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classification and expansion or modification of facilities in an
integrated fashion; components for organization and management
of the system, for evaluation of the system, and then for

expansion.
It is really a very complete package that this
first project 42 presents.
Some commants about the individual components of the

package: First, the organization, Dr. Dimick, a consultant for

this review group, is project director. It ig obvious that he

nas provided the very great impetus for the development of the

entire program in Alabama.

Planning for the entire program is in three phases.
g ]

+here is a demonsbtration arca in the Birmingham area,

First,
and then cocordination of five contiguous cities, and then the

Cne

ha

-
ii

arson County, and then finally CliP B agsancy

area. ‘That encompasses this county area and fur ther.

The component of consumer education has the usual

methods of consumer education and public information plus the

innovation of being the firet state 1 think to incorporate int
their school syeten courses on first aid as part cf their

cducetion, 1 think.

secondary school

mhey hops to hive & full-+time publin information

k o Y s Vo 2y 2 e - PR e g g " s e - =AU S Py
specialist. They have a layge INCrease 1n personnel for the
A e B - [ | SR R % - . o ey A ERRRT
Alal regional medical vrogrom, end owe willo go into thatl
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Training, they hope to have seven rescue units in
this first small area, training enough elements to staff them,
aﬁd have a coordinative training program in the area.

They have become very much interested in mobile
primary care units, and give some interesting but usual
statistics on the number of deaths from coronary disease prior
to getting to the hospital, the length of time it takes to get
to the hospital, the fact that emergency equipment like the

local fire department 90 percent of those emergency vehicles

reach the victim -- they use the term "victim" in this
circumstance, rather than "patient" -- in .less than three
minutes.

So, they want to move their éntire moebile coronary
care units in the direction of having them instantly available,
staffed with good communications with physician monitors.

They hope to provide eight mobile units with EMTs
and equipment for them, as well as monitoring stations that
are portable, with physicians monitering them:

DR. SCHERLIS: Is this telemetered monitoring?

DR. BESSON: What do you mean by this? Two-way

communication?

DR. SCHERLZIS: The physician will not be on the
vehicle?

DR. BESSOW: that are the dedicated vehicles?

DR. SCHERLIS: Purely for coronary care.
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DR. BESSON: Yes.

DR. SCHERLIS: Purely for coronary care?

DR. BESSON: No, they are emergency rescue vehicles,
but thev are called coronary care unit vehicles and I suppose
they are equipped for more than coronary care but I can't
really answer your gquestion.

DR. SCHERLIS:: This is a critical question, at least
in my mind.

DR. BESSON: They are equipped for it. I don't know.

DR. SCHERLIS: - Maybe I can dig thét up.

DR. BESSON: I get the impression that -- they are
called coronary care unit vehicles but I think they are eguipped
for that plus other emergencies.

They go into great detail giving plans for
hospital coordination, for management, for intercommunity
relations, for legislation, for description of existing
systems, the accomplishments in the past, and go on for 247
pages of what is really a very well thought out program and for

which Dr. Dimick certainly deserves high grades.

Let's talk about budget information a moment. The
components of the budget which come to a total -- project 46,
this first project -- 1.2 million for the first, 1.0 for the

second year,139 for the third vear, and a total of 2.2 million
for the three vears are made up of central operations.

I won't go into too much detail, but central
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operations requests 394,060, of which the bulk, 128,000, is
made up of salaries for project director, executive officers,
administrative officers, and soO forth.

and operations center equipment, eguipment for
coronary care, 54,000. Consultant fees, 87,000.

The component of public information is going to be
subcontracted. It just said subcontracted to a consultant firm
experienced in the field. They don't go any further than that
except to say that that amounts to $107,000.

Emergency medical training will be the Dunlop l8-houn
course with three programs, 20 students each.

Mobile CCU will have monitors and two medical
residents, if you please, as riders on the mobile CCU vans,
hoping to give EMTs training right on the spot, as well as
providing medical care.

The $30,000 that they have programmed for two
second-year residents as ronitors,; two second-year residents as
riders on these things, I have some guestion about that. I am
not sure that this is the question raised here on our funding
sheet, tuition charges should be disallowed for project 46.

So, whether that refers to another one, I don't know.

They speak of career 1adders moving there. People
up in the junior college systen fyom EMTs to higher things, and
therebv they hope to pay some junior college salaries, which 1

wave some guestions about. DBut if it is okoy with staff, I
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guess it is okay with me.

They have a program for rescue training which I think
is all right, communications. They have some 80,000 ~- purchase
and maintain system over a three-year period, that is going tc
come to approximately 80,000.

Transportation, they want to buy eight ambulances for
112,000, and pay 48 EMTs, 75 percent of their salary while they
were on a training basis and the ambulance people, will pay 20
percent of their salary, and that comes to a total of $82,000.

So that while this is an extremely ambitious program,
it is very comprehensive, and it is very ambitious fiscally.

I would grade the program as a 4.5 or a 5. I think
it is a very comprehensive pfogram. I will defer making a
decision on numbers unless you force me to.

DR. -SCHERLIS: I won't force you to do anything.

We will need numbers --

DR. BESSOH: Do I need‘a secondary reviewer on that?

DR. SCHERLIS: Let's have a secondary reviewer of
that project, if we might, Dr. Roth. Do vou have any comments?

DR. ROTH: No, I have nothing to add. I have to
admit that I did not have these with me. I had 80 pounds of
these things the day before I left to go to the west coast and
back to Georgia, and then to Texas, and then here and I just
couldn't carry them.

O RITIY . . o . o
pr. SCHLRLIS: There are certain guestions nmaybe
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you can clarify.

BESSON:

We'll get to that, I guess.

We can take them up separately.

225
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DR. SCHERLIS: Mat is your funding recommendation
on this, then?

DR. BESSON: You want a funding recommendation? I
will bring that up in context of the project 43,

DR. SCHERLIS: Fine, however, you prefer doing that.

DR. BESSON: Project 43 is an entirely different
kettle of fish and it is a very'elusive proposal. I spent
several hours before I got the drift of it and I may not have
it right yet. It apparently begins historically with a 1964
State Department of Health medical self—help-training course
which tried to improve training of individuals and also set
up an ambulancevtraining program. And then 1967, Biruingham
developed an ENS committee which was chaired by Dimick.
1968, the State Health Department did a sur&ey of EMS and
recommuended some legislation regarding ambulances. In 1970,
apparently the Regional Medical Program discovered Dimick,
following a study of cardiac resuscitation efforts by the
University hospital that Allen becaue involved in. They
pecame involved then, ARMP, in a study of cardiac deaths, and
that lead to very deep involvement in EMS. They set up

councils in other areas and began to cooxdinate various EMS

actaivities.

influenced the passage of an act which crastzsd the avthority

for the Department of Public Heallb Lo develop standards
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ambulances. They said, well, if we have to develop standards
for ambulances we'd better get some advisory committees so
they appointed a statewide advisory committee which was also
chaired by Dimick, and his impetus then led them to move
from the development of ambulance regulations and standards
as authority for this act to the establiéhment of an interest
on a statewide basis in training programs, communications, tran
portation; and equipment.

Now, this program, then, is to enable the State
Department of Public Health, via this extendéd auvthority, which
they really don't have, but nonetheless it is good that they
are involved, to contract out these various aspects of their
interest, a training program at 104,000, the development of
a demonstration area at 125,000, to provide what they call a
contingency fund for the development of local EMS councils,
te provide training of emergency vehceiles, to provide communi-
cations and evaluation systems.

Néw, that is the meat of the program but there are
a lot of fuzzy edges to it and if T were to read from the

proposal summary in our project says.

4

8

proposal SUMMArY, th
"o ereste through planning, training and development the

regulaticns and standards & solid foundation upon which to

build an effective, statewide EM3. To continue planning and

YRR SO S il Lt A - R B R LR FIP =  C IV, SR R T S - T
tyaining activitics, supplonentad by acgulsition C©r noctiSas
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acuivnaent and materlas negtad Lol offective onsratiun o0 U
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And they say that will be accomplished by staffing

3| the Department of Public Health, beefing it up for creating

4| their division of EMS. They arc developing some kind of
statewide plan which they are not very explicit about to draft
regdlations which will implement this statewide act for ambu~
lance standards, to train the general public in medical self-
help, and 2Zmerican Red Cross, to extend the EMT training of the
81  Dunlop programs throughcut the state, hopefully, and to
contract with hospitals to develop courses fér their emergency

10

111 room personnel, to inform the public by creating what they

12
o

13

call road shows, to coordinate various agencies involved in
EMS, and to develop a demonstration area which will produce

14 full scale EMS.

Now, this effort is, in their words, to complement

16 the previous project, 42. I think their budgeting program is

17 very loose and totally unseparable, as far as I anm concerned.

7 em particularly cencerned about +heir 3250,000 slush fund

18

16 which they say they will use for wvery worthy purposes. They

20 have wery locse contract statementis for the subgontracting

21 they are going te do fox 211 of these compong parts. I am
. 99 1 not. sure, aithough I ashkad Dr. Margulies the guestion about

P
Was

our authority to fund public agencies, and he said it

. . . W g L PUSETN - 4= P Y P SR N W PR T
o4 pevfectly all right 1 3¢ was an assoent iel port of the gysten.
ce ~Federat Reporters, Inc. e e . S ot e ] ST U TR
’ " A T am not so sure this isn a pottomless pit to begin funding
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state health departments for things that are rightly theirs.
So while we have two programs that are said to be
complementary, that I would be much more inclined to look to
program No. 42 as being the nucleus for a statewide program,
fund genercusly, and then let it spread.
However, the area,\statewide area, has had such é
momentum that I would at the same time hate to discourage it

by not providing some funds for 43. So I would compromise

by providing some funds for Project 43, the statewide program,

as follows.

DR. SCHERLIS: Is 43 the same at 467

DR. BESSON:

DR. HINMAN: That is the same as 47.

the same as 42.

DR. HIWAN: Right.

DR. BESSON: Right.
DR, SCHERLIS: 46 is 42 and 47 is 43.
DR. BESSON: Right. They request 640,000 for the

of the salaries, eliminate

project which I think is going

them at a level of

contingency.

figures for

Mo - SMEACH IR 2 S e
150,000, providing thay
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program and an indication of how the EMT program is going to
be cost-shared with the institutions and the ambulance seyvices

that are going to use these people.

DR. SCHERLIS: Before you go into the figures,
could I ask Dr. Rose, have you had some contact with the
Alabama group?

DR. ROSE: Yes.
DR. SCHERLIS: Could you answer a question I had
before, is this dedicated for pure coronary qare?

DR. ROSE: They do carry other equipment on the
vehicle but it is specifically set up for such things as --

DR. SCHERLIS: If somebody calls and they have chest

pains, that ambulance goes out.
DR. BESSON: Yes.
DR. SCHERLIS: Suppose somebody else has call,
the vehicle does not go out for that?
DR. BESSON: It does go out.
If is is coronaxy care -
Tt is also carrying a medical resident,
DR. BOSE: It can go oub in times of disaster,
srge nuwber of emergencies, but genevally it would not be

-

suspected corenary patients.

:

weed for purposes othex than

YT TS Y LY N g e e e v P N T P TR oy B
SUBLRLIL: DWW any aoa Doy pLEannLng how meany

s - .
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DR, BESSON: Eight.

DR. SCHERLIS: Is there any justification for that

number of vehicles and the staff necessary for all those

vehicles, any justification that they need and will have

enough calls to make that item that can be justified in terms

of costs? Most communities have moved away from this, the

concept of dedicated vehicle. That was an excellent concept

at the time when there were materials being collated on a

research basis but at this time most thinking is in terms of

upgrading training to other people, not to have the physicians

on board. 1t was very expensive to have this expensive a

vehiele devoted purely to coronary Care. I would be very much

in favor of eliminating what fraction of this appears to be

related to that. I think they have eight Holtcr Avionics

tape recorders present at the cost of $10,000. I think that

is guilding it a bit.

There is encugh information now from the supporting

units to give us the information necessary, Dr. Hagle's group,

You can go on and oh.

Dr. Warren's group, the Vincent group.
There is plenty of 10

DR, BESSON: They aye using this in an opexatxonai
fashion, rather than 2 rescarch fashion., I agree, having

monitors on tha abnianees for 112,000, I

i | JP - PP < A TR ) AP bl 2o g, §d
Gontt know. T would e that QoW I don't

o iy g S PIPTE SRR 3 ey e e o e vt o ~§ - £ 45 - e o
Lnow how big Dlrningnan L8 ané T don't remenber the
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justification for that number, how they picked out that
nurber. I think we can make an arbitrary cut of this whole
program, I think, at 3.2 million, although it is an excellent
program, that is far too much.

DR. SCHERLIS: The nearest of eight mobile and
coronary care -~-

DR. BESSON: The-sequence of events that leads to th
justification of this is that three minute time they go to
great length to point out is the time that fire departments
can get to a person, and they figure the numﬁer of lives that
they can save 1if they can match that kind of distance. Whether
it is cost effective or not, I have my doubt.

DR. GIMBLE: That points out the basic flaw.

Tet's use the ambulance system performing well already. Why
build eight special ambulances? Why mimic it when you cén

use what vou have? I think that is the basic flaw of the pro—

ito]
O
@0
o
end
°

DR. SCHERLIS: Let the record show that 1 agree with
Dr. Gimblie.
DB, BESSCN: I weuld make a conditlion for the

award. then, to delste the mebile CCUs, therefure, perhaps,

o . 3 e = ~ - - -» - o -
Celeting a significent poxuion O the costs of the monitons
PR B - - o - s~ v 2 LI Sy » 4071 A - 3

and riders and a portion oif the PHI braining.

.y eoncern ig that this really
g A o e R S B de g UL Tn e Al Aoy 1
cants soms doubit on the entive system Liaey nave dyawn up whan
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they have gone that route.

DR. BESSON: I understand what you are saying.

DR. SCHERLIS: Because I think a few years ago this

would have been something that would have been looked at with

a great deal of interest but certainly for the last few years

the emphasis has not been on the dedicated vehicle but an

upgrading of existing emergency systems. And this is why

that rosy glow that you imply pervades Alabama might be fading
a bit.

Dr. Joslyn?
I was reviewing theée two applications

DR. JOSLYN:

and I think I feel as Dr. Besson does, that they are two gquite

different applications, although they are complementary. I

)

share his coneern about the fuzziness of the statewide, No. 43

and the beauty and completeness of the Bimmingham, No. 42,

e

Lox

et

I guass I feel No. 42 was designed complete funding at the

.5 million level and I thinkit was designad to be submitted

L0

4

+

T cannot judge whether they really expocted us,

in wiPs, to fund that, or whether they sant it to us to

show you this dovetails with the other one they have ox what.
sut it seems Lo me we oould cub away ab Glfferent parts of
this beautiful large systen, but ¥ feel the system 18 designed
to demonstrate almost everything vou cean do, short of

cucpicte helicopter scrvices, do one aica, and 1t is not resil
designed to spread out and alfcct the st . although they

r
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1l £alx about this. 1t is designed fox a ecomplete system in

2 Birmingham and e few areas right next door. I think that is
. 3 the reason there are two applications, because the second

Ty

4 application, as Dr. Besson pointed cut, comes from a completely

Sl gifferent point of view. It is more of a grass roots,

O~

broad based application that is having trouble knowing exactly
71l where it is or what they need because they don't have the
8 expertise and the gquality. &aAnd I just wondered whether RiPs
91 is in any position to fund the Birmingham one, since the

10/ Biymingheam application says right off, they have a supexbd

11 pMs system right now, far better than most places in the
‘ 12} country. They just want to make it perfect and they

13| want to answer some of the guestions that pecple are asking
14l apout, you know, what is the direction we are going.
15 DR. SCHEZRLIS: 1 think --
16 DR. JOSLYWN: I don't know. I am throwing this out

170 in terms of the relationship off these two programs anc

18| wondering now the committee can veact to both of them and Look

19 ot them alse in relaeticonship ©oO vhat was said eaxlier aboul
) Y S AT b s a s [P CO P O R o e PSS P,
20 using the RMF's moncy o a0 ara the seedlings everywasrc

21

.
22 How ., 1 am neit saying tha FoDivminonam can't meke good
4 4 o o ot}
; IR Ve 2 et P ey e
23l use and probabliy better vse of a block of stundy 4 £ owe wore
o e e 4 A .. a ey oy = P B S J R sty o [ T T o .
2 4 SOOI I O AL G, Toden ' o kKnow Wil va T Lhe: resdlatlin

4eg - Federal Reporters, Inc.
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end 20 25| o this problem 18,
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Take 21
aw 1 1 DR. SCHERLIS: What steps of the total program
2 do they actually cover?
3 We have heard a great deal about the transporta-
o
4 tion system.
5 You said it is a total emergency system?
I DR. JOSLYN: 1In Birmingham?
7 DR. SCHERLIS: What else is incorporated?
8 DR. BESSON: Employee training, public information
? and consumer education.
10 DR. JOSLYN: Transportation.
1 DR. BESSON: Transportation and ccmmunication.
12 DR. JOSLYN: Rescue operations. They are talking
o
13 about developing a career ladder.
14 DR. SCHERLIS: When the ambulance is called, it is
15 from the nearest hospital, is that correct?
16 DR. BLESSON: Not necessarily.
17 DR. JOSLYN: They axe~going to look at all of
18 Birmingheam and decide where exactly ambulances need to be
19 rlaced to give the best, shortest in time coverage, if I
20 renember correctly.
21 DR. SCHERLIS: Are emergency rooms part of the
. 22 total system?
23 DR. JCSLYN: There wasn't thet much emphasis on
24 emcrgency rooms in this part.
‘e ~ Fedeial Reporters, Inc. . . . ;
25 DR. RCSE: I had the ilmpression, and maybe somebody
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could help me with this..

I had the impression most of these ambulances
related to one emergency rocCm.

DR. SCHERLIS: This is what I was driving at.

DR. ROTH: Since I did not have a chance to go
into this in depth, I don't want to prolong this
discussion, but this relates in a fascinating fashion to me
to the opportunity that some of us had to go into.depth in
the Russian plan, with its dedicated vehicles of eight
varieties. |

I might say that I believe this is more coronary
emergency units than supply the whole City of Moscow. But
the figures that come out from the Russian system in terms
of theri salvage rate, and so oﬁ, are fantastically good, 1if
we can believe them, you know.

We are involved in trying to get some knowledgeable
pecple from this country who know our results, in taking the
armbulance out and bringing the patient back to the source
of expertise, as contrasted to the Russian system which is
taking the expertise out with them.

They have the physicians and the trained
specialists on cach one of these emergency types of ambulanccs

and to me, this is an innovative feature of this thing, as

£
.

[N
Ft

a demonstration project, that I wouldn't want to slough ©

lightly.
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I think it would be awfully interesting to see
this sort of thing done.

DR. GIMBLE: It has been done 20 or 30 times in
the last five years, there are similar projects of this
nature, currently funded in this country.

DR. SCHERLIS: This is the thing that troubles me.
And that is, with the health dollar for emergency services
available, the supply we have, I would rather they spoke to
a transportation system where they upgrade the existing
emergency staff to handle cardiovascular emergencies as well
as otehrs rather than going intoc the dedicated group, because

there are a lot of second thoughts, I think.

The lives are saved, I grant that, but I don't thin

they have to be saved by a dedicated vehicle. I think this
is overkill, or oversave, I guess is a better word.

DR. BESSON: May I make a motion?

DR. SCHERLIS: My othér concern is -- May I bring
this up?

DR. BESSQN: Yes.

DR. SCHERLIS: I am scanning this, you have gone
through it. I don't see where they relate to the problem cf
bringing this individual who is getting cardiopulmonary
resuscitation into the emergency room. What happens in the
engYgency room?

DR. BESSOR: They drep it from there.

(4l
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DR. SCHERLIS: If the staff can't carry on the
emergency service, if they aren't geared to handle it, this
is why we are talking about a system of care under a
regional medical program.

We are looking at a system, not at this phase
of transportation. You will frustrate every emergency
technician unless you have a system built into it of a
continuum of care.

DR. BESSON: I don't pick up where they take over
as soon as TER is mentioned.

DR. ROSE: I think this might be part of the
constraings of the contract program again.

DR. SCHERLIS: Let them have their consﬁraings. I
don't think we have ours.

Dr. Matory?

DR. MATORY: So far as the emergency service is
concerned, one of the problems they have is that a significant
number of the 13vhospitals in Bilrmingham do not have emergency
rooms. And I am not sure but what that may fortify that
need for having better ambulance capabilities.

DR. SCHERLIS: The point I would make that if they
spoke of a system of having transportation -- decided they
would have three or four emergency rooms in that system and
ceared to handle the catastrophe when 1t was brought there,

T would subscribe to this as being a way of upgrading it.
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But if they are just isolating this and having an
academic approach in one area and zero elsewhere, it isn't a
system.

DR. MATORY: I think they lean towards that
because they speak of strengthening the categorization
principle.

One other thing, I was just wondering if perhaps,
could I offer the alternative of instead of wiping out all
of the coronary care units, perhaps there may be some
proportion, one, two, that remain as part of that
demonstration.

DR. SCHERLIS: Dx. Besson?

DR. BESSON: I think that is a reasonable
approach. I share your concern about this degree of money
on a program which doesn't need demonstration.

But there is more than just the Birmingham area
we are talking about, we are talking about a five-city
area, and eventually a larger conglomeration of maybe three
counties, is that correct, or five counties.

DR. JOSLYN: Aren't these five cities suburbs?

DR. SCHERLIS: It is Greater Birmingham we are
talking about.

DR. JOSLYN: The counties, as I got it to mean,
are the counties in Birmingham pfopcr, tapering off, the

locale directly around it.




















































































































































































































































































































































































































































































































































































































































































































































































































































