division?

DR. ROSE: By division, it would be a little easier

for some of the staff.
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1 DR. SCHERLIS: We are going to do these by divisions. 2

2| The first is eastern branch, that will be Albany, and so on. j

I

‘xxxxxx 3 DR. ROSE: That is the first section in Volume I f

4| of your book.

5 DR. BESSON: Albany is asking for a six-month grant
6| of $109 thousand, direct funding; and then for a two-year grant
7| request of 1.5 million, running from December of '72 at the

8| end of six months to December '74.

9 The general plan for Albany =-- I will just read

10| brief excerpts -- is, from the summary, I am reading, "A three
11} year study to investigate the design and implementation of a
12| PMS for the capitol district, consisting of what they describe
13| to be two major components, external to the hospital and

14| internal.

15 The external is basically the use of a rapid

16| detection plan and preliminary care in a van. And then the

171 internal system is the establishment of six beds, a four-bed,
18| trauma, intensive-care unit; located, Albany Medical Center;

19land a two-bed, similar unit; located in a community hospital.

20 Let me just refer to budget, for a moment. There
21|lare -- for the six beds, they are requesting, there are some
. 22150 people that are being asked to be taken on as part of their

23| larger budget. Twenty-six of these are listed by name, with

24|la budget of 529,000; and 24 additional people, with a budget

Ace — Federal Reporters, Inc.

25/lof 584,000.
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They are also asking for the purchase of equipment
which comes to 230,000. They are asking for computer funding
in one form or another of 90,000. They are asking for the
purchase of ambulance and communications, coming to 30,000.

In addition to this, they are asking for 300,000
for what they referred to as a variety of incidental expenses.
Basically, this is a request for funding a continuation of Dr.
Samuel Power's research in trauma physiology. The general
thesis is that the physiological -- meticulous physiological
monitoring of massive injury has focused on the posttraumatic
respiratory distress syndrome as a cause of death.

The literature-morbidity rate of 40 to 80 percent
in this situation has been reduced in this particular research,
intensive care unit approach, of careful physiological monitor-
ing, to one of the last ten patients with massive injuries,
and the research unit says -- and they make a categorical
statement on page 21 of the application -- death from this
cause has been virtually eliminated, although the basic cause
of death is still unclear.

This entire program in Albany is to continue that
research effort. Now, in reading the application very carefully
it is a magnificent piece of work, but I think that there are
a variety of ruses used by Albany to trigger funding.

For example, this is called a demonstration unit --

it is hardly a demonstration unit, but a continuation of a
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physiological research program. It includes two trauma, inten-~
sive-care unit beds in a community hospital, therefore cloaking
the entire project with a mantle of it being a community
project, which it hardly is.

Tt pays lip service to external hospital care by
physician-communication with onsight ambulance personnel, but
very cursorily mentioned. It also pays lip service to evalu=
ating the cost, morbidity and mortality, with what are called
"ordinary ICUs," presumably comparing them with what Dr. Powers
can do when he is there.

It pays lip service to outfitting a Winnebago Camper
as a mobile ICU to demonstrate its values. It has one sentence
in the entire proposal on community education. It proposes
to establish a committee, and lists in one sentence, ten groups
which can be triggered as "okay," groups, that will make up
this committee.

Tt talks about accident epidemiology as an extension
of a package at Rensselaer Polytechnic Institute, which is said
to analyze emergency events as predicted models, but I am not
impressed with the detail in that predictive model comment.

The 129,000 which is modestly requested for the first six
months of funding gives me the impression of being kind of a
Gulf of Tonkin Resolution, with a $1.5 million request in the

background.

It seems to be only the beginning of a limitless
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and insatiable investment that is irrelevant to the problems
that need solution in this area. When I talked to Dr. Scherlis,
a week ago, about how this might be set up, he suggested

maybe the best we could do is grade them "A" to "E" on the
basis of what we have been told this morning, and from what I
divined, I would grade this as "E."

Incidentally, the technical review gives this pro-
posal high marks, but it is with so much technology in its
approach, it really does not address the right question. While
this is, then, a remarkably, progressive approach to physiolog-
ical monitoring of death from massive injuries, I think it is
wide of the mark of what we intend to do with RMPs funding.

So, I would recommend no funding for this project.

DR, SCHERLIS: Secondary reviewer?

MR. TOOMEY: I think that is me, and I could only
agree with what Dr. Besson has said. It looks to me as though
it would be a great piece of research, and would be very
interesting and very desirable to be continued, but I just
felt it was wide of the mark as far as the emergency medical
services were concerned.

DR. SCHERLIS: I guess the rating, according to our
preview criteria --

DR. BESSON: I did not see these sheets. Maybe I
will have to look at this sheet and see how we are doing this.

DR. SCHERLIS: Can I ask a question at this point?


















































































































































































































































































































































































































































































































































































































































































































































































































































































