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1. Foreword

The following document gives a description of the organization and
purposes of the Regional Medical Program for Western New York
(RMP/WNY) Workshop held September 23-24, 1971, at the Holiday Inn in
Fredonia, New York. The theme of the conference was “Responsibilities in
Health Planning.” About 50 health professionals affiliated with the
RMP/WNY from throughout the Western New York-Pennsylvania region,
including members of the Health Organization of Western New York, Inc.
(H.O.W.N.Y.) Board of Directors, participated. At the Workshop, the
mission of the RMP was reviewed, the framework for decisions established
for the future, and priorities set. Participants considered the new concepts of
the RMP mission and discussed the needs of our own region in the light of
this understanding.

This conference provided a forum for the critical review of the Pro-
gram’s newly proposed goals and objectives. The Board of Directors of
H.0.W.N.Y., Inc. adopted the new goals and objectives on October 14, 1971.
H.O.W.N.Y. serves as the Regional Advisory Group (RAG) to the Regional
Medical Program for Western New York.

Our sincere thanks are due to all those who participated in this
extremely successful Workshop.

John R. F. Ingall, M.D.
Executive Director
Regional Medical Program
for Western New York
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Dr. Ingall




2. Why a Workshop?

Regional Medical Programs across the nation are currently pursuing new
directions. Locally, areas of emphasis encouraged by the original legislation
(P.L. 89-239) are being reconsidered in order to align future activities with
national priorities in meeting the health care needs of the region.

These proposed changes were thoroughly discussed with members of
the Regional Advisory Group, the RMP staff, and other interested health
professionals from throughout the region at a two-day conference held in
Fredonia, New York, away from the distractions of the central office.

We originally achieved our identity upon the categorical labels of Heart
Disease, Cancer, Stroke, and Related Diseases. The need to subsume these
categories in broader policies was seen as a major change in our program
emphasis.

By participating in RMP planning, those at the Workshop gained the
understanding needed to implement proposed changes. An outcome of the
workshop was a statement of goals and objectives upon which the Regional
Medical Program for Western New York could act over the next three years.
Guidance was sought in the RMP Mission Statement, which serves as a basis
for interpreting the law, and in the National Review Criteria, which serve as a
guide to local management.

The conference was an educational exercise that resulted in better
understanding of the Regional Medical Program. This understanding is the
basis upon which beneficial changes in our operation can be implemented.

Dr. Felsen



3. How the Works'hop was organized

The groundwork for the September workshop was laid the previous
summer, when RMP staff met with each member of the Regional Advisory
Group (RAG) and with members of the county committees. These personal
meetings brought awareness of the new purposes and directions of RMP to
RAG members. They provided an opportunity for discussions of health care
problems in our region and of new approaches to solve these problems.
Important insights brought back by staff members heiped shape the work-
shop agenda.

Committees of the core staff of RMP/WNY and of the Regional
Advisory Group considered the issues to be discussed and developed an
appropriate agenda. They cooperated in the preliminary planning necessary
for a successful workshop. A set of suggested goals and objectives was pre-
pared that would stimulate comment. The agenda provided topics to be
considered and a general time-frame, but left enough flexibility to take
advantage of spontaneous discussion.

It was decided to divide the participants into three groups for discus-
sion of the proposed goals and objectives. The group leaders were: Edward
F. Marra, M.D., Chairman of the Department of Preventive Medicine, School
of Medicine, State University of New York at Buffalo; Herbert E. Joyce,
M.D., Past President, H.O.W.N.Y., Inc., general practitioner; and Alan
Drinnan, M.D., D.D.S., Professor, Chairman of the Department of Oral
Medicine, School of Dentistry, State University of New York at Buffalo..
The sessions were vigorous, lasting well into the night.

On the second morning, group leaders presented to the workshop the
results of the three evening sessions. A concensus was reached by the work-
shop on substantive issues; the three group leaders formed a committee to
reconcile small points of difference among the reports and developed a final
statement of goals and objectives. These were accepted as modified by the
RMP/WNY Regional Advisory Group on October 14, 1971. In the final
session of the workshop, an executive committee selected the proposals most
pertinent to the goals and objectives that had been developed. Request for
funding these selected projects was included in RMP/WNY's triennial grant
application.
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The Agenda

Thursday, September 23

12:00 Lunch
1:00 Welcome: Irwin Felsen, M.D., President, H.O.W.N.Y., Inc.
1:30 John R. F. Ingall, M.D., Executive Director,
Regional Medical Program for Western New York
2:00 RMP Mission Statement
2:30 Discussion of RMP Mission Statement: Dr. Felsen
3:00 RMP National Review Criteria
3:30  Discussion of RMP National Review Criteria: Dr. Ingall
5:00 Executive Session
6:00 Hospitality Hour
7:00 Dinner
8:30  Group Discussions
Friday, September 24
8:00  Breakfast
9:00 Summary Report of Three Group Sessions
10:30  Executive Committee Meeting
12:00 Adjournment
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From left to right, Miss Kellberg, Dr. Felsen, Mrs. Hoff




Dr. Felsen

4.Introductory Address

Irwin Felsen, M.D., President,
Health Organization of Western New York, Inc.

Some days ago Dr. John Ingall, our director, in a personal conversation,
asked me to put down on paper my ideas and feelings about the RMP. The
timing could not be more appropriate because | vividly recalled the lessons
reflected from my heritage at this time of Rosh Hashana, the New Year. Our
teachers exhorted us: “Repent and examine your consciences. Seek new
directions through examination of your heritage. Seek interaction with
others rather than thinking only of yourself.” And so, with much thought, |
express myself on the subject of RMP, thusly:

It is a recurring paradox of our present world with its overwhelming
scientific, economic, and social complexities, that so many responses to
human problems are so easily simplified. We tend to complicate the simple
and to make the complex simplistic. The dangers of over-simplification
extend into so many areas today, that one can be isolated briefly here—
Man’s misuse of his most singular gift of language. Bureaucratic language,
like jargon as a whole, is immoral because it is deceptive and avoids the
complexities of the real world which it attempts to explain. Political
language is largely the defense of the indefensible—and every issue, insofar as
it involves any attempt to be persuasive or convincing, is a political issue.
The decay of language into vague, trite, insincere expression is directly re-
lated to political confusion on every level. The uncertainty of ‘our times is
not made easier by pompous, round-about and distorted phrasing. The solu-
tion is that the re-ordering of Society can begin at the verbal level if we will
return to concreteness of expression. But Washington, of course, is merely
one obvious realm in which the immoral and inhuman use of language to
obscure rather than to express the truth is apparent. We are constantly fed
confusing clarifications.

Double Talk Obscures

Double talk seems to be the lingua franca of social scientists, lawyers,
university administrators and Madison Avenue. Among many intellectuals,
labored obscurantism is rapidly becoming pandemic. The art of non-
communication, deftly wielded, quickly changes the trivial or obvious into
something seemingly significant, occult, and worthy of a research grant.

Caution as well as dishonesty motivate much of our jargon and
euphemistic language. (Why say spit when we can say expectorate?) Those of
us involved in this workshop recognize that the best we can do for the
membership is to force them beyond caution, to take a stand on issues, to
risk an opinion on what they read and hear (and also to learn about them-
selves in the process). If we need a rationale for a workshop of this kind it is
that man learns about himself by seeing how he interprets other things. |
trust all of you will be fully critical and perceptive, and make meaningful
choices. Express yourselves clearly and honestly that we might be better able
to bring order to the complexity of the health care system. The outlook is
not all dark.

continued
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Introductory Address

Program Benefits Questioned

Recently, at one of our Board meetings, as well as on the Senate floor,
hard questions were raised about the usefulness and efficiency of HEW’s
programs. Former HEW Secretary Abraham Ribicoff, now a Democratic
Senator from Connecticut, told the Senate, and | quote: “What disturbs
me—with each passing year | am more and more disturbed—is whether or not
the bills and the programs we pass here are really accomplishing the objec-
tives we think they are. | think one of the tragedies is our failure to ever
repeal a law that has been passed. Instead we continue to pass more and
more such laws.” Much of the blame for the undoubted waste and
inefficiency at HEW (and elsewhere in government for that matter) must be
laid at Congress’ doorstep. Hundreds of millions of dollars are spent every
year by HEW for what may be called “planning and conferring” programs
whose ultimate benefit to the consumer is questionable. When cost conscious
administrators suggest paring such activities they are greeted with congres-
Ribicoff noted that some $31 billion will be spent this year at all levels of
government on poverty programs. And yet, it is questionable whether any of
these programs have removed a single person from poverty. “It might be
intriguing for senators to contemplate that if we eliminated all these pro-
grams and bureaucracies, and divided the $31 billion among the people who
are under the poverty line, every family of four would receive a total of
$4,800, almost $1,000 over the poverty line. We would eliminate poverty
completely in America. Perhaps the time has come for all of us to start
taking a very hard look at these programs instead of automatically con-
tinuing them. But with each passing year, | am more and more convinced
that it is incumbent upon us in the Senate to be more critical of the actual

performance of many of the programs we pass.”

continued
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Introductory Address

Caution Urged

And so at a time when Congressmen are starting to try to outbid each
other on massive new programs for national health care, we should raise
some cautionary flags about the kind of programs that are really needed and
can do the most good. The nation doesn’t know yet why the existing huge
outlays on medical care do not produce better results. And it could use more
evidence before rushing into a radical restructuring of the entire medical care
system. Who determines eligibility or necessity for medical care? What are
our health problems? Do we suffer from too few doctors or is the problem
one of maldistribution both geographically and in terms of specialties?
Poverty itself causes much physical and emotional illness. Is poor health in
the slums a medical problem or, rather, a sociological one? Does not this
problem involve better housing, jobs, education, example, and habit? A
thousand of the best doctors in the world could march into the slums of any
big city with the best intentions and without any discernible improvement.
There are no easy solutions until we begin to solve the problems of the
community. We must not ignore all the complex social forces at work. Too
much of our money gets swallowed up in terms of just keeping alive ideas
that -are no longer truly pioneering and ought to be shifted to private
expenditure. We need a greater role for consumer involvement in the delivery
of health care. We need in our health agencies a conception of how other
program sectors outside of the medical service area relate importantly to

health.

RMP Key Program

Now, there should be many ways in which the present medical care
system can be intelligently and humanely improved, and these needed and
useful improvements can be made within the context of a continued
pluralistic system. We need not assume that our proposals and recommenda-
tions at this workshop will introduce a Utopia. However, | am convinced
that the RMP may be the key Federal program around which all these
problems will pivot. We must also get accustomed to the idea that RMP
depends on other structures and is not standing by itself. And we should
resist being pulled into areas where our competence is fimited. We have an
opportunity to make RMP and H.O.W.N.Y. the key program for moving in-
telligently and successfully to improve the health care system.

This is a conference in the sense of setting goals and priorities. Where
are we going and how do we get there? We must be both pragmatic and
visionary as well as innovative and experimental. Though this is not a
sensitivity training program, | ask of you to participate as equals. Let us not
act without conviction.O

11



5.Executive Director’s Address

John R.F. Ingall, M.D.
Regional Medical Program for Western New York

Ladies and Gentlemen:

| would like to endorse Dr. Felsen’s welcome. | would also like to take
this opportunity to stress that the staff of the RMP/WNY have provided for
you as clearly as possible some indications on the way we should look to
making future decisions. | might add that if the arguments and intramural
lobbying are a capsule of things to come, we are heading for a very active
session. :

In earlier discussions we have had a number of concerns presented to
us, namely, the multitude of Federal programs that have health components
and difficulty of coordinating these. An even greater and more nebulous
issue has been forcefully brought to my attention, namely, the concern by
the physician that in treating the medical manifestations of the social ills, he
will be considered as culpable for those ills. Perhaps he is, but only in part. |
am quite sure that the voices of my colleagues, raised in concern, bespeak a
genuine desire to work for solutions.

We cannot today venture into the aforementioned. We are convened to
make decisions on the goals, objectives, and priorities of this WNY/RMP.
These must reflect your constructive suggestions and give guidance to the
Board of Directors of H.O.W.N.Y. who, as you know, are the final decision-
making body of the RMP/WNY.

The Agenda Committee of the Board has been responsible for the
sequence that will follow and it is hoped that digression from the program
will be limited to the break time and cocktail hour.

We have a great deal of serious business before us, to reiterate Dr.
Felsen’s comment. My job today is to give you some of the legislative back-
ground to the RMP. In my view, ability to look back and see change is a
prelude to looking forward and effecting change. Furthermore, a program
like ours which started off with a label of “another source of funds’ or
“money for heart, stroke and cancer” has changed. | am sure many of you
will remember how we started. We had to identify, and rapidly, the needs in
our Western New York area. We did not have a systematic means of doing so.
What we did was called consensus planning. Furthermore, we had to develop
a mechanism of project review, regional involvement and decision-making;
staff competence and the concept of an integrated total program.

Re-examine Objectives

You are here today because facets of our total program are being
discussed. We are reviewing our objectives, namely, where we are going, and
we have to decide on restating these clearly and succinctly. Furthermore, we
are also deciding on how we reach these objectives, the tactic, and the
priorities we see in doing this. In somewhat school-boy language, our health
objectives, i.e., what we are going to do, and secondly, and most important,
our program objectives, namely, how we are setting about doing this, have to
be refined and reappraised.

continued
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Now having decided on where we are g and how we are going to get
there, we have to decide on a flexible hanism of priorities. We can all
respond to setting our priorities as of date. What is vital in conducting
our program in the future is that the priority mechanism has the ability to
reflect change. For example, our priorities for RMP may be influenced and
recast by the achievements of other programs. In effect, what | am saying is
a clear priority today may no longer be so in a year’s time. [t is the
mechanism for reflecting this in our program upon which we need your

informed participation and guidance.

Categorical Emphasis

Now to the legislation. The original law, P.L. 89-239 was one which was
highly categorical in nature, and by categorical | mean that it defined certain
disease areas in which we should make some of our prime efforts. It was
clearly interpreted as a means to translate or transfer the results of clinically
applicable scientific progress for the benefit of the patient. It was interpreted
very dominantly as the hand maiden to continuing medical education and in
some areas this remains the view. Dr. Robert Marston, to the best of my
recall, coined the phrase “‘science to service” as a simple description of the
RMP. What better method to transfer this than continuing medical educa-
tion? We responded to the categorical emphasis and the need for trans-
mission of usable measures, discoveries, or concepts to the patient. Initial
projects were the Telephone Lecture Network and the Coronary Care
Program. We used as our motto ‘“‘communication means cooperation means
science to service.” Communication is essential if we are to obtain coopera-
tion and cooperation is the essential precursor for applying science to
service. | think communication still has a major role to play in the conduct
of our program. Today | trust we will communicate and reach understanding,
even if we do not reach agreement. It is no good my talking it you don’t hear
=nd 1T you do hear, you may moT understand. If you do not understand you
cannot respond, at least, not in the terms of what has been presented. |
suppose the people are very often vociferous because of their ability to be so

in the absence of hearing. We meet this in the medical school o¢gasionally.

Early Projects

Under the old legislation we have developed projects which have been
successful. The early projects were not necessarily related, but sincere
attempts were made to relate them using the guidelines then at our disposal.

As the projects became greater in number, so did the staff, and indeed,
their competence. It’s gratifying to look back on a small closet, 6 by 12 with
two occupants. In effect, the projects that we had, and have had over the
years, were the stepping stones to a program. Under the continuation resolu-
tion in Washington and the extension of the RMP law, we now see ourselves
evolving as a total program, and not just a series of successful, isolated
grants: a program that can not only define a need but promote mechanisms

to satisfy that need.

Total Program

The total program is the mechanism whereby we use the information
that we have mustered in the past few years and will continue to use in the
future. We will use this information, this data, to state our objectives and,

indeed, decide upon priorities.

continued









































































