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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




CR 6307

20

b
eaak

f

1

10

(R

12

16

17

18

19

20

21

22

23

24

ce — Federa! Repoiters, Inc.

25

[3®]
A9
[oa}

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
vy PO D gy ey oy za b B B O L N e Y T A 2o PN
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

25
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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,




CR 6307

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




dw 2

10
1
12
13
14
15
16
17
18
19
20
21
o 22

23

24

fige — Fedaral Reporters, Inc.

25

2306

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.
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DR. BESSON: I don't know what the geographic
area is that these mobile CCUs are going to address, but
I would be personally happy to cut down both on the number,
and maybe if we think in terms of two rather than eight, at
least it is the eguivalent of wﬁat Moscow has. That might
be an approach. I don't know what else.

DR. SCHERLIS: The Chair would vigorously oppose
any support of a dedicated vehicle, even one, and I anm a
cardiologist, I would like the record to show that.

But having just spoken of that, there was a
film that came out which was supposedly for systems of
care, to save a life, and having had the support of American
Heart, re-shot in great measure so it .addresses a total
system of care rather than a dedicated vehicle.

I think to support a dedicated vehicle concept
at this time is against the whole concept of making your
emergency medical technicians be able to handle that typé of
situation as well as others.

This is the sort of training we are talking about.

This is the course of training that is certainly
recommended, the only one I think we should support.

Furthermore, if we are going to talk here about
transportation in briﬁging them to emergency rooms, which
aren't able to handle the level of care necessary, you are

going to have them just dying in the emergency room instead
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cf in the street and I don't think that is commendable as
an approach either..

DR. BESSON: Okay. I will accede to the
representative from the cardiology section, with greater
wisdom.

MR. MATORY: I was aware that we were fighting
that battle all along.

DR. HINMAN: Approximately 300, a little over
300 thousand tied up, as best I can estimate, in the dedicated
ambulances. |

If you use a figure of 112 thousand for ambulances,
43 thousand for edquipment, 95 thousand direct costs for
mobile coronary care training, half of the other --

DR. BESSON: I will let you do the figuring but
if that is one of the conditions for the award, I would
certainly go along with that.

DR. SCHERLIS: Another strong condition, they have
to survey their emergency room,s and I think we can lay that
down, can't we -- survey their emergency rooms and integrate
that with their ;ystem of care, if any support is given.

I couldn't support just transportation.

DR. ROSE: That ig a rather massive effort in
itself.

DR. SCHERLIS: My own feeling is that this was

put together for a contract and it doesn't fit our guidelines.
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This is the concern I really have.

DR. BESSON: But on the othex hand, we are
asked to address ourselves to this project as it is
presented to us.

DR. SCHERLIS: Surely.

DR. BESSON: My recomﬁendation, as I wrote it
down, is that we don't fund this at all and let HSMHA
play with it, bu¢ that we can't do.

DR. SCHERLIS: Do you have a comment?

VOICE: I was at their RAG meetiﬂg when this was
discussed and it did come out, this was originally developed

for the contract group, and there was some discussion between

. the Birmingham proposal, the one down state, and during the

process of all this discussion, they agreed to submit them
both places but it originally was developed for the
contract.

DR. SCHERLIS: It really doesn't speak for the
total system of care.

DR. BESSON: Well, it has subsystems, and 1f we

" eliminate the subsystem of the mobile CCUs with all of the

additional funding that impinges on that without giving you

a number and have you work that out, with those conditionsg

for the award, A, elimination of CCUs and B, beefing up the
approach to the ER, and at least an inventory of ER facilities

then I would accept that as -
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DR. HINMAN: That would be approximately $900,000
for the first year.

DR. SCHERLIS: Dr. Joslyn?_

DR. JOSLYN: Another guestion is, it seems this
-- although this is submitted by the state-wide RMP --
addresses only Birmingham, even in Phase II and III.

T wonder about -- in other words, it seems to me
it was submitted as a contract proposal for Birmingham and
doesn't address the state.

I don't suppose it is my rule to put a condition
on but I wonder if one of the things, that they be.more
serious about the spread of this proposal to the whole
state.

I share Dr. Besson's concern that this one is
more likely maybe to succeed and spread out across the
whole state maybe than the other one because the other one is
much younger and much less well %ormed, but I don't think in
the form it is presented, it addresses a state-wide EMS
system in the least, it addresses a city-wide system at a
sophisticated level.

DE. SCHERLIS: At this point you have suggested
for Project 43 $150,000, isn't that right?

DR. BESSON: Right.

DR. HINMAN: COne year funding only.

DR. SCHERLIS: I have a feeling what you are trying
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to do is come up with some sum of money for this other project
and yet we find it hard to justify on any of the guidelines
that we have followed to date.

I would submit that if we support this, we are
being rather inconsistent.

DR. BESSON: You wanted a number.

DR. SCHERLIS: Some of the numbers that I have at
hand are very low.

DR. SCHERLIS: You make your recommendation. I
am only functioning as a moderator, with a Qote.

DR. BESSON: I think we have a meeting of the
minds, and I think it is a double bind that we are in, and
we are also constrained by time.

So I think as a proposal, if it comes to nine
hundred thousand, that seems like a lot of money for the first
year for the City of Birmingham and we can just arbitrarily

cut it from there.

They are going to need less central operations,
I suppose, if they are not going to have the CCUs to play
with, less of thé transportation.

DR. SCHERLIS: My own feeling is let this go in
as a contract proposal which is what they drafted it for
because it doesn't fit our outlines.

DR. BESSON: Can 't we defer action on this and

not give a figure?
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DR. SCHERLIS: Let's not support it.

DR. HINMAN: What do you mean by defer action? Re-
fer it to the Council without recommendation?

DR. BESSON: Without recommendation, to integrate
it -- I think council can make a decision based on the
conditions that we apply on the award, the conditions on the
funding level for 43, and as far as 42 is concerned, if HSMHA
is not going to fund it, then I think the Council can operate
on the basis of the conditions that we have offered.

DR. SCHERLIS: I don't think they are going to be
able to.

DR. ROSE: They won't know at the time that the

~council meets whether HSMHA is going to fund it or not.

DR. SCHERLIS: 1Is any of that $150,000 available
for general planning of an emergency medical system which
is where I think they are at, as I read that.

DR. BESSON: The 47?7

DR. SCHERLIS: Yes.

DR. BESSON: They talk about a demonstration area.

I assume this can be the demonstration area, par
excellence, and I have deleted that from the proposal.

DR. HINMAN: The notes I have about 47 are one
yvear at $150,000 with the advise to sharpen the EMT cost,
local councils, public education, with no salaries and no

demonstration project. -
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DR. BESSON: Right.

Okay, that we can set aside.

Talking about 42, If the best we can do by
eliminating the mobile CCUs is to cut it from 1.2 to $900,000,
that still is --

DR. SCHERLIS: I don't see what we get with that.

DR. BESSON: Let me just then arbitrarily give a
figure of $300,000, which is 25 percent of their request.

‘That is hardly consistent with the sharpness of
the whole proposal, but maybe I have been led astray by
the rhetoric.

DR. SCHERLIS: Dr. McPhedran, can I get an opinion
from you on this?

DR. McPHEDRAN: I don't know how you would
decide ~- I don't know how one decides things like that.

I don't see how we are going to decide it any better in
council than we can decide it here.

I think if we make an arbitrary award here, that
council will probably be relieved that we made this arbitrary
awvaré and it will go in.

DR. SCHERLIS: Dr. Joslyn?

DR. JOSLYN: Checking back on .the demonstration

area for Project 47 or the state-wide one, that is to be a rurp

demonstration, which seems to me gquite different from

Birminghanm.
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I am just raising that point in which we are
saying Birmingham can be the demonstration area for the
state-wide one.

I think they need coordination but I am not sure
that was the point they had then they designed it.

DR. SCHERLIS: My own suggestion is the hard
one, and that is, it is a good grant request, but I don't know
if they are reqguesting it from the right people in terms of
what they are asking for.

This is my view.

DR. BESSON: I would like to defer action but
apparently we are not going to do that.

We are going to have action.

DR. SCHERLIS: If we say no, that doesn't prevent

them from coming in later?

DR. BESSON: Later when, next cycle? Three months

from now?

DR. HINMAN: Four months, we are on a tri-
annual basis now instead of guarterly.

DR. BESSON: Defer it to HSMHA funding and if HSMHA
doesn't fund it and review it, next cycle.

DR. SCHERLIS: With the limitationsthat we have
placed on it. It must come in as a system.

DR. BESSON: Number 47 with the recommencdation

that we made.
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DR. SCHERLIS: Dr. Rose?

MR. TOOMEY: I will second the motion.

DR. SCHERLIS: Yes.

DR. MATORY: Point of information.

Your statement that it was not applicable to the
guidelines was based upon what, area involved, or what?

DR. SCHERLIS: I think if we are going to talk
about an EMS, emergency medical system, that even though you
can support one phase of it, it has to be tigd in, as I view
it, into the entire system.

And this B specifies it is to the problem of
one categorical area, eésentially, coronary disease, without
the total phases of emergency room on one end, coronary care
unit on the other, a stratification of care in these areas,
following recommended ICHD contracts, and so on.

To me, it establishes a high priority on one
limited aspect of the total emeréency system, and the
emphasis we have had right along is that it should not be
categorization.

This is one of the objections we have had to
trauma as an isolated approach, and this, again, doesn't -
go to coronary care and dedicated vehicles.

DR. MATORY: I am sure those of you who‘read
that -- I didn't read it, but I say coronary care was one of

thern, and I felt it was deait to coronary care. -
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DR. SCHERLIS: I think this was its major focus.

DR. BESSON: It is not its major focus.

DR. SCHERLIS: According to what you have mentioned
it is.

MR. TOOMEY: He is talking about the equipment.

DR. BESSON: There are six or seven components,
as far as equipment is concerned, yes.

DR. HINMAN: I am uncomfortable.

DR. SCHERLIS: We haven't made any motion yet.
Would I accept separation --

DR. BESSON: I am going to move adjournment.

DR. SCHERLIS: You recommended $300,000.

DR. BESSON: I recommended deferring it to the
next cycle if HSMHA doesn't fund. If HSMHA funds, we are
off the hook, for Project 46.

For 47, $150,000. 3.5 for 47. 4.0.°

DR. ROSE: We are likély not to have that.

DR. HINMAN: It is possible.

DR. BESSON: Okay.

If I have to give a nuxber, then, with all of the comnents
that we have had, and the blush taken off this rose, from
1.2, 25 percent is the figure that I suggested.

DR. SCHERLIS: = $300,000.

DR. BESSON: Right.

DR. SCHERLIS: Ig¢ there a second to that?
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DR. MC PHEDRAN: Second best one year funding.
DR. SCHERLIS: Who would be in favor for Project
42, $300,00 with a rating of 47?
(Chorus of ayes.)
DR. SCHERLIS: All right, that passes.
And a hundred and fifty thousand dollars for
Project 43.
DR. BESSON: Yes.
DR. SCHERLIS: Was that for one year?
DR. BESSON: Project 47, yes.
DR. SCHERLIS: 42 was for what?
DR. BESSON: One year.
DR. SCHERLIS: All right.
We now have the peculiar dilemma of having

several more projects to review and time having run out.

I wonder what -- I know we can finish in 45 minutesj

but that cuts out the plane travel.

DR. HINMAN: The problem that we have is that we ha}e

to go to council two weeks from today, three weeks from
today, whever it is, and we have to give them some sort of
answers about these applications,
DR. SCHERLIS: Yes.
I have no problem
DR, MC PHEDRAN: I can stay.

DR. SCHERLIS: Who else has to leave?
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DR. ROTH: Only plane I have is 5:45.

DR. SCHERLIS: All right.

And you go where?

DR. ROTH: Erie, Pennsylvania. The last plane
I can get out is at 6:00.

DR. HINMAN: With three, that still is some
representation.

DR. BESSON: How about you, Bob?

MR. TOOMEY: My plane leaves at 9:00, so I am
all right.

DR. SCHERLIS: Well, Dr. Roth, you are primary
reviewer for some of the remaining ones.

DR. ROTH: Some of mine are real short.
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DR, SCHERLIS Yo are going to do these by div

izions,

The first is eastern branch, that will be Albany, and so on.

DR. ROSE: That is the first section in vVolume I
of your book.

DR. BESSON: Albany is asking for a six-month grg

of $109 thousand, direct funding: and then for a two-vear gr

(3]

request of 1.5 milliorn, running from December of '72 at the

: months to December '74.

=
[

end of s

The general plan for Albany -- I will just read

ant

ant

brief excerpts -- is, from the summary, I am reading, "A three

year study to investigate the design and implementation of a
o¥5 for the capitol district, consisting of what they describe
to bo two major components, extaernal to the hospital and
Cinterral.,

The external is basically the use of a rapid
detaction plan and preliminary care in a van. And then the
internal svstem is the establishment of six beds, a four~bed,;

trauma, intensive-care unit; located, Albany Medical Center;

arnd a two-bed, similar unit; located in a community hospital.
Let me just refer to budget, for a moment. There

1
k)

are ~-- for the =ix beds, they are reguesting, there are scone

50 people that are being asked to be taken on as part of the
larger budget. Twenty-six of these are listed by name, wit

a budget of 529,000; and 24 additional people, with a budge

.

2ty
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They are also asking for the purchase of equipnent
which comes to 230,000. They are asking for computer funding
in one form or another of 90,000. They are asking for the
purchase of ambulance and communications, coming to 30,000,

In addition to this, they are asking for 300,000
for what they referred to as a variety of incidental expenses.
pasically, this is a request for funding a continuation of Dr.
Samuel Power's research in trauma physiology. The general
thegis is that the physioclogical -- meticulous physiological
monitoring of massive injury has focused on the posttraumatic
respiratory distress syndrome as a cause of death.

The literature-morbidity rate of 40 to 80 percent
in this situation has been reduced in this particular research,
intensive care unit approach, of careful physiological monitor-
ing, to one of the last ten patients with massive injuries,
and the research unit says -- and thev make a categorical
statement on page 21 of the application -- death from this
cause nas been virtually eliminated, although the basic cause
of death is still unclear.

This entire program in Albany is to continue that
rescarch effort. MNow, in reading the application very carefully
it is a magnificent piece of work, but I think that there are
a variety of ruses used by Albany to trigger funding.

4

ror example, this is called a demonstration unit --

it is hardlv a demonstration unit, but a continuation of a
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physiological research program. It includes two trauma, inten-
sive-care unit beds in a community hospital, therefere cloaking
the entire project with a mantle of it being a community
project, which it hardly is.

It pays lip service to external hospital care by
physician-communication with onsight ambﬁlance personnel, but
very cursorily mentioned. It also pays lip service to evalu=
ating the cost, morbidity and mortality, with what are called
"ordinary ICUs," presumably comparing them with what Dr. Powers
can do when he is there.

It pays lip service to outfitting a Winnebago Camper
as a mobile ICU to demonstrate its values. It has one sentence
in the entire proposal on community education. It proposes
to establish a committee, and lists in one sentence, ten groups
which can be triggered as "okay," groups, that will make up
this committee.

Tt talks about accident epidemiology as an extension
of a package at Rensselaer Polytechnic Institute, which is said
to analyze emergency events as predicted models, but I am not
impressed with the detail in that predictive nodel comment.

The 129,000 which is modestly requested for the first six
months of funding gives me the impression of being kind of a
Gulf of Tonkin Resolution, with a $1.5 million request in the
background.

It scems to be only the beginning of a limitless
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1 and insatiable investment that is irrelevant to the problems

2 that need solution in this area. When I talked to Dr. Scherlis,
. 3l @ week ago, about how this might be set up, he suggested

4 maybe the best we could do is grade them "A" to "E" on the

5 basis of what we have been told this morning, and from what I

6 divined, I would grade this as "E."

v Incidentally, the technical review gives this pro-

8 posal high marks, but it is with so much technology in its

9 approach, it really does not address the right cquestion. While

10 this is, then, a remarkably, progressive approach to phyvsiolog-

1 ical monitoring of death from massive injuries, T think it is
. 12 wide of the mark of what we intend to do with RMPs funding.

13 So, I would recormiend no funding for this project.

14 DR. SCHERLIS: Sccondary reviewer?

e MR. TOOMEY: I think that is we, and I could only

16 agree with what Dr. Besson has said. It looks to me as though

- it would be a great piece of research, and would be very

18 interesting and very desirable to be continued, but I just

19 felt it was wide of the mark as far as the emergency medical

90 sarvices were concerned.

o DR. SCHERLIS: I guess the rating, according to our
. 29 preview criteria --

23 DR. BESEON: I did not see these sheets. Maybe I

- will have to look at this shoet and see how we ave doing this,

Ace ~ Federal Reporters, Inc. DRE. SCEHERLIS: Can I ask a cuestion at this point?
25
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Perhaps I am the only one confused on this. Albany is iisted
as the primary reviewer, Dr. Besson, and Mr. Toomey, on this
form.

Tf I look at the other one, it is Dr. McPhedran and
Dr. Besson.

DR. MC PHEDRAN: For Albany?

MR. TOOMEY: I had it done. I was secondary.

DR, BESSON: I think I was primary.

MR, TOOMEY: That is right.

DR. ROSE: All of these were reviewed by these
reviewers. Thét is a mistake.

DR. SCHERLIS: I see. This is divided among the
four, but this is the individual assignment.

DR. BESSON: I would recommend, Mr. Chairman,
+hat in accordance with this werksheet -- I assume that our
final decisions will be on these sheets, is that right?

DR. SCHERLIS: Yes.

DR. BESSON: These white sheets?

DR. SCHERLIS: Yes. What I suggest is that the
primary reviewer hand that sheet to Dr. Rose, and that he be
responsible for the formulation of that sheet. Would that
be satisfactery?

DR. ROSE: Yes.

DR. BESSOHN: Do we each £ill out each sheet? The

shite sheet that comes in this book?
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DR. SCHERLIS: I would suggest we not have indivi-~
dual votes bhut a committee vote, and only the primary reviewer
fill it out, and that it recommend the concurrence of the
secondary reviewer and of the committee, unless of course,
we have ancther situation.

But, I would suggest that you have the :esponsibility
for filling this out, reflecting the committee decision.

DR. BESSON: I would recommend, then, a, no
recommended funding, no conditions for award, and rating five --
or one, excuse me.

DR. SCHERLIS: Rating one?

DR. BESSON: Yes.

DR. SCHERLIS: poes the secondary reviewer concur
with that recommendation?

MR. TOOMEY: Yes.

DR. SCHERLIS: Any other comments from members of
the review group?

I will accept that as being a motion which has been
seconded by the secondary reviever.

Any further discussion?

Those in concurrence, signify by saving “ave."

(Chorus of aves.)

DR. SCHERLIS: Opposed?

That took care of Albany, I would guess. May I

suggest this: If, for any reason, as part of the discussion,

wr o bd g
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if any of the task force of the staff which has been involved

either in

summarizing these, or as part of the DOD Branch,

wishes to make any comment, I would appreciate that. - So Dr.

Joslyn and Mr. Nash, if vou would like to make any comment --

Dr. Joslyn?

DR. JOSLYN: I concur.

DR. SCHERLIS: We would like some facts presented,

rather than a strong opponent or antagonistic point of view.

distillate
helpful to

why I have

if you are

DR. JOSLYN: All right.

DR. BESSON: One other gquestion, Mr. Chairman, This
will mean nothing to me after I am done. It may be
the staff if it is legible. There is no reason

to take this home with me.

DR. ROSE: We would appreciate very much, having that

not going to need it,
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DR. _ROSE: Right several—tines—ever.

DR.—SCHERLIS + SEaceaom

Arizona. We are now on the western branch regions.

The first one in that area is Arizona. Arizona
has requested the sum of $116 thousand for one year for the
organization and development of an EMS to provide accessible,
adequate, and appropriate emergency care to all residents of

Pima County.

It proposes to adopt existing technology to produce
a comprehensive plan for development of an integrated emergency
medical service for Pima County, Arizona.

The primary goal will be the development of a cost-
acceptable organizationa. structure for the provision of EMS
for the semi-rural communities, and adjacent, sparsely populated
rural areas outside of the Tucson metropolitan area.

The second goal will be developing methodology for
the organization of specific alternatives, for the implement-
ation in principal’metropolitan areas,

The staff remuest is approxinately $85 thousand,
for a breakdown of the budget. The dircect costs are $160
thouasand. The approach sccems to be a reasonable one. It does
build on existing needs and they intend as they go along, to
even define these much moce fully. |

I think they have indicated what their planning

VNOZIYEV
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process will be. It is a well organized program which will
cover some 350,000 population area, of something like 90 to
100 square miles. The organization sponsoring it is the
University of Arizona College of Medicine. They have the
endorsement of the Comprehensive Planning B Agency and the
Governor's Highway Safety Coordinator.

It is a rather clearly stated project. I mention
the figures that I did because I think, in terms of what they
are talking about, they are asking for a somewhat higher sum
of money than they might require in terms of what they are
looking at.

I suggested that they be rated at a level of three,
that in terms of the funds which they are requesting, as I
said, this is just for Pima County, and a population of some
350,000 -- I think they are asking for an excessive sum, but I
would suggest that they be funded to the level of $65 thousand.

This is essentially the~planning phase at this time,
one which I think will be a profitable use of the funds.

Is there any member of staff, here, familiar --

[

VOICE: I am her

[

DR. SCHERLIS: The question I was going te ask you
is a cuestion in terms of the involvement of the people of
Pina County.

I went through this in some detail. My own feeling

is that thevy look as if thev can meve it along but essentiallv
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at a planning phase which is what they are locking at and I
think with the help of the people they involve in the school
and the acﬁ of involvement of their B Agency, they should be
able to get this off the ground.

Are there any comments as far as other members of
the review group are concerned.

Then the motion I would make has been made in terms
of funding at 65.

Is there a second?

DR. MCPHIDRAN: Second.
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DR. SCHERLIS: Well, we are now going to have

Arkansas.

Arkansas submitted a total of six projects, which I

Mr. Toomey have been asked to review, and these are a varied

group. The sum totals of these, §9,00Q, §20000, $113,000,

$10,000, $33,000, $47,000 -- a total of some $307,000.

If I can try to put these in some semblance of

anc

order -- actually if you will loock in the back page you will see

that it comes out to an excess of $1 million.

The first speaks to establish a coordinate educatig
system of emergency medical services for Arkansas, and this
jie settled with the VA hospitals. I'm trying to get these
numbers in order.

The application to support the state-wide emergency
nadical services system to include medical cervices council,
consumer education, transportation -~- in other words, the
entire support.

It is designed to include some regional developnent
A preliminary work schedule was presented to allow time phaseqd
nethod and then present the entire methodology for this.
When you go through this, it is really very difficult to

determine exactly what is specifically requested.

3

his is a very ambitious program but the entire
request is really very poorly organized. s T went throuch

this I felt repeatedly the need for a more detailed budget

n

SYSNVIUV
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and more indication of exactly what was being planned.

The application itself to me seems to be, in a
word that I used for it, excessively padded.

It emphasizes both planning and operational activi-
ties. Funds are requested for developing of a pilot project
as well as developing a state-wide emergency medical system
and both of them are heavily oriented towards the purchase
of hardware.

The salaries are scmething like $75,000,
consultants come to $76,000; the equipment to $40,000.

They have asked for rennovation of part of the VA

B

19

facility. They have included replacement of medic
supplies.

As I went through this, I felt that part of it
should be supported, namely that which emphasized essentially
the training aspects more than anything else, and I'll come
back to that as I review some of the other programs which wers
part of this.

Project 42, which again is part of this overall

Arkansas program, is asked for by the Arkansas Health Systems

Foundation to improve emergency health services for a siz-

county area in Arkansas.
The attempt is to upgrade emergency services to
the critically-ill or injured not enly within this community

but outside as well, and they discuss this as being achieved
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by rural involvement through the establishment of a hospital-
based ambulance, regional communications system.

They speak of ambulances being placed in each
rural hospital staffed on a 24-hour basis, and this would be
the responsibility of the rural communities. They emphasize
that there is no communication transportation from the
rural hospitals in the six-county area with the local regional
hospital,

Again, the request here is in terms of a great
deal of funding for actual hospital personnel. Salaries come
to something like $95,000, mostly for this, and the equipment
to $60,000.

It is a three-year operational request which is
aimed at improving emexgency room facilities, general

emergency services, major emergency services, upgrading

emergency services.

There is no really good description of just what
is being planned, although they do ask specific support for
emergency room personnel and eguipment.

One problem here is that there is no real system
of care which is discussed. As you go through the sheets --
and I did this to again evaluate what specific items were
present ~- you will find that they have really not directed
themselves adeguately to the criteria as outlined by the

actual reguests that they had received in terms of the
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outline which they should follow.

My feeling on this was that it was a very poor
request and I questioned whether any support should be given
to it.

The next one from Arkansas was again for a six-
county area, the development of an emergency medical services
systemn. It was for a one-year planning project.

This particular instance, again, it was a very
brief application. They only requested funds for planning
this in the Little Rock area.

The approach appeared to be a reasonable one, but
they had asked again for what I thought was an excessive
smount of funding and although they did follow the guidelines
more carefully, I gave this a rating over the others, but
again do not recommend full funding for it, and I'll give
the numbers on that in a moment.

The next request was égain for Arkansas.

As you gather as I go through this, this is not
an overall, well organized project. There are bits and pieces
applying to different parts of the State, rather than being
a well-coordinated education program.

This one was an in-depth study to determine the
need and approach to emergency care and to establish such a
program in a lO0-county area.

They asked for one-year support in order to plan
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1 an emergency medical system for th;s 10~-county area. This
2 was given in more detail, but again, there was a lack of
‘ 3 adequate information.
4 This was a rewrite of what appeared to be a grant -+
5 this was a rewrite of the whole guidelines, so at least they

6 did follow the guidelines more adeguately than the others had

7 but, nevertheless, there were a great many omissions.
8 There was nothing new or innovative about it.
9 I felt there should be some support for the program because

10 it did address itself to planning, and I think they at least

11 defined what their needs were.
‘ 12 The next was, again, part of a program just for
13 Southeast Arkansas; in this particular one, they asked for
14 funding to establish a plan for an emergency medical service
15 system to involve the districts, 11 hospitals, establish
16 new ambulance services and upgrade those which were then in
17 operation. ;
18 Again, although there is evidence of a real need
19 as there is in all of these, one can't help but be impressed
20 with the fact that there is very little documentation, that
21 the application reports themselves are really very sparse.
@ |
22 And if one funds this, again it would be a
23 priority which is rather low, and I would restrict the funds
24 here as wecll for the planning phase.

& — Federal Reporters, Inc.
25 I think to move into any further step at the
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present time would be unjustified.

In summary, looking at all of their applications --

MR. TOOMEY: I think you skipped one, Doctor.

DR. SCHERLIS: Did I skip one?

MR. TOOMEY: East Arkansas Planning and Develcpment
District?

DR. SCHERLIS: That was omitted from mine.

MR. TOOMEY: Okay.

DR. SCHERLIS: Do you want to give that?

MR. TOOMEY: It is a one-year planning grant for
the Eastern Planning District, comprised of 12 counties,
which is the second largest area in population of the State,
with 371,000 people.

Ambulance services in the area are operated by
funeral homes and private concerns. The primary objective of
this request is the development of a direct anmbulance service
linked with radio communication;

The narrative speaks to the requirement of vehicleg
and communications equipment with no overall planning
mechanism for the formation of development of a coordinative
system within the district or with the state EMS plan.

I+ shows little understanding of a total emexgency
medical services system. The monies are reéuested primarily

for the purpose of equipment. Community needs and resources

have not been assessed.
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There is no reference to linkages with the system
other than radio communications.

Of the $142,000 requested, $94,000 relates to
vehicles purchased, and $33,000 for communications equipment,
and $4,000 budgeted for training purposes.

DR. SCHERLIS: All in all, I was extremely
dissappointed with the Arkansas application. There were bits
and pieces. Maybe they didn't have the time, but I don't think
the program as finally put forth was one which really reflected
an overall coordinated effort and I thought the funding
requests were certainly -- what support might be given would be

more for planning and hopefully on a mcre correlated basis.

VOICE: Project 45 was omitted. It did not
have Reg review, it was returned by the Reg for further
revision.

DR. SCHERLIS: That'sAWhy I don't have it. Is that
to be considered by us or not?

VOICE: We didn't get it.

DR. SCHERLIS: The one just reviewed is really not
part of our consideration; is that correct?

All right.

The part just discussed is not a part of our
consideration, the last one reviewed, No. 45. So we have to

consider then the oiher anes, No. 41, which had requested
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$300,000 for the first year -- is that correct?

Yes. My recommendation on that was a funding only
for planning at a rating of 2.

The next one, No. 42 -- my recommendation was that

only be funded for planning to a sum of $30,000 with a rating

of 2.

The next one, Item 42, I recommend action on that
one, that there be no funding for that one.

No. 43, I felt that should only be supported to
the terms of planning. My recommendation was $25,000 there
with a grade of 2.

Project 44, for which $31,000 had been requested,
I felt this one at least had some fuller data, and I thought
it should be supported for the funds requested for planning,
with a rating of 3.

No. 45 is not subject to our consideration.

No. 46 is. My rating'on that was only for planning
to a total of -- what they had here, $15,600, with a grade
of 2.

Secondary reviewer?

We can be wide apart on these, given the funds
requested, and the competency of draftsmanship.

MR. TOOMEY: I was looking at something -- as you
were going down the requests cn the planning, I was in

agreement, and I figured you were going to -- I don't know
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where you were.

DR. SCHERLIS: Project 41, I recommended $30,000
for the first year with a rating of 2.

MR. TOOMEY: That is the $300,0007

DR. SCHERLIS: Yes.

ﬁow,”then; Project 42 I did not recommend being
funded.

Project 43, I recommended $25,000 with a rating
of 2.

MR. TOOMEY: That is the $45,000?

DR. SCHERLIS: Yes.

The request had been for 45.

Project 44 had requested 31, and I thought that
was an adequate figure for planning. I gave that a little

higher rating of 3.

No. 45 we have been asked not to consider.

No. 46, I agree with 515,600, at a rating of 2.

Are they about what you were going to suggest? Or
what was vyour feeling?

MR. TOOMEY: I didn't make the suggestion, but I
would be in agreement.

DR. SCHERLIS: Would that be all right?

MR. TOOMEY: Yes.

DR. MATORY: You have studied this a lot more

closely than I, but I was a little concerned in that first one
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l68

they indeed were setting about to begin to get some personnel
trained.

I was wondering if perhaps out of the $300,000, if
-- I am not satisfied with your justification for
only a tenth funding. It seems they are about to get
personnel training and organization.

DR. SCHERLIS: What I was going to suggest was
this as a follow—up-recomméndation. All of this comes to over]
$100,000 for State, and whet I think should be done is that

the State has to put together a thoroughly coordinated program

to encompass emphasis on training in an overall plan.

What we have been given is individual plans that have

here would be that all of these should be coordinated into

an overall view. Because a sum of $100,000 gets to be a very
significant sum to work with in setting up, at this stage,
planning and training. —

Would that answer your question?

DR. MATORY: That answers it, but I just wonder
what a State can do with $100,000? I am very much -- of
course, now you have the 45, and I suppose given better
consideration, that might be ancther plus.

But I am impressed with their realization that thes
I

funeral ambulances have tc go and I don't know how we are goin

to do +hat unless they get gome funding and support. This is
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one of the big things we're all trying to get rid of.

DR. SCHERLIS: That is a nation-wide program, isn'g

DR. MATORY: Yes. But Arkansas seems to have its
share.

DR. SCHERLIS: I am open to any suggestions.

DR. HINMAN: I agree with you, Bill. I haven't
seen the application.

DR. SCHERLIS: Who is familiar with the Arkansas
grant?

VOICE: I was on the site visit. Is there a
specific question that you would like to ask about thisg?

DR. SCHERLIS: What do you think their ability
is to mount this effort? What is their total funding at
+his time, in Arkansas?

VOICE: 1.5.

DR. SCHERLIS: $1.5 million?

VOICE: As you know from the site visit, that was
rather recent, they are one of the better regional medical
programs, and seem to have the capability to plan a program.

I suspect -- Mr. Says is the primary Staff perscn
on thig, but I suspect that the time constraint had its affect
on the development of this.

DR. SCHERLIS: This is one thing that bothered me,

is that as you go through this, as apparently they are very
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thick brants, the requests that you deal with are very small
proportions of them, and one of the problems that I had in goi
through them is that these were in great measure, I assunme,
all prepared for other requests.

Are they going to part of that $8 million?

DR. ROSE: Yes.

DR. SCHERLIS: These weren't really prepared under
our guidelines, they were prepared for something else. While
one can question however one can go by this sum, nevertheless,
if we are going to buy the guidelines, we have to follow them.

You are right what you can do for $100,000, you
certainly can't replace all the hearses with adequately-
staffed and equipped ambulances, but I would think if they
don't get their other fund, at leas t this is a good start

in putting together an overall program.

I know their coordinator who I think is one of the

best I have ever had the opportunity of site visiting.

I am sure he can use these funds very adequately at least as far

as planning and coming in later for implementation.

He can come in in the very near future for

implementation.
Any other comments?
A motion has been made and I guess seconded. All

113

those in favor, say "aye.

(Chorus of "ayes.")
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DR. SCHERLIS: Opposed?

DR. ROSE: Do you have an overall rating?
DR. SCHERLIS: The overall rating comes to 3.

DR.. ROSE. 3. Okay.
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DR. SCHERLIS: A1l right, Bi-State is the next one,
Mr. Toomey.

MR. TOOMEY: This is an application from Washington
University in St. Louis.

The funding is requested at $707 thousand for the
first year, 253 for the second year, $314 thousand for the
third year. I have a total of $1,316,000.

The grant application covers an eight county region
consisting of almost 50,000 square miles around and including
St. Louis. The area population is about 2.5 million people, in
200 municipalities. o

Despite their separateness, their residences are
linked to St. Louis through medical services patterns. There
are many deficiencies in medical services because of the

200 independent, political jurisdictions. Concern over the

deficiencies of an emergency medical service initiated this
grant request as mechanism for coordinating the emergency medi-
cal services with governments cross-—sectoring for management

of the systems operation.

The

5

objectives stated were to establish an emergency
ambulance central dispatching system which ig under, by, and
readily accessible to the public sarved, to supply the area
witlh a sufficient number of ambulances, to train the ambulance
crews to the level of efficicney, sufficient to qualify

them for registration as emergency medical technicians. supply

HIVIS-1€
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essential eguipment as defined by the American College of
Surgeons, to categorize hospitals and designate receiving
stations on the basis of emergency backup capabilities; and to
establish communication links between all components of the
emnergency medical services systen.

The plan is to be implemented in two phases. The
first phase of the system to become operational in the core.
sector of St. Louis, in addition to gathering information to
extend the system to the rest of thé eight county metropolitan
St. Louis area.

] Extens}on of the system to the rest of the arca
for a total emergency medical system will constitute Phase 2.
The proposal is a three-year funding for phase one with imple-
mentation of phase two, within the year following activation
of Phase one.

In the terms of my evaluation, the applicant demon-

strated good knowledge of a total EMS System including how
the various phases would be integrated and has noted the
deficiencies in the presystem which must be overcome. The
specific geographic area was well described, and the proposal
is community based, with broad represcntation of providers,

Lo

oublic agencies, planning agencies, and community intercsts.
Existing medical services have been taken into

consideration with edification of facilities, eqguipment, and

medical services available within the area. additional ~
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resources have been identified and there is a clear assessment
of needs and resources based on statistics.

The plan makes reference to how the operating
components will tie together and how additions to this system
will be coordinated. The only weak area of the narrative
relates to the improvement of quality care and linkages with
local health care systems. The applicant only partially
describes these linkages and briefly refers to followup of
non-emergency patients, and community disaste; planning.

Techniques are described for utilizing financial
resources, in addition to obtaining additional financial support
at the expiration of this grant. While this is my -- this is
ny summary. While there are no outstanding or innovative
approaches to the development of the EMS within this area,
the application appears to be well conceived, a well conceived
nlan, a good organizational structure which will coordiante
and administer the system. It reflects comprehensive planning
for bringing together the key elements and a disaster and EMS
system.

However, a large portion of the grant is used for
the purchase of ombulances and the equipment. Comments by the
reviewer, Dr. Kaplan, "This basically is a well-thought out
avplication.” Tt has identified problems and has made an
attenpt to solve them. The one defect that I would sec here is

no mention of the Department of Transportation's support of
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ambulances. They appear to be coming 100 percent in support
of ambulances in this application.

In their defense, however, cutting back on ambu-
lances support would grecatly weaken the basic concept of this
proposal. There is very little attention made to the emergency
room's themselves and the followup area. I classified this
application as a very gocd application.

However, I am concerned about the amount of funding.
I would like to hear the discussion before I make the
recommendation.

DR. MC PHEDRAN: So am I. This was one of the early
ones that I read and I thought that what was described about
the ambulance service was good, but that on reading it and
rereading it, it really does not measure up to our notions
about a syvsten.

I think it is a well designed ambulance service and
the amount of money to be spent ou£ of that first year budget,
707, 568, on ccuipnment; including equipping the ambulance for
16, 641 -- that is nearlv half 2 million dellars on the ambu-
lances, and on the communications cqguipment, the emerge ncy care

equipment, and other things that have to go in the ambulances,

in order to make them serve this function.
and there is nearly 200,000 in personnel. Of course,

the costs dron off sharply, the next vyvear because of the

initial ~-- in the proposal, the initial cost for the ambulanceas.
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DR. SCHERLIS: Two ninety-three and 314 in the
subsequent years.

DR. MC PHEDRAN: When I think of this amount of
money being requested for the first year and then put it beside
the tri-state application, what was requested there, for the
first year, it seems to me that -- now I understand why I
feel that way in the tri-state application, because SO much is
the development of planning, and linkages; whereas in this one,
a portion of the system, I thought was well designed, but I
really wonder if we ought to support it not because it is not
a gooq part of the system, but because it is not really the
whole system.

That isvthe way I feel about it. I wonder Whether
we ought to support it at all hecause it is such a portion of
the system. That is what 1 am concerned about. I mean it
just is not the whole thing. Ve do not know whether the emer-
gency rooms are going to be coordinat@d at all to prepare for
what these ambulances will bring, for exampla.

I guess they could be with the system as described,
but we just do not know.

DR. SCHERLIS: AlLL right.

MR. TOOMEY: I thought it was extremely well written.

DR. MC PHEDRAN: T thought it was well written, but
I thought it was Jjust a niece, that is the trouble.

DR. SCHERLIS: Is Dr. Caplan or Mr. roster here?
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1 DR. ROSE: Dr. Kaplan is not here.

2 DR. SCIERLIS: I gather there are differences of
. 3|| opinion. Would you want to respond to this, Mr. Toomey?

4 I do not think we have had a rating yet, really,

5 for this.

6 MR. TOOMEY: My rating of the application would be

7| probably 3.5, between three and four.

8 DR. SCHERLIS: How do vou feel about it?
9 DR. MC PHEDRAN: I think for what it tries to do,
10l it is a three, but I do not think it is a system, and I do
11l not know that we ought to rate it as a system. That is my

. 121l complaint ahout it.

13 DR. SCHERLIS: How much of it is requested for

14} planning in the overall, or isn't there any?

15 . DR. MC PHEDRAN: Well, I do not think there is

161 very much. I can tell you in just‘ a second. There *is an

17l evaluation of the project, $30 thousand. One of the field

18! svstem planners, total supprort is requested for hin.
19 mhat is 17 thousand direct costs, or 1% thousand

20l total, together; and secretarial help for the field systemns
. 21 b].anning .

22 DR, SCHERLIS: 1Is what they are going to do essentialjly

23l set up the prehospital phase? Is that correct?

24 DR. MC PHEDRAN: That is the way I view it.

ce — Federal Reporters, Inc.
25 MR, TOOMDY: Yes.
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DR. SCHERLIS: If vou are reading this summary,
it certainly seems the emphasis is on that, without there being
further involvement of the actual provider areas.

Do we have a motion?

e lie somewhere between $700 thousand and no dollars
at this point, if I read it correctly.

MR. TOOMEY: I remember now, the personnel involved
in this for the first 12 months was $188 thousand. Then the
ambulances were 416 thousand. I do not see there was anything
specifically in the area of planning in terms of funds for
this.

DR. SCHERLIS: There is some training, is therc not?

DR. MC PHEDRAN: Yes.

MR. TOOMEY: There is considerable.

DR. MC PHEDRAN: There is training equipment for the
ambulance —-- it seems to me there was some training for the
ambulance attendants but I am not éven sure that that is true.

DR. SCHERLIS: Thev do have a duplicate-contract
request in, according to our worksheet.

DR. MC PHEDRDRAN: They do?

DR. MARGULIES: I +think it will be vigited.

DR. SCHUERLIS: It has not moved that far along.

DR. MARGULIES: Right.

PR. MC PHEDRAN: I feel this is not enocugh of a

¢
Pead
55
o
of

~
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£
ot

svstem. T thought it was a good proposal as far as it
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that it is really not a EMS.

DR. SCHERLIS: I can understand that.

DR. BESSON: On the sight-visit, I am wondering
under what circumstances -—-

DR. SCHERLIS: Contract.

DR. BESSON: For a contract?

DR. MARGULILES: Yeé.

DR. BESSON: 1Is there going to be any sight-visiting
of these proposals separately?

DR. MARGULIES: No, we would not have time for it.

DR. SCHERLIS: I think what we are finding is that
some of the programs we fault, on the basis of not being a
system have been submitted under different‘guidelines for a
contract. I think this is what hung us up on Arkansas, to
a certain degree.

We sort of try to see what in that program is RMPs
guideline material, rather than being part of a system that
might, for example, fit into the contract mechanisms.

DR. MARGULIES: Of course the contracts are all
supposed to be total systems.

DR. BESSON: Much nore than ours.

DR. MARGULIES: So the criticisms I just heard
would be applicable to the contract.

VOICE: T do not know that much about the total

svsten that is proposed in the application, but they have
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gotten a large number -- practically every group possible,
together. The mayors of the different muncipalities, the
different civic groups, they have done some planning. As I
say, I cannot speak for what shows up in the application, but
they have been working on this, and the experimental health
system application for planning for St. Louis has been approved,
and there is some tieup between the two applicant agencies of
these two,

DR. HENDRYSO: May I ask one question about this?

DR. SCHERLIS: Yes.

_DR.'HEﬁDRYsouzi Is ﬁhefe any evidencé of any community
funding, joint funding, local funding, to go with this plan?

DR. SCHERLIS: Does anybody have a comment?

DR. MC PHEDRAN: HNo, I did not see any evidence of
that.

DR. SCHERLIS: Okay.

DR. MC PHEDRAN: 2And as it was pointed out in Dr.
Caplan's note, therc might be other possible sources for getting]
the ambulances. It was looked into, but not spoken of in the
application.

DR. SCHERLIS: I +hink our criteria have to include
the guidelines, certainly.

Yes?

DR, HINVAR: Inp answer to Dr. llendryson's question --
.

according to Dr. Caplen's review, he checked "yes" under the
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first three questions of financial support, which had to do with
utilization of other potential funds.

DR. SCHERLIS: Yes?

DR. ROSE: I do not have anything.

DR. SCHERLIS: Do we have a reccmmendation from one
of the reviewers so we can move ahead on this?

MR. TOOMEY: All right. I am a little bit hungup
on the fact that despite what you said, Dr. Margulies, as far
as total systems are concerned, we have also locked at, and
it says in the guidelines, to look at systems and subsystems,
and I look upon this as p;rt Qﬁ the subsystem.

I also remembered being concerned with the amount
of money being put in for the ambulances. I also did check
back, and there is provision for training people for a period
of somewvhere in the neighborhood of five or six hundred people
during the course of the three vears for this particular
program. And my problem is the saﬁe thing that was opened up
carlier, and that is, that the proagram is dependent upon the
ambulances and to have the people without the ambulances really
would ruin the project.

I do not know how you cut it back in terms of the
fact that this is a total subsystem within the whole systenm.

T do not see how you cam pick a piece of it. This is my

problem in recommending funding. I have no hesitation in

[

recommending a grading for it interms of 3-1/2 or 4, somewhere
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in that range, as a project. But I do not know how to pick
out the dollars for it.

DR. MC PHEDRZN: Could we not recommend that they
try to get support for some of this equipment elsewhere?

I mean, at least that would help out some, if they could get
some from the Department of Transportation? 'Could they not
do that? Is that not conceivable?

DR. SCHERLIS: And then what recommendations would
you make? Let us assume if they could get the equipment else-
where, what would you say?

DR.JMC}PHEDRAN:» ;;'still is not an emergency
medical system. That is what vou are trying to tell me?

DR. SCHERLIS: No, I am not.

DR. MC PHEDRAN: But I feel that way about it, it is
a real problem.

MR. TOOMEY: I recommend approval of funding on --
with the contingency that they secﬁre the funds for ambulances
clsewhere.

DR. SCHERLIS: Mv concern is if we talk about the
700 and we talk about the 800, that is one point five, and
that is a good fraction of the total available, and if they
go by our strict ranking, that is it.

And that would exhaust most of the funds.

DR. MC PHEDRAN: Let us say, we support the people

for the first year if they can get the ambulances and then-
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they can come back and see about the second or third year.

DR. SCHERLIS: I doubt if they would have time to
gear up to get the equipment in that period of time.

DR. MC PHEDRAN: You do not think so?

DR. MARGULIES: It just depends on how far they
have gone with DOT, what the potentialities are. If they
can get it here, like all these situations, they are not going
to get there. I think we can easily find out how far they
could go in the other direction.
DR. SCHERLIS: Well, the recommendation --
DR. MC PHEDRAN: I would favor supporting it for
just a year to support the personnel costs. Maybe they -- 1
do not know whether all of the kinds of personnel they described
would really be useable under Ehese circumstances if they did
not have the equipment, but supposing, for example, they had ==
they wanted to get the project director and secretarial support,
who would ~-- or the planner, whoevér would be required; to see
what sources of funds could be tapped for getting the
equipnment.

I would support that for a year, and see where thay
go afiter that. This is the kind of approach I would favor.

MR. TOOMEY: I think within the context of the
resources that they have, that there are steps that can be
taken o make a smoother encrgency system out of it. and I

would agree with Dr. MePhadran's recommendation. -
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DR. SCEERLIS: You mean -~ we still do not have a
number on that, though. This is one of the problems that I
have.

DR. MC PHEDRAN: Okay.

MR. TOOMEY: You have 1388,0002

DR. MC PHEDRAN: That is their total personnel
request, which includes a project director at a total of forty
grand, a jeep dispatcher for 15 and a half, ten dispatchers,
for a total of 100 -- they cannot use them all. We do not
have the ambulances. The dispatchers, we cannot use. The
secretary, he can use.

DR. SCHERLIS: I share the concern about putting all
this amount of money into one aspect of a system of care with-
out putting significant funds into the total planning, and what
happens when these patients hit the emergency room, and hit
the rest of the medical echelons of care.

Now, really, --

DR. MC PHEDRAN: How about supporting the project
director and secreﬁarial help, that is 48,000, and a field
svstem planner, 20,000, that would be about $70 thousand,
all together.

DR. SCHERLIS: Even if vou raised 100,000, in terms
of at least working on a system of care, this, I think would
he a more viable use than buving all the ambulances.

Wwhat about some funds for training? -
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MR. TOOMEY: I think they have 52,000 down here, as
I read it.

DR. SCHERLIS: That comes to about 150.

DR. BESSON: A procedural question, Mr. Chairman.

If we are arguing about hiring secretaries and
dispatchers for each application, we would not get anywhere.

DR. SCHERLIS: I agree. I ah trying to say that
700,000 seems like an inordinate number.

DR. MARGULIES: If I understand what you are saying,
what you are talking about -- giving them whatever is necessary
to extend their planning and develop a fuller system; and if
they cen amplify it in some other way, fine, but if yvou want
to talk in those terns, and give us freedom to negotiate at
a reasonable level --

DR. SCHERLIS: We are talking about a sum of 150
thousand to 200 thousand, at a rating of three?

Is that satisfactory?

DR, MC PHEDRAN: Ves.

DR. SCHEDLIS: All those in favor, say

(Chorus of aves.)

DR. SCHERLIS: All right.

Now, intermcountain arcas, Mr. Toomey and Dr.

MePhedran.,
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DR. SCHERLIS: Any further discussion?

All right. I guess that takes care of Arizona.

Next is Hawaii.

DR. HINMAN: California.

DR. SCHERLIS: I am sorry, California.

Mr. Toomey.

MR, TOOMEY: California has two projects that they
are proposing. The first one I have here in front of me is the
South Central Multipurpose Health Services Corporation, project
Ho. 92, with funding requested of $292,000 in the first year,

$309,000 in the second year, and $291,000 in the third year.

The grant covers 33 square miles in central Los
Angeles, a population of 330,000, 80 percent black, 10 percent
Mexican American, 10 percent other groups.

Between 30 and 35 percent of the families raceive
welfare assistance, 40 percent are in the income category of
$4,000 annually. —

The median age is 24 years with unemployment of 40
percent for males, agyes 16 through 19 years; while 15 to 2C
percent for males over age 20.

The median educational level is eight years, eight
vears of school.

Infant and ﬁeonatal death rate in the target arsas
are the second and third highest in the country.

It is a povertyarea and medically under served with

VINYOIITIVO
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a considerable deficit in the emergency services, The bulk
of the emergency care is provided by USC, L.A. County General
Hospital, Harvard General Hospital, and the new Martin Luther
King Hospital with which support from the grant will provide
facilities and services.

The objectives of this application are the estab-
lishment of a neighborhood treatment and transportation service
through development of a four-pronged effo:t: which will
include providing improved emergency services by coordinating
emergency services now existing, optimal use of existing
emergency personnel, consultation from highly skilled pro=
fessionals to improve communication between hospitals and
emergency vehicles. by training and upgrading capabilities of
emergency care personnel, develop a cadre of 24 physicians to

handle eﬁmergency in medical care centers and hospitals and to
upgrade emergency car people by creating career ladders,
development of community educational programs, and a research,
development and evaluation system to assess, upgrade, design,
measure, and improye the emergency care existing in the
operational aspects of this project.

The plan will be implemented through a four phase
program over a period of three years with initial efforts in
research activities for detailed planning, purchasing equipment
training personnel, developing community edugational progranms,

and organizing community committees. -
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The second phase effort will include operational
aspects of the plan for operation of communication system, and
emergency vehicles.

The third phase involves training of personnel and
implementation of the long-~range planning efforts.

In summary, this application appears to be developed
as a community outreach program, involving many community
agencies in predominantly a black and Mexican-American popu-
lation.

The project is not developed very well or factual in
content.

The applicant does not display a very effective or
working knowledge of the components of an emergency medical
services system. There is little identification as to the
existing resources and components now in operation or how
those components will be integrated into a totla emergency
medical systen. | )

Specific resources are not identified and there is
no reference to communication resources or ambulance services
available within the a&area.

There is not integration as to the various linkages
in the approach to the delivery systemn.

This application represents a haphazard compilation
of unrélat@d data with no apparent overall plan for the devel—l

opment and implementation of an emergency medical system in the
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area.

The project should require additional clarification,
more indepth analysis, as to identification of needs and a
definite plan for the development of the emergency medical
services system.

I don't think there is any doubt from reading the
application that there is a need for services in the area.

Mf memory as I remember the budget is that a tre-
mendous amount of money was provided in terms. of salaries to
people in each of these phéses to work in the emergency rooms,
and if my memoryis correct, Dr. McPhedran, they were expecting
RMP to provide not just the training, but the employment of
people to work in the emergency departments.

I think as an application, it probably would get a
2, a 2.5 as a rating, and I would feel very strongly that
further planning in picking out the areas in which the appli-
cation is deficient and making an_effort to develop a better
and more adequate plan would be a desirable action.

T would recommend that this be done.

T would recommend that $50,000 be allocated right
now, or at this time, for that kind of planning.

DR. SCHERLIS: Dx. McPhedran?

DR. MC PHEDRAN: I think that is reasonalbe.

I didn't think that the thing. as written was satis-

factory, but I would hate not to provide any funds to assist
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with planning, because it is quite evident that a lot needs to

be done.

I think the need is tremendouw. It puts something

together, but it isn't really a system, and I think that it

would be suitable to -- of course, if we give a rating of 2

and recommend that money -- I guess it is unlikely that any

will come, right?

DR.

DR.

DR.

DR,

The

DR.

year?

DR.

DR,

DR.

HINMAN: Is that recommendation $50,000?
MC PHEDRAN: We will give it a rating of 2.
SCHERLIS: You concur with a rating of 2?
MC PHEDRAN: Yes. Either 1l or 2.

plan as proposed is I will say 2.

SCHERLIS: Is that stated then? $50,000, one

MC PHEDRAN: Yes.

SCHERLIS: And a rating of 2?2

MC PHEDRAN: Yes.

Is that all right? Is that okay?

MR.

DR.

MR,

DR.

MR.

TOOMEY: Yes.

SCHERLIS: 1Is that concurred with?
TOOMEY: Yes.

SCHERLIS: All right. So be it.

TOOMEY: I believe the comments from the staff

survey also would support this.

"The project needs” -- this is the concluding
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statement -- "The project needs, truly needs, further reworking
and some indepth analysis of their problem."

The second California project is from Loma Linda
University School of Medicine and the California RMP.

The fundé requested are a total of a hundred and -~

DR. HINMAN: ~ $170,350.

‘MR. TOOMEY: I have $162,000 for the first year and
nothing for the second and third year. I don't know what
happens on that. That is from the application itself.

Well, this grant covers region 6 of California,
which includes four counties of some 45,000 Square miles of
mountains, desert, agricultural land, urbanized community,

26 percent of the state.

The resident population represents some 6 to 10
percent of the total California population.

During weekends, holidays, and vacation, the popu-
lations of the more populas remoté areas may increase ten-fold.

Due to the isoclation of much of the area, serious
obstacles are presented in providing adequate emergency health
care services.

Communication services provided to this four-county
are are linked by a common communication network for emergency
vehicles, which includes highway patrol, local police, fire and
anbulances.

The specific objectives which have bheen listed in
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order to reduce the morbidity and mortality by increasing
availability and accessability of emergency medical care, to
improve communication through a central dispatch system.

The system is here. Two-way radios in all ambu-
lances, an emergency radio telephone system for remote areas.

To facilitate rapid and effective patient handling
and evacuation by use of helicopters, and fixed wing aircraft,
military air-1lift capability.

To publish listings of all available emergency care
of services in the region for personnel involved and transpor-
tation of patients, to formalize agreements amohg hospitals
in handling of emergency patients and among ambulance drivers
for effective transportation.

To increase and upgrade manpower by refresher
courses for anbulance drivers by offering associate degrees in
coordination with other programs for traning employees.

The project plan is ———“Project consists of mounting
a number of smaller projects," each of which appears to have
relevance to the entire four-county area, but many of which will
be executad in only one county.

The project includes the establishment of a central
emergency communications center, a WATS line, a year-long
test of the helicotex operation based in a renote desert area,
a 20-hour medical refresher course for anbulance drivers, and

+wo Associate in Arts degree courses at two local community
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colleges.

The narrative participations discusses the various
components and elements of an EMS system, however, it does not
indicate how the various phases will be integrated, nor does
it identify the deficiencies in the present system.

The specific geographic area has been: identifiedqd,
however, there is little discussion as to broad representation
of providers, public agencies, planning agencies, and community
interests.

The narrative only partially delineates the various
community needs and resources.

There is limited data as to the assessments of these
needs and resourceas.

Within the project description the applicant deline-
ates how operating components will be coordinated with existing
components already in operation.

Linkages with local heélth care systems have not been
described nor is there evidence of involvment with community
disaster plans.

The applicant partially deacribesltechhiques for
utilizing existing financial resources and methods for obtaining
additional financial support after the grant expires.

The narrative does not give evidence of assurance of
quality of car being providad or the delineation after plan to

evaluate the effects of this system.

1
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This project was developed to serve a four-county
covering 40,000 square miles, but eliminated the primary area
having the highest rate of traffic just as delineated in the
statistical section.

Emphasis appears to be on providing services to San
Benardino area for the establishment of a central emergency
medial communications center.

fhere are many facets to this plan which contradict
other areas in the developing of the total EMS system.
Contradictory areas includ the methods of financial support,
the coordinated working relationship with community agencies
in subregional areas.

There is no evidence of any plan for the integration
or coordination with the areas documented as having the great-~'
est need for an emergency medical services system,.

This plan should be reviewed in more depth and
further documented with clarification of the contradictory
points,

The summary by the staff, Dr. Kaplan, says, "This
project purports to be interested in a four-county area, but
in fact appears to be only interested in San Bernardino County
and those parts of Riverside County which can be conveniently
included.

"The evidence for this arises  from the tfact they are

only setting up one central emergency medical communications
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system in San Bernardino County."

In addition; . their statement on page 29 concerning
Mono County and the simple two-line endorsement from Mono
County further supports this.

Further, the letter from the 17th states that thier
review and comments are based on a November 18 communication.
It would seem if Mono County were truly involved the letter
of endorsement would have been based on a much more recent
review of fhe plans.

This is also applicable to Marin.

There. are other comments, but he énds by sayind,
"Finally, thre is no indication in this plan of any integration
or coordination with other parts of the surrounding area or
potential state plans.”

I felt that this also was -- should get a rating of
2.5, and I felt also that the funding should be for the
continuation of the planning with—particular reference to
including those counties that were more remote from San
Bernardino.

DR. SCHERLIS: -What was the sum?

MR. TOCMEY: §$50,000?

DR. MC PHEDRAN: That is more than their 01
year request that I have.

DKk. HINMAN: The 01 vear request was $44,000.

MR. TOOMEY: 1 have it down as $162,725.
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DR. SILSBEE: I think that is probably in terms of
the project director looking at the first year, and his form
16 relates to the regions' year.

It is a six month figure.

DR. HINMAN: $44,000 is only a six~month figure?

So your recommendation is for $50,000 for the first
12 months . of the project?

DR. SCHERLIS: 1Is that right?

MR. TOOMEY: That is correct, sir.

Dr. McPhedran?

DR. SCHERLIS: Dr. McPhedran?

MR. MC PHEDRAN:  Yes.

I haven‘t got anything to add to the discussion.
Where they have identified the greatest need because of remote-
ness and so forkth, it hasn't bezen addressed in the application,
how this proposed system would connect up with any other parts
of medical care. -

Of course, I suppose there really isn't very much,
but it just isn't clear.

80,I have rated it low. I gave it a 2, and I am
going to plead ignorance about how big a sum $50,000 for the
first year would amount to.

Is that a reasonable figure?

DR. SCHERLIS: I think in terms of what we have been

discussing, it is very reasonable.
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MC PHEDRAN: Okay.

SCHERLIS: 1Is there concurrence from both

HINMAN: Is there.a disparity between their

SCHERLIS: What was your rating?

MC PHEDRAN: 2 and 2.5. That is not a big

HINMAN: I just want one figure.

TOOMEY: 2.25. I think both these projects are

reatly critical projects as I read them. I think they need

further study.

DRQ

HINMAN: Do you think they ought to be 3, then,

for the planning phases?

Is that what I hear you say?

MR.
MR.
MR.
DR.
DR.

change it.

TOOMEY: I said 2.5.

HINMAN: You wnat é.S for both of them?
TOOMEY: Yes.

MC PHEDRAN: Okay.

HINMAWN: I 'had it down for 2 for the 92. I will

I am getting a little fatigued.

DR. SCHERLIS: Two point five rating for both, and

five thousand for each of the plans. Is that correct?
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1] DR. SCHORLIS: Central New York? Besson and Toomey,

ol again.

1f any of the consultants would like to enter the

4 discussion as far as any of the technical aspects of this,

5il ve would appreciate their patience, if you have any familiarity %

sl °r help you can give us with this. ’.E

7 DR. BESSON: Okay. Six projects for this applicatio "E

8 requesting funding from July '72 to July '73 of 306,000. The ! g
|

9 six projects are: ]

1. The development of a regional council for EHS.

10
11 2. The development of council components in B
7l agency areas.
. 131 3. The development of a communications systems.
14 4. Advanced MET training.
15 5. public education through the American Red Cross.
16 6. Public education through the American Heart
171 Assoziation.
18 mhe total objectives arc as is indicated here, plusg
19 s few other subcomponent parts, inventorying anbulances,
20 evaluating EMS compenents, public education, first aid, ceneral
91 courses in {irst aid education, improvement of detection,
. 22% nokification and feasibility of an aly-medic evaluation
23 crogram,  Therce are seven counties involved in this central
04 s York arca with a populntion of two million. 7The speecific

\op - Fedaia . | , e , s .
e qumnwmnm.MEI ~crponents, first the regionsl council thab they proposa Lo
251 ' :
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develop is -~ this will be the group that develops and coordi-
nates the model program in the Syracuse-Cortland-Binghamton
area for training, communications, equipment standards, system
of detection notification and dispatch. All of these will be
to test the program components, evaluate them, and if and when
that is done, expand them.

There is a relative poor history of regionalization
in this area and a history of a lack of general coordination.
But this is a proposed effort at $40,000. This is probably
worthwhile.

Second is ﬁhey hope to expand this to develeop area
councils, as well as a regional council to inventory the local
needs and resources and relate to the regional council for
meeting these needs. They want to develep a plan for the
locals to do what the regional will de regarding detection,
notification, arnd so forth. They are going to split costs here
with Comp planning and RMP's bill will come to $57,000 for
a year. |

The third component igs advanced MET training. They
have had one group, a RMP group, talk about the traianing of
MET, but there are very scant details. It is only referred to
in one small aspect of this application. They request 29,000

for one vear. Thiz includes stipends for two students at
iy &

17,5300, Are stipendsdisallowed in this program? There is
some comment made in the guidelings ebeut that. I am not-sure
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where we stand.

DR. MARGULIES: I think we could allow them if they
are essential to the program, ves.

DR. BESSOW: A fourth program is developing a radio
communications system in this Syracuse~Cortland-Binghamton
area, so that a physician may be directed -- "Physician may
direct care at the scene and enroute."

Now, this includes the purchase of 1l base stations
at $4600 a piece, 17 mobile stations at $1600 a piece, gix
tape recorders at $900 a piece for hospitals, branches and
so forth, for a total cost of 599,000, all of which is verxy
laudable, but there are endless costs involved in hardvere
purchase for private institutions.

Nonetheless, I assume that is okay with this commit-
tee. It is essential to the development of a funcioning
program. So in that light, I think that is probably reasonable

Then, there are two major public education programs
in first aid. That is Red Cross first aid. There ave 25
chaptars of Red C:oss; Is PRed Cross right? I feel as though I
should be saying Blue Cress. Between June 1970 and 1371,
they trained 3,000 people, and there are many more informally
trained, perhaps an egual number. Sc 1f we guess there are
6,000 people trained in this effort at first aid, they are
reguasting 56,000, so at a dollax a viece, that is a bargain.

The Heart Asscociation also is mouwnting a public
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education campaign on cardio-pulmonary resuscitation. They haw
had 30 classes between 1270 and '71 and 453 certified CPR
people. -~ They want 50 additional courses at 29 -- at 20,000.

In general, this is an attempt in central New York to produce
a coordinate education program. It is very sketchy and very
slapdash but it is far better than nothing and though it is
inadequate on a grade of one to five, I would grade this three.
And I would recommend full funding. It is of interest to note
that the hectic pace that was engendered by the submission

of this application between April 19 and the time of the
February 24th letter sent the coordinator to a hospital with
what was described as nervous exhaustion.

And then by 4-26 when the application finally came
in, there was an addendum saying, "P.S., he is much better,
thank you." And somebody finished the application and sent it
in,

DR. SCHEERLIS: That is for one-yzar funding?

DR. BESSOM: Right. The emergency medical seyxrvices
through integration of its components into a tetal working
gystem through a 17 county arcd. The pian, I think, has been
developad as an evaluation. perhaps the nost essential elemant
of this system is a developmant of a redio communication net-
work with an interhospital and ambulance communication on a
regional basis, which accounts for one~third of the fuading

requested. The xaview indicates the program descripiion is

1
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weak in the area of quality assurance and evaluation. There
is a need for local and regional organization which will
spend approximately two-thirds of the money requested.
Potentisl resources not documented, however, the model
program area and services are adequately listed. The
application centered around two major components, an advanced
emergency medical technician training program and a communic
tions systemn.

The application appeaxrs to be innovative in the
area of EMT training due to the lack of physicians and
emergency room facilities in the north country. Applicant
stresses the priority of training over equipment for proper
implementation and coordination of the total system. It
appears that a total communication system in this region is
needed and the applicant has planned for an effective
implementation.

Howeveyx, applicent refers to how the areas should
develop a communicetion program bui littlevemphasis is placed
on the funding mechanisms for future expansiocn into rural
areas and apprOpziate tyaining of personnel prior to the

inplementation of the equipment facet. The application is
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this basis, that I would agree with the three rating.

DR. SCHERLIS: Would you suggest full funding? Do
you think they can utilize that effectively from some of the
points that you have made?

MR. TOOMEY: Yes.

DR. SCHERLIS: Who would be in charge of this over;
all plan, the RMP itself?

DR. BESSON: They will develop a regional council.

DR. SCHERLIS: That will be it?

MR, TOOMEY: And then subcouncils®

DR. BESSON: 2and then subcouncils, in cocordination
with the Comp planning, local areas.

DR. SCHERLIS: Dr. Joslyn?

CR. JOSLYN: I juéﬁ wondered whether the committee
has the right or the intention in any of these where there are
multiple facats that are clearly separated, to make any dis-
tinectkion as to which programs warrant funding and which do
not? In other words, this has a total budget of a little over

200,000 but it is . clearly broken down into six projects in

Wow, you know, does the committee have any iﬁﬁemticn
&s they go along in different regions to say that certain
projects warrant fimding, others do not?

Dr. SCHERLTS: 7 would assume we do. Am I correct

o~

in this? I would have no hesitation in supporting &
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recommendation that a certain project not be funded or another
project be cut signifiéantly. I think in this type of review,
we would have that ability.

DR. BESSON: Mr. Chairman --

DR. SCHERLIS: Not necessarily the wisdom but the
ability.

DR. BESSON: I think Dr. Joslyn's point is well-
taken in that as I went through the six components, I made a
comment about the individual funding request for each. To
reiterate, the regional council should be funded, the local
councils should be funded, particularly since we are splitting
costs with Comp planning, the advanced training for technicians
if stipends are okay, and I think they are, should be funded.

Radio communications, I have some hesitation about
the purchase of all this equipment, but I think that it is an
integral part of their system. Public education, I think that
is where I mention a bargain at a dollar a piece for Red
Cross training and 20,000 for American Heart Association
program also.

One of the problems with central New York is the
fact that they need something to get their teeth into, to do
things on a cocperative basis. This is the first indication
that they might be able to mount such an effort. I think they
should be encouraged. And in passing, too, I might make

ancther comment.

O
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As I have reviewed all of these applications and
wondered about how RMPs can assist in this national neglected
disease, I thought cur function would rrobably be best served
by our acting as a catalytic agent and be generous in our
funding of seedlings, rather than single, massive programs. In
that sense, if there is a program that I encountered which had
any merit at all which wasn't just a ruse for getting some
bucks out of the Feds, and would produce an opportunity to do
just what RMPs started to do many years ago in planning and
jeveloping an organization for creating reglonal concepts, then
I thought it was meritorious enough to get at least some
monies, rather than turning them off completely.

In that light then, I think central New York needs
help. This may be an indication of how we might do it.

DR. SCHERLIS: This speaks more of a system of carve
certainly &3 compared to the -- |

DR. BESSON: Yes. It addresses components parts
and integrates them.

DR. SCHERLIS: Tne recommendation is a rating of
three with full funding. Any ccnditions for the award?

Obviously the guestion of stipends for training you wish to

E5801: I don't think that is conditioned.

I

DR,
DR. SCHERLIS: &s far as you are concerned, this is

a one-~yeay --
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DR. BESSON: It is a cne-year request. They have a
three~-year regquest —- no, it is all one-year. The only
conditions would be to do a good job.

DR. SCHERLIS: Any other comments from members of
the committee? I will accept‘this as a motion and a second.
Any further discussion?

All those in favor say "aye."”

(Chorus of'ayes.)

DR. SCHERLIS: All right.

Do you have any comment at this poinﬁ?

DR. MARGULIES: The only comment I would make here,
ncw that yeur action has been completed, is that I think that
the reasons for doing it make very good sense. It is a region
which has had problems in the past. It is under new leader-
ship and this will give them something they can bite into. We
will have to talk with them about what they intend to do in

.s is a part of the future program develo

Ada

the futuvre, whether th
ment. But for this region, it is just as well they don't ¢gn
beyond a year.

MR. STOLOV: The reason they are asking for ona-

vear funding is that the regaional advisory group and executive

the nature that there is no appeinted full-time coordinator.
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Howewey, 1 belicwve that they actively

recruited a consultant to help them with theiv 2MS planning,

vk
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and their plans for their application which is due in here July
ist, that they may, in all likelihood, continue this as a major
part of their overall program, should they have a three-year
plan. But that was it.

DR. SCHERLIS: Next is Connecticut.

DR. BESSCN: One other comment I would like to
make in this connection that struck me about this application
and one other application, Illinois, when we come to it, is
that as RIPs has moved into —-- since the St. Louis meseting,
and I don't know what has been happening in the past year --
new areas of focus, and if our aves is health delivery,
throughout the country ge are seeing perhaps a reaction to that
movement on the one haznd in the turbulence in the core staff,
with people who originally came on to RMP in a categorical
fashion now having teo look at a much broader view of health
delivery, and alsc, on the other hand, on the priéate sector,

where there are groups that we thought were very strong who

PMP has & yole in health

are now beginning to guastion
deliverv. Witness sone of the telegrams we got, in at least
the applicaticn that I have, Californis and Rutgers, where the
private sector is perhaps stiffening their resistance to RMP'e
intrusion.

Now, emergency medical services, I think of all of

the areas that RMPs is moving into, that is ono less highliy
charged, I think, thie some of the other potentials, like HMO
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and quality of care. Therefore, I think

39

‘wherever we have an

opportunity to develop linkages with the providers, particu-

larly, which are very weak in many parts of the country, in

this non-threatening area, for example, we should encourage

it.

Now, for an area like central Hew York that can mean

a great deal. So whatever encouragement we can give them in

dollars, even though we don't give them
for other programs that may be qut as
we should.

DR. MARGULIES: I would like
Kelley from Ohioc State has arrived, one

DR. KELLEY: Thank you.

encouragement in dollar

meritorious, I think

to recognize Dr.

of our consultants.

1224
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DR. SCHERLIS: All right. Cennecticut, Dr.

McPhadran.

DR. MC PHEDRAN: The Connecticut request is for
one year, total funds, 328095, and it is mainly organizational
and exploratory. I'll say at the beginning that I rated
this at three, perhaps lower than the staff review, and I'll
stzte at the outset the reasons for this are, I have scine
questions about why no interrelationship between this and

ther program, another project I reviewed, that is, Tristate.

I am not sure I reaily understand that. And also there are
soma intrinsic problems within the region itself.

The intent of the project is to, as stated on the
Yorm 15, organize statewide EMS systeins -- develop and
orgznize, through regional regqulatory and management mechanisms
and to launch an operational EMS demons stration in the south
central region, that is, metro olitan New Haven, and surround-
ing regions. 2And they intend to work through the Yale trauma
program, which is a going concern.

]

~year organizational pericd,
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expected to provide the framework for a statewide analysis
of M8 delivery And, then, of course, the demonstration
i the New Haven area.
I+ is stated that -- it is pad that the experience

will be such that 1t
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of the state through this EMS consortium. The consortium
which is proposed will build on the one which is now working
and which is centered around the Yale trauma program.

Now, some of the problems, questions that I had
about this, are now well -- what can be learned -- how much
one can expect to learn from the New Haven area to extend to
the rest of the state. I wonder whether this is a realistic
idea.

T don't really understand also why, if they could
propose this activity for one year -- I don't really under-
stand what is going to happen after the one year. It seems a
little strange to me that these monies are requested for one-
year activities. I don't really see exactly what is going
to happen after that. There are plans for funding from cther
sources spoken about on the application, but that part of it
didn't seem Gefinite or detailed enough for me to understand

exactly where they are going from there.

9o thiz ig essentially a planning and organizational

period for which funds are requested. Some general plans for
the state as a whole, some specific plans, and a demonstra-
tion project for part cf the state are included. I have
already given the amount, I think. I recommend its funding
with reservation.

I hope that we can discuss this mattex of inter-

regional planning and cooperation. It is difficult for me as
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someone who was born and bred in the northeast to understand
why there isn't evidence in these two applications, Tristate
and Connecticut, of more conversation between the two of
them. I would have thought there would be some pertinent
issues they should discuss together. But I don't see any
evidence of that. Maybe it would just make the application
ﬁoo big.

DR. SCHERLIS: Let's have the secondary reviewer
and then we'll throw this open for discussion. Dr. Besson.

DR. BES3ON: To feiterate some of what Dr.
McPhedran has already presented, they do want to organize a
statewide EMS program through what they describe as regional
regulation and management, and then create a single demonstra-
tion program in the south central portion of New Haven.
Number three is to develop an EMT training program and then
create what they call a consortium between the Yale trauma
organization, New Haven Health Care, Incorporated, which is a

1ewly funded experimental health services delivery system,

i

-

apparently, and Dunlop Associates, who are now nationally
famous, to organize, train, and produce and implement an
action program regionally.

And then the final program is to have a year to
organize an analysis on the content of this demonstration
program.

Now, as I looked at the budgetary breakdown for
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this $300,000 - $328,000 they request, pages 14 to 16 of the
application, are the only places where a budget is menticned,
and it is extremely sketchy and no breakdown.

The New Haven Health Care, Incorporated, program
is also described in a very sketchy fashion. They merely
mention it, that they will consider it with the newly funded
experimental health services delivery system, and they
describe it, but it is apparently a new organization that has
a very fussy goal. While I haven't seen the EHSDS, I am not
sure how‘much they can cut the mustard. They have very
sketchy information, as Dr. McPhedran has pointed out, on the
development of either statewide, regional or interregional
program.

Their information on their EMT training, which they
describe as one of their component parts, is described in one
line, practically. They speak of the implementation of an
EMS system component to facilitate, organize and direct EMT
training throughout the state, although Dunlop Associates,
of course, has a good track record, and presumably will help
them in their developmental portion.

They have no information on how they will relate
to the Yale Trauma Program. And then they very poignantly
state they want funds because the Department of Transportation
may phase cut their funding. And they say begides the

Department of Transportation funds probably should better be
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used for highway accidents and purchase of related equipment,
and "we have a broader mission."

I +hink the entire application is very limited in
description, and I would be interested in funding them only
on conditions that they provided more details on how they
expect -- there has to be some more meat on these bones they
present.

But again I can be charitable and say the applica-
tion was just put together in the usual case for this whole
series.

DR. SCHERLIS: May I ask a question? As I view
the document, apparently this was really put togethef for the
Department of Transportation in May of 71, with some
introductory statements at the front. Is that correct?
Because I was looking for the budget, I was curious how they
were going to spend this in & year and not tie up people whoe
entered the program, wondering about the second or third year.

And»again T could find no budget here at all
except for the sheets which are surprisingly specific about
salary and wages, $172,312, but yet nothing that in any
indicates how they arrived at that figure.

DR. BESSON: They had an ongoing program with the
Department of Transpcrtation, and the Yale Trauma Program,
and this is an extension ¢f that, basically.

DR. SCHERLIS: Dr. Gimble? Do you have any concept
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of how those numbers were arrived at?

DR. GIMBLE: I found the whole application was very
scant in detail and though their general motives looked like
they were in agreement with RPS goals, most of it lacked
detail of any sort, including the budget.

DR. BESSON: The other thing, Mr. Chairman, that
might be appropriate with this application is that since --
the bulk of this application involves a continuation of the
Department of Transportation program with the Yale Trauma
program, and since this is just a tentative exploration of
the development of an EMS system on a statewide basis with a
demonstration program, with the experimental system, it -might
Le that in asking for more details on how they expect to go
about it, thatvwe might ask them to use other funds for this,
for the year, and see whether they are really going to add
to what has already been done with the Yale Trauma program of
the past.

DR. SCHERLIS: Is all this trauma-oriented, if we
are going to speak about a system of care?

DR. CIMBLE: The current Yaie Trauma system is,
hbut T was a little hesitant about how applicable what they are
geing to do in the Yale-New Haven area, nct being very
familiar with Connecticut in gecneral. But I am sure the rest
of Connecticut doesn't resemble the New Haven area and this

system is going to be modeled very strongly on the New Haven
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area. I was hesitant about how appiicable it would be to the
rest of the region?

DR. SCHERLIS:: Dr. Rose?

DR. ROSE: Would you like comments from the branch,
the‘general terms, about RMP? Might that be helpful, hcw this
might tie in?

DR. SCHERLIS:. I think it might be helpful if we
had some general background. My concern has been voiced by both
reviewers.

The budget, and is this going to be essentially
trauma with the Yale-New Haven area as a model, with less over-
all system involvement?

DR. FAATZ: I think generally for vears and years
New Haven has been probably the most heavily studied town on
the east coast, and I think RMP is probably following that same
tradition.

The New Haven south central area of Connecticut is
being set up as a deronstration for the rest of the state
because Yale is there, and it is the zasiest to get to.

pR. MARGULIES: I am curicus, in this application,
about the fact Connecticut has in its RMP this general desicn

of linkages between hospitais which eover the entire state and

fyom what vou have described to me, it seems LG me they have
ignored their basic styucture and have set up something guite

different. I don't understand that. -
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I would have thougﬁt that that hospital system that
they are trying to design would have been quite a good vehicle
for statewide emergency medical systems.

DR. MC PHEDRAN: It is not clear that they have set
up something so much different but they have set up something
just with no relationship to that. It doesn't have enough
specific details to tell if it is different, really.

DR. BESSON:l That is the impression that I get. I .
am very restless about the fact that again -- and I may say this
a few more times,Len, over the next eight hours -- that now
that RMPS is moving out into the area of health delivery, we
are really going to be testing whether the linkages that we
speak of in such glowing terms in RMPS are really there.

Now, if they are really there, Dr. Clark should have
just fallen right into the skeleton that we talk about that is
going to be so useful. If they are a sham, which I personally
believe they have been in Connecticut for some time -~ I think
they have been a ruse for the medical schools to buy some
additional salaried pecple -- then the linkages don't reaily
exist for putiing this kind of delivery system onto that
skeleton.

Now, I don't know how else to look at Connecticut.
Clark is a pretty bright guy and I think that they are just not
cquippedvto move out into a broad-based community organization

and get into health delivery.




mea-3

10
1
) 12
13
14
15
16
17
18
19
20
P 21
22
23
24

.ce — Federal Reporters, Inc.

25

48

So they flounder around and look for an organization
that is not even funded, and want to contract with them to do it
Well, all I can say is, this is what core staff, if the linkages
are there, should be able to just move right into.

So the fact they are not makes m2 a little bit leary
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