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‘ WD/em

P ROCEEDINGS

DR. PAHL: Good morning. I would like to call the

meeting of the National Advisory Council in Regional Medical
Programs to order, and I would first like to welcome to the
council table the new members oﬁ,the council.

Since we started a few minutes late and there has-
some socializing, I have a’suspicion that most of the ﬁeﬁ. ’
members at least recognize and have perhaps said Hello to the

current members of the council., Since we will be here for

two days, why, we will make every opportunity to get you

acquainted with each other, but we do welcome the new members !

and we are very happy to see the standbys here with us.

In that connection I would like to say that we are
particularly happy tQ have three members on the.council who
represent reappointments. We feel very fortunate in having
Dr. Kamerof, who cannot be with us at this meeting but who
did attend the orientation meeting‘last month, Mr. Sewell
Milliken and Dr. Ben Watkins are back with us, and we are
very pleased with that.

I would like to comment, for everyone in the room,

that this session of the council meeting is the open session. |

We are delighted to see a number of visitors with us. We
won't take the opportunity to identify you, although we do
know who some of you are; and I would expect that, at the

appropriate time, before we go into our closed session,
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possibly very late.morning or early afternoon, we will make
an opportunity for any member here of the public to make
whatever statement or comment he feels to be appropriate.
And if that does occur, I would ask the individual who wishes
to make a statement to please identify himself‘for the record.,
And if he is representing an organization, if he would please
identify that organization or unit.

I woﬁld like to introduce to you thé people here at-
the head table.

FI must say this is a pleasure. Wé have been known
to use smaller and smaller tables over the past years, So
it's very nice to see a full complement down this end and
also up here.

I think that most of you, or a good many of you
of course, know Dr. Harold Margulies in the center here, who
is’ the Deputy Director of the Health Resources Administration,
and will be making a presentation to you very shortly.
Again, most of you are familiar with the fact that Dr.
Margulies was a director of a program for several years before
moving into this position_és Deputy Administrator.

On my immediate left is Dr. John Greene, who is the
Director of the Bureau of Health Resources Development in
which bureau we are located; and Dr. Greene has taken scme tim
this morning out of a very busy health manpower legislation

activity that is going on currently to comment, and I think

1




been coming to you.

we will have some comments along those lines that will be
interesting to you.

On Dr. Margulies' left is Mr. Gene Rubel, who not
only is the Acting Director of a comprehensive health
planning program but alsc has thé responsibility for
coordinating internaliy and in conjunction'with what we believ
to be the new legislative directions, the Health Resourcés
Planning activity of the Bureau, and is Associate Director for
Health Resources Planning in Dr. Greene's Bureau of Health
Resources Development, |

Mr. Chambliss, on the far end of the table here,
I am sure you all have met. I know that, as the Deputy
Director of the Division of Regional Medical Programs. And

Mr. Ken Baum, on ny right, through whose good offices , and

Mrs. Eva Handel at the entry table, this meeting has been made

possible, for all of the mechanics and materials that have

‘Now, with those introductions out of the way, I
would just indicate that we have a very heavy schedule for

this particular council meeting, and in order not to unduly

delay the other activities that these gentlemen have before

|
them today, I will hold off my report to you and first ask if§
br. Margﬁlies would give us some perspective from the point

of view of the agency on matters that I know will be of

interest to you.

e




Harold,

DR. MARGULIES: There are two or three generél
subjects I would like to rgise with you, without taking up
too much of your time, but all I think relevant to the
deliberations of this council, and I think to the general
level of interest which you have in .the health affairs of the
nation,

When this council last met, a number of you were
not present, so let me briefly sketch once more the organiza-‘
tién of the Heaith Reéourcés Administration, so you know what
is in it, and what it represents in terms of fedéral health
activities,

In fact, it's probably useful to those of you wh§
were here before, because there has been enough reorganization
to be confusing even’to those who are very closé to it.

The Health Resources Administration was created
with the belief, which I think is basically valid, that there
is a‘need to address the issues oﬁ/resources and the use
of those fesources in the delivery of health‘resources in a
rather special and unified way.

This council and the activities wﬁich it supports
are very pertinent to those concepts., It is noticeable,

in fact, as you look at the introduction of major legislation

and particularly as you follow the introduction of legisla~

tion national health insurance and the debates on it, that




they tend to divide into two major portions: one of them
representing the procegses of reimbursement; and the othe: |
representing the processes by which reimbursement leads to
effective and acceptable services,

~ And, in fact, one of the legislative proposals,
the Kennedy-~Mills bill, goes far enough as to identify thgsé
as separaté responsibilities, placing the payment mechanism;
in one type or form of structure, and the health resources )
in another.

So that I think the philosophy and the dynamics

are fairly convincing, that if one is to set about paying for
services as a general national responsibility, one must also
set about the business of finding out whether those payments
lead to effective services available to all of a reasonable
quality in a manner which is economical, efficient, and able |

to contain costs,

That is -- the latter part is where HRA is.

Now, it would be exaggeféting things to suggest that
HRA represents all of the capacity in the country to deal with
health resources. On the .contrary, the capacity for meeting
health needs in this country remains essentially overwhelmingly
a private function of the private delivery system, and there

is every intent that it remain there for whatever period of

time is necessary to have the job done, hopefully foraver.

i
There is, however, in HRA, Health Resources Administira-
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tion a collection of activities_which is sensitive, critical,
and, in the course of events, could make most of the differencL
between a different and an excellent result as we continue
with our efforts to utilize federal resources for general
benefit.

If you look at the structure, you will £ind that
the three bureaus contained in any particﬁlar order you wish
to take, the resources or the capacities necessary to develop‘
data statistics or, in a broad sense, the intelligence
required to understand what is going on and what needs to be
done in the health delivery system, and this is largely
in the National Center for Health Statistics. It contains
a significant part of the federal effort and in some ways
the leading edge of health services research which will
assist the country in understanding how better to do what
it‘is attempting to do in the delivery of medical care.

This includes economic analyses qguestions, thg
quality of medical care, the development of new kinds of
systems, better types of communication and recofding, et
cetera.

And in the third-bureau, which is ;epresented by the
other people at the table here, those activities which have

to do with the supportive institutions which produce the

health manpower and with other aspects of effective uses of

health manpower.
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Those activities which have to éo with the federal
interest in developing health éafe facilities, hospitals,
nursing homes, and so forth, and the planning elements which
are probably, along with the intelligence elements, the two
key contributions which HRA can make to a better understanding
and a better delivery ‘of health services, now, and even more
so in the future, with national health insurance,

We have been trying to integrate these activities
so they represent a common kind of a function. It is not
difficult for me as aﬂ individual having coming from the RMP
to move strongly in the direction of an effective planning
activity and to recognize the relationship between what this
council does and effective planning,

I was pleased not long ago, because this kind of
recognition comes rarely, when someone gave me a certificate
which is based upon the contributions I had made to compre-
hensive health planning., I have been trying to do that
Asince I came to RMP, .

The first statement I made when I came to Regional
Medical Programs was that this program, RMP, must be dependent
upon an effective planning.process which, at’that time and.at
the present time, is comprehensive health planning,

That confused people initially, but I think in the

course of time most people became dedicated to the concept

that there is an interrelationship between the two; but that
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a planless system is an undesirable system, and that therefore
effective planning was critical to effective use of always
linited resources,

So HRA is moving along, but still facing some real
problems. Its problems are those which are familiar and
which seem agonizing éo visitors to Washington, they seem‘
agonizing to those of us who live here as well, when we get
to mid-June and we have no legislation which aﬁthorizes us -
to stay in business and no appropriations to pay for us if
we did stay in business,

That's not really too remarkable. It merely has to
do with the pressures of other events in Congress and in the
Administration. And there will be legislation which will
extend those in a variety of ways, and there will be
appropriations which will probably come in varying periods of
time, some of them soon enough, some later than they ought
to.

Of most interest to us hére is what may appear in
the form of new legislation which extends the activities of .
RMP, CHP, Hill-Burtbn, and so forth -- and I, will comment on
that in just a moment,

We will almost certainly have, without much
difficulty, an extension of the legislation for what was the

National Center for Health Services Research and Development,

now it's the Bureau of Health Service Research. That will,




~companion planning activity, to make sense,

11
I think, pass without much.difficulty or delay.

The same thing is true for the National Center for
Health Statistics.

My own personal concern, and I think the concern of
the agency in this particular context is to give very high
priority to the development of an enhanced and growing
capacity in the National Center for Health Statistics, to.b -
develop an intelligent base, a source of knowledge and
information, and analytical capacity which we do not have in
this country anywhere at any level, and to do it in such a
way that it's useful at the national level, at the State
level, at the urban, the inter-urban level..

So that when people attempt to get something done,
they know what their base is that they begin from, where

they are going and what needs to be done. This is clearly

top-level priority in this agency, along with an effective

The passage of the legislaticn, therefore, for those
two activities is important, but the sense of Congress which'
goes into whatever they prﬁpose is even more important.,
Health manpower legislation is highly_uncertain at the present
time. The bills which have been introduced are variable.
The Administration's bill moves in one direction, the House

bill in another, and the Senate bill in a third.

There are points of agreement, and many points of




12
great disagréement° What will happen with what has been
known as the Hill-Burton legislation is also uncertain,
because the Administration. does not propose to extend the
traditional Hill-Burton programn. The Senate and the louse
have other versions, and that wili make a considerable amount:
of difference.

As I am sure you know, a planning bill which is to

extend, as I indicated a moment ago, CHP, Hill-Burton, RMP

B i

and some specific activities like area health education
centers, has not yet been ?eported out; but it has gone far
enough so that one has reason to feel secure in what it will
produce, what kind of a bill we will have. And I think there5
is reasonable optimism now about the passage of new legislation
in the fairly near future. - i
In any case, Mr. Rubel and his staff and the staffsl
of HRA have been working assiduously and I think rather
remarkably to anticipate the passage of new legislation;
have actually been loéking at multiple possibilities and so
are prepared to move in whatever direction Congress and the .
succeeding regulations require they move. | ;
I think the transition will be much less difficult

because of that kind of effort, than it might have been had we

merely waited for the events to catch up with us.

I think what we shall probably see in the new

planning legislation is a combination of the Administration's
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bill and the Rogers bill -- and rather than using those names.,,
let me tell you essentially what would be contained in the
activities,

There will be legislation to support within States
a planning activity which is esséntially designed around a
combination of publié and private ihteresté which act together,
the planning agents will be private, non-profit in charaéter,
and they will depend heavily upon an interrelationship R
between what needs to be done and the capacity of the
market and the professional and public leadership to respond
to sensible planning activities;

There will, in all likelihood, be.an associated
agency established at the State level to coordinate, review,
approve those kinds of plans and to make sure that there is
a balance in those kinds of authorities.

There will, in all likelihood, be a separation
‘ between planning functions and regdlatory functions, but they
will be -=- certainly the regulatory functions will remain the
State's responsibility, like those that are associated with
Section 1122 of the Socia% Security Act, wh;ch is concerned
with the construction of new facilities, the addition of new
beds, et cetera; the kind of certificate-of-need legislation.

That kind of planning guthority would be an
improvement on an extension of comprehensive health planning.

It would contain a modest amount, I suspect, of developmental




~country have not reached the conclusion that it is better to
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i

funds in order to make things happen which might not otherwise

'

happen, but primarily as a kind of stimulating or coordinatiné
t
i
or catalyzing activity, rather than having a large outflow of |

|
|

|

If this is done so that the legislation makes good

funds to do what appears to be desirable at the local level.

sense and is manageable, and if it represents, as many of us
suspect it does, a modification in planning understanding“
at a time when people have begun to appreciate.more fully
the importance of planning, in fact the essential character i
of it, and with the high likelihood that we will have
national health ‘insurance in the fairly near future, we will
have a combination of better legislation, strong federal
support, better State understanding, and a new zeal, I
believe, to put some rationality into the system.

I can imagine no way in which any kind of legisla-

tion will prove effective if the decision makers of the

do it sensibly than by gquess and by chance; and I think we
probably have reached that point, although not consistently
throughout the country. _ '

Where it has heen inconsistent, I am sure that Mr.
Rubel will help to make it more conéistent. That will be an
interesting activity.

This council now, in reference to that kind of

legislation, has a heavy kind of concern, and I would like
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to make a particular point in reminding you of what this
council is and does and should do. It's a rather remarkable
arrangement,

The National Advisory Council was created by
Congress, saying to the nation and to you members of this
council that you are to be depended upon to cafry ou£ the
will of Congress in ways which combine youf understanding
of the legislation, your concern of the public welfare, and )
your various kinds of professional skills.

This council is unusual in that it is given more
authority for the approval of grant awards than are councils
generally in this government.

You are told that you will be given some applica-
ticns which have been carefully reviewed and which have
been put in a form of presentation which you can understand,
and understand quite readily.

And that you will make recommendations to the
Administration, without which grant awards cannot be made,
but which do not necessarily represent the amount of the
award that will be made. 1In other words, you have a veto
power and you have an appfoval power. If, however, the

approvals which you provide exceed the funds that are

available, quite clearly there are adjustments which have to

be made.

The forms in which you make your actions, the commen

Ls
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which you make represent the distillation of public interest
representing Congressional action and your final move in the
direction of public welfare.

It is a heavy responsibility, and one which
requires your greatest possible attention. It becomes
especially difficult how, because you are encumbered by a
rather chaotic history of RMP's, certainly in the last eighteen
months,

You enter into.it in what are administratively and
ethically perilous times, so that you need to pay close
attention to what you consider to be right and wrong,

And you are also looking at a set of activities determined by
a court order which at the same time move in the direction,
we are certain, of new legislation before many of these
activities are well launched.

You will therefore have to express some judgment
about how these activities need best be carried out.

It seems highly likely that before the funds which
you are géing to be looking have been provided for RMP's,
and certainly before they have been formally expended, there.
will have been new legislétion, new considegations, and
new activities facing those organizations which receive these

grant awards. ‘

As a consequence, you must keep open the likelihood

that there will be a new set of pressures on instituticns here
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and elsewhere throughout the country which may determine the f
best possible use of these funds.

I think these ideas need to be set well aside from
your basic concern, fron the fact that you are operating
under a congressional Act, which has not been changed, under
court orders which are quite cléar, and under a publicApurpqée
which you are the best individuals available to determine. -

Now, finally, let me say in that regard, and as a
special note again, taking advantage of an opportunity to be
personalized, tﬁat those af you who have served on the
council before, and many who have not, are fully aware of
the tremendous workload which is involved in bringing to you

grant applications which have been reviewed, given the best

possible consideration to be put in form for you to act upon.

In past ye;rs this was éone by a largé staff, and g
it was hard work. This time it was dcne by a much snaller ;
staff over a shorter period of time under extraordinary
difficulties.

It is customary to give thanks to a staff which
has operated in these circumstances. This is no customary
corment. This has been aﬁ unbelievable und;rtaking by those
who are dedicated and who care and who have done what they

have done because they believe it needs to be done.

They have done it in circumstances where their

existence is threatened, where their jobs are unsure, where




Harold, thank you very much for those comments. I think we
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their future is unknown,.and where they have been given damn f
little encouragement from any source at any level.

And this goes, certainly, probably several times
over for Dr. Pahl, and down on through the entire organizatioﬁ
It has been remarkable. There is no kind of awvard, there is
no kind of statement, there is no measure that I knoonf
that can fully recognize what difficult times these have been.

I remain astonished that people will work that
ha;d, with that much vigor and that much honesty, in the
circumstances in which they have been placed. And I am very,
very grateful to them, and I am sure you will be before you
are through with this council.

Now, if there are any questions that I can
answer, after what has been about as long as I.expected to
talk, I will be glad to respond.

DR. PAlL: On behalf of the staff and myself,

do indeed appreciate that commendation.

Are there any points -~ I believe you can stay a
few minutes longer, but peihaps you had better nab Dr.
Margulies while you have him.

If you need anything else from that agency point of

view on the tenth floor.

L

I should add here I am glad Dr. Margulies charged

HMr. Rubel with bringing consistency into government, and we






























































































































































































































































































































































































































































































































































































































































































































































































