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MS. SILSBEE: May we please begin? I think we have
/

B quorum, with ﬁr. Milliken.
) Okay, we are going to start this morning with
Alabama, Mrs. Gordon. '
REPORT OF MRS WYNONA R. GORDON
ALABAMA
MRS[ GORDON: Since‘wé are trying to'expedite things
today, I'll not‘display my 1g§orance by talking too much.

The Alabama Project, we are asking continuation for

16 projects, 21 new and elght that have been apprdved before

put have been unfunded previously, which makes 29 new. !

As you see, the reviewers have givén it an above-
Everage'assessment.- They seem to have good rapport with CHP
Bnd they have one cohsuméf and one provider from B agencies, the
12 B agencies on the Councii, -
I d1d have a question. They talked about the

State Advisory Committee to the Governor and the State Board of

Health and this committee, the EMS -Committee of RMP was the

hucleus for this and does aﬁybody know what -- what --

MS. SILSBEE: What is your specific question,

rs. Gordon?

MRS. GORDON: Well, actually, pertaining to what

e were talking about last night --

MS. SILSBEE: Umn hmn.
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MRS. GORDON: --= and so I picked up on the State
Advisory Commlttee to the Governor and the State Board of
Health and was wondering what the --
MS. SILSBEE: Mr. Jewell.
MR. JEWELL: Are you talking about the EMS|Advisory
Committee, Mrs. Gordon? |
| MRS. GORDON: They said that -- well, that|this

committee was made up primarily of the EMS.

- MR. JEVELL: Right, that was the nucleus. |They

pre heavy on EMS in Alabama and the tragedy that occurred to

the Governor recently. They have established a committee made

p of the health interests in the state which is advisory to

fthe Governor on EMS and that will be umbreilaea 1ﬁto bther
eas. .

ﬁS. SILSEEE:‘ But isn't it an advisory committee
in fhe sense that the Souttharolina one waé yesterday, but
I think that 1s the --
MR. JEWELL: I missed South Carolina. I'm sorry,
I don't --
SPEAKER: It is not.
MR..JEWELL: It is not. Okay.

MRS. GORDON: As you'll note on your critique,

hey suggested that the PSRO project be lncreased by $100,000
ecause 1t seemed an excessive amount of money for $151,000

o start with and they also suggested that the project 82 not
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be funded, mostly because it was for making audio-visual
materlals. I found nothing to quarrel with the suggestion
of the committee on the funding, so I would move that we |
pccept the funding of $2,028,389.

MR. MILLIKEN: Second.

[The motion was madé and seconded. ]
MS. SILSBEE: Mr. Milliken, as the secretary-

-

reviewer,_did'you'have anything further you wanted to add -

Lo this?

‘MR, MILLIKEN: No. I agree.

MS. SILSBEE: Okay. The motion has been made and

seconded that the Alabama application be approved at the level

e -

[of $2,028,389. 1Is there further discussion?

[No response.]

4

All in favor?

g

[There was a chorus of ayes.]

N

Opposed?

i [The motion was carried -unanimously. ]

The motion is carried. -

The next region is Albany. Dr. Watkins.
DR..WATKINS: Yes. The report oﬁ Albany seems
Buberior and from a review, I feel this. I see high visibility
bn new legislation such as PSRO, CHP, HMO, EMS and our first
poncern was that thesé weren't really true, in-depth workling

programs, but this is what the future 1is going to be at first




‘|brief, I'd like to say very quickly, let's accept the

what Dr. Watkins has said. “I think, looking at the stdaies,
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sight and I think then, combined with the community involvement;
they have several community programs and overall they have
followed the goals and objectives so that, to make it very

-

brief, a superior program can't be criticised, so, to be very

recommendation of the committee of $1,066,175 -- less than
their request. [Siec.] . _ ;

MS. SILSBEE: Is that a motion, Dr. Watkins?
DR. WATKINS: Yes, I make the mqtion thaé way.
MS. SILSBEE§ Is there a second? i

MS.’ MORGAN: I second 11:'. o : |
[The motion was made and seconded. ] |

MS. SILSBEE: Dr. Haber, did you have anything to

add to this?

DR. ﬁABER: ﬁéll, I would just like to reinforce
most of them were good. I had a few comments to make. ’

The feasibility studies -with CHP and HMO and EMS
look good. The community hypertension feasibility, I think, is
Wwell-thought-out and we havé a favorable recopd_of having
referred many of these patients to their private physicians.
One of fhe things that intrigues me is that they
really ought to move fast in the HMO area because if I

remember correctly, this is one of the regions of the country

rhere Dr. Isselston, a pioneer in the whole field of HMO concept;
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had a group there that -- oh, I guess it goes back 20 years --

when Permanente was still only a twinkle in.——

MS. SILSBEE: That is the Rip Van Winkle Clinic
in Hudson.

DR. HABER: That's right, and so they, I think,
can move favorably in this area and they certainly appear to
pe doing so, although I didn't seé Dr. Isselston's name

' |

mentioned in this.

One of the real good products is the training for
the delivery of home care. I think they are doing a very

. . . . |
desirable thing in moving into this area, but I was éoncerned

pbout the Project 039, which talké about expanded coécept in |
home health care. They really are very vague about that
expaﬁded concept. AIs there any enlightenment possible on thaé
issue? Does anybody have' any iﬁférmation about 1t?

MS. SILSBEE: Dr. Haber, the Eastern Operations
Branch 1s represented by one person who hasn't been involved
with that particular région, S0 we can get information for you
but right now we do not have it..

DR. HABER: Okay; Well, I will desist from rurfher
cavil. I would second Dr; Watkin's motion that this be

bpproved.

MS. SILSBEE: Mrs. Flood.

MRS. FLOOD: I have a question. Does the contents

pf’ your packet, Dr. Watkins, containing the transcript of the
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transcript of the review committee process, 1ln any way explain
cutting back $175?

‘, DR. WATKINS: No. I thought that was Just a

typographical error.

MS. SILSBEE: I wasn't able to figure that out,

|either, Mrs. Flood. I wasn't at the meeting. Mr. Peterson?

MRS, FLOOD: Maybe it; not really relevant to tﬁem.
MR.[HABER: Maybe somebody missed some figures, )
is all.

.~MR.,STEVENSON: Maybe I should have brought my
figures down. I don't recall -- it may have slipped --

MS. SILSBEE: You may have rounded --

MR. HABER: 1I've got my notes --

' MS. MORGAN: You think it's just a round-off?
SPEAKER: ProbaPly Just a round-ofrf.

SPEAKER: Maybe we can take up a collection and -~
DR. WAMMOCK: It's too late in the morning.

MS. SILSBEE: Just for tﬂe record, the Albany, the
1ew council members, the Albany Regional Medical Program in

bhe past years has had réal difficulty because it had gone in

R direction that committee and council in trying to get changed
Finally did and brought in a new coordinator and the program
Eeems to have moved along. This 1s one where they had to be

pretty hardnosed with them but 1t paid ofr.

The motion has been made and seconded that the

-

-
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flbany program application be funded at $1,066,000.
Is there further discussion?

[No response.]

All in favor?

[There was a chorus of ayes.]

Opposed?

[The motion was carried unanimously. ]
The motion is carried; .' ‘ )

- The next region in our élphabetical order is

Arizona and, Dick, do you want to give some baékground first?

MR. RUSSELL: Yes. As noted on the green sheet,

Lhere are really three major problems with the Arizoné Regional
jMedical Program. These problems are not néw oﬁes; They haie
been there, I_would say, since the Year One. |

The Arizona Regional Medical Program is in non-
comﬁliance with the DRMP poiicy on regional advisory groups and
prantee relationships. The crux of this problem is reaii& the
grantee. As you all_know, one of our Asslistant Secretaries-
for Health, Dr. Duval, is now back in Arizona and he does seenm
Lo have undue influence over thg Arizona programs.
We ﬁave talked with the RAG chaifman, Dr. Richard

Flynn. We have also talked with the By-Laws Committee chairman,

Dr. George Bach as late as yeéterday afternoon. It appears to

s that the Regional Advisory Group and some of -the key core

taff are very sympathetic and would like to see the program in
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compliance. However, the grantee now has other thoughts.

Dr. Duval called Dr. Margulies yesterday and said that he
questloned the legality of the policy. Dr. Margulies could
only suggest to him that if he chose, he could challenge it

in the courts. It was pointed out to him, by the time anything

was/settled, that 1t would be a moot question, because it would

211 be in a different ball game. . _ E
We really have no idea what Dr. deal'Sjresponse'

Lo hls conversation with Dr. Margulies is but Dr.. Margulies"
assued Dr. Duval that we would hold to the policy and I
I

believe, indicated that in all probability a funding recommenda-

cion which would Just allow the Regional Medical Program to

gontinue 1its ongoing activity would probably be in order and

Chey should not really start anything new until we had evidence

fhey are in compliance.

Now, the influence of this representative of the

rrantee has also been witnessed in the Regional Advisory Group

Teetings where the -- it appeared the initial attempt of the

REgional Advisory Group was to pdace a high priority on one of

he Outreach Programs which would go into the rural areas. The

epresentative of the grantee convinced the group oﬁherwise

gnd it was obvious that he did influence their decision more,

gerhaps, than he should have.

There are other evidences that -- I don't think it

S really necessary to go into 1t too deeply here except that
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he has advised the Regional Medical Group in some cases when a
letter would come back to the Program saying, you know, you
should do this or this 1s our advice and this gentleman's
response has been, he only wrote that because he had tb; We
really don't have to listen to that.

The coordinator appears to be an instrument of the
prantee or perhaps some other interest in the community rather

i
P

than a true program coordinator. ' ! ' -

The deputy has run the show for a number of yeafs.
In calling the program and asking for the_coordinatof, it
. ‘ ! _

pppears to us that he has not been involved and can give us the

|
i

type of information that we feel the other coordinators do.
So his role hés always been very; very fuzzy.
MS. SILSBEE:‘ Mr. Hiroto.

MR. HIROTO: I seem to somehow managed to have

L'

received some of these: interesting ones. Supporting what

[lr . Russell has been saying and in referring to the notes -~ thd
transcript of the reviewing team, it seems to'ﬁe that their
preatest concern of the revigweﬁé f?lative to programmatic
matters was that, of those programs which reviéwers felt were
most meaningful to the Arizona RMP would probably bé the ones

Lo get the axe and not be put Into play, should the request for

unds be reduced.

I'd like to suggest to the Council that perhaps we

lght earmark certain funds as has been done, I believe in othern
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cases and make our recommendations with the earmarked funds
included.

I throw that on the table for comments because

-

much of this conversation of transcripts seems to lie in the
areé of concefn that these particular things aren't agreed on.
They call them C001, 002 and 003, "Shall provide
z heélth education program -- medical manpower_otheriserved

preas and expansion of health service sites," which épparently -
‘ |
pre moving in the direction that the ARMP claims they want to

£0. ‘ : | - i

MS. SILSBEE: This was sort of Outreach?
|

MR. HIROTO: The Outreach, yes.

MS. SILSBEE: Outreach activities that they have
peen slow to take up in this région.

I wéuld recommend that we approve the reduced
$86b,000 and earmark -- I tgink it is $300 and some-odd for the
Dutregch Programs.

MS. SILSBEE: Mr. Hiroto?

MR. HIROTO: Yes? *

MS. SILSBEE: The request -- and Dick,-you'll have
o -~ 1s for $655,400 for program staff. And the recommendation

s for $860,000 and S0, 1ln essence, you are suggesting that

. pome of the program staff monies be reallocated into these

i

petivities? » ' _

MR. HIROTO: And they would reprioritize their
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program as well.

MS. SILSBEE: Mrs. Morgan.

MRS. MORGAN: The proposed staff of 20 professional
isn't that -~ 1t seems 1like that is awfully high for a few -—-
fthat ~- even if they took all the programs, they have only

got six programs and only three of them, I believe, are |
progfam—staffed. ;

MR. RUSSELL: I don't have my copy of thé
application with me. They are, Mrs. Morgan, trying éo move -
Lnto the Phoenix area, out of the Tucson area to start that
|

pf'fice there which was .closed after the phase- out

MRS. MORGAN: It just seems like 20 professionals

s quite high for a relatively small program.

MS. SILSBEE: Mrs. Flood.
MRS. FLOOD: I might comment that, traditionally,
the. style of the Arizona RMP's has done some good in spite of

Lhe coordinator and perhaps the emphasis here of increased staff

might be one valid approach to trying to accomplish sometﬁing
put I would have to agree with Mes. Morgan that it does seem

fin excessive number of people to work with with .only approxi-

2

ately $389, 000 both for core staff and the program projects

onche-

n that health service site, manpower recruitment and the self

rovider education because, in essence, that 1s the only course

f operation, as I interpret the print-out.

Now, I didn't look at the application. So I feel
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|floing it in several areas and I was somewhat impressed'with
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that perhaps Mr. Hiroto's point is well-taken that you do give
them this reduced amount, but earmarking the $389-plus for
thelr their programs and hoping the staff will produce|more and
net increase it [partially inaudible] so that --

DR. WAMMOCK: I notice this is University of

MS. SILSBEE: Right.
DR. WAMMOCK: I was out there in March and|you know,
that 1s a relatively new school and they have been trying to

pxpand it as a result and they are doing a very good Job of

what the ongeing projects were at'that time, although I knew
1othing about the RMP program. -
I was Just, you know, impressed very much with

hat == how fast they had travelled 1n the past few years when,
Ihat is 1it, five years ago fhey didn't have anything out there
at all.

MS. SILSBEE: That 1s as.far as the medical school
s concerned?

DR. WAMMOCK: Yes, as far as the medical school is
toncerned. But I know nothing about its relationship -

lthough I do know that this is the Universtiy of Arizona

edical School.

MS. SILSBEE: It is the grantee organization that

eems to be one of the issues --
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DR. WAMMOCK: They are probably going to be
controlling RAG grantee funds here.

MR. HIROTO: May I ask Mr. Russell —-

MRS. MORGAN: They are responsible for them and
they should use them correctly.

MR. HIROTO: -- what your reactions to that might
be ? ;
MR. RUSSELL: I think one of the —- the basic

' .
problem here is one of noncompliance with policy and in going

along with Dr. Margulies comments to Dr. Duval and having had

l

tdiscussions with Dr. Paul, it would seem appropriate to

brohibit the RMP from moving into any new activitiesluntil
they were in compliance.

This, I think, Mr..Hiroto, would permit the
rontinuation of pome prog;am staff Outreach activities which
pave, as lMrs. Flood noted, ﬁave peen very effective.

MR. HIROTO: 1In spite of?

MR. RUSSELL: Yes, and I-think, in:all fairness to

the deputy and some of the other®core staff and some of the

ﬁAG members, they have reall? tried to respond.

MR..HIROTO: Then may I change my recommendation?
MS. SILSBEE: fou haven't made a'motion yet.

MR. HIROTO: Okay. May I make a motion, then, that

We accept the reduced funding for the Arizona Regional Medical

jsol

rogram of $860,0QO and divide it -- is that it -- so they meet
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the requlirements, the regulations of RMP relative to grantees.
MR. RUSSELL: I think that the provision should be
that they could not start any new activities until we were
agsured that they were in compliance.

MR. HIROTO: Yes.

[The motion was made. ]

DR. WAMMOCK: That's really,putting them;in a bind.
MRS. MORGAN: Do we request é site‘visitgprior to .
our August meeting, or would this be of any value? |
You don't wént to go -~ | @
MS. SILSBEE: This Regi.onal Medical Prog:i*am has
peen the subject of a number of site visits. I beliéve the

review committee's recommendation related to the fact that there

was this long history of this golng out and giving them advice

*

and not seeing much change as a result.

I don't know thét I think a site visit would be
Now, Mr. Hiroto has moved that the application

be approved at the reduced level of $860,000 with the provision

Lhat the Reglon not undertake any new activities until the

IRAG grantee policy is resolved to our satisfaction.
MRS. MORGAN: Do we want to tag that for their

Dutreach activities? Part of that ?

MR. HIROTO: I know we are supposed to stay out of

rograms.
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MR. ﬁUSSELL: I think‘in the feedback, back to the
ARMP, that we could express your concerns adequately over this

i
Sgrticular area.
MS. SILSBEE: And again, 1f they come in with an
bpplication in July, we would be able to -- we can ask for%
information about how they do allocate these funds and that
fmight very well relate to this review in July.
Dr.!/ Janeway. | : .
DR. JANEWAY: I am not going tb vote on this
particular‘issue,‘ I would'only say that had‘I been away two
years as assistagﬁ secretary and come back‘to Tucson or Phoenix
and saw that -- as has Dr. Duval, that -- since they are t%e

prantee, I would want to have some kind of internal reorgan-

ization of staff, having known-that I didn't have much control
pver them while I was gone.

| MRS. MORGAN: I} he was gone that long, I don;t know
"hy he would want to come back.
MS. SILSBEE: Would &ou~p1ease Just second 1it,
Mrs. Morgan?
MRS. MORGAN: I:second it.
MS.'SILSBEE: Okay, the motion has been made and
keconded that the Arizona application be approved at the
feduced level, based on the $860,000 with the condition that

they undertake no new activities until the RAG grantee policy

§ resolved satisfactorily.
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Any further discussions?
[No response.]
All in favor?
[There was a chorus of ayes.]
Opposed?
[No opposition. ]
Let the record show that Dr. Janeway abstained.
[The motion was passed.] “ l

We'll have to skip Arkansas because Mrs. Mars did

not know we were starting this early this morning, so gshe is

Mike, do you have any --

v "REPORT OF MR. MIKE POSTA | wi,A:T“~:‘» T
L3TU oL . rlw . BI-STATE . PR

Mﬁ. POSTA: Y;s, I think I'd better, since this was
23 pfetty tough review in th; ad hoc panel, Bi-State.zﬁ
Although this region obtained triennial s@gpus in
fhe fall of 1972, it has never been considered an average
grantee . The request of $1,129,608 was scaled down to a

recommended $800,000 figure by the reviewers, which is, in

¢§ssence, 70 percent of the request, 63 percent of the target

fiigure.

Poor leadership, pérticularly on the part of the

a

egional Advisory Group, was noted. It was also-noted that

e Regional Advisory Group reduced its leadership to 15 and












































































































































































































































































































































































































































































































































































































































































