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5/23 am : )
d/em t PROCEEDINGS
8:40 am : _ |
2 MR. CHAMBLISS: I would like to say, first of all,
3 good morning to the members of this panel, I indeed commend

4 ydu again for the diligence and the zeal that you tackled thi
5 most difficult task we had yesterday.

6 ' I would like also to welcome to the panel|Dr. ‘

-1

Scherlis. Good morning, Dr. Scherlis.

8 B DR. SCHERLIS: The expreséion is "the late Dr.
9 ' 'Scherlis".
104 MR. CHAMBLISS: And say we are giad to see you,
-_li and we are still_ﬁaiting on Mfs; Wyckoff and Dr, Miller;
121|  but, if the committee so chooses, I think we.can ﬁroceed.
.13 - We're halfway through with our task and today we
14 have }ourteen regions yet to be reviewved. Thé order that I
15 would suggest, and certainly this can be changed, would be
16 along the following 1ine;:i Iowé,:Memphis, Miséouri, Nebraska
i7 New Mexico, Horth Carolina, North Dakota, Northlands, Ohio

18 Valley, Oklahoma, South Caroliné, South Dakota, Tennessee
19 and Mid South, and finally Texas.

'DR. SLATER: Sir, I have to catch a 5:10 train at

“
£ _ 21 the Cépital Beltway, so I have to leave hére about 4:15 or
: 2# maybe a little later, if it's not raining; and I'm on Texas.
23 I ean tell you Texas won't take more than fivg minutés.
'24 ~ Jesse Salazar‘is the primary re%iewer, it will take ten
25 minutes.

‘DOVER REPORTING CO,, INC.
20 Massachusetts Avenu, N.E.
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1 MR. CHAMBLISS: It will take ten minutes.
2 | "~ DR, SLATER: We should be able té.finish.
) . . MR. CHAMBLIS: I could make the suggestion that
4 we take Texas now, It's too hot in Texas to start Qith Texas
5 " DR. SLATER: We're anxious to talk with each
6|l other, because this'requires‘some preliminary :ev;ew by ué ‘
d to be able to make a sensiblé presentation.- So i% you could
8 do it after lunch, we'd éppreciate it. ’ _
ol . MR. CHAMBL“ISS»: .Af,ter‘ lunch? All.right, we will
10 start out with Texas immediately.after.the.lunch_hour,
11 DR. WHITE: Béb;'wheré do we stand in terms of
12 relationship with the other panel? |
13 iMR. CHAMBLIS : The other panel, as of last nighﬁ,
14 had completed nine out of 23,‘and we had completed 14 out of
15 28, ' | A
: s _
16 | _ DR, WHITE: Some of ﬁs'have suggested a target
17 of this afternoon's joint meeting. Is there some way they
18 can be reinforced in their efforts? |
19 | .~ MR. VAN WINKLE:  We talked with Dr. Pahl just a
20 minute ago aﬁd hefs over reinforciﬁg that right now.
(’ 21 MR. CHAMBLISS: A suggestion has'been‘ﬁade that
( 99 the first panel that completes its work would go over and
. 23.|| jbin the other and help them speed.up. |
o4 | | DR. CARPENTER: I al;Q ha&e to.ieave about four,
25 and Northlands is therefore a bit of a problem, maybe, except
HOOVER REPORTING CO., INC. ' | | ' ‘
%IZO_Mas‘sachgs'e‘ttfi\ﬁ‘nu:, NE.
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if we finish on schedule it won't be.

MR. CHAMBLISS: I think wg'll get to Northlands
about neér the lunch hour, just before or just after,

DR. CARPENTER: Thank you, sir. |

MR. CHAMBLIS: Then, shali we begin with Iowa, and

welcome Mrs. Wyckoff. i

MRS. WYCKOFF: Sorry to be late; I couldn't get a

cab. !

i
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'good Regional Medical Program.
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‘as though the Regional Advisory Group, for example, had
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REGIONAL MEDICAL PROGRAM REVIEW
IOWA
MR. CHAMBLISS: In the casecof Iowa, Dr. McPhedran
and Mrs. Salazar are the reviewers and Mr. Zivlavsky is the
staff support, will provide staff sﬁpport. |
DR. McPHEbRAN: "I am recommending that we give

Iowa the amount that they afe asking for. I think this is a

- And to go through the'cafegoriés that were sugéesté
on the review sheet, first of all, a little bagkground_from
meé I site viSited Iowa iﬁ the ﬁast, it.was seﬁeral years-
ago, but a lot of the direction of the program that was there

at the time is still‘there, and I've had occasion to meet
with Charles Caldwell on one or two times since then, and
he continues to impress,.me as an imaginative coordinator.

. o :
From what is presented in the application, it sound

great stength then and continués to be a strength, anticipat-
ing the form of the review sheet.

To return to that, the program leadership f
classify as at least satisfactory, and the staff as generally
good in the Regional Advisory Group; a good group there.
The kinds of meetings they have he1d in tle past to develop
programs and to monitor it as'it goeé algﬁg, seemed imaginati

and very much to the point,
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Past performance and acconmplishments as satisfactor
also. Satisfactory in all of the other categﬁries.{

I guess that the program staff apd the Regional
Advisory Group principally were the factors that make me feel
that the over-all assessment of the region ié above average.
It is a well-adminiétered staff of'genéfélists.__lt's a '
stﬁted policy, that is, that‘pgrsons on the staff retain
somé.genefal competency in various activities that they
There's a good deal of emphasis §n joint decision

making on the staff members. This is gone over in the

current application.

I think that they have, as I say, a good Regional
Advisory Group support. |

The only sourrﬁfte, I guess, for me, was that the
relationships with Comprehénsivé Health Plaﬁning, which I
thought previously were quite good, seemed to be somewhat
less than satisfactory, as judgéd from some letters that I
think are included in our notebook here, which were not in
the original.application.

But, on the wholg, I think that the géﬁeral progfam
purposes and their past accomplishments simply weren't what
they have been asking for. And, according to this master

.

financial sheet, which perhaps I found more helpful than I

should, what they are asking for cénstitutes only 80 percent

Y.
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1 .of what it was thought they'could havé in targeted available
2 fuﬁds. |
3 - ' And eveﬁ if they are expecting to request in July,
4 it would only come to about 95 percent.
-5 I really think with the management and direction of
6 this program, it has been good enough in the past that it |
T certainly warrants £hat kind of support, witﬁout going into
8 ‘further detail. |
off - - o -Mﬁ. CHAMBLISS: Thank you, Dr. McPhedran.
'._10 ) . - Mrs, Salazar.
11 Mks. SALAZAR: I subscribe to Dr. McPhedran's
12 views, and this is the impression tha£ I gleaned from the ;
13 application.
14 ‘ ' However, there are some concerns which I had an
1l occasion to discuss with‘;;ang briefly about the CHP involve-
. 16¢]| ment and some other comments. éuﬁ the timing seemed to be
1 bad, that they just couldn't get to them. I would like to
18 hear from Frank.
19 MR. CHAMBLISS:  Mr, Zivlavsky, would you --
53 MR, ZIVLAVSKY: Iowa, from the beginning, had a
- very close working relationship with CHP. Theyiﬁéve maintained
(;> 29 that relationship throughout their program history.
A 5 What they have in thi’application is actually one
i non~-official B Agency comment, that there are 15 CHP agencies
o5 in the State, f?vé of”the 15“are éctually approved B agencies.
it e
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Tﬁe comment you have here is a comment from one
of the non-CHP B agencies. They telephoned them in to
Division RMP and requested a three-day delay in their
application. This was approved, and they submitted it on
the 3rd of May instead of May 1st.

They just admit it's a breakdown in their machinery
for the CHP to be p?ocessed, because'they have always taken
into account the CHP comments, have been able to ;egotiate
their differences with CHP.’ They have submitted five |
additional letters here, but basically two CHP agéncies have
delayed their review. One has favorablé comments} One has
a recommendation for disapproval. And the last line, I Jjust
state that the Iowa CHP has notAyet responded to negative
comments or questions due to the short timeframe.

We received thg;e on the 20th of May, and inserted
these into the books of thé'reviewers and the coordinator,
and we have not had an officialfchance to sit down and
negotiate on a one-to-one basis with.each of the differences
of the CHP agencies. And I,;sually they have a comment in
there that it's a breakdown in their machinery. The staff
is on top of it. ‘

I will be watching this closely, and that's really
about where it is.

‘

MRS. SALAZAR: One of the things that I noted in

reading the application is the resiliency of this staff to
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1 react and turn around and react to all kinds of crises, in
2]l a Qery flexible manner. And'I think that's very good.
3 MR, CHAMBLISS: Someone has said that's based on
4 their youth, because they all are very go-go types, young,
i aggressive, they move quite fasf. I simply throw that in
6 as an observation.

-3

DR. McCPHEDRAN: So I would move that they be funded

8 in the. amount requested, which, to reiterate, is $1,061,349.
9 . .~ 'MR. CHAMBLIS: We have a motion on the floor that
.10 Iowa be funded, recommended for funding at a level of

11 $1,061,349, 1Is that seconded?

12 DR, MILLER: Well, the yellow sheet says 249;

13 | but maybe there's a misfake here.

14 ~ DR. WHITE:.What is Mr. Caldwell's background?

15 | MR, CHAMBLISS&‘/I bglieve his background is either
16|l in hospital administration or public administration.

1 ' DR. WHITE: He's about the third coordinator they

18 have had, isn't he?

19 MR. CHAMBLISS: To my knowledge he is the second.

920 DR, McPHEDRAN: Second.

o1 DR. WHITE: Willard Prell was first.‘w

99 MR. VAN WINKLE: That is 249,

23 DR. McPHEDRAN: Okay.mr Anend that.

" MR. CHAMBLISS: Do you amend the motion?

05 Is thgre a second to the'motion?

HOOVER REPORTING CO., INC.
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o MRS. SALAZAR: I second it.
2| MR, PULLEN: It adds up to 349.
8 ' MR, CHAMBLISS: It has been‘properly moved and
4 seconded that Iowa be recommended for the level of
5 $1,061,349.
6 | It has been geconded, so we now may have di.scussion
7 DR. SCHERLIS: I note that one of the p}ojects is
8 for emergency medical systems. I thought that wag specifi-
9 cally exempted unless there were éontinuing prbjects. Is_
1
10 this a continuing project? 1It's for $74,500.
11 MR. CHAMBLISS: It is a contiﬁuing proj?ct.
12 DR. McPHEDRAN: VYes, I think it is a continuing
13 project.
14 MR. CHAMBLISS: Continuation of a pfeviously
15 funded project. e
16| ) Is there further discuséion?
17 - If not, the Chair calls the quesﬁion.
18 : - Those in favor?
19 [Chorus of "ayes".;
20 ‘ MR, CHAMBLISS: Those opposed?
{ . o1 [No response,]
é . 99 MR. CHAMBLISS: The "ayes" have it, and the motion
| 23 passes. . |
on - - -
25
POHELREPURTIG 0. B
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. ' REGIONAL MEDICAL PROGRAM REVIEW
2|l - . MEMPHIS
3 MR. CHAMBLISS: So we will now turn.our attention
4 to the Memphis Regional Medical Program. |
5 ' The reviews there are Dr. Carpenter and Mrs.
6 Wyckoff, with Mrs. Lorraine Kyttle providing staff supporﬁ.
7 DR. CARPENTER: This is a region that I;ve had an
8 opportunity to visit. Aé many of you may know, i% is an
9 interesting Regional Medical Program involving part of
10 five States and growing out of an existing-healthjplanning
11 body in the Memphis area. That body later became%a
'12 Comprehensive Health Planning agency for the area, and that
13 growth of the regional program made a great series of State
14 and local RMP's, naturally, and probably it would have been
15 an impossible situationrvgﬁhouﬁ that beginning.
16 But it really has worﬁed well, and given the
17 Memphis Regional Program, I thipk, a particular characteristi
18 of its own,
19 ' In some ways it seéﬁs to me to behave like a very
20 broad planning agency. The nature of the Comprehensive
{ a1 Health Planning agency, as much as it behaves like a Régional
{‘ 99 Health Program. But I don't think it's all bad.
93 This is a data analysis that attempts to gét into
" health care problems in the reélon. It is the latest in a
o5 series of publications based on.daﬁa that was,demographic
HOOVER REPORTING CO., INC.
70 Massachusetts Avenu. NE.
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needs. Also surveys of health in various places in the

As usuél, in the world, it's very difficuit té
determine that the program has been guided in direct ways by
this kind of data analysis, but I believe the ability of fhe‘
region to generate.that kind'of data and to'reinfbrce and
talk about the health cére needs of Memphis has p%ovided
them with a kind of credibility leverage that hés‘been
important in the development of the program. i

~The region has a relatively stable staff. The
coordinator has been there, Culbertson, for a long time.

And ghey have a stable -- well,‘they have had some changes
in their varying structure because we had legal questions
about the original arranggments.A They are now settled down
into a standard RAG arrangement; and that was not

terribly adversely affected by the regional catastropheé.

They are not terribly explicit in the way they
write their application. Théy list, I guess, four goals and
13 objectives} and, as I tried to analyze thém, I come up
with whaﬁ I really think are seven ideas. And éﬁese are
;elated nicely to the usual.medicai goals of the Regional
Programn, and I don't see any problem there,

’ £

They discuss priorities as though they were separate

from their goals and objectives, which is a little discon-
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solved the fact that they were really paraphrases, and one
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certing, but by the time one o'clock came around I had

can in fact group their goals and ébjectives into some range
of priorities. |

The request is for about $700,000 in core support,
a million six for 28 conﬁinuing applications and a million
for nine new applications; $300,000 for developmental awards,

The projecﬁs from tﬁe beginning of this fegion
bave not had very specific goals. 'They have been very
general: Let's get‘together, sometimes plan; let's get
together for éeneral action kinds of gbais. And they've
not been evaluated particularly well.

I have great difficulty in this application in

understanding in some ways what they have accomplished.

On the other'hand, they have brought in an enormous
number of dollars from ogger SOUfces to the region, or at
least have contributed to it, and because of this very close
working relationship betweenicémprehensive Health Planning,
experimental health care delivery systems, and Regional
Medical Programs in the area, it is very difficult to'give
credit for what happens. Which is certainly not-a complaint
at all, but it does make evaluation very difficult.

I believe that the Regional Program in‘thét area

had a significant role in bringing something like a half

million dollars to the region in other support in each of the
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last three years.

They estimate that they‘have served 200,0?0 patient

- |
in the last year, and about 2,000 ?rofessionals have been
trained. So there are some kinds of program evaluation that
are available; but, again, the project evaluation is a
problem, And one almost geté the feeling that the projects

were ancillary to the main issue.

Which, again, I think is more an interesting

. different approach, perhaps; but there are some difficulties,

I think,.

There is, for inétance, $60,000 invested in a
project to improve death certificates. Which reall& turns
out to be an experiment by one of the pathologists ;ho does
one and a half autopsies a week, and tries to see whether
X=-rays and gastrié analysis would add anything to his
ability to perform as a ﬁétbologiét.

That was hard for me to see as a Regionél Program.

MR. THOMPSON: TIt's interesting, though.

DR. CARPENTER: It's very interesting.

Of the million dollars, roughly, for the nine new
projects, half of it goes fof area educétion centers in ten
hospitals, and really, this project, half a million dollar
project buys an organizer, a librarian; and providéé space
rental to the hospital, provides é secretary and some books,

journals, and audio-visual material for the area.

m e e e
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1 And the outputs of that project are said to be
2 .to list the educational and clinical resources in the area

3 of these ten hospitals, to relate the leadership of]| the

4 clinical and educational resources to determine the need
5 for new educational programs, and to develop an over-all
6 manpower plan.

7 ' Now, I just believe that that's the work of the

8 Advisory Committees, not $500,000 worth of staff. And I

9 _also -- I don't know, at a time when this program is going
'10 | to be phasing out, I‘wonder what the meaning ;f a

il developmental award is. :

12 Now, let me stop at fhat point and see what my
13 cohort would say. | |

14 ‘ 'MRS. WYCKOFF: Well, I think Memphis has the

most beautiful case of euphora about RMP than any of the

16 RMP's. They have chronié’bptimish about how this thing
17 is going to go on, and they are just going to conquer all
18 the problems in the worid. And it's partly due to Dr.
19 Culbertson's personality. He carries the thing on his back.
20 pretty well,
( 21 They also operate és a very pecﬁliar animal., They
{ 22- are different from any other RMP, because they're like a
23 family. They seem to telephone eaph other and keeérin touch
o4 with each other across State lineé and across all the
- terrible amouﬁt of paperwork and rules and regulations that

IGOVER REPORTING O, INC.
120 Massachusetts Avenus, N.E,
Yashingten. D.C. 20002
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1 ‘exist. They rise above it all and do it in an informal

2 fashion, and they seem to'get foéether after hours End.keep

3 the wheels very well oiled, and do the things that have to

4 be done.

5 It's an incrediblevthing, and they cannot believe

6 thaf they are going to be phased out. They just dop't

! 5elieve it,

8 AInstead, as you can see from this report, they

9 ‘make all kinds of alternative plans, so thgy'ré going to.

10 su;vive no matter what.

-1 And I really have a little faith in them. I

12 honestly think they may be able to do it. They have put it
{ 13 together, they have gotvthis exﬁerimental health systems

14 management agency, and of course their Comprehensive Health

15 Plaﬁning Groups, and thé‘BMP, and they are planning to get

16 ready to jump in any direction when the legislation comes

17 through, They are going to be ready for anything. So I

18 think their development funds will be used to launch

19 whatever needs to be laﬁnched at that time.

20 They show more faith in survival, when the crunch
(  21 went on, they went right ahead with theif plans;—aﬁd they
& 99 are all ready to get‘their maximum amount of money with new

23 projects and everything when the funds came through.

24 They have_only seven -- I think it was out of,

25 was it 18? They had only seven‘apéroved and unfunded requests
HOOVER REPORTING CO., INC.
320 Massachusetts Avenus, N.E.





































































































































































































































































































































































































































































































































































































































































































































































