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. cmh;mgc‘nl research resules.

NATIONAL CENTER FOR HEALTH SERVICES RESEARCH

i RESFARCH PROCEEFDINGS SRS

The Rescarch Procecdings Series s pul\lishml l\y the National Ceonter tor Healeh Services
Research (NCHSR) to extend the availability of new research announced at conterences,
.
symposta and seminars spomsored or supported by NCHSR. In addition to the papers
given at key meetings, publications i this series include discussion and responses when-
ever possible. The series s mtended to help meet the information needs of health services
providers and others who require direet aceess to u)nccp(.\"' and ideas evolving trom the
2

1
’ ABSTRACT
A National Conference on Health Policy, Planning and Financing
the Fruture of Health Care for Blacks in America '
\ ‘ t . ’ o v K s
1)
i . EXPAND ASSOCIATES| INC.

This conference provided @ torum for identification, discussion and recommendation of
alternative policies and approaches to the involvement of blacks in the health decision-
making pr(\CCSS.il‘l the United States.  Discussions were held regarding the State of Health
Policy in America; Fnrnmltgyon of Pubhic Pnlic‘;’: Process of Implementation; The Black
Adniinistrator in the Health Policy Arena: and Problems and Issucs in the Financing of
Health Care. Workshops were Cunductchon National Health Insurance; Cost Containment
Strategies and their Eftects on Current Patterns of Health Care Delivery; Ef'fcctirig Health
Planning Strategies in the Black Community; and the Improvement of Health Services for
the Black Community through Alternative Healthy Financing Schemes. The recommenda-’
tions developed in the four wnrk;hups have been presented to the appropriate committees
ot Congress and adminjstrative officials for consideration in the develgpment of futx{c

health legislation.



O

ERIC

Aruitoxt provided by Eic:

|
|

.

PREFACE .

It has been well documented that blacks in America sufter appretiably from a
lack of .ld(‘kl\l;lt(‘ healeh care. Thas condlnion continues to c\i.s( dvxpit(' the l.\rgc sumy of
money that have been allocated tor illll\l‘\\\'('lll('ll(.\ i the n.}tinii's hedlth care delivery
'.\ystcm. Most of these tunds have pone mto-nnproved technology  and have not contribu

ted substantially to mproved healeh care tor black Americans and other minority groups.

)

. . ' , -
In an attempt to coordinate health care acrivities in America, the National Health

Planning and Resources Development Act ot 1974 (PL93.641) wars enacted. Ths acr,
which establishes };uidclim-s t\)xl' .nlllcving .ldmlu.nc health care torall seginents ot the
American population, stll has an uphill battle in .um‘mnplishing its intent. One of 1ts
shortcomings occurssat the Tocal Healeh Svstems Ag;'llx’)' fevel, where the mput of blacks
18 li;lli[(‘({. tthe mtent of thns baw 1 to be achieved, then a national policy which will
assure the mput ot blacks and other MINOTILY groups must be established and adhered to.

S
Also ot stgniticance to black Americans are issues concerning, the adoption of

4 national heatth insurance model, There has been and still is debate amonyg those con-
“eerned with the ln‘t.lltlx care ~Patus of blacks, whether or not the mechanisi for financing

such a scheme will be responsive taall segments of the American population,
-

.
.

Because the'issues of policy, planning, and financing heatth care for blacks have

been in the forefront over the past few vears, Expand Associates, Inc. decided to convene

a conference in 1977 that would address these concerns and serve as an initial ettort to
obtain increased mvolvement of blacks at the policy making level. The discussions con-
. .

tatned within this document represent the proceedings from this important conference,
L

and have been prepared as a record of the thinking of the participants and presenters on

the vartous conterence topics. ’ .
[ ,
- . 1 P
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The tortmat tor these proceedimgs has been adopted tor your ulbitinnnn reading
convenience, .ﬁugll panct preseantation beyans with a sammary of the session, tollowed by
Ypuestions and answers from the partapants, The tent of cach presenter tollows the
\luutmn and answer session. lln' dinner speech ot Dr. Rov \rllm'idvr and the lunrl')cnn
speech of Dr. Therman Evans separt. m the proce ullm‘\ of the plenary sessions from those

’ .

Ut-(}\L‘h\\'nllx,\'llnp\'. ) ‘ <

During, the contetence. cach workshop was .|.\~.wncd spcrifir nlsiurtivcs related to
its. topic, and charged with making recommendations nlltut to those objectives. The
n'nnm'm-ml.ltwnx from all bour ot the wm.k.\lmp_,\ have been synthesived to dun.m'
overlap, ;lilkl have been prc\‘cnml to the appropriate rnnnnittucs of Congress and adminis.
trative ofticials, lll Imlnx that they will be comstdered n (lu deve lnlmunt of future health
fegistation. These smnmarzed recommendations appear prior to tlw workshop repurts.
The \ptklflk recommendations from the workshops, however, ap pt'..lr in the toxts from
(l\c l'L‘SpL‘L‘(i\'L‘ sesstons, None Uf (IlL‘\L‘ l‘L'\‘nllHlIL‘nd.l(lUllS Lnlltllll llnpl( Illtlltltlnll \trlt(
gies. Such strategies mwln be worked out through Llu consortium or black health fobby
which was proposed by two ot the workshop groups and supportcd by the entire body
during the closing plenary session, Each workshop report includes its objectives, a

summary, .IHL{ text U'.(lll‘ P.H'[lk‘il\.lll( mteraction.

As these pr’m cedings are read e hopad that an increased awareness and know-

. ]
fedge of the future of health care tor blacks in America will resule. 1t is further hoped
that such‘ information will spur those concerned with the status of health care for blacks
to contact their congressional representatives regarding the need to have greater input by
blacks at the poliey and pl.mning levels, if health care conditions f'o_r all sepments of the

pnpnl.ltinn are to improve. C

Grateful acknowledgement is due to Ms. Myrtis ilhams of the National
Center for Health Services Rescarch, who served as+Project ficer for the preparation
of this document.  Her productive suggestions assisted greatly ih the preparation of

this report.

Reid E. Jackson, 11, E4\D.



FOREWORD B

This conterence, entitked Healeh Policy. Planime and Vinanicing the Vutwre of Health
ure /m Blacks s Vmericaawas comvened m response tooa need (o tocus on problems
that must be addresse d moanteipation ot 4. wional health msur. mee progran and cqun

table access to care tor blacks and other medeally undersgrved pnpul.nlnns under such a

pmgr.\ m.

. ‘ * »

Che sponsors beheve that it any sipmibicant uprosement s to ocour m the health care
situation -of blacks, thev,and othiers concerned wathe the problems, must plav a greater
Crole m shaping tegashative action to provide tor the authonzation, iplementation, and
planning ot health programs. - Participants wehuded adminsteators and providers from
both government and private sectors, ronsumet represent. iives and academic hn\ repre

senting both (ln [mlnu aland operationabarenas i health poliey, 44

As part of its commitment to activeh gencourage the dcvclnpm’cn(..—nf. health services
research, the National Center tor Health Services Rescarchis distributing the proceed
ings of this conterence for dissemination to health care rescarchers and policy makers,

to mtorm them ot concerns regarding black and minoriey health care needs.

Gerald Rosenthal, PhuDL, Director X
National Center tor Health Services Rescarch
] . Sceptember, 1978 ‘
: (
-
. . - !
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- . INTRODUCTION

Theodis Thompson Ph.D., Mudc‘ator
Howard University School of Business & Public Administration

1

. Department of Health Services Administration -

Good morning, Ladies and Gentlemen. On behalf of Expand Associates of Silver
Spr.ing, Md., I.am pleased to welcome you to the first national conference on health
policy, health planning, and financing that deals with the future health care of black
America. Unfortunately,-we, as concerned and dqdic;;tcd,citizcn§ of these United States.
cannot say that what would be good*as a national health policy for America would be a
good national health policy for black Amecrica. But we can say thay what wodkd be a
sound health policy for black America would a‘lso‘ be good healdhr po]icy for all Amecrica.
Therefore, we are here tl\ig afternoon and all day, Sut'urday to work toward making the
nation aware of the fact that black America will not be ighored in the legislative formula-

R LY . . . .. .
tion and implementation of a national health policy. We - all of us — are here to work to

ensure that our workshop recommendations do not collect dust on the shelves, or make

brighter flames in the incinerators of the office buildings of policy makers. For we are
led to believe that the country is in the process of developing a national health policy
that will. ('W'ntua”y climinate the fragnwntcd, plura]istic, and disorg;mizcd system of
health care services in this country. We feel that something will be done to release the
inflationary pressures on thc’ health care industry. We also feel that there will be some-

thing more than paper pl;mning for health services ona national basis.

These thoughts lead natarally to consideration of the rationale for this confer
ence. It has been in the conceprual planning stage for over two y‘carﬂ. This planning
process began when lixp;m({ Associates took cognizance of the fact that myriad confer
ences on health policy focusing on minoritices h;.xvc emphasized the fact that there are
significant negative health diffcrc.nti#lt between black and wh/i\g_A.nu-ric;ms in such arcus
as adult and infant morbidity and mdrtality, malnutrition, chronic and infectious dis
cases, alcoholisim and drug -abuse, mental health, and health manpower. But idsues of
cost and financial management are seldom raised. We plan to pat these issues into proper
perspective by the end of this conference. 1 also refer you to the statement by Dr.

Reid Jackson, President of lixp;md Associates, and organizer of this conference:

l!_'
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Many ealth prm'idvr\" and  consumers adrvocate  that  every

American be cpdowed with the right to adequate health care. This goal,

Chowerver, will be difficudt to Lzuumt)luh withowt an established national
healtle policy which is respousive to all, regardless of race, cthmicity or

sociweconontic status. Compounding the problem of establishing a nation-
al health poTu y, has been the belief that improvements in the de lxlcr_y_of
lealth care services are directly related to incre wased levels of fxmmcxdl
support to the total health system. Seve ral studics have shown, though,
that increased  funding levels for such programd as Medicare, Medicggd,
Area Health Education Cent®&K, Commungty Health Centers, Health
Plooting and others, ﬂuu not produced an appre ciable nnprov( ment in
the hicalth care delivered to minoritics and the poor, during this decade.
- . - ,

Althiough a monber of efforts have been made to ameliorate the
liealth care situation of blacks, most of these havegoccurred at the level
of program operation rather than program planning. Expand believes
that if any mgruft((mr improvement is to_oceur, bldcl\s and others con-
cerned with the problems must play a gre reader role in shaping legislative
action which pruuuh'\ for the awthorization, implementation, and
planning  of health, programs. Therefore, Tixpand  has convened  this
conference to identify the many- fucets of health policy, planning and
fonancing relevant to blacks, to clarify and review the issues in the light of
sonte, posttie statemaent of pruuxph and todevelop’ analvtlcafbam'
prom whicli to work for nuulz/u < or altermative policie sw' ccomplish
thi., Lxpand has u;wmbh:/ administrators and pml'ulerc feom both
vorertinient and [)m dte SCCtors, CONSHeT  Teprese ndatives, and
academicians. these individuwals are leaders in the field, representing hoth
the political and ope rational arenas in health pulz( v. During the plenary
codon., these deaders will provide information, during the workshops,
thoy il assist in the development  of strategy. Hopefudly, the
vecontmendations coming from thiv foriom will be in('ur;mmr('rf to
vatiomal Teealth l"’/"‘ ies to be established i the near future. F'inally,
hecarose blacl are more often the consequence of health policy in its
ope rattonal plm ¢ instead 4)/ [Mrtutluuus it the ’()I}Hltld!ll)n um[ process
phaces, ot hoped  that this forom il create an aweareness of the
wecesaty for blacks to formudate [m/i('»v and ;mrriupurc' in the decision

rll:l].'l)lvt," pProcess frome inception to actiealication,



In  order to create: this awareness, and hopefully some positive political action, the

following conference objectives have been formulated: .

K]
. e To develop an understanding of the state of hgalth policy in
the United States and its implications for black America;
° To assess the ‘ch;m'gc in trend of health status of black people

and minoritics, relative to their social, political and economic
conditions, by analyzing the most current, appfopriate, and

accurate data available: .

A . . . . .

® To formulate policy guidelines as to desirable types of healrh
programs ;md ACtIviIties 1In ;l” arcas of hc;l]th .'Jnd mcdlc;l carce as;
they relate to blacks; '

{
» = M ~ ./ . .
, e F'o develop and forecadt an -alternative national, hiealth policy
statement: Lo '

® To pl;m mcch;misx'ns for the impru—vcmcnt of health within the
black community. given current and proposced choices;

® To analyze the p(m-ntl;l] mpact of PL 93.641, PL 94 484,
and the National Health Services Act, and other legislation gn

} health policy development and implementation. for black health
care providers, consumers and facilitics serving this p()pulutiﬁn.

° To forecast the future of the health statys of blacks, based on
the long range effeces of proposed changes in U.S. health policy,
and :

® T ;nmly/(- the effects of cost contaimment pn the provision

of health services to the black commumnity

The objrcuves ‘fur. cach workshop will be passed our at the l)cginning of cach
w?;rkxhub. The plenary sessions of this conference are to be a review of the state of
the art on health pu]i.cy_ planming, and finandial concerns. Audience participation is
essential to an effective synthesrs of all relevant ideas into working recommendations,
These recommendations will be diveninated 1o policy makers, voluntary health associa
tions, povermmental agencies, health insurance companies, and to the public for cheir use .

m the (l(-vrlupm(-nl and nnp|(-nn-nt.|tiun of 4 national Lealth J)nli(y i this country.

.
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There is general agreement that the “health care crisis” in the United States
qcrfters' on finance. We arg experiéncing escalating costs, exorbitant capital_- equipment
o flays, Medicare cost over-runs, Medicaid fraud reports, rate and expenditure review —
a‘{\l\ of which are clearly financial. Moreover, to enact any form of national health payment
mechanism withbut}n accompanying national health phi]osop})y and policy statd’mcnt/,
would be like rclcising a bull in a china shop. The slogan that “health care is a right”’
has financial significance in an economy where resources are scarce, and also ha&p}q»l‘itical
consequences. ltis only when we are healthy and’strong in mind, body, and spir’it that we
may have “life, liberty and the pursuit of happiness.” ., ' ’

As we . begin this exciting day and a half of intellectual and practi‘cal diSCf)urSC
on health policy, planning and financjng, I am rcmindcd_ofonc of the many wise sayings

of Dr. Martin Luther King, Jr.:

o

One of the difficult lessons we have learned is that you cannot

depend upon American institutions to func;ion without pressure. Any
_real change in the status quo depends on continued créative action to
sharpen the conscience of the nation and establish a climate in wlhiich

the, most recalcitrant elements are forced to admit that change is/xcces-
sary. )

Indeed, there is need for assertiveness in heal@ among the black citizenry, .

<
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CONFERENCE QVERVIEW

Senator E&jward M. Kcnncd)./

Democrat, Massachusetts

» LY -

I amn pleased to address this audience of health professionals and consultants on

such an important dimension of our nattonal health care policy. The impact of the
nation’s hecalth care policies on black America deserves special attention. This conference,

and others like it are importanrt vehicles for developing the data hecessary to identify the

spccial health care concerns and ‘interests bf our minority population. It is a credit to

Expand Associates that this forum has been developed at such an important, and critical

N .
juncture in congressioml Xonsideration of national health care policy. -,

. A ,

President Carter has committed himself to comprehensive, universal national
health insurance. He has set a target date of this sprm;’ for thr submission of his legisla-
tion to the Congsess. The Congress is prcscx-ltfy reviewing thc Adininistration’s cdst con-
tainu)cnt bill. | ihtmduc.ﬁ'd this Icgislation in April, and it was passed by the Human

) )
Resources Committee in August, with certain important modifications.
. _ ) ,

Currently, the Subcommittee on Healgh and Scientific Research of the Senate s
reviewing legislation aimed at drug reform and strengthening the Food and Drug Adminis-
tration. It is also considering legisfation to rc](i}cvc our clderly of the economic burdens of
purchasing prescription drugs. The Subu_)‘lymnivt&: is also considering important changes in
our federal approach to biomedical rescarch and hc;:l_th planning.

.

In the upcoming months, my htnllcgigu.cs and | on the Health Subcommittee
will be actively reviewing many of the federally” funded programs prbviding important
health services, inc]uding migrant and rural health centers, neighborhood hcalth centers,
state and local p];mning mechanisms; human experimentation issues, mental retarda-

tion and developmental disabilities, h(m}th manpower, and federal funding and appropri-

. ations in thése and other important cnngrcssimml fegistative initiatives. There are impor-
. [

tant health items on the agenda of other congressional committees for the upcoming

session. In terms of congressional activity, the timing of this: conference is excellent.

>
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[ am glad that vou are in Washington today. I am glad that you are here to pro-
vide the nation’s health policy-makers with thy perspective of blacks in America on how
national health policy can betrer serve the headth care needs and interests of this popula-

tion. You can aid us in isolating what those interests and nceds@are. You can help us

__devetop atternative mechanisms to address those special concerns within the context of an

overall national health care policy.

}

~In Boston, and in Washington, 1 am told that health policy docs not Yeflect
cnpugh black ,input. [ share this teching that too yften, coherent, instructive nforma-
tion of black Amecricans and their perspectives onmportant issucs is only developed
after tegistation has been itroduced. Tt sometimes seéms as though such important
“input is accepted only in order to defeat a measure, or to justify overruling an admin-
istrative d.c.cis_iun. You must feel thar the national hcaltl;policy-makcrs and.lcgisiators too

3 frequently allow you only to reglt to pulic-y and legistation. I share your concern. This
must be stopped. We must find ways to receive your- creative idéas before the decisions
have been made. There must be more opportunities for cross-communication between

. , . O \
pollcy-mlkcrs and black public health and policy analysts and administrators.

This forum today is an excellept opportunity for such discussion. It is an
opportunity to begin to turn this trend ound and to move in the direction of a new
relationship. 1T am glad you are here, now, before health policy and ‘planning has been
finally decided. You are here carly enough to help establish the rules of the game. Now is
the tipe to help us develop policy, set the goals, and set the future of health care for the
country. Now is the time for you to present your new alternatives, your,new models, and
your new ideas. Now is the time for g renewal of the commitment of the natjo&'s lcaders
to the goals of providing quality care and comprehensive health services to all our people.

' v s

Just how has our national health care policy affected black A‘mcricalvls? Major
public financing of health carg@began in 1965 with the development of the Medicare and
Mvdicni‘(l programs. These two programs were dirccted at the ewo segments of the popula-
tion believed to suffer from the most severe inequities in aceess to health care: the clderly
(Medicare)  and the poor (Medscad). Since, blacks are o disproportionate share of the
poor, Medicaid has been a najor influence on access to service and the quality of care

provided to bhlack Amertcans,

~
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There has been progress in the provision of health care to these groups since
tw inception of these hational programs. Since these programs began, there has been
a marked improvement in the access of the poor to care. and vet. even with Medicaid

and Mecdicare costs rising‘ steadily. there are still prublcm arcas and disparate treatment

of blacks and whites, even in these programs. .
1) There are significant numbers of the poor incligible for Medicaid;
5 o
2) Medicare palments arehigher for whites than bladks:
3) Health scrvices are more extensively paid for whites than for
blacks: .

- ) .

A4 White Medigaid  patients also receive p:ly#wnts for physician

. services that are 40 percent higher than tor blacks.

(924

What can be done about these problems? Can we attribute these differences

o racisin in the provision of health services? Or can they be attribweed to lower in-
X,

] . N . )

comes and education in blacks as compared to whites? Can there be regyonal and geo-
. ’ -

graphic facsors at play?

Yes, we can probably ateribute the problems to a continuation of most or all of

these factors. However, these problems cannot be adequately and comprchcnsivcly
. : o _ ,

addressed by simply expanding Medicare, reforming Mcdicaid, covering only catastrophic

costs or covering only mothers and children, These proposals may accomplish lictle more

than adding dollars onto tlu: tederal budget. Simply paying the l)illsnundcr a national

health program will not remove the uncqual burdens which we discussed hereo What s

needed s univqrs:ﬂ (iuvc'r;lg(' of all Americans under the same health ‘Arc program, 1;1
program which “Sffers comprehensive benetits regardless of income, plu&- of work, age,
past medical llisu_ffy, sex, race or any other factor, These benefits should include care in
the doctor’s office as well l)r;'.l)it;ll, and emphasize preventive care, curly diagnosis, and

L'urly treatment, ~



And yet Medicare and Medicaid alone are simply part of the difficulties. Let
me identify some other problem arcas demonstrating noticcable health differences

between whites and blacks:

-
- e The life expeetancy of blacks, especially black males, 1s still
ri)tic.'ca“bly_l_gﬂqr than for whites: - '
. ° Obesity in black women 1s more likely than in white women
cregardless of age or poverty level;
' 4
° The ifant mortality rate among blacks is 85 percent higher
than among whites; .
bl , .~
° Teenage pregnancy and the absence of prenatal care causing

infant mortality is higher among blacks than whites;

P
° Fifty pereent, of black men between the ages of 55 and 65 lmvc
hypertenspn, as compared to only 31 for whites. '
& B :

Thc__li.st could go on. And | know that you know thesce facts and figures beyger
than . You sce them in the faces bf vour friends, your rélativcs, and acquaintances.
You see how povcrty:';uﬂ uncmployment plague black Americans to a greater extent
than their white counterparts. You know how nutrition studics, rcvibws of dental care,

and smoking and drinking habits, drug abuse, and the like reveal great differences be-

tween the health condition of whites and blacks.

How are these problems being addressed? What mechanisins in our health care
system are, attacking these glaring discrepancies? | Have seen first hand many of the
neighborhood health care centers and the ambulatory care clinics in the inner city hos-
pitn'ls where many black  Americans receive their health care. 1 am familiar with the
long  waiting lincs, the sometimes insensitive physicians, and the frustrations caused

—n

. by high drug prices. I share with you your concern for quality care and fuller aceess

for blacks to the advantages of the nation’s complete health care system. T understand

your frustration, somctinmes bewildenment, at how few services of our enormous health
, v

are system are readily available to the poor, to the black, and to the elderly, in com.

parison to the more afflaent.
)

L) l ‘
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But we know of successes within that systeth aspwell. We have scen the Charles
ADrew Nubhb()rhood Cnnuf Los AI]\'C]LS t]u Solomon Cartet Fuller Mcnta] Hg

cfter in Boston, and Howard Urllvérmt\ Hospital make ¢ great strides in thefr quest for

excellence in serviging, thc%l;\?ﬁommunitié&)of:‘our inner cities. We have watched with

f
anguish the struggles of Moun ‘B‘Mou Mississippi Neighborhood Health Center to over-

c#me the probl;ms which plab‘,many such facilitics. ' N

A -
: o

And because of thesessuccesses, we know that we can adéircss these problcms.

This nation’s health care policy can ensupe expanded access to quality health care and

@&cvcntivc and curative treatment to its eitizenry, rich and poor, rhiddlc‘incqmc' and

B

K
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no income, black and white. This is .n()t; h()wcvcr&m casy timc@ such reform>Two
years agd® | pmp()s'cd pr()viding additional funds for encouraging amd stimulating ad(.ii—
tional minority medical and other health professional students in opr nation’s graduate
schools whin our National Health M;Hll)()WL‘l;L-ACt. Th_is.mcasurc passed the Senate, but
was dr()ppcd in the (if)l‘lfcrtnct with the House of Representagives. i

.

I need not dwell on the small percentage of black physicians in the country. Nor
need | ;hmnjclc the desperate shurtag.c of black nurses and allied health professionals. We
certainly need more black hospital administrators and managers. Even after our fight for
affirmative programs to ensure greater numbers of black physicians and medical students,
there are  societal forces which are working to crode even this  progress and
accomplishment, With irmnunf'/.;ntinn of children drastically reduced, there is immediate
need for action to pmtcc.t our youth from undetected disease and disability. Scnator

! :
Ribicoft and | are presently cosponsoring the Child Health Assessment Act of 1977,

which will ¢xpand the number of children cligible for federally supported  health

evaluation, licaring and vision tésting, and disease screening.
o ¥ Y

But there are other lcgisl;ltivu initiatives that must also be cxplnr(:d and reviewed

in order to address the problems §have identified in black heatth care. We must evaluate

ways to: .
L Stre n)ftll(n and support our neig lll)()rlmml health care centers
and the services they provide; - s
‘ t
L] Str('ny,[]u:n and (l(-vvlup more (up;ll)ln' FHIMOs and state and local

health })l;mmny_ boards and HYUQIT T
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. Review our polie and federal commitment to identification,
sc;rccn,i'ng. treatment,  and  rescarch, cspc;iully on new
antihypergensive drugs.  and to federally funded hypertension
prograins and studics; 4 ] - ¢ .

¥ Explore cxpauding,prcvcntivc care services sucll as dental care,

prenatal care, and diet and abusive habit counsc]ing.\
3

- -
4 ~

Until we have onc card, which every citizen possesses, whepe each mothér can
choose any physician she wishes to prayide care fov her child, we shali have certain
df:?wzllrity in access to health care and the qualit® of health care for the poor and the
minorities. Until curv pr'cgnimt black teenager can get the same counscling as white
pregnant -t/:-cnag;-rs. we shall have these problems. Until we control costs and provide the

apPropriate incentives for the expansion of health care services apart from in-patient

-

hospital facilitics, these problems will persist.

. .

Black Amcric;ms,ilikc all Amcric;?ns. are- affected by the skyr'ockcting costs
of health care illz‘\\‘t]lis country. As taxpayers, or premium payers in thigd-party plans,
urbvcn as one of the 20-to-40 million Americans with no health insurance, public or
private, black Americans feel the impact of rising health care costs. Last year our nation
spent nearly $140 billion for hcu‘]thl care, This is three times the amount spent ten years
ago. At the current rate of incrcus-c_ it has been estimated that without any intervention,
health spending will grow to more than $230 bithion in three short years. Health care has
become so expensive ’lmt Amcéricans are now working more-than one full month of every

year just to p;liy for their healeh two- weeks' wages for hnspital care alone. We cannot

'

allow this to continue,

« .

. . . L4
Health care should be a right and nota prlvnlcgc for cvery American. Long ago

‘we gU;lr;ll)t.L'C(l d (1(3(.('“[ (‘(rUC;ltif)ll as a matter ()f rig]lt, As a s Ci(.'[y. wce ]lilVC Sili(l a

decent education should not depend on whether a family can afford to pay for it, or
the color of their skin, We must assure the same for health cares Health care as a right
must be a part of the vision we cherish for our people. Health care is basic to a full
life in our free society. The freedom and opportunitics we offer every American are
. 4 '. " . .
hollow promises to those whose minds are weakened or whose limbs are twisted by

unncecessary illness or deferred care,

P E l,:’_
v ‘)
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){L.l]tll care must be a right for all in our socicty and not.merely a privilege
for a tew. Anv, national l’lul]tll insurance pm\'rnn must be u)mprchcnswv in its coverage
to all cmun: It should strcn«'thcn thaose entitics of health care whuh serve.and service
bldd\ Amcricans. g slmuld increase the services in rural and inner city areas. More

emphasts must be placed on L‘ﬂlClL()Q/JI)d effective prmmr\ care! Inccntlvc should be

provided to support cffeative, les¥ cogthy health care whllg continuing to réquire the

highest qu111t\ ot care.
~—
Onr gtions al health care l)()]lL\, and program ust rcﬂcct and recognize, the
spcu.ll needs of minortics and blacks u»nuf'muw their health care. 1 pledge my support
and efforts to seeusing such action in the (fungrcss. .
. ,' .
No one could came here today and meet without noticing the enosmous cou-
tinuing tragedy in Sourh -Africa, and. to récugnizc that, cven though that nation is a
lun'/ and far and distant wilv from where we sit here this poontime in the comfortable
‘
\llj}\un({lllg\ of the Slmnlmm Hotel, and as mugh as all of us are committed and con-
cerned about the fashioning and the shaping of health policy, we must take note of
the tragedy of*South Africa, and the violation of the nost basic ;m_d'fundmncnml human
rnghts that continues in that country. To offect any kind of constructive len{,/m that

situation demands the best efforts and concern of all of you here t()dly and the

‘continued voicing ot ul)]('t,ti()‘n%jﬁ\ ;1” of us who have rcsponsibi]ity in the Congress and

Senate of the United States, '

I welcome the chance to join with you ‘here today. In the time that remains,

I would be glad to respond to any of the questions that you might have. .
‘ o g .
\ r]
A 1 .

. .
_ ¥
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. AUDIENCE uussr{oms & ANSWERS \__°

»
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MR.BOWLES:

SENATOR KENNEDY 'S ADDRESS

) I
Scnator Kennedy, 1 am Bob Bowles, a post-graduate student at George
> : v

Washington University Health Care Department. My question concerns the

financing of National Flealth Insurance. I had the privilege to attend a |

seminar two weeks ago with former (;‘ungrcssmar&Wilbur Mills, and he said

that, before his illness, you and he had agreed on a National Health

Insurance program in 1974,

’

My question concerns the impact of a National Health Insurasice pro-.
gram on the American citizen; what do you recommend as the financing

mechanism for National Health Insurance? Who would pay for it?

SEN. KENNEDY: 1am strongly cmnmitu’“ﬂéj S.3, the Health Security Act. We propose

O
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to build on the Social Sccurity System, as was done with the Medicare:
programs 1 behieve that that really is the most effective and efficient way
to build”in terms of the finkncing aspect; to provide half the revenue from

an employee payroll taxgnd half from gcncral revenucs.

Now, the point to make, 1 think, and to underline in terms of health
insurance, is that we're  paying $140 billion now. 1f you look at the
cost comparisons that were done on all the various proposcd health
care programs and health insurance programs by HEW in the fall of
'76, you'll find out that the costs are virtually the same. The H()spital.
Association Bill is actually more expensive than Health Security, by about
R pereent. If we-do nothing at all, the Congressional Budget Office says

we'll spend between $240 and $250 billion by 1983.

.
f .

i

S ) ' ’ » le . . I. . .
So the thing that we all ought to understand is that we are poing ata

banktupt pace for the federal treasury if we do nothing at all; the question
IS, are we going to try and do smncﬂning to bring the costs under control?
And are we also poing to deal -with the issnes of cquity? I think these
isques are fundamental and éssential in ensuring: quality care” for the

Amcrican pegple,
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How are we going to do it? 1 believe that there is really only one effective
mechanism to do it and that’s S. 3, or the only one that really would have

the cffect of providing cost control mechanisms which are essential if

’ we're going to have a workable sysgem. And so I think that that is really
*the best w;’ to deal with it, but I know that we always get primarily to
the question of cost. Can we afford to do it? . .
' - ‘
I think the first answer is: can we afford not to do it? If you look at )
»  what has ha.p'pcncd in Canada, we're talking about a system which is

the ‘tlosest to what we could probably come to. Thcy. have actually
limited their health care costs o 7 pcrcrL:nt of GNP. We’re up to 8.6
percent and climbing. Their principal increase about two years ago was

- insuring that they were going to pay women as much as they were paying
nien in terms of all the functions of their health care system. Now, thcy’vé
been able to achieve that, and"tllcy:vc' got real stabil,ity;'"()f course, tiere
are problems in the Canadian system. No one is denying that. But what is
not at issuc in-the Canadian system is the equity and availability of health
care to the Canadian pcop]é, and tha; is a fundamental question. You'll'
. hear or you can read about problems, but you go and talk to the people in
Canada and you don’t get the kinds of complaints or the denials of care

/ "~ that you hear about in our own country, : oo

MR, MARTIN:  Jim Martin, Director of Minority Affairs, ¢hie Medical University of
- © South Carolina and the State Director of the AHEC Minority Program

| for the State-of South Carolina. In your reference to blacks getting into
medical schools, what effect - and I'm sure you've been .asked this a

thousand times - do you feel that a favorable ruling on the Bakke case

would have on blacks entering medical schools, and on ot};cr quota

.

. e’ . '
systerms!? . Y
7’
' hY

’

. )f
SEN. KENNEDY:  Well, 1 think it is really not useful o try so spca.‘llatc on that de-
' cision. I do feel that unless we are going to have strong affirmative action
in terms of minorities in medical schools, in the professional schools, and
in all aspects of vocational training then we're poing to have the most
“serious reversal of progress thatt we've seen .sinu:’priur tu_t.hc Brown
decision,
: Qo : C
vy
. ‘ 14
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DR.

FLACK:

But ' hapetul that the messageas very clears Tdidn't ateend the pre

sentation betore the Supreme Court, and T have no reason to have any

'nmrc wtormeation than anvone in chis toom would have, T think there is

an cunormous amount at tish, and 1t s an r\(rcmcly impnr(.m( water:

shed decision. T'm stronghy committed myselt through the legistative

pProcess to g strong continuimg comnttment thward attirmative action in
our medical schools as well as i higher education, The interesting part o

the Bakke case s that many states for vears violated basic human righ(.\'.

and that was the reason tor cnacting the 13ch, 14¢h, and 15th amend--

f .
ments over a cedtury apo. And now we have astate that was trying to
remedy that sitnation, and the laws which were passed during that period

ot nme to rcmcd_\ .IL{VCT.\'C l(\(.ll state actons are now b(‘illg ll.\'(‘d to

Jundermine what 1 thank was 4 constructive attitude on the part of the

state. But I'm lmpvf'ul that we won't sce a reversal in terms of mnority
. ) T
encollment i medical schools, and 'l do vvcrytlnng 1 can to deal with

1.

My name s Harley FlagkTand I'm from Howard Umiversity. This week
I read an article in the Chpnicle of Higher Education regarding the fiscal
pllgh( pt. Mch.lrr)‘ Medical ‘fi)llcgc_ which is, as you know, one ot the
bulwarks in terms of health manpower  supply. Being an employee ot
Howard University my sclf, I'm quite aware of some of the lmdgc(;lry

pml\lvms (ll.l[ we }l.l\'(‘ N (r;uhtimull_\’ leCk isticutions. L(mking ;ll'(\lllld

the room here, | see a number of individuals that 1 know who age cither

working at tradittonally black institutions or have been students at such
mstitutions. Knowing that these schools are major suppliers of health
manpower, what 15 bemyg done or what do vou see being done 1o the

future 1 terms of lepislation and policy that would benefic these stitu-

tions, to heep them trom roing bankrupt?

t

SEN. KENNEDY: There are provisions which are available to those sc{iols and other

needy schools incurrent legslanon, But 1 think it would be extremely
ditficult to create a spectal provisian in the Health Manpower Bill that
would apply u’nlyptu black medical schools. 1 may be wrong, but 1 don't
think that's going to fly. I think what we can insist on is that Me'harry and

others serving vital needs should have resources made available to them.
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DR,

ALLISON:  Senator Kennedy, Lavonia Allisoin from North Carolina. H, in tace,

one of the national concerns is to increase the representation ot black

health prnt'cssinn.lls_ wh)' not givc 1 bonus to those institutions that

be the historically black medical schools; the bonus program could include
any schools that are. in fact, pli\ducing significant numbers ot black
health pr()fcssion.lls. The present system seems o be that those who are

domg the most per the lease.

SEN. KENNEDY:  Well, let me say Pinoall tor you. You pet the l.lnguagv up and P'd

be ghd to meroduce it in the Senate, The tragedy is that schools other
than the black schools have exceedingly poor records. How are you
poing to change the tormula to sav that white institutions that go from

an absolutely abysmal situation to an unreasonable situation should

2ot a tinancial reward?

But maybe that has to be done, Let’s get your suggestions and I'd be

gkd to have you sit down with our people, then, with Joe Onek and

some people in HEW and find out what we could do. I'm with you, and
F'mosure if we can get some of those people together with tht medical
educators we could come on up with something. Ard I'd welcome the
opportunity. Greg Spence will be here and Peter Parham wquld be giad to
work with vou. ®
B Corman s herel Pee looked through the program, and vou have a’
good pancll | just want to thank you very much. | look forward to work-
ny with vou, and plcdgc to VOu Iny interest an getting input from this
conference, and my desire to work closcly with vou in the futurc. |
think  that cooperation offers the best hope for an agenda which is
tony, ditficult and complex, and is going to take the best efforts of all

of us here, Thank vou very much.

-

s

1y - ‘L



DR. THOMPSON:  We'd like to thank -Senator Kennedy for those very interesting
remarks and for giving us some idea of issues that we should consider
in talking about health policy. As we move intothe rest of the conferénee,

we will be able to dwell on these issues in more depth,

We should also keep in mind that Senator Kennedy gave us a challenge.
Not only should the récommendations from this conference be forwiarded
to his office and to his subcommiteee, but we should also develop adds:
tional recommendations and policy proposals to forward to the various
. congressional committees dealing with the vital issues we will consider

for the next two days,

._*!.i

17

O

ERIC

Aruitoxt provided by Eic:



ERIC

Aruitoxt provided by Eic:

i, PANEL . oo

PLENARY SESSION |

T

JTOPIC T THE STATE OF HIEALTH l’()ll..l(",\' IN AMERICA

MODERATOR
Theodis Thompson, Ph.D.,, MPA

Acting Assistant Dean tor Graduate Programs,
," . N . . N N .
Assistant Professor of Health Services Adminstration,
School of Business and Public Administration

Howard University, W.\shington. D.C.

A

Jacquelyne  Jackson, Ph.bD., Associate Professor, Division of Medical
Saciology, Duke University Medical Center, Durham, North Carolina.
3

James C. Corman, Democrat California, Subcommittece on Health ot the

House Wavs and Means Committee, U.S. House of Representatives.

Joseph Onck, Associate Dircetor, Domestic Council Policy Staff.Q’hc
White House. v .

_ Howard Hiatr, M.D., Decan, School of Public Health, Harvard University,

Boston, Massachusctes.
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SUMMARY OF PANEL PRESENTATIONS
TOPIC 1: THE STATE OF HEALTH POLICY IN AMERICA
’ . d . ' .

Dy. Jacquelyne Jackson began the session by stating that current public health
policies in .the United States are fragmented, inadequate in both coverage and com-
prehensiveness, and powerless to guarantee health care to all black Americans. She
W . . . . . . .
Ealled for a comprehensive and effective national health insurance program that will

;lddrcss tlll‘(‘t‘ spcciﬁc 1ssuCs:

) ) | (

® Preventive Care;
~ ~
. Health manpower; and
\ . - Health nonus. \ .
- o

Dr. Jackson further stated that enviconmental factors such as raci;m. uneni-
ployment or in.u{cquntc.vmpluynwnt\ and poverty arc perhaps the most important
constraints on good health for black Americans. She also called for a reversal of the
decision Qf the government to admit aliens; they have the net impact of reducing em-
ployment apportunities for native - born citizens, many of whom will be and are black. In
addition, Dr. Jackson called for the training of more black health educators and health
rescarchers to focas on cconomic, political, antd social health policies. Further she voiced
strong nppqsitinh to cfforts to deny women the right to make their own decisions

regarding abortion.

/ In closing her thought provoking presentation, Dr. Jackson®expressed concern

- ‘ ' '
over the structare of the U.S. Social Sccurity System and the proposed extension of
the mandatory retirement age for many Americans. She would modify that proposal
by urging relevant health research to determine what race-specific differentials, if any,
should be applied in setting retitement ages for Americans. “‘In any case, Social Secur-
ity should not be saved by Americans riding disproportionatély long and hard on the
backs of dead blacks.” Any related rescarch efforss she believes. should have an appro-

priate portion of the funds allocated to competent black researchers.

Congressman Corman, co-sponsor with Scnator Kennedy of the Health Secur-

“ity Act, described their cfforts through the Committee for National Health Insurance.

.
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He stated that it is essential for this c«nul(r)“ to develop a national health insurance
plan without any deduetibles or co insurance mechanisms. He cxpressed his boliet that
other alternatives to deter overutilization and abuse ot the health system by prm'i(h'rs
and consumers shonld be gdentiticd. M. Corman riled one national health insar-
ance plan to cover catastrophic illnesses only. In a .\1'.1.15c, he said. catastrophic insur

ance coverage already exists with Medicaid and Medicare, Finally, he snggcstcd that

the so-called “Free Enterprise”™ narket does not work for the health care sector of

our cconomy because of the uncertainty of the rishs involved. the inadvisability of

purchasing some medical services such as tonsillectomies. and the lack of consumer
hnowledge about what one s purchasing i medidal care. Congressman Corman also
stated his beliet thae .‘my form of national health insurance is three to five years away
from .1dnpltinn by the LS, Congress. |

Joseph  Onck, President (.uur\ domestic policy advisor, unph.mud the
need for a national healeh poliey tln( would encompass more than a national ll(.lltll.
insurance plan. Mr. Onek pointed out that health is more than medical care and de-
pends ofi“other tederal policies related | to l‘musi.ng_ nutrition, highway safety. and
occupational health, Alleviating health problens due to poor work cnvironments and
chemical poisons in the workplace, air and water, is as sig.nificnnt in.improving the
health of Amdrican citizens as trving to get people to stop smoking, he satd.

#

Mr. ()JL?{‘ stated- that the Carter ./\dmini‘str_;\tion will introduce a compulsory,
universdl national health insurance bill to the US. Congress in 1978, He agreed with
Congressman Corman that would be some three to four years before any type of
national insurance bill woutd pass the Congress. Meanwhile, the Catter Administra-
tion is prepanng a national health pohev, according to Mr, Onck, through other pro-
posed lcygisl.ntinn. Such legislation includes the (‘.hildlmod Health Assessment Program,
dcsigncd to- upgrudc the Enrl) Perindic Se rumn . Detection, and Treatment Program
under Medicaid: the Hospit.ﬂ Cost  Containment Act of 1977: and a Medicaid and
Mecdicare Fraud and Abuse bill. Accnrding to Mr. Onck. the Carter Administration
is making a major ct‘t])rt to increase immunization levels for polio, measles, and other
discases. Assistance is also being given. he said, to proposed legislation to assure Medi-
caid and Medicare rumlmrxumnt for physician extenders., Participants, as_well as
other citizens, were Ln((\llrl\(d by Mro Onck to visit, write, and pressurc thur con-

gressional representatives and other appropriate federal officials.
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Dr. Howard Hiate, Dean of the Harvard University School of Public Health,
reflected on the state of healeh policy through cxamples of the problems in the Bri-
tish ~National Health Scrvice. He painted out that even with a national health scrvice,
access to health care is a funcgon ot social class. Furthermorg, he stated, the problems
of alcoholism, excessive smoking, poor housing, and uncmpln‘ymcnt still exist. And
he reiterated the observation of other panclists that health caresis more than medical
carc. The most stimulafing message in Dean Hiatt's presentation was acknowledge-
ment of need for an effective model to use in the allocation and distribution of scarce
health resources. He believes that in order to do more for health care, it is necessary
to make decisions about competing alternative uses for resources. Dean Hiatt cmpha-
sized the need to work with other groups at the University and community level in

order to improve the health status ot all citizens,

~
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AUDIENCE QUESTIONS & ANSWERS FOR PANEL |

)

MR, Wl( KHAM:  Landon Wickham from New York City. My uestion is basic. Why 1s
there a major change in the timetable for national health insuranee? We
have  been talking at least 10 vears. The president has promised a bl
within a year. Doces the public truly have to @t out on the street and

walk around with signs saying *We need it now?” '

CONG. CORMAN:  Well, no, sir, although 1 would not want to dlbtourlbt‘ \nu from
doing that. It mu_,ht be a uscetul tlnnz,, I must tell you that i is not my
¢hoice that it is going to be another two or three years. | wish that it
were last year. But Tam trying to be realistic, and | must say in defense
of the administration that 1 have no criticism of their timetable on when
they are sending it to us. 1 wonld tell you I would much rather you
would send us a good- program in March than send us a lousy one in

_January. But assuming that the President had sent it down in July, the
Congress could not have gotten to it. There is no consensus in the House
of Representatives, and 1 suspect thcrc is no conscusus in the Senate tor
national health insurance at this moment; 1 hope durmg the next.clec-,

. _ .
tions that the voters will make their views known to the men and women
who seek public oHuc at the federal level in that respect. ThL President
has made a commitment that he will send us his’ proposal for national
health insurance. 1 expect amd 1sineerely hope that it will be a universal,
compulsory public program. If hie does. 1 do not ﬂbglicvc we can gct it
through the Congress in this next year. "He sent us a welfare reform
proposal that is vcryr far reaching. "1t is extremely important to a great
many pco'plcz in this country who border on hunger. 1 hope we camget

that through next year. Thetre is a wide range of other things. But 1
don't see mechanically how wé can do it. 1 also don’t get a sense that
there is a strong conseétisus yet.. You can help truncndously’m gaining us

that consensus in the next C()ngrcssional clections.

tv
w
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MS. PILGRIM: My namc is Juanita Pilgrim, trom Durham, North Carolina.  First

of all. with national health insurance, 1 hope you include transpor-

. tation .md outrcuch (ur [llc pcuplc wlm l\;lvc l)[cn witlmut hc;lltll .Cill't‘ ;l“l

along.  National health insurance will not do it if you don’t have these

two things: Also, we look at cost cunt;linmcnt,.;u\.diwc point the ﬁngcr

at the provider, but has anvbody stopped to point the finger at the drug

supplicr, the medical supplier, the equipment supplier? This is where the

cost is. The pmvid:‘r is in business to make a _ living;  he has his over-

. head, and the \)VL‘I’ll(\ld cun:cs from these sources. So until you attack

these sources, you can’t blaine the prowider.

CONG. CORMAN:  Well, first &f all. in considering the transportation, there will be o
great many” things that national health in;urallncc will not solve. 1t will
not rehabilitate the slums and ghetto areas of the big cities. e will not
solve the transportation needs of tural arcas. But it will solve one pro-
blem. 1t will remove the cconomic barrier between the person who is
sick and the doctor. There will be a great many additional things that
we must do in addition to national health insurance.  Education and
distribution of educated people, pmvidiug facilities, all of}thos.c things
will have to be done, too.  But don't fault the national hcqlthin@rancc

s : system if it doesn’t do everything. Realize that we have to do additional

" things.  Just plain income maintenance support is probably. going to

prevent a tremendous amount of illness because it will mean that people

will nat be undernourished: at least we hope it will,

MS. PILGRIM: The other question dealt with supplics and drugs.
. . a .
CONG. CORMAN:  Yes. The story we get from the hospitals right now, because
~ we are trving to get a hospital cost containment law, is. “Don’t just

pick on us.” But I do think that if we pick on them, we will see some
, changes in how they buy and what they buy. We did .offer them a rather
generous increase, a 150 percents cost of living increase, but again, there

are a lot of regulatory things that neced to be done. | believe we will be

Q .
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“maybe it isn’t five gimes better.

.

better able to do that if we have a single system so that we funnel
resources into the system in a way which give us some bargaining capac-
ity with all of the providers and suppliers. Your point is well taken,
and it is something that we tend to fnrgct. We talk about generic ‘.gs' a
little bit, but 1 learned from a hospital administrator at home that there
is 500 pereent difterence in price between one kind of X-ray film and

another.  But the doctor says, "My patients get only the best.” well,

MR. LOADHOLT:  Congressman, | am-interested in the medical protession and the

community. 1 would like to know why is it that Congress doesn’t
mandate that the community be an equal partner with the admini-
stration and the medical protession. Now, we know in the cdnnnunity
that doctors and top-heavy administrations are charging exorbitant
prices without the community knowing it, but it the community is an
equal partner in providing health care, we can deal with the prices they

chargc in/scrving comMmMuNMtics.

K

CONG. CORMAN:  Yes, sir, your point is well taken, There will be others on your

MS. MILLER:

A

pancls who know how the new Health Systems Agencies work. [ don't
know, but 1 do know that there is an effort to move in that
direction,  and certainly we ought to learn from the mistakes we have.
made so far. We have made a mistake in not involving the community.
When we have a national health insurance program, we need to have
commuiity input and community assistance in monitoring whatgoes on.

\

The nameefy Louise Millér, and [ am from Atlanta — Spelman  College.
Your stat ?lts about this compulsory national health insurance concern
me becausce it is:‘{{oing to end up in the samc.sort of status as Social Secur-
ity. Not only that, it is going to climinate the people for whom we are,

most concerned because the people who are most astute in getting their

‘ h'.md‘s' on scrviccs‘{vill do it. These are the people who will end up, in, the

last six months of their liYes, in intensive care wherathe greatest costs will

be put on the system. These are tremendous expenses, and [ don't

89
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sec them being met unless the people at the other end of the scale will be
feft in want. What 1 want to know is what provisions you are making to’

prevent that. '

CONG. CORMAN:  Well, first of all, thetactis thatcthe proposed program is univer
sal, ;m(.l the only way it can be universal is to be compulsory. In other
words, we don’t anticipate  setting up a system where people can opt
inoor out at Wl“ H we don't lll.lk( it LUlIlPlll\()l’y PL‘UI\IL will (lrnp out

wlu n they are well, and drop in when tln) are sick.

You mentioned Social Sv(-'urit\'. The* only thing seriously wrong with
Smnl Security now s th.\t it is not universal, and we lost th it battle
yuurdw But unless the coverage s universal, then groups of people
will be left out. It it's voluntary, the people who will tend to be left
out ;m: wage-carners or people with modest incomes, who have pres-
sures on their discretionary spending, who will decide that since they
are not sick, they can’t afford the insurance. .
| ’
- -

That is one of the reasons that 1 would hopée it waeuld be universal.

mentioned that I hope it's comprehensive  becduse, it the only kind
of care that is paid for out of the insurance system is intensive care,
we will spend a tremendous amount of money on it. But paying for
preventive care makes more sense. The routine health check that we
take our children in tnr the dnct’or's visit, all of those things necd -to
be pnd tor, too. That is the way 1 bchcvg“vou will get a more rational
allocation of resources. Things lengu slowl\. and 1 wouldn’t.tell you
that overnight there will be a sudden shift away from that intensive
care. But if we pay for health care across the board, 1 think we will
be much more apt to get the kind of balance y(x\n suggest. 1f there is
no balance, we will have to find  some additional ways to do it 1
-~ would welcome your suggestions because 1 think it is important that

people get some reasonable amount of care throughout their lives.

)

MS. WIND: My name is Emma Wind, from Medgar Evers College in Brooklyn,
New Yorh. | teach public health nursing there, so naturally my inter-

est is in nursing.  With all due respect to paying for physicians’ services,
o
S
O
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I ehink that at this moment it is time that we include payment tor nursing,

services outside the tump sums for hospital supportive services, as part of

“any national health policy or national health insurance program which is

developed.

We, in our college, are preparing nurses for primary health care. That
is to keep well people well chrough' health appraisals that separate the

normal from the abnormal, and then refer the “abnormal™ to the

phySiL‘i‘.lll for treatment,

s

So 1 think some provision should be made in the policies for reim-
bursement  for nursing  scrvice  separately from hospital supportive

SCIVICeS.

—

CORMAN:  Thank you very much tor your suggestion. That is taken care of]

in large part, through Health Maintenance Organizations, but probably

needs to be addressed more .s‘pcciﬂc.llly.

I want to say one more thing because the Bakke case was raised. When
the President took office, he met withj all the Democratic House mgm-
bers, and he sad, “If you ever want to-talk to me, just call'xrp." 1
never had oceasion to talk to him until about two- weeks ago, since 1
had tatked over the wccl\cnd with Andy Young, and I did want to
talk to the President. At 8:00 o'clock ‘u’f\thc morning, when the switch-
board opened, 1 called, 1 thought, 1 wonder if this reafly will work.”
At 3:30 the "rvsldcnt of the United States did telephone mcl.md we
'.1lkcd for_;nbnut 10 minutes about the Bakke case. And as you know.
as a rcsult of conversations he had with a number of people over that
very carl\ periotl just betore the Attorney Gent.ml filed the bl"xt.f there
was a substantial shuft in the administration’s position. ‘
.
I have confidence that the ' President understands the problems of ®
racial Jdiscrimination in this country and recognizes that we will have
a long. long way to go, and that 1 was quite pleased that he really

, . ‘ . .
does call back a Congressman like he said he would.
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MR, LOADHOLT:  Congissman Corman, before you leave, 1 feel like | need to tell

you somcthing sir. Take this to tlfc; President, the members of the
- . .

Committee, and get it to the lawyers vwlm presented che brief ;llmu_t
the Bakke case. [ feel that | nc‘z to say this because this, Bakke case
is not to be taken lig-htl_v. I 1s as garaniount in the American way, and
has just as much cffect on us black Americans as did the Dred Scott
decision, the 1954 Civil Rights Acy, ;m}i Brown versus ']‘upckuv.'l(unsas.
What | want you to tell them is that we will not be hoodwinked by

} put forth by your state sir, to get blacks and other minor-
ities into affirmative action, This yhung man, Bakke, with all due re-
spect, is about “to do to the affirmative action programs in America,
what busing has done for educaticn” of tiw masses. " So et not let

that h.lppcn. Take that to them, please.

T .

MR. CRAWFORD: My name is Poter Crawford. | want to make a couple of com-

ments. 1 suppose they would be directed toward Joe Onek, if anyone
in particular,

'I a

At lcast two speakers, Mr. Onck as well as Congressman Corman, in-

- dicated that the realization of black aspirations depended \igr.y much

onwour actions at the ballot box. I wanted to.remind Mr. Onek, thaf
black America demonstrated last November 2nd very much what their
aspirations were. Without.claiming to speak for all of black Anferica,
I would like to share the perceptions of \many black Americans who
are watching the events on the national horizon -very carcfully, who
have scen President Carter #pparently' back away from his Senatorial
supporters on the issue of gas dercgulation; who have seen P‘rcsidéﬁt
Carter apparently back away from the $50 tax cut a:d several other

issues; who have seen the necessity for Vernon Jordan and the Con-

pressional Black Caucus having to very forcefully bring to President

Carter’s attention the problems besetting urban America. And many

' L
Sf us have also seen the lack of the long-awaited urbaf policy.

My point in reviewing this litany is that ‘black America is dependent

“very ‘much upon the direction of the President and the actions he takes.

Many of us arc wondcri/n% and I don't expect you to be able to totally

‘n
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‘ arflchr.this if, whcn\push comes to shove on health issues, whether
o © Jimmy Carter will do as he appeared to do with the issues of gas
dcrcgul.lti.nn and the $50 tax cut? Now, these are vital issoes that
beset all of us here, as well as those whom we rcpfcsvnt. We have
i;llrc;ndy voted: over 90 percent of us vu_tcd last. November 2nd that
health was a prionty whether it was health categorically or health

from the standpoint of cmployment, which s a component of

health.

I would like to recommend that this conterence consider very
¢ carctully the whole range of health issues, in terms of getting a

message to the Congress and the President about our concerns.

3
’
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'MS. HERON: '['.h;g‘nk you. I would atso like to direct my comnients to Mr.

el ,

Oncek. My name is Bernice Heron, and 1 am the President of
Ph‘ysici;ms' Health Services Plan, a Hc;\ltii Maintenance Organi-
~zation, .ln_RL“’ldill.lg_ Pennsylvania. 1 understand that the admin-
is'trutjii\n is very much suppordvé of HMO development. 1 'would |
like tq p(iint out that all the things we have talked abous thus fal'r
this morning, . our. HMO is already doing, Howgvbr, we are en-
countering problems with  providers and hospitals .who are, not

. exactly thrilled with HMO development. So 1 would ‘like to know

]
if the administration is willing to accept the challenge ot encour-
. ' aging Congress, through lt@slntlon, to impese penaltics on doctors’

and hospitals who do not participate in HMO development in their -
communities?

MR. ONEK: Let mc say, first of all, that you are correct that this administra-
M tion is committed t& HMO development. Some of you may have

L seen vesterday that Sccretary Califano announced that he was

’ personally going to urge leading corporations in this country to

; hrelp sponsﬁr HMOs. The first great HMQ, Kaiser Foundation,

-was sponsored by a corporation. There hasn't begn as much -

interest as there should be. On your point, we do‘rcalizc that

there has been a ‘yreat deal of discrimination against HMOs in the

' N - \
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past by providers. We realize that ev@n  under current planning
processes, which we support cenerally: there is the possibility of
discrimination, and we are 1()<)king INtO ways of rcmcdying it. One
ot the things we have done 1 our own fegislation, for ux.nnplc,
is that under our Cost Containment Act, HMOs are cxcmptcd.
HMO hospitals, that 1s. hospitals which are primarily servicing
_ HMO p.ltignts. do not have to meet the same revenue caps as
other hospitals because we know they are more efficient. Simi-
larly, when we have capital limitations, we have tried to exempt
HMO) <l|<)spitals.. But you are sulggcsting going, further. 1 don't
know the spraitics - vour community, but-1 do think that under

. f :
national health msurance we are going to try to make sure that

, all che mcentives, whether financial “or otherwise, are in favor of
HMOs and not Gpposed to them.

MS. HERON: Wbl my poinr 1s dhat 1f nanional health insurance s going to take
1w to three vears to implement, HMOs are here today, and we are
alrcady servicing }.N;ur people. Many Medicaid patients’are already

)
bemny served through HMOs, So 1 think the kind of encouragement
we need  from "Y,lu- administration 15 to” inpose  strict pcnaltlcs‘
aga.mst hospitals and doctors who do not encourage HMO devel-
,
apment in ther commumties, and that could be done today.
,

ME. ONEK I owould suppest thut of yon could write me on this, with more de-
cals of - the sitiation m your community, and some speafic sug:
gestions, | would Tike o wee them. 1 <hould also say I can’t reveal
Ab the depnlative plans, buc at rthe moment there are }_)l;nrls which
will nabe st camer for HMOs 1) serve Medicare and Medicatd pa
tient i the furare.

] Al
o MiC BERRIEN. My naie v Charles Bernens 1 a l'll!"fll;ll health educator with
: the Nanional Inntieate of Mental Healtho alvo represent a proup
. called Bl which v the Black Reparations Commission. 1 wonld
‘ hike to move thie disonssion i another direcoon, In listeming 1o
the pomes that have beon made, wtartuge wath Dr. (,I(;lll('ly, about
N .
30 R
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to l\»--)""‘\ fale 3d

O nelaltn care an

nd she lower 1\‘;515cvi()' of bilacks, 1
would contend that, rather than having to deal with‘;’nother
system similar to Social Sceurity, where we will more than likely
be paving more for services than what we would get, that it
would be more appropriate that blacks should get certain services

and rewards as being due in payment for past injustices.

Now 1 know that the idea of reparations generally makes peoples’

hair stand up. but I was wondering if any of you had some kind .
of ﬂ-cdbuvc‘k on how health care could be included under that

arca. The Indians have gotten it. The Japanese have gotten it. The

United States 15 demanding reparations from a number of coun-

trics Wecause of some industries that they no longer have control

over. So it is not a new. concept. It is not militant. It's an old

established idea, very much used. I was Just wondcring if any of

vou have any feedback on t_h;n idea. .

[ have no feedback on reparations generally. 1 would like to point
out, and I think Senator Kennedy mentioned this. Under our cur-

rent svstemn, 1t is true that even under Medicaid, which serves only

spooT pc(;plc_-_ the program scems to be puy’ing more to white bene-

fictarics than to black beneficiaries. That probably reflects the fagt
that there are not enough physicians and other ptoviders in arcay
g

accessible to black people and other minorities. I do think it is
cricral that we hn';/(- a national health insurance program which
docan’t end up providing more benefits, as you suggest, to those
who are wealthier, those who happen to live in arcas where there
are poing to he more pifyacians available.

bl
It goes to the pont that mational health insurance, a financing

mechaneam, 1 only the beginning. As Senator Kennedy and others
have ‘..'nd’, we have to have adequate manpower available to every-

})()(ly 40 Gh.l' P('U[)l(' can lll.’lk(' 1he ()f ['}H' ll.‘lti()ll:’ll }Nf&ll[h illS\lHlll((,’

. . ”~
card that they will have. | think there s a danger that we will have

o
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DR. HIATT:

national health insuranae, but like many other programs designed to
}}elp those with less resources, thcy end up helping thosg who have the
most resources, because those people have greater access to the partic-
ular facility, whether it is a state university or what have you. But I'do
think that is a problem that we have to address.

I would like to add a word. I will duck the reparation aspect of your
question. | think it is one on which 1 really have no expertise. But I do
want to underline what Mr. Onck has just said. It is not 6n1y in this
country under Medicaid, but in B;itain lundcr the National Health Ser-
vice, that those people who are most in need of services seem least able
to use the scrvices they nced. Poorer women, after they become preg-
nant, get to the obstetrician later than middle income or lower middle
income women, and that inevitably has traumatic effects. Now, earlier
Dr. Cornely mentioned Dr. George Wiley. It scems to me that one major
aspect of George Wiley's genius was his capacity to acquaint people
with what their rights were. That is certainly one area 1n which I would
hope that there would be a good deal of €mphasis in a conference like
this. Educating pcople as to what their rights are, what they are not
receiving under current legislation and what they might not receive
under the proposed legislation, I think is one task that is going to re-

guire the best efforts of all of us.

-

DR. JACKSON: [ think that it is worth noting, in terms of the comparative data about

oS '

differences in average cxﬁénditurcs for Medicaid patients, that they may
not be reflective of differences in terms of seeking services, because they
were not controlled for differences in costs, It is my understanding that
in a good number of states, many black physicians were caught by the
usual and customary fee, so they were not jl/b]C to. raise their fees to the
cxtent that white physicians were, and »con{cqucntly they are still getting
paid less money. So we do not yet know, in my judgment, whether or
not there is actual difference in usage. There is actual diffe¥ence in costs
which.has to do with discriminatory payments to the providers .

’
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MR. MARTIN:

w

Jim Martin, Medical University of South Carolina again. 1'am concerncd
basically with those things that will precipitate a national health policy,
and those are the things that are going on right now, as the young lady
mentioned. My question is directed to Mr. Onek. I wonder if the Pres-
ident or Mr. Califano 1s ;waré of the results of the Carnegic study in 1972,
that created the Area Health Education Centers’in 11 areas. | wonder,
too; if he is awarce of the fact that these areas have been successful in
doing some of the things that we are talking about now, and that is to get
the health carc away from the ncalth centers, out into the rural areas and
underserved arcas. | am also wondering why it appcars to the 4AHEC
pcoble {hat success 1s being punished by a cutback on tHc program. Iam
also wondclring if they are aware that HEW did not even follow ghe legis-
lation ;:()xlccrr1ing funding patterns for the AHECs for the year. | would

like to have your response to that please.

.

MR. ONEK: Candidly, I do not know enough about the details of what you are referring

MS. MILLER:

to, to respond. Perhaps we can talk briefly after this meeting. But |
would suggcst, as | suggested carlier, that you write me with the details,
and if you have had difficultics in dealing with any people at HEW, pléase
let us know that, as well. T would l)clg]ad to go into it with you, but |

don’t know cnough details to go into it here.

Louise Miller again. 1 direct this comment and question to Dr. Hiate.
It appears to me, from all the things that have been said here today, that if
this systemn really were to work, that you get the educational component
going so that people are aware of their rights and what good health would
really mean to them, and, indeed, they would be able to keep thcmsc_lvcs
healthy, and in large measure bypass the provider. Now, what does that
mean to the providers? It means that, if this works, they are actually
going to work themselves out of a job. How do youfeel about that, as o

’

physician?

13 P
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DR. HIATT: It has bc;n said that if pcoplc would take action in just perhaps five or

six ways, that is, with respect to cigarettes, alcohol, automobile safety, drugs
exercise and dict, they could do more for their hcalth in the long run than
this whole complicated apparatus of doctors and hospltals and nurses and
specialists that we have. | think we are a long way from that pomt. I don't
sec anv of my physician co”e;;.gucs who 4re really worried about being out
o( work. It is not an unpleasant prospect. | do think, however, that it isa
point well taken in a somewhat different sense. | think that among the people
who need education are the health providers: The doctors — and here 1 will
give nurses equal rights — the nurses, and health auxiliaries. I mentioned ton-
sillecctomy before. 1 think most doctors who recommend tonsillectomy are
honest people. | don’t think they are looking to do this to make money.
They simply need to be educited. You will be interested to know that some-
body once looked at the wives of surgeons in the State of California, and
found that they had more surgery than wives of other professionals. I think
that your point 1is well taken, that cducation is required, and it is required in

a general sense.

THOMPSON:  We must cuat off the questions to have a refreshment break. Firs

1 will .'ltt.cmpt a bricf summary. Then those of you who would like to talk to
the panclists durind® the break, please . free to do so. What we have come
to this morning, very quickly, is that the state of cha'l';h p()lic.y 4n Ameriga is
iore static than dynamic, and it remains a somewhat unco()rd,il'latc;{ system
Health is much more than medicine. That has been brought cut by the em-
phasis placed on the need for education, preventive medicine, and environ-
mental health, including housing, employment, and basic education for all.
We also talked about another very interesting issuc. That is the management
and allocation of health resources and how to go about making m(;rc intelli-
gent  decisions about allocating and managing  scarce resources. A key issue
was brought out several times; that is the, issue of accessibility, which in-
chudes not only transportition, but finance and other kinds of related issues.
This is an issue which ought to be dealt with very ('luscly i our wnrks]mpﬂ.
We also ought to talk about power. What kinds of pnwcr'c:m we muster in
determining the l)mpurti(m ot available n";mlr(:(-f..;nllncut('d to the black com-

muniey 72 | thank you. Lot break for refreshments. We will reconvene at 2:30.

q=‘-—~\ »
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PLENARY SLSSION I
- - : TF/(T OF PANEL PRESENTATIONS

THE STATE OF HEALTH POLICY IN AMERICA

DR. THOMPSON: Our first presentor is Dr. Jacquelyne Jackson. Because of her -
distinguished carcer, it will not be necessary to describe her accomplishments in detail at

this time. But she is krdown for her work in issues concerning racism in the field of men- -

‘tal health. Dr. Jackson has published in many scientific journals, and is also past editor of

the Journal of Health and Social Behavior. She has also written extensively for Ebony
magazine on the subject of black women and their plight. Dr. Jackson is Associate Pro-
fessor in the Division of Medical Sociology at the Duke University Medical Center. Her
specialty is gerontology with an extensive biBliography on the black aged. She has been
a key person in the National Caucus for the Black Aged and is currently a-_‘p,ostdoctoral .
fellow in social epidemiology at the School of Public Health, University of North Carolina

at Chapel Hill. We are very pleased to have her with us today.

Our next pancl member is Congressman James C. Corman, Demacrat, from
California. Congressman Corman is Senator Kennedy’s colleague and cohort on S. 3, the
health siccurlt) bill. We huu; that Congressman Corman will tell us about the status of
S. 3 at this time, alnnb with otlier proposals involving national health insurance. This
audience, 1 am surce, would also- be interested to know what we can expect from the
House of Representatives in ‘terms of accepting bhck input into the development of a
national health pohcy

. . (

Our next presentor is Mr. Joseph pOnck, Associate Director of the Domestic
Council Policy Staff in the White House. He was President Carter’s adviser on health
matters during the prcsidc[\ti;nl catnpaign.  Mr. Onck has been heavily involved in White

|
House staff activitics related to health care issues. We would particulary like to hear from
Mr. Onck on what the current administration is planning in terms of a national health

insurance program and a national health policy, and about some of the current problems

35



', with energy legislation and what that may portend in terms of environmental health

issues.

The final prcscnfor will be Dr. Howard Hiatt, Dean of the Harvard University
School of Public Health. 1 had an opportunity to hear him this summer when [ was
participating in Harvard’s Prbg{am in Health Systems Ma.nage'ment. I am sure there are a
few others in the audience who have also participated in this pfogram. We hope Dr. Hiatt
will bring us up to date on what schools of public health around the country are AOiﬁg

relative to developing a national health'_policy;

And now the presentations . Dr. Jackson, please.

‘.3"() . .' #




O

ERIC

Aruitoxt provided by Eic:

]dcquclync Juackson, Ph.D)., Duke Univefsity Medical Center

DR. JACKSON: Thank you, Dr. Thompson. Expand Associates has assembled us
lere toda) to dcllbcratc cos_,cntly and satumousl) on the extremely important topic of
planning and financing the future of heakh care for black Americans, My ‘mandated
contribution, in addition to bcmg one of the token women selected as program partici-
pants, is that of commenting on the state of health policies in-the United States as those

policies relate specifically to black Americans. LA ' .

. o

It is no surprisc to any of us that the overall state of public health pollcws in the

Umtcd States related to black Americans, as well as the overall 1mplcmcntanon ofthosc
pollclcs. is far from desirable. In general, public health pohcws in the U’,mtcd States are
fragmented, inadequate in both coverage and comprehensiveness, and powerless to
guarantee adequate health care to all black Americans. Yet during the past few decades
remarkable progress has been m!dn in M\pr()vmb the health care avallablc to black Amcn-
cans. Without doubt, some of tigprogress is immediately attrlbutablc to the dcsuc to
protect the health of Americans who are not black. Thus, we oftc,n'ﬁnd»,sxgmﬂcantly
greater cfforts being made to reduce contagious rather than nona:on;agi()us discases
among blacks.  Some of us also- quspect that greater efforts are bcmg made to reduce
mortality among us from specific discases hardly kl”lnl_, any of us, than from those
frcqucntly k‘””‘b substantial numbers of us. Finally in this connection, m;my of us are
gonvinced, and correctly so, that the improved health care currently available to black
Americans is largely due to our own efforts. Conversely, it is also fair to say here and
“now that much of the poor health found among many blacks is due to our own inadequd-

: . ; -* - 3
Cles.

. . e -
Since | believe strongly that the future of health care for blacks must include
Comprchcnslvc n”l({ CffCLtlvt nation; ll ll(.'dltl] l"burd”(_(, Wlth .lppr()prldtc f()r”ls Of g()Cldl
uuf'm;,dlunc I wish, in the yime remaining, to emphasize certain issues of great concern
5
tn-me,('md ] hupc to you. Inino particular urdcr these issues are: -

.
2

(1 Health prevention,
» '
A
C (2) Healeh manpower, and |
("n) ' Health norme,
LS
‘\
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where, in the latter instance, specific focus will be placc% on the crucial issues“of the
availability of abortion resources and of the minimum age eligibility for primary bene- "

ficiaries of OASDHI under the Social Sccur’ity Act of 1935 and its subsequent amend-

f

'HEALTH PREVENTION. - A carcful examination of public health policies,

ments.

including those attached to Medicaid and Medicare, would réveal considerable gaps
in the arca of preventive mcdlcmc not the lcast of which is an cxp11c1t definition of the
types and frequencies of physmal cxaminations for specific race-sex- age groups. Clearly,
the future of health care for blacks must include greater emphasis on preventive medi-

cine in the arcas of physical and mental health. At the very least, this means that blacks

"mbist demand and receive specific and comprchcnslvc coverage for routine physical exam-

inations from highly qualified health personnel under natioral health insurance, which
means, of course, that blacks must work harder to get the kind of national health insur-
ance which is most appropriate in mecting their specific needs. It means that as much
emphasis should be placed on prc’umon as on treatment. It also means ‘that blacks must

recognize more clearly in the years ahcad that they are not members of minority groups

per se, but that they constitute a specific minority group, different in some important

respects from all other minority gro'ups. It also means that blacks must become ever
more. cognizant of cnvironmental cnnstmmts on good hcalth Perhaps the most 1mpor-
tant of such constraints for blacki t()d.ly are, or are related to, racism, uncmploymcnt
or inadequate employment, and poverty.

In this context, it is surprising to nic that our nationul black leaders— or so-called
black Jeaders--have typically been sllcnt about the crucial issue of the continuing ad-
mission - lllq_,nl or otherwise -of aliens to the United States. lt scems to me, a humble,
natura] born citizen, that this conference should go on record as opposing the President’s
plan to provide, inreffect, slmrt term and 10ng-tcrm utucnshlp to aliens. Such a plan will

have the net nnpuct of furthcr reducing cmploymcnt opportunities for our native-born

citizens, many of whom will be and are black. I believe that passage of the Humphrey-

. F
Hawkins Full Employment Bill will have little impact in improving employment opportu-

nitics for blacks as long as too many alicns are admitted readily and steadily to the United

N
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States. Health prcvcution.also means that we, as blacks, must become even more con-

cerncd'abodt such issues as the pandemic problem of venereal andrelated discases. We

must cease worrving ourselves about racial discrepancies in the reporting of these d‘{s

cases, and we must help find the best ways to prevent them in the future. Health prcvc:x-
N \ ]

tion for blacks also means that we must cease giving medicine too much credit for good

health. Even substantial increases in_the availability of physicians, dentists, and related

-personnel to blacks will probably not result in significant decreases in our health prob-

lems until, and unless, we are willing to take care of our own health. In the final analysis,
we must be the guardians of our health, and that of our family members. Fhus, an effec-
. . . a . : . ] L i
tive national.health insurance policy must include adequate provisions for health educa®

tion, which brings us to the subject of health manpower.

HEALTH MANPOWER. | haveo I hope, alrc;\dy implicd that blacks must be

concerned about hicalth manpower bevond the usual discussions of parity in the physician

_ratios between the black and non black populations. It seems to me that much greater

emphasis must be placed on the development of a wide range of bealth manpower,
including indirect and direct professionals. Thus, T would arge strongly that a good fed-
eral health policy must increase its provisions  for training adequate numbers of black
health educators and health rescarcliers., l\ir.;_ my dear friends, we have not yet had “too
much research.”™ '

~

rl

in the ;lrc;kuf health manpower, we must also be greatly concerned about those
who represent us in’the making and execution of lealth policies. We should monitor
carefully, for example, and aid wherever possible, the work of Mrs. MinniL.- (};lsto.n of
Birming]mm, and l)f. Frank Royal, of Richmond, Vlrgilliil, in their seevice as the ()nly two
blacks on the National Counal on Health Planning and I)vvc]uprnicnt. Whj;‘c these two
blacks just mdcntioned are competent, we must also be careful very c;\rcful/yt—that,wc are
not trapped, as we frequently were under the “War on Poverty,” by having blacks repre
sent us who could not deal “'L‘]Iih(l\.lilr(,‘ with ~chisquare.”  In other words, our black.
representatives must be at least a kl'l()W'lA'(lg(‘;ll)I(‘ and competent as )tlw whites with
whom they serve. And make n()’ mistake about it-there is a sufficient cadre of blacks”
mterested in, and knowledyable, and competent about health n‘; represent us on these ,

various boards,
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A final issue selated to health manpower is that blacks must make certain that we
arg not caught short with a second-class level of health manpower. The National H’ealth
Service Corps and the increasing use of paraprofessional health personnel are not specif-
ically useful in improvi.ng overall the delivery of health care services to us. We must
make certain that an effective national health insurance program provides the best of

health care personnel as our gatckeepers to health care.

HEALTH NORMS. There are many norins which we could discuss here, one of
which I have mentioned cdrlier—our own general responsibility to take care of ourselves.

The two issues which I shall comment upon here, however, are those of the availability of
kS -

“abortion resources and of the minimum age eligibility for black primary beneficiaries of
. -

OASDHI. . ) ‘

-

First, I am gravely concerned that many black women in the future will not

have appropriate resources for safe abortions. Consequently, 1 hope that this Confer-

. ence will go on record to work actively ngiinst any efforts which-deny women, them-
sclves, the opportunity of making decisions to abort. In other words, any national
health insurance program should make certain thay any woman who secks an abor-
tion will be able to have a safe one, with the costs prorated according to financfal
cor{dition, as long as the woman herself wishes the abortion and it is r;ot detrimental
1o her phy\slul health. A[)[);()[)riatc provision should also be made for mental healeh
services in the event that such abortions later impact ncg,atlvcly against ‘her mental

health, particularly during her menopausal and postmcnopausal years.

.
'

‘Secondly, I was,.in some sensc, hL'nrtunud to hear Joseph Califano, Secrctary of
HEW, at a recent meeting of the Congressional Black Caucus Legislative Workshops, refeg
to the fact that many black males frequentdy do not live long enough to draw their
benefits as primary bcncﬁuancs of OASDHI. While he, no doubt' has no idea of the
origin of that observation, it was, as somc of you may know, I who first proposed it in
1968, at an annual mecting of the Gerontological Society in Denver, (,olorad(). Since
that time, however, the population ‘g‘roup on which the observation was based has

changed considerably.  Other factors must now be considered in judging its merits. In

40 ! '
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truth, I had almost forgotten about it untl recent Congressional actions to raise the
mandatory retirement age for many Amcricans. | would urge modification of those
proposals by urging relevant health research to determine what race specific differentials,
if any, should be applied in sctting retirement ages for Americans. In any case, Social
Security should not be saved by Americans riding. disproportionately long and hard on
the backs of dead blacks. This, then, is another reason why | would urge that any,effec-
tivcﬁyational health insurance program-includc provisions for research funds to evaluate

its programs, with appropriate portions of those funds going to competent black research-

Crs.

In conclusion, I thank you for your attention, and I urge you in your deliber-

ations today and tomorrow to consider quite seriously the unportance of emphasizing

preferential treatment for blacks, wherever necessary in developing meaningful policies
for a national health insurance prograin. Please consider especially the need to remem-

ber that we should never give medicine more credit than it deserves, which means that we

nced policiestwhich will improve health prevention and health education, and the ex-

pansion of health personnel who will assist us in those directons. v,
DR. THOMPSON:  Pr. Jackson’s points are well taken; she has given us some
additianal issues to be concerned with as we conduct this conference. Our next speaker is

-

Congressman Corman, . < >

’ )
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B Jumes C Corman, Democrat - California :
CONG CORMAN: . Thank you very much. I apollogizc for the limitation on my

timme, but there 1s a vote on the tloor at two o’clock, and | must get back for that.

[ must ? that this is a comprehensive conference. | came prepared to talk about

national healthfnsurance, and find that we have also gotten into South Africa and illcgal-'

alicns. In that latter respect, we all know where 1 am from.. 1 am reminded in that in-
SLance, as l’ am in many other instances, that this nation is plagued by its history. Wc
have to remember that just a few ycars before we decided that we would no longer buy
and sell ‘cach other, we sent an army out to California, seized that land from the Spanish
) and Indian people who had scttled there for 200 years, and threw them out. So I think
we have to consider where we-have been when we look at where we are and what we
ought tg do about it. It is a terribly c<‘)mplcx problem and Ewolves much human misery

3 and human suffering.

N
Let e talk to you just very quickly about national health_insurance. 1 was
pleased tlmtﬁbc nator Kumcd\ was here because he knows so mucll about the whole broad
range, not ouly of what we hope to Jdo in national health insurance, but where we need
to move to provide more manpower, more openess in manpower training, and so forth. 1

say pare nthetics ally that I ayn proud of my state in the Bakke case. 1 hope to heaven thc

prtvall bcfur( the Supreme Court, and if they do not 1 fear we may have to back off and
find some additional remedies to end the kinds of discrimination that we have been
plagued with for so long. 1 hope the Court is still a tool for us in that rcspcct. We will
know sooner than we think, Tsuppose. T hope that we do not have to rely on the Con-
gress. They ase not in a gwod mood these days, ‘

.

'
’

“1 will try to address some f‘un({u‘nwntul thing‘s. First, 1 am going to tell you :;nd‘l
hope you will tell the President - that | ehink it absolutely essential that we move for-
ward with national health insurance.  Falso think we are going to do just that in the next
‘three or four years. 1 hope the Presdent sends us down a good, comprehensive program
carly next yed, and gives th(:‘(fungr(:ss a chance to start some ilcarings. I have to tell you

that T cannot a lti(i[)'l[( what we will legislate next year. Our c.nkndar is too full. We

have not had enough time to digest wh.nt we have gotten so f.nr 'Y

'

1 will say this about President Carter. | have been in public office for many years,
but 1 bave never before seen a politician” who thought he had sbme moral obligation to
the people who clected him, to carry out his campaign promises. He really thinks e is

supposed to do that. What did he ﬂ;mnisv? He promised a national cnergy policy. He

\
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promised tax reform. He promised full employment. He promised national heaith insur-
ance. Do you know what-he is doing to us? He lis sending us proposals to accomplish
those things. And do vou know what we are.going to do? | hipe to heaven we arc
going to work with him: the American people are entitled to it. That is why they voted
for him and 1 supp()sc that is whyv they voted for us. . R
Scc_(?nd'. l'woul(i like to address some ot the nisty-grigty of national health insur-
ance.-It seems.to me t‘li;lf we must have a public syStcmiNow there is debate in’(&mgrcss.
and 1| understand there is debate in the administration, about whether or not there.
has to be ;1.rulc for the private insurance companices. well, we will figure out some role for

them, but not as underwriters of national healthinsurance. Because to do that you have

“to do one of two things or both. You have to leave some services out'so they have some-

thihg to cover or vou have to Teave some people out so they have someone left to scll
theirproduct to. And they would love to skim off a little bit at the top and let us worry
about the rest, as we do now to some extent: But ‘thﬂc sy:stcm must be pul)lié, and it must
be compulsory. lf it isn"'t. people aren’t going to want to get into it when they are well,
but tl‘ll"v will need to besin it when they are sick. We juslt have to have a system tll\;lt
. o« N . .
everybody pavs into when they have income so that when they get sick, whether they
have income or not. they have accrss to health care. 1 it compulsory and if it’s uni-
versal . we can n'l;lilglgc that 3140 billion we need tolerably well, We are doing it n'ow
through taxcs. through private Imsurance premiums, and thrrl)ugh (mthﬂpanct CXPEnses
in time nf:'villlncss. It will be much casier to do it if we do it on the bgnsis ‘of taxes at the
time we are carning money. | think the fin;nﬁcinl formula is a ghod one. Take half of it
out of general reveniues that iy about how much we take ;JW. almost as much for
Medicare as for Medicaid and take the other half as o tax o ctmployers and employees. It
is’ true it will be a new tax, but immediately they will be relieved. of those private in-
surance premiums Wlli('llvt)-illlh up every y:v;nr.

‘

.
. ’

[ would also arge that we have asystem that has vo dedugtibles or co-payments.

Now,.as I understand the theary of deductibles and co-payments, you need some reason
A - . 3

to kegp people from going o) the doctor. Well, there is a pood reason for people not to go

to the doctor, and that v when they are el Lets figure out some way to keep more
people “well donger, and keep dhem away from  the  doctor thap  way.

But -don't put an ccanomic barner between asick patient and o doctor, hoping, that
' . - - .

O cdh make 1t l)l' ('l'm‘ll oo ({lwnln,n e )l(' from yoing., We ll;lv(' llmt bartier now.
y # B FAN p.omg,
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It costs alimost evervbody somethmyg to po to the doctor However there as the tact that
ly'\(‘l(' NIEY .'w.‘\'\l(' whio l\l(‘(q'll\l to be il \\ll‘l'll (lh‘\.g Ale ot ..th (l\(‘\N ;‘\\\.(.n the docto
too nutch, e takes two o overanhee, o patient and adon («\IT I the docton s poy to
be pand the same amount tor cach panent he cures for, 1 think he will ase in.\ OWn pood

R

)ll\{_v‘lll(‘l\ﬂ ated treat people who el and poe shon it to those who are overunk
l-'lll}"_ »
'

| e . , ,

B way ot contrant, constder the ol Novon phans Tesall has some suppotters around;
" \.n‘ul that, tist ot alb ot people are poo cnongh, we wall help them pay thar insut
.lll\&‘iﬂlt'lllllllll\. '\\('”. ll\rn y oot Il.l\\‘ .;'_t\t o onitot v\('l\'ln)xl\ Just ‘(U MO l\(\\\' pnnr

-

they ate. Then, (l“"‘ﬁ:: the problem chac i addinon te paving l‘f"‘l‘l"“ imsurancee pre
moms, W Il.l\&""(\; tipure out how much they have pad altcady this vear for health
cate becanse atter they have pard oo moch we are pomy to start helpig them, So tor
every Amettean von have to monitor how narch do vou make, how muth you
}u\t' |‘.H(| U l-.u t ll\‘,lllll Care, .m.l lh\\w mmll \{u Vol lu\ nf lln' l\.ll.nlu‘. /\ll lln;’
weuld costoat least $3 billon to adimuaster, Tawould rather spend 83 billion trawming,
people how 1o be docton and e, paramcdicals o socal workers,or providing
tacihties i places whete chere are none, and torehy onsome other mechansnn to preveng
cveratihzation. Then there s the l\lnl»l.‘m ot how comprehensive we want all this to be.
Fhere are some, and they e ey respected Scnators, Lony, and Ribiootf, tor two,

who sav, “Well lees fee the Amencan people take care of most ot therr nedical needs,

but when acatasttophe hiess chenwe wall stepan v

Wl that counds kind o vood at e blush B what 15 a4 catastrophe? Tsuspect
that a catasttophe tor some people i my distnce comes to thetm earhier thanat does to me
becanse we den'all make theane amonnt of money. T osuspect also that if we start
taki care ot \vll‘.\ ".n.nnuplm dlness, that that o where most health care will be de
Ivered. We do that thaw anaserse TEvou tinnk about . under Medicard and i some
ENEIREN Medicare. we take care of the very expensae thimgs. =ar most Amcncans, 1f
they Dve tova npe old ageabont halt ot all thie dotlars speveon ln'.xll.l\ imauranee for them
At an entre btetume wall be spont dunmy the last sin morths of hife i megnsive care.
Phos fup’frn\ because that v when Undle Sam savs he wall P tor lf. ;uld somehow or
cther 1t seems we provide the hosprtals and the JmmrA\-t-»"wrt'mm the NeCeasary services.
Phar s ot coond Health care Jdintnbonon, and s why \\j- mast have very broad conr
prehenave (verage, mdludimg preventive care, it we are going to make any sense ouat of

l” t}lls‘
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Now tt will cost abour the same amounnt cicher wav, T don’t know for sure how
\

vou wm_.k m the factor of (‘lu- wreat free cnterprise system, | behieve i tree cuterpre,
| dhink 10y wreat. 10 aoway to provade autonmobiles and television sets, But T have never
) (huu;"h( 1 qum"f'il dvll\"cnm; health cares T was never able o MAVE Y oney lor a veat
and }1(‘(‘.1’({(' whether o have anapfadectomy or tonstllectomy, and once 1 deaded to
have . to po o pet five _\’t'.lh'\! bads. Tt doesn't -(‘;.l«‘t‘\ work  Ithe  that.
l‘l‘u( “perhaps *',‘- can set ug Wme medhansms and make some COMIMUMENts to some
h'c.lh.h care l:}rm'ﬂle‘(h.u,’ i they wall kvv'j\'pm\plv welll they can make some profi,
and perhaps there s a b v::) do that i HMO',
G i .

: ’ .
LN W » ' - b

T have got about anothersiv o seven nunutes and 1 would ln' plad to tespond to
lllllﬁ(lﬂll\. and Lwane & cell vou e atb modesty, can answer any question yon haves 1
want to preface that \\ull 4 Ll wony about an nll lllld\\(\(tll‘ u\lltu There was an

old protessan who (.my_ln theolopy s and b lass was very pnTndw\ l\u\ L\d s |lnnl

Th‘\l\\ nLul (}n St

. i~ . - -
took 1t \\_‘Ill‘(ll('l e was (hm-J«n:x |n.||nr or not l‘l\.lll\( ll

Chinal exam question, CDiscass the wanderings ot St Paul.™ ctier 30 vears ot this, e

1

walked up on evam dav and derote across the board, “Crindxe the Sermon on the

Mount.” Thd \(mh nes were devaste ‘dymost justseribbled a line « o and walked out,
cxveept tor one voung nuan whao ||ul never been partw \Ill(l\ Hnul moany ot his classes.
e sat there and wiote dor the fall thiee lvonrs. . His lmd‘hlm waited tor h, and said,
“How. it the world were vousable to answer that \pu'\(n'm ) cmnplv}clx:"' He sand,
“Well, atter the tiese centence 1 was casy. | \t.l((t'(l ont, 1 leave it to ;\(lx('rs (o Criticize
our 'S.n-m‘rz .r\\' fur me: bpreter to discuss the w .llh{cl'lllgh ot S¢. Paul

LN

So bwill be able to answer any gquestions vou have.

DR '[‘H(‘\'\MN. Congressman Corman, thank Ao vers much tor vour good
words m telling us what s happenmge with national health wsurance and tor elaboratmy

on other pertinent issues. We are very tortunate when wecan pet metnbers ot Congress to

4 .
participate i this hind ot conterence:s thank vou again tor rearranging vour busy schedule
~\ * . A .

to be wath us.

Mr. Onck v our neve presenters You have heard a number of ssues raned ;) we
hope that, m additios to answerimg some gquestions, vou will also tell us about some ot

"the upconing and proposed policies ot the Carter adtmmistration.

-
<
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- Joseph Onek, White House Domestic Cawncid Policy Staft .y

MR. ONEK: Thank vou very muach, Between Dr. Jackson and Senator Kennedy
and Congressman Corman, 1 have a pretey tough act o tollow. 1 will do my best at

least to lay out the radiments of the administration’s vivao.int and policies, First ot all,
as the previous spv.lkf'rx have mentioned, the President is commutted to sending to Con
gress carly next year a national health msurance proposal. This prdpns.ﬂ is still open, as
Congressman Corman suggested. OF the chree elements le discussed, he said it should be
('(\Il;“\llS(\l\'. it should be universal, and it should be public. 1 think it is probably tair
o say that tor the tirst two, there is not nruch arpument mthe administration; that is,

it will be mandatory, cverybody Will have to belong, and 1 think thete are difterent
\ ) ) !

v

reasons for sayving why th.\t-s%)u‘d e so. .
. v By .
B
REEYCA Congtessiman Corntan ave some of those reasons, but the most importaat is that
Q‘:‘ ) ."\ . I b) ‘
KA ’

oo i a voluntary system people who are poing to be left out are the same people who are
fett oug of the system we have now  the poor and the near poor and 1 don't think we
can have such a system. We must have a svstem where everybody l\v‘nngs. Universality is
the other side of the same n»in.-()n the pubhe ;il"i\\'-.ntx' 1sse th.crv are disputes, and Tehink

"1 we have tune m the,question .uul..m\'\wr period, 1T ean go over the arguments on both
sides, at least as T have hieard them from praponents of the ditferent viewpoints, But the
dirst two pomts, which 1 ehink are cructal, are that we will have ;ml!l.l.[i()ll‘ll health tnsur:

,ance program and e will beuniversal. 1 ehink that is clear and we certainly fook forward
to petting hetptul input from this conterence and similar proups.

\

Now, somebody has said, “Should we be out there ’m.nrclnng in the streets,” and
- .
Congressnnan ‘Corman sad he didn’t discourage its he also pointed out that this might
have to Be anassue in the clections, 1 ehink that s true about national hguhh insurance, -
and it i true abont some of the other issues o will t;\ylk about. There arc’often very strong
ronstituencies that are nmm.wd to change tog cconomie and other reasons, and the people
who would benetit froni chinge  but who mav not have the same cconomic resources,
nevertheless have to make ther votces h.c.u‘ll one wav or ;'\nnth:'r. The balloe-box s
probably the best. Letter writing to congressmen and senators is another method.” But
vou have to make vour vorces heard; on all these issues T am tatking about, there are
many constituenaes i Washington, many tobbyists on the uthcrlsidv. .
.

Although national health insurance won't be, introduced until nexe vear, and as
Congressman Corman sad may not pass for 4 vear or so bevond that, it docs not mean
that we are domng nothing m the meantime: there are a variety of steps that we have

. \- -
taken. T will just go over them quite brictlv, just admimstratively. Secretary Califano.

2
Ay
L
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at Hl"-Wl‘ T n"mking A mgjor effort to increase immunization, s a tl'.;g(‘x{)' that there
are still lna;ly <hildren in this country who are not immunized ;lg.’lill.\‘[ polio, measles, and
other discases, as many as 40 (0 50 pereent. Our goal is just to end that problem, work
iy with schools and other agencies to make sure that every child is imnnmizc‘d. There s
no more cost-effective way of delivering health care than that. Somebody mentioned
help for nurses because so many nurses provide primary care. There will pass, 1 believe
next week, a bill that we have supported, to make sure that there is Medicare- Medicand
reimbursetent tor |nl|)'£i('i.l-1| extenders. These mclude nurse practtioners and others
rural clinics. The Congress, concerned about various aspects of the Medicares Medicaid
“program, wﬂ(]ts to start with the rural clinies first, where they felt the greatest need s,
But of course tlrat is.r.: concept that can be extended if it works. So there will be better
coverage under Medicare and Medicaid tor phvscian extenders than there has been i the

5

P.lst.

1

We have also pydsed o Medicare and Medicaid traud and abuse bill. 1 do think
it is crucral? if we are poing to move to national health insurance, that we demonstrate
that p.rogr.uns 7 serve poor people serve all Americans, and can be run cffcctih-l‘_\'
and th."it fere aren't rip otts. Because when there are rip-offs, you sce the headlines, and
“sectors of the American pulilig sy, “Well, we won't have any more Medicare-Medicaid, o
we won't vote tor them.™ So 1 think that was andmportant measure. We have introduced
legislation, the Chldhood tealth Assessment Program, which is meant to upgrade the
Early Periodic Screenmy and Duagnosis Treatment Program (EPSDT) 'under Medicad.
Tll.l.[_pll'ugl".llll tQ screen ('lnldr‘cn has not worked well. tr doesn't ¢over all (hildn‘n.. We
;u( trying to improve that. Finally, we have introduced a cost containment policy. 1
want to stress that pur goal o cost containment is not sim‘pl)' to save mondy;it 1s to save
money in order to spend it more cftectively tor health. Secretary Califano testificd before
the Finance Committee recently and pomted out that if they had p;lsscd oyr cost'gan-
tainment bill when we ashed them to, we would already l);um" cnough n‘mncy' ta«{uy for
the CHAP-Prograni twice over tor this vear: the savings timwt can be achieved are enormous

‘ and the needs are great. »
That brings me to a point that scvl'r.ll other speakers have brought up. Health

means more than medical care. What we need is not juse a natignal healeh insarance K&
lgr;nn. but a national health policv. As all of you know. health depends onﬂcqnzl e
e

,,, | . . 3_,‘ .
/ . - 5
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*
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tood and adequate housing. It dependeon sate streets, It depends on sate highways, In
cach ot those arcas, we have got to decide how much should be spent to correct those
problems and be withng to spend it. We shouldn't just sn.v blindly that we will }‘:ivv all
the money to medical care. Wehave got to thuk about other needs.
4

o this admumstration we are taking RLlose l(m(;k at OSHA.  There is a lot of
teeling that workers are not betng protected ﬁmugh on the jnl\_ and that naybe too
much effort is being devoted to minor things like how many rungs»)thvrv should be ona
ladder, and not enough on chemicals i plants, brown dust, whit(dust, and other things “
that are I\illing‘(lmus.nuls of workers :md injuring many millions of others cach year.
The same with air pollution and wager pollution. O course we know that there are many
things that we do ourselves that are very unhealthful: drinking, smoking, the way we
drive. There are no casy answers to those l)mlxlvng\s. If any of you h.gvc answers, please
et s know.  How do you get people to stop ssdoking?  Most people know that they
shouldn't stoke.  As Mark Twain said, “ttis very casy to stop. | have stoppcd 1_0)00
times.” Many people try to stop; they tail.  But that is something that would do a
tremendous amount ot good. 1 have heard estimates from the National Cancer Institute
that we could reduce cancer in males 50 percent if we climinated smoking. The statistics
for temales, who haven't been smoking tor as long a time, aren’t as clear, but probably are
of (Iu; same order of magnitude.
’ ]

. All ‘)f vou |§nnw the ravages of alcohol, not just dircetly m such things as hver
\llS(‘.lS('.rl)ll(. m connection with tratfic acadents, child abuse, and lmmicid;‘, where al-
cohol plavs ateading roles We don't have the answers, but we do know that we have to be
witlimyg to spend the resources on the federal tevel, the state and local levels, and o uni-
versities. And in cader o do dhat, we have to make sure that not every d()llu.r we spend

tor health goes e medical care.

fn clos g, t would like to say_that the President promised that this would be an
open adminnranon. | hope that all of vou, when vou are here in Washington, get a
chance to AN to various officials in the arcas that vou are concerped about. That
means at 'u‘up.nmn;\l S‘lﬂ'tl\' & Health Admimstration, the Environmental Pro-
tection Ageney, and others. 1 hope that vou will find and 1 hope that you already have

tound that doors are open that mav not have been open in the pasts that you can get to
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see the relevant decision makers, although that s not abways the person with the tanciest
title. 1t may be somebody down in the burcaucracy who really helps decide, tor example,
how much money pets allocated to which medical school. Bac 1 hope that vou are bepin
b i ) b
: . , , . ) .

ning to find our who thode people are aud that-they are receptive. 1t you tind that {hey

) : \
are not receptive, ik you teel that the President’s promise of openness is not being tul
filled, 1 hope that you will Tet me know and let other people know, because that 1s a

. N ' . .
promise that we can keep. Some promises are ditficalt o keep because a ot depends on
what Congress does and what other people doo Our cconomie and other policies may
f : . - .

depend on what happens in Saudi Arabu, bue the promise of openness, ot trying to
discuss and meet with all kinds of people that we can meet and that we will meet must
be hept. I you have any problems on this trip i Washington, or any others, please let

me know about 1. Thank you.

L T I

»



. Howard Hiatt, MDD, Harvard Unieersity

~ DR HIATT: What does a speaker do when he reaches the platform and finds
that the tour pn'viuns .\pv.lkvls, starting, \vit'l\ . TI.IL ksou, have y_iwn s message, but in
much better fashion that he could do himgelt? 1 will nonetheless po through it just to
show you that at least one phyvsician this. .1‘|u|icnu' or on this platform is in strong
agreement with everything that you have heard.

) v
An item on one of the neework news l)ru.‘ldc;\sl.s this week deseribed a city in -

Texas of ‘lm-dium size, that s attempting Lo recruit \Nll..l(‘\\';lﬁ desenbed as a neonatologist.
A nconatologist is a tancy word for a pediatncian who looks atter newborns. 1t s one
more reflection of the specialization that has taken place in medicine. The reporter in-|

Cdicated that o this city, the w{.m( nmr(.ulity‘ w:\s'twicv the national average, and that
uunmum(\ lv.ld(r\ are p. Illl(llllll\ .m\lml\ tu recruit the spee talist in order to do \F»mc
thing about that problem. 1 mmld ke to prvs( nt ]nst a few observations which indicate
“that, however desirable 1t mav be for that city _tq succeed in reeruiting that doctor, their
suceess in meeting the undv{l'\‘m!’; px:nl)lcm ot i"nif.mt mortality is going to require a great
deal more, . s

.
.

) = - . .-
You have heard the background toe this presented already, but let npe just eite

*
a2 couple of examples. The British, 30 gears ago, decided that n.mun.\l heakth insurance,
ln’ l[\L‘“ wis hot poing to lu .ldtqll.ltl O meet thc Ill.‘\l[ll m‘cds !.nf tlw\r pcol)lc SO

. /
they initiated a rnthcr profound cth,L‘ m the organization ot thu'du.nl care sys-
[

tein Ssomething that s ¢ alled their National Healeh Scervice.

-

N ‘h h’s many tahings. it has bu-n criticized by many Americans. It certainly is not

v h(\d in Jndl repute by the AMA. But it vou -ask the quvs(mn as to whether cvery
citizen of the British Isles, mdcpundunt ot income, mdvpuldvnt of qcogr.lphv. inde-
pendent of age, has aceess o medical carel the answer is atfirmative. There s also
-regionalization of resourees so that some considerable effore is expanded gin avoiding

duplication. The British last vear

spent something in excess of 5 pereent of their
eross national product on health services in contrast to the 8 1/2 percent that you
heard Senator Kéhnedy say that we have spent. and 1 think it would be very difficult
to make a case for the view that the general level.of hu.zllth in the British Isles has

appreciably suftered because of this discrepaney.

\

. . ’
'(’ - . v } f

O

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

Now with all of that, a study was dartied” out recently by the Minister ot

Health tor Scodand, who showed ghat wtane mortaliey: amony what s called Social

Class 1, the protessionals i Botsh sodiety, i fess than hatf dhie tan snortality in

Social (fl.lss 5. the unshiled workers, A number ot other diftercnces i health sty

.
can also be shown, Death rates are higher in Class 250 There iy more acnte Iness,

There is more chrome allness. There s more illness that keeps people fiway from
work. Interestmgbyv, there iy mote carette smoking. Over 60 pereent ot the males

Class 5 smiohke ci_u‘.lrv(.(cs: tewer than 40 percent ot the males 1 Class 1 smoke cigar
cttes. So Class 5 wall be favored wath more lllll‘\'_ cancer, not nnly now, hut 20 \'(‘il.l‘S

tfrom now when they begin to reap the beneties of cigarctte smoking. There s less

Animunizanon anony, Class 5 childeen. Only ane pereent of the Mids i Chass 1 oare

not mmunized againse polio and dipheherias More than 10 pereent of Kids i1 (lass 8
are i that catepory. Both catepoties, ankcdentally, are far better off chan ih the

United States.

AL of this " by way of savainy that even a change i the health service, and-a

> : . . .
changes that s much more protound than anvbody e our administration or Congress

has proposed or could reasonably expect to enaet, has not had an cffect on cqualiz

iy health status trom one class to another. Lest vourthink that this is pecubiar to the

‘British, expenmicents have, been run in this country that say the same thing, Several

v

vears ago, 4 vroup of some 2,000 Navago Induns i the Southwest, inan arca catled

Many Farms, were looked at by a group ot doctors under the anspices of the ULS.

Public’ Health Service. 1t was then deaded thae this area would be ex posed to as much

i ghe way ot medical service as was possible. Doctors, o regional health center,
— N '

nurxu cducatord, soawal wnrkcr\ Jird  transportation to and from medical tacilities

were |\rn\ldul so thit the whole arca was covered.

After six vears, infant mortality had not changed. L)c‘l.th rates amrong men and
‘

women 1tad not clljngcd. There was some decrease in new cases of tuberculosis. There
was some decrease, in 2 tew other imtections. But the gcncr.ll picturce was ;|ppﬁ\xinl.lt01)
what 1t had been lwforc. What c¢lse had not chi.mgcd wWils thc level of poverty, the
abonunable hmmn;‘ conditions under which most people lm thc inadequacies in
wate r@-’pl» the (ru\\dmg the inadequacies in diet. Obviously. this is not an argument
not to have health msurance and not to have a change m our health care svstem. Both
ot these are required. Hllt as Dr. Jackson powmted out and as Mr, Onek has just cmpha

sized, we must not stop there, \¢\7 must institute changes in policy with realistic ex-

3

' 51
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pectations of what they can produce. We llcvc seen, repeatedly changes undertaken

with unrealistic cxva.ninn.\ and wath disappomument as o resule M.my.nf the pro

grams of the sixties, that are now heavily criticized, did tar more than there was any
. reason to expect. But the unreahistie expectanions that they would solve all problems

could not possibly be fljﬁllcd. .

S .

Now Dr. Thompson asked me to say a few words about what is poing on at
the Harvard School of Public Health, and 1 can respond first by saying, ““too Lieele.”
It the povernment works slowh | unmiversities work much, much m‘urc s'lnw]y,v But we
are chanping the cmph.nsis: and we are changing the emphasis to recognize the reali-
ties that 1 have just deseribed. That s to say, therapeytie medicine is not only costly,
but it s in.ulcquntv to the tasks. Therefore, our programs, pnrticu‘lnrly our new pro-
grams, are putting cmphasis in two arcas. One is¥n the arca of pn]'\‘cy and management.
How do we dlogate resources more mtelligently? How do we manage the uses of those
resources more intellipenthy? 1 owas moved o yeat ago to hear the Minister of Health
i one of the East African countries, Kenva, tell me that as much as they need more
doctors, more nurses and more healeh ausiliaries, they need even more those people
whig can’ help chem .1llm'.1tc. their resources and manage their use more .intvlligcnt]y.
Kenva is a conntry m which 80 percent of the total health budget, which is very,
very small, is Spent to support the t(‘.l(‘llillg'll\),q)it.ll in the city of Nairobi. So we are

- looking ar how We are using our resources. We are tooking at such questions, -as why,
i the Medicaid budyet of the State of Massachusetts, that is being tl{rcatcncd at the

present time, the second nost common cost on that budget s for tnnsi“ectom;/.

1
. . -
al

What do we achieve with tonsillectomy > A million kids in this country were
subjected to tonsilectomy e the hist year for which we TIVT ead figures, and those
tonsillectomices are obviously not without risk. So there is great human cost as well as
cconomic cost. In the view of many authorities that number of tonsillectomies may well
have been 10 times, 20 times, or 30 fimes as many as were justiﬁcdo. Wtf are attempe-
g to look at whole series of procedures that are being used, to sce whether there
1s. in fact. ju.\flf'iu.ntinns- and it so, what that justification is. Curén;iry attery bypass
graft surgcr_\" is one-of the more (ummon‘lvmccduru\' that vou read about these d;}ys.
It is-dramatic. 1t was carricd out on 70,000 Americans last vear. It costs something
of the order of $12,000 to $15.000 per procedure, That 1s a billion dollars, Gener-
alty, that cost is taken, not from the wdividual, but tfrom all of us, because it comes
ultimately  from  health insurance. What are we achieving? We don’t know; the evi-
dence tsn't in vet.

N
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Soowe are lookmg at soch questions s chise We are tamny, pegple toask

these questions. We are teamny, people to manape ettectvely orgamzations that are

concerned with health services. We wd pomy mnch more: heavily ow mid career
cducation, We are Tooking at those people who alieady have major eesponsibilities
and who have been out n\l school tor Taw 200 o0 30 vears, and who need to come ba k'.
or who could profic frone commyg hack tor the thiee wrehs o tour weeks or sty weeks
of imtensive CAPOSHIC 1O TECCNT Coneepts and methods that help us allocate resources
more cttectively,

. T ’ .

As has been imphicd by several people, every dollae we .\pcml‘nn arenal dialy:
s, or eveny dollan we spendon Toronan arteny Bypass pratt surpery, i that much

]

less money avalable for numumecanion proviaims op ton other aspects of our health

hd .
care system, We have reached dhie pomte where we are going to hyve o n_mkv SO

pretey tongh choces. We have 5:‘:1 to reallv be prepared to develop the infonmation
that will hielp s make these chowes mtelhpendy, The other area that we are spend
my ore and wore of o cttort s on discase prevention, What are the substances in
our soctety that cause cancet, that cause heart disease, that lead 1o intectious discases

that have not vet been conttolled  Moreovar, what dowe do witle that intormation

v

when we have 0 We know, as Moo Onek sady, that something in excess ot 65,000
Amerncan nrles will die ot Tune Cancer tns vear., 'I‘h‘.u v probably 65,000 prevent
able deaths. We know  that mur‘r \-uuny, virls began to simoke last vear than i any
vear previoush. We e going o have cqual nghts precey soon-equal rigl'ns to lung
cancer, as the number of vouny women who smoke becomes equal to the number of
v ; . .
men who smoke. How ‘l‘/ we et these people tov change their behavior in their own
.\'clf.m(crc.\t.’ Well, those are just a tew tughlights, Bae 1 othink the essential thing s
that we are attempting now to work dosely wath our u\”:‘.l:_"ll\‘.\ in other parts ot the
aniversity, with people i the Taw School people m the Business School, and people

. L

in the School of Management, o mdicace that health is reallv the business, not only

ot physicians, but ofeall membors o Gur soawees. Fiallv, we are attempeing to build.

stronger bridges to people oucade the umversits ) ro ey to understand their pereep-

tions of cducational necds, and what we can do o be responsive to these needs: and .

to people with whom we can work neoan ettort to see how well our students are

domg i what thev go o 1t dhey are not domg well, we want to nmprove their per-

tormance. .
Thank vou very much. e :
. ’ ' e’
\ ? 33 *
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SUMMARY O PANEL PRESENTAJTONS
- TOPLC H: THE FORMUL ATION ()l’_!'l'lH 1 POLICY:
k ! J‘K()("l(‘\'.\‘ OF IMPLEMENTATION :

The session opened with D Lot Kere ot (hc Umited Mine Workers: 1
Kerr's discussion of occupational ,hcllth prob l(ms .nnl (lu need to eradicate occnpa
tional” disaase emphasized the nnpmt mee ot vie \\lm_, e 111’{1 flmn .1|l p(r\pu(wu. e
pmntcd out the fack of attennon }‘n‘n to octupational he alth pnnr (0 enactment of
the Federal Co. U Mine Health and Satety Act ot 1969 and the Ouup.ltu)n.ll b.\ht)
and  Health /\(‘( of 1970, He abo noted. however, that the first uhnnm.mnn of
; ()L(\I[\.ltlﬂll.ll health was over 5,000 vears aro by the black physu'mn. ||nhotcp.

a-
Accoldimg to Dr. Kerr, the magor deterrent to lnrmulnmn .md unplumnt.\non of an

-

(Hum( lu\lth pulu\ i mdustrial medicine h s been tlu schism (\Mmb between
( n, m.uvuncnt and workers. But the prevention ot job related dis‘t-n.'s‘cs‘ would provide
a major hethod of controllmg the soarmy costs, ot medical care, .lLL(ﬂ{lll*’ to Kermy
He stated that coologists and others concerned” with u\\n‘unnunt.\l h(.\lth are slowly
becoming aware ot what has Tong been kown to WL)rk(‘I'\S-tll.lt the ¢ight hours on the
job can’be the most dangerous dahy threat o thew health; with the greatcst threat
being to the black worker, whe is g h more bikely to be employed in more hazard-
A
ous occupations  than are whites and ather echinie nunority groaps. Dr. Kerr cited. the
case ot black coke oven workers, who hive ‘wvcn’ fimes more Iung,‘ c\;uiccr than . their
white cnllc.\éu's because of PICALCT N posurce to’ ncc\-ip.ninn.ll carcifiogens. Dr. Kerr
believes that these occupational health problems can only be solved through na-
tional heatth serviee legishinon, “Medicare has alrdady taught us that national health

insurance, with all the'poodavithin thie world, canéor do ™

v - .

. ﬂ‘ . - '
. ' The next presentor was John K‘ls\:t' HSA. According to Mr. Kelso, policy
is tormulated in tederal government agendres- o one of four interdependent ways.

These four ways are (13 the legsliovg process, (2) regulations develspment, (3)
Y . - e ) N ‘ . A.-s - .
budget review ad approval, and (4 grants management. Mr. Kelso dlugtrated these
four steps with examples from the heatth services programs under the jurisdiction of
the Health Services Adounistration ot the Pubhic Healtlr Sefvice.

a

The third presentavion fcgturud 4 dwcussion by Congressman Dellums, en:
g

larring ot D Kerr'y statenhent supportinye a national health service. Congressnian
wing } t - 4

Dettums: eriticized the present seructure and organization tor providing health and
1 " 13

o -
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Lopments underway to n

LY N . .
medical care seevices in this countiv, He called for o retorm ot the lu'.nlth Care system
that would focus on four major ssues:

‘ ~

Lack of pubhc acconntabilievs

.

Poorly distributed and thaceessible services:

(P &8 )

Unreliable quylieyand

PN

Lacessive costs.

- ~
- -
.

Congressman Dellums s the principal \-lmnmvxr of the National Health Service Act,
which addresses issues reljted 1o the formulation and, implcn\cnt;ninn of a national
hcult‘h g:m scheme. Dellums, dv\'cnbcd healch education, prevention, and “healeh

a rghe™ as (lu central themes of by proposal. The Auierican Public Health Associa
tion has otfered its support to the Natwonal Healeh Scrvice Bill Dellums also opposes

.

the efturts of tellow members of Congress to keep health care in the market place.

Emphasying that members vot ('nn{;rc.\'\ recedve -f'rvc health and medical ®are from,

.\ltcr Reedy Anny and Bethesda anl Hmlntulx....! « pointed out th.\t “members of
the House aftd Senate rf(u\( all the smmlm-d medicine they w.mt Y Dellums also
cmnmcntuj on mental health: “The veason why black folks have a hell of a lot of
Hypertension is l_)(-(tum'\it is tense breing anigger”in this society.™

. : P

v The tial spe . Dr flarry Cain, tm uscd his discussion -on thy current devel-

ning and Resources Development Act of 1974 Dr. Cain provided quick overview

of where the health planning program s currently, what changes are being proposed.

r L

and how these changes can bg more zttu(nd\ lln[\l}‘lll‘ltu{ br. (J.llll stated that it

is anticipated that health plmmm, age Heies wxll plav an nnk\nrtant mlg nrthc cttort

to contain the rising costs of he alth care. Om ch. un_‘( will betto a\pand thc scope of -

the Ccrtltlc;\(c of need program’ to include mpum\' t(l\upnnnt to be purchaxcd for
use ambulatory setrings. Howgever, there .xg;ﬂw o meckanisms to ensure thc 1mp.mt
of h(ﬂth planning agencies on such cost de u\mﬁ\ r: Cain .|lso pmntcd out that thc

new health planning rc;;ulltmn\' have pm[mwd sta

irds to be :uihcrcd to i the var’
. ‘

\, . . L .
tous hm]th service areas tl)rnu)_,huut the country. I chuuH he noted that the pajor®

I
'.1‘(‘ccss ta health care.™ On the uthgr hand. af rmm_, costsare not cantgined, .\cccxs nn

L. .

(mph.\sn'pl.nud on cost’ umtnhmunt ln tlu, .xrtcr Admunstratmn can’ ‘hum {ht

health c‘lrc_c;"m‘hnt,bc cxtcndcd. The result is a twm-cdgcd swmfd.‘ o A

("h/!cnt the provision of Public Law 93. ()11 the: l{(.tlth Plan- -
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DR.T

MR,

{\LH)“:N(‘.T‘. QUENTIONS & ANSWERS FOR PANEL 1t

0 - :

HAINE:  Letoy Hane, lrlnw.ud University Fospaal, D, ‘(T.m‘\ vou mentioned
FOIEC Propose A changes Wlm( .llmu( the |mx~.1[\lll(\ ot hulm}, some type
of regulation o requue representativeness on the provider side ot the

poverning lmu.ls and, also, what dn vou h(l would be (lu' puwlln]n\'
[ ]

¢ ot ncreastng the re pux(n( iiveness ot the pruimsmnal staft uf the pl\n
ningpencres’ ' -
PR - ; ’ . . -
" : g .
v

DRe CAIN: It 1s quier watlnn the TVIc W of HEW'S current anthonity to watch the

MR,

sue of the protessional statts uite closely, and Howe do fand, as these '
’ ) > \ ; .

carly statistios show, that the prnt'cssiu'n.\l statts aren't .ulcn‘lu.ucly repre

sentative, we catt'tahe some action ourselves, Thagyisn't so on the side ot
. 22 ; ;

how tepresentative are the providers. That would take specitic action by
. the bl The Act requires that the consumers on these HSAs are repre-

) - - _ L . | A
osentative ot (ll('. conumumiey but 1t \i\)(\\ll osay ;Ill\'(lllllg .ll)l)\l( the pro-
' o«

‘

\l\i\'l‘\. - ’
S N

FHOMPSON: s there any one who s questions for Congressman Delluis?

i has to leave, . . .

LOADHOL T Congressman l)cllun‘u. you spoke about .u'mnxpi.ulﬁlity. coneern-
iy the consumer and the community. twould bike to know just how you
can have accountability in the medical prqfcssiml unless the government
puts some pressure on the states to enact laws to deal with Community
Boards, taking the word sadvisory ™ oue of the didde, Until that word is

o disnussed  trom (ll‘c-(lmmmni(,\' Board®we will never ||.|v:' account-
will IN‘ \\'.I.\"t\‘\{ h)n‘\'&‘l’.

: . . [ ]
- + v .

CONG. DELEUMS: I .n}‘orcriné the guestion. U think you prn.b;\bl\' answered the

Guivstion 1t nl\um it. Fhat 1s..consumers have a n{\lxt to be involved and.

“should besipvolved in the dxnln[‘nunt <\talsl|5}nncnt Aand maintenance

“of any delivery svstem tor hc;xlth. Tet me eyt answer it specifically
_ : P i . \

within the tramework of our own legislation. The way we try to handle

3

e 8 6

+abihey s our conmumities, and the millions of dollars that are wasted



r ‘ ’ - ’ ‘ -
acconntabthty s to establish w locally elected board that serrds represen:
.

_tatnes teo districts w e naboand s nunonal board. But the mechanisin
1s not a top downs process it wbottomoap process where vou begmn by
clz-ctm; people. soonr boards are not advisorys These buards are Jduby
('lk'ktk‘d hoarnds \\Hh Al ot the J-ur»'mnrr\‘ ot a4 board Uf dlrcuurs that 15

spelled outim very speatid rerms ineur piele of 1(-g1sl.atm}}.LSu I have to

L[} -

. ANSWer vou \Sl[‘.‘llr’}' the tramewaork of Hur bl-”.‘Wc TeCORNIZe 1 We g the
need tor consumers to be ivolved not onk ;'n the planni%and the ad
visory funcroins but .nlb'y i the admimnstration. Consuiners have a right,

. . . .

toseems too e to be o lved i thae process. That is why we estab-

‘e _
Ishied o vers syt tonins the rede of Consumens n a dulv clected pro

N L]
ey S !:’}}1 oo tadvinoy
Poworded suescat o0 ot any othier mecnanism s never yaing to deal
with that peobiom Tewer Laws paned o make the states establish
.1_«umn‘t..ln§n-. Dot owe il e to v back and unravel hrerallv myr;.ul
procos b leerhine s I s e wome to deal with e | would suppest
thar o deal wirh o laniy ot Yl‘l.lll' and cctablish @ mechanisin frmm
o b e dho e e houe ;w“;\ll' ‘\umf.u;cml) mvolved rbl'
} .
B Y T N T S SR O Fhat o artroudate o ooy ﬁ.p('(iﬁ(,d]ly m our
§”'§l . ’ . ' -t
-

ME WEHITT Conpre caroan Detlams” s e Jon $hice 1 oam from the Unvet
ey ot Ol e anel o e Heor H‘i poschologs and paychrary |
weonder ot s fedntneny e oany ;‘u',’.l}»]l' r('l.ltllnll‘:llli! l)t'[v:/l'('n the

' proce ot feovdann o won hoee ntrodueced and dhie Fonneds/Corman ball.
| '.\uﬁH ‘ni',l.v Pbe o e 'urvlr'l]lll‘.;' hl;!l‘l v ol w1!|1’rt-','r.nr«l tey V\"ln.nt Yyt
U g thi ) ;!,!: titnet ol i terime, ot L'lll' ;»h.n‘.:n)( ot lln‘ r-,;n 0t

|

|";'|'.],H!ml| fhiat e At prapaainy

.

Al

CONG . DL NS Lo douiowairh " Lareor p.nr?“’hr-’.!. In aur bl we perooive @

- N *
foe o ;‘!m ot ‘;"!l',l""w]l ‘rruu',‘.‘ Hee 1t wmlldnr il.np[u'll t:vt'rlll){h!‘

‘Hy" In*,"vw]h nite, o ‘2( T iu,nhlx ',”_‘.lu- ..lu,nl'/v’ ex st oI ('u‘ ||v|||rl|ml‘.
e

ot oo, !w,:)"l s 1 (X RN 1}1: coghitry N ot ;«.l)({ fn'.lll[x ‘v|,m"
— o
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Jn HNIOs that many of us have joined, an public hospitals and neighborhood

-

inies that many of* us use. The Health Service Act prescribes a four-vear
¢ , )
*3 .
tragsition grocess Junng \L&!ch health boards can be chosen, health workers
Pl s . N
bl - . Y T Y
hred, and the cxsting network ot health facilities cxpanded and brought
-~ * -

together e a coordinated comprehensive mechamsm. We suggest four years
¢ )

because we don'®think you have to invent the wheel all over again. There are

O f
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r:uglnburhqud chnics .:p( there: there are HMOs out there; there are public hos-
pitals and faalitics out"there. What we need to do is to bring thcm. togcthcgr,
expand them, ‘dnciup ascoordinated network, elect the boards, hire the per-
. .

sonnel, and w:zlnink n tour vears we can begin this process.

With respect to the Kennedy Corman: first, the last study we saw. approxi-
matehv 25 percent of the Amencan people nght now, without any further
S or debate, are i sapport of a national health scrvicc.&ppmximatc]y
,":[n reent of the Amencan people at this, point want a national health insur-
e approach, The combmanon of that 1s about 60 percent of the American

poople who already want some very drastic move on the part of the federal

-

sovornment  toward o untversal comprehensive approach. An o organization

»

Botpang o deseloped 12 key questions to ask that allows vou to compare the

o . e .
two approachos T owill sk the questions, and I will show you the difference

X Y
l»v'!wcc'n Thielr ln” .nl\i fArs.

- . the muador support for the plan consumer rather than

providee? l-lrnn:-d: ‘Corman, yes: Dellums, yes.
' : e
2 » [, the lvl,m univeraal? Yt"», to })t)(ll.
.o

3 Does the Wl provide yomprehiensive ratherothan lirnited

benefitt« Yeo, to botlh. s
1 ]
4 Iy the [»l.m CHOCOUTaY preven  ve  oare and not Jmt

hospital careKennedy/Cotman, yes: lu-llums..'yy,.

«

& ), yoes the l’]'”' climitnates co nsurance and (lr(lu(‘(l[)l('s

which  dywconrage people from ',(rt(m';v, care? Yes, ‘on
s

. bosth

6H0)



‘\ Y I 4

6 s the sfinahcing progressive so that the cost ts not the
. N burden of low and middle income persons? Dellums,

ulu‘nlulvny;lll} ves: KennedviCorman, somewhat.

e .
7 Is protic making  excluded trom the financial admin-
. istrazion? Yes, i both.
8 Is proficntaking excluded trom the delivery ot health
care® Dellums, ves: Kennedy/Corman, no.

i RO Is the national administration of the planin federal rather

than in private profit-making hands? Yes, in both.

D‘ﬂ .

10. Is the control of the system on the local level in the

tds  of the consumers where pnss’il)lc? Kcnncdy/

Corman, sotnewhat: Delluns, ves.

. —<
1. [ es the plan have effective cost and qu.llity CoOn-
trols? K(-nnc(ly/(',g)rln.m‘ somewlhat; ours, yes. e
) 12 will (the plan improve the distribution ot doctors, de

velop 'new resources, coordinate services, and- make the
- ; 1 N 3.

SYSTCm ore accountable” We feel the answdr to that

1, ves, as we have tried to construct our bills as objec

tivelv as possible in evaluating  the Kennedy/Corman

) |

At some lovels we are pomg down tht same road i the same direction,

bill, our answer to that question s, somewhat.

bot o Large easure Kennedy 'Corman s st talking abouta transfer
ot biance mechantan, e our bl we are really talkimy about a radical
.’«l'vrm;( ot our entine dehivery systen of headdh w0 different way of
seermy 1t Winle there are areas of (unlputibillty. there are arcas where

we have pone bevond char parninlar prece of Tepnbinon. Ac thiny par

tcnlar pout it not our tacti Al or strategic position to enpage ina

oo wyr with the Olyalilzation, bhoth of us are trying to '\(Illllll.!(l' A National
- debate oo that the "Amenican people can ook ar the total range of

.|ll1ln,|rl\.", .

MS. HICEMAN My e Chiintime Phokman, Tamoa biwver wath the Ceneer

foor Toea aned Socal Pabiey here W.r.hmy‘!nn, [ want d e comment

ERIC
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on a theme vou raised in vour remarks about the locatjon of hospital

te

services in arcas awav from the black population. It Mfee our ex-

g, L

: !}vé'ﬁﬁck pop-
. . R 's»""

alations have moved from the inner city to white suburbs. They have

perience in the last s years that many hospitals ghat

© dpne this with the blessing, financial assistance, and civil rights clear-

. - - 4 . . . . .
ance ot HEW. Lh\tortun.xtcly. that situation is coasnuing. The most
. dramatic ‘example of this, we think, is in Wilmington, Delaware where

& a4 major hospital. 1,100 of the 1,400 beds in the county. is moving the

m.xj()'rity of its facilities from the inncr city where 90 percent of thc.

. black population lives to a predominately white suburb. HEW hus re-

\' viewed the situation and has announced in court last week that they

are pomye to pive, with some modifications, civil rights clearance to

this plan. This will leave the Gty of Wilmington with no pediatric beds

and no obstetric beds: 1t is o move that could not take place were 1t

not for the Medicare and Medicaid assistance and civil rights clearance

gwen 1t by dhie federal government. We would hope you, Congressman

Detoms, and the Conggessional Black Caucus would find this kind of

avil nights earance as 'l_‘}ll‘l((‘cpl‘lbl(‘, repudiation of civil rights r'ts‘pnn-

swbthines ot the government, and could bring pressure to bear in trying

to turn thi, HEW action around. In my mind there is no difference in

T ‘m”:"’ 4 hospital where black people can’t get to 1t than in put(ing

Up A shrhosaving blacks may not come m. This is the first tune, to our

kaowledye, that HEW has looked dosely at the relocation problem,

- ~theretore, 1t s deuably .impur‘r;m( that they not be allowed 1o et thas
. lluxpn.fl move the ln.l]uri(y uf‘n,‘. f;l(lll(it",.uu( to the sul)url)s.

CONG. DELTUMS: 1 think vou have made the pomt. I read yonr very artic

ulate <tatement moa |(‘t((|‘, o b assume that you are gll;lr;mvtccmy_ that

«
| prot the Hessayre.

N ¥° M’-r,',:'_
MS. THHCKMAN That voecactly what Tancdomg.” 5 77 <

; . : E
CONG. DELLEUMY: o .nn.wrr-%), yeu, b pot the an.ssayl(n. I will commun
L ’ o

cate with iy colleapaesand Dam e we wall commumcate wirh HEW.

i - -
. . . -
.
- w
,
, . , o s
W <
'.
62
o " .
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I think the case makes an awful lot of sense and agree that 1 can personally
be involved in trying to help turn it around. 1 commit myself to do that, and
I will also communicate vour very articulate letter to the entire Congressional

Black Caucus.

DR. THOMPSON: I am going to allow wne more question. Mr. Kelso has to be down-

town in just a few minutes, so this will be the last question.
, I

MS. Wll..LlAMS: Mr. Kelso, T am Jai Williams, Los Angeles, California. As you have
pointed  our, poor distribution -and unreliable ﬁscrviccs prevail in our com-
munities: 1 am wondering if you could give some g'x‘xidancc as to developmen-
tal monies that vou might be aware of for group practices /nor piggyback to
large medical centersd "who probably will meet the certificate of nced gnide-
lines, but not those within the existhy communities, particularly in urban
situations such as Los Angeles where there are poor public transportation

hines? \

-

MR. KELSO:  Once of the obvious places 1 chink, if you are talking about group prac-
tice, is the HMO, the Health Maintenance Organization, which is in effect a
prepaid legislation that the Public Health Scrvice has. Within our agency Fam not
aware of anvthing that deals 1>.nrti(1\l1|nrly with establishing group practices. We
have authorities where we can place people in underserved arcas cither thr-ough
the National Health Svrvu:;- Corps, or m Community Health Centers, or com:
hinations thereof. But it really doesn’t deal “spearfically with establishing group

practices other than the HMO)Y program.

MS. WILLIAMS: T am talking more specifieally about development funds, and I am
. R
concerned about the Tack of development montes, m, that certificate of need
planning gwdelmes are sendmy more and more people to” outpatient and
emergency room departnents of Large n'n'dic.ﬂ centers who will probul)ly.
arcumvent  certificate of need laws. by establishing ;:ml)ul;nury surgical cen
ters and  primary (,;ll'('.(('ll[t'r‘.d?llll.t( people withm largely black communities
have a4 hard time travelgly o, But those hospitals will stay «in existénce, and
the providers wathin the (l)lllllllllll,Py wha ,wnnld like to establich group |)r.|-(,

tices have no cagpfeal tunds to do o
| ¥ | :

O
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DR. KERR: A possible suggestibn as to where you might get some help on that would be
to contact the Group Health Association of America; this is made up entirely of
predominantly consumer-sponsored group practice programs agross the country.

" They have got quite a large membership now. This very point that you are raising
is one that we have had to struggle wit \for a long. long time. "The answers are
now beuinning to come forward. 1 think you should get in touch with them—

thev are here i town, the (,roup Health Association of America.- They are

.

located down on Massachusetts A\'LHUC between 17th and 18th. ¢
’ : ) ‘e a .
MS. WILLIAMS: | appreciate that suggestion, Dr. Kerr. Tama memberof the Group ¢ o

. N . y k] )
Health Association of America, and they also don't have any development mon- .,

s, Y 3 .
.
.« - » . v 8

DR. KERR: No. they don't \1\‘0 developmegt monies, but | thoughe that maybe they
could tell vou where vou could get in touch with it and how you could pull'on ,

1t.

MS. WILLIAMS: They offered the HU‘I), FHA - Program, and | personally worked with’
that " program tor two vears with no hclf). Maybe Dr. Cain tan address this be- |
cause one of the guidelines of HSA says they are willing to help support the
development of group practices within communities. My qugstum s, wlmt action ]

plan has actually been formutated to help in the establishment ofgrp A

within exastiiy tommunities?

DR.CAIN: 1 aan think of three t'hing‘;' (1) the way the Planning AcL"‘
the subsequent urtlﬁ(.;tn of need rq‘ulatl(ms 1S l)osmblc
this madequately. He nce, we are just .1'0(;ut to come out with ad
CNISTIIN u-rtlf_‘lz(.lt'r of need rcgul;lt]nns to att(-lnpt to assurce tH
happen. 2, Ao 1 sad, we are ptoposing to ask the Congress to.e

L X A .
of certticate of need programs (() include ambulatory - setrings as N Sccrc-_? ‘g

tary Cabifano has then o very strong stand-in support pf HMOs, and W2 is develo
Mny .1 pm;).mn l\rupu,.ll inthat arca, but Fcan’t tell y(l)%st wlmt it ':;B"(’Caus &

laven't wpent ¢ thar muoch time an 1[ , Y . .;
x| f - +'?"
DR THOMPSON: We would lxkz, to) tl\ ik the panclists for geir preunmtmns Jare,
(a tine B¢ ll(({lll( th. 1 we want to kegp. We will be back at 4730 for (hif' m.‘x
HE- S
. H(dhh As lluun.nm»r ¢ wa;..lu u(lr nf the P.mt’l muﬁl)u,, tnank ynl%t v
m*h ﬂ et i : : e “ ‘ . ' N v‘.,”-‘&'-/.i K
v‘ﬁ(a- ﬁ'ﬂ o _ ;) e
. L PO A VX " : . . A
. Y - I
, ) : . J’;:? ‘}.V .
s h. . 4 ‘. * % ] '.;i'
" I .“ &1"’ 4:* '\’ ‘
4 ’ W '
x\"' . P S .o & 0 i ’ ‘.
%’1 & e; "_i v

Q Y
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PLENARY SESSION II *

TEXT OF PANEL PRESE[}.‘?’ATI()NS VEr o
N AT
R ’ ;"3.\'&;;«'/
THI: FORMULATION OF PUBLIC POLTCY: : ‘.{ o 1y
PROCESS OF IMPLEMENT ATION : R i""’:g .

. «-; .
. . .
N M
. . . . .
. o

DR THOMPSON: We would like to begin the second panel topic fon&l f‘tgrv
noon. During the first half of the afternoon we talked abou&thc state of heal

to get some viewpoints and ideas. Now we want to talk about the formulation

policy -and the process of policy implementation. When I look at the pamlxst& Mow we

are again going to get some information about the formulation of health policy

use the same proccdurn as before. The panchsts have been given about 10 tos] 2 finutes,

o give t}aur vncwpomts . They have been charged to speak on specific 1&33(5 ﬁncd.m .

thcu own area of LXpLF[lSC

' . "
Our first panclm Dr. Lorin Kerr, has had a {ong history in thc‘ § ol
health., He isa past President of the American Public Hcalth Association.
" Director of Occupational Health for the Umud Mire Warkers of Amggica: Dr.

E}

_lorv}lc’rr MD., l'niu (1 ’Him Worke ﬁof Armerica .4
P DR. uRR Thank y#u very much.  For health profcsslonals&pwatmn1l

o)

health .in the VCrndCllldl’ “of LC()H()MSTS is a growth industry with unlip ﬁeMuul

“The' demand for erVlCL is new and gaining a momentam unpru.cdc rf 2
PoLaan.
This dcvdor/hunt is. dug almnst (xcluslvcly to the enacunent of th W dcral Coal Mine
Hcahh and S.zf ty Act of 1969 and the ()Ecupmonal Safety Act of @870, n the coal

mine law Congre 5% fnr thofirse time mandated that an occupational discase oc(nrrnw i

1dcntlf1catmn of octupatlmml health 5, 000 vears ago by the blac

. n“qor industry must be (rqiu ated. ()‘{HA .tnnu“t( s the pr_g‘yu)tmn and control of
‘B)b -related ;”msus and injuries oc currm} in the re munmy 4. ( on worMites located
throughout the n.a!mn _ . "‘ff"&

[

- These tworlaws cle 1rly m(r ate that the healeh of the wnrk(rrpn the job and the
effect.of thic job c)}‘thur total luﬂtl\ and well being is a s s ional he &tvh problem. With
few- Lxcéptu)}n t'}ns prnl)lt m s })un uf SCallt Concern tn my cxcept the workers tln "
.lecs They have rq‘,nr(]e}i the _&uupmuml imjnries and lﬂmns( , to wln(h threy have

’l)un subl(gu d s necessdryyevis which, if they were lmky might be avmd: 4 Tns
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attitude accurately refldcts the pcrv;isivc cffect of thevisolation of industrial medicine
from the{ mainstream of public health and mcdicine. This began in the United States
about the time of the Civil War. Management, \nth the advent of the industrial revolu-
tion, assumed control and opcraglon‘of the meawsgf production. With this responsibility

came the need to assure maximume prudunnvlt\ -both labor and macehinery. It soon
[ &

became obvious that sustained cffective labor p '_ ucudn Yemanded reduction of absen-

teeism and maintenance of the workers™ well-l {*er ¢CONomIc reasons, management
in most instances limited its concern for the ch"\x of the worker to the job setting,
This cessation of intcrest in the workers® health once they walk out of the company gate
led to a serious fragmentation of the workers® health needs.
.
Management's assumption of its isolating prerogative has sorely affected worker’s
compensation legislation as well as jointly negotiated labor-management medical care
programs. It has also been responsible for the schism between industrial physicians and.
other practitioners and the extreme shortage of occupational health personnel.
o A .

Equally important hay been the deadening impact of management’s prerogative on
attempts to, incorporate occupatiottal health in public health programs. While many
imlustri;ll ’physici;ms have indicated an understanding of public healeh, m;{nagcmcnt is
disinelined to relinquish its prerogatives to any outside agencey. Public health programs

have” constantly suffered Bom a lack of authority to sct or enforce compliance with

standards.

o '
On occasion management has sought' public health budget cuts because pyblic
lu.xltll rescarch revealed hazards that p(xsui an cconomic threat, For LXJH)P]L the-world-

renowned Dr. H. arper relates that w|111( ¢ owas a (()lllll)l‘%l()ll((l officer in the U.S. Public

' h.llth Service, his. epidemiologic studu. on u(ulpmonll cancer were forcefully and

‘Abruptl\' brought to a halt 1in 1952 by order of the Surgeon General, This full()wul a

protest to thg USPHS by the medical advisor to the chromate-producing -industry on

behalf of thy clients,

[t is estimated that curreiely, services for industry or c;'nl)luycr Eroups are now
bemy provided-by 10,000 physictans, of whomn abont 2,000 are employed full time. Of
the latter ;_;,'ru;xl) over one fourth never see a patient, Nc;lrlyl all of these physicians are
located m the 11, 500) establishmenes with more than ‘3()() workers. These comprise less
than one pereent of the naton™ 4, 7 nllion ,yvvlrk sites .m(l (ml)luv about 25 pereent of

the nation’s 93 nn”m_n avilhian workers. /\Inm)t withouot e K(('-l)[ll)n there is no (;ry.mm -d

a

()(’ o . N
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vention of jobrelated diseases also provides a magor methaid of controlling the soaring

. . ) - ) . . )
preventive health program for the rest of the workers, R;xtlu?hun a mualdistribution ot
qualified occupational health physicians there is in readity a ma ked shortage.

\ : . - N \ .
- \

. Today, thc enormity of work-related death and disability is becoming apparent.
" '

It has"been maintained far too long that 2 million workers are injured on the job cach-

; . .
year.  Of those injured 14,000 are killed immediately or die later. A recent study indi-
cated that a more accurate national accounting will probably reveal 20 to 25 million job-
rclated injuries and about 25.000 deaths, These are truly shocking figures. Alarming
as these figures are, there 1s no accurate national accounting of any job-related illness
except possibly black lung. Tl)c Social Security Administration has approved payment of
federal black lung benefits to somewhat more than 365,000 victMs of the discase at a
cumulative cost by 1976 of slightly more than $4 billion. It is conservatively estimated
- v
that the deaths of more than 4,000 miners cach year can be safely attributed to black
lung.  About 15 pérccn( of the working miners have x-ray evidence of some dcgre(-'uf
coal yqukcrs' pncumoco’ni()g;ié’. It is likely that as mformation u')nccrning specific expo-
surecs 1n other industries b};cnmcs avatlable, cmnp;;rublc statistics will be tabulated.

| N R ,

v - . : . R . -
Black lung,A4Ke all occupational diseases, 1s man-made. I thipk-this is a terribly
'; . :
A - o . . .
imporeant point. All of the occupational discases are man-made discases and preventable.

For instance. in the coal mining industry the preventive technology has been available
.

“for decades but never applied until the Federal Coal Mine Act mandated the discase be
! ! v

~ .
climanated, and it was put in with a minor increase in the cost of production. Most of -

' . o
the cquipment was alrcady in place. Tt just was not big cnough,
. ) ‘ A

Five years ago 1t was estimated that occupational diseases caused 100,000 deaths

cach vear. This 15 more thian seven times greater chan the estimated number of deatls

.

’ . ? . . ) . - . . . ‘a ' .
o caused by Jul)-r(:lat('(l accidents. Today, there s prowing evidence ta indicate’ that the

1972 estimate of ()LCHP.[(il)l[;I] discase deaths was far toe conservative. This s truly a

L " ¢ . . - . N ' R ] .
nattonwide pandemice, the preveation of which will climinate more death and- disability

. F IR . o o . ‘ _—
than has occurred with the virtual ehimination of the commumcable diseéases. The pre

»
Cw
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costs of medical care. herc is just now a dawning realization that pollution of the w

f,‘ place is résponsiblc for the degradation vana cxploifation of workers. In addftion, man§}
of  the same pollutar'ltls also have a deleterious impact on the sutrounding community, -
‘causing non-worker death und disability. The teologists and others are Slqwly becoming '
awarc of what has long been known to workers - that the cight hours on the job carybe
the most*dangerous daily threat to their health. And too frequently the black worker’s + -

) ' N
job is even worse.  For example, black coke aven workers have seven times more lung
cancer than their white collc:uﬁuc . The reason is simple; the black exposure to occupa- -

tional carcinogens is grcatcr aI‘hc reason-is old: the black worker too often has the e,

@ “
*- dlrtlcst job thh thL worst exposure in many industries. To make mateers even worse

black persons are twice as tikely as others to be totally dlsablcd

'i“.‘ N
- . v, W
R .

The trightening toll of dead and dlSdbl(,d workers can and must be haltcd An
important step will be the tonvening of th(' long-overdue White,House Conference on:
Occupational Hmlth Such a wdl publruzcd pronounccmcnt would declare to the nation’
that thc arter Admmlstrltlun is committed so thrcc major actions: climination &f_]ob
related death ‘md dlsnblllt\. ln]tntu)n of a major prcvumvc h(,alth campaign, and effec- -
Gve u;nta‘mmcnt of medical care costs. The «disability bcncfxts provxdcd by workcrsv
colnpcnsutmn must alse, be revised, I()d.ny there are flfty different programs, one for

cach state, .m(l none of them provulvd ‘ul(quatg hclp They t(‘»tally dxmmobﬂlzc thc

w:;rl\us bec: auge the benefits are not inte rchangeable between the states . The laws arc a

fegal J(mglc. The only solution is a national workefs compensation baw.

. -

The suceess uf  pragram. designed to prevent :)ccuputional discases rcquircs
. “-‘9
c .ululum nmmmrm;ﬂ and Lsurveillance of the nition’s work. sites: Flnxs should T)( the

rLSP(m\lhlll!y “of the local and state health departments. A najor guarantee that this

will rL.nlly occur s the ru,|um ment for consufics- dnnnrmtcd governing boards-6f all . |

health (l(l).ll’(llll nts, fltln; than the current prigvider-oriented 1rran;,,('rncnt Currently, A
, less Lll i I,() percent r)f the 'working, ﬂ)(i}mldtmn is served by strong state or local oegy-
p.mnn | lu.nlth pruyr.uu,f‘ ’\tm and ocal healeh .nk(nuu n [hcncral lack the rcmur- ”
ces and (ump(t(nrns necde d o cope, wnlr these problems in an’ cffc(tlvc mmmr 3
o Contrary to thone wlhic w:mlzl leave e nspr»n ,|lnlny for rdnnmstcrm;,, hc.nlth ¢arc
.
;
. 'i r ' ‘
s L o-, .
: g , S
' . ' ¥ ()H ‘
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Aruitoxt provided by Eic:



ERIC

Aruitoxt provided by Eic:

N

Cf‘rograms in welfare departments, [ advocate this should*be placed in the hands of those
5 g J ¥ .

already trained and knowledgeable in health, the local and state heglth departments.

There is just about time cnough to provide retresher codrses |in medical care admin-

. . e, . . . X
istration for health dcp&r(nu'nt. personnel. Tt will be catastrophic to discover, when a -

national hcalth care law is enaceed, that th essential local and state health rofessionals
@ p

arc non-existent. Planning and training must be initiated in the mmwdmu future.

v . -

r - .

For more than 35 vears | have actively supported and endorsed national health

insurance and more secently national health sccurity. T am n()w‘C'o_'nvinccd that national

health service is the only lewislation that will control quality of &ite, adequatcly contain

escalating costs, and assure- the prevention, diagnosis. treatgnent, and rehabilitation of
oceupationgl illnesses and mjuries. All health personnel will be salaried. The keystone will

be. the promotion of health,aiid prevention ot discase, and the program will be con-

sumer-oriented rather than providerdominated. Wich the enactmens of national héalth’

service 1P Wl” be p()%\lhl( to limit medical care costs to eight percent of the GNP, rather

than the current 8.6 pereent or the l"’ to 13 percent we can look forward to if something

-

s not b&()nc quickly.
With the enactment of other mtunml health imsurance lq.,lsl‘ntl()n currcntly bvfnr(
Congress, costs will contimue to rise to l" and 15 pereent of GNP, The natton will then
demand implementation ot (-ttu;uvr u,n&u)lx. A natiotfal health service is the only lr)gical

and ‘r'itlunal way Lo w]vv the country’s health problems. Medicare has already t(lug,llt us

that n.mmml health 1nsurmu with althe good will in the world, cannot do it

. - ] .. .;:,1 _.‘ N .‘
T DK JHOMPSON: “Thank yon vers mgeh, Do Kerro Fknow that (ung_,r(ssmmv

l)t“lllﬂS ﬂmust appuum voug wx;purv for ‘hin national health service pro]msal Our
next panchst, Mro fohn, Kol an Deputy /\(lmlmstr]tm of the Healthi Services Al{mln
istration, Public "Health Service - HEW. We are very plrur,(-(l to have Mr. Kelso here
witli us ®ztalk ihout the formnlation of public policy and give us some ideas of - what
the Forward lPl.nﬁw for Flealeh Toohae ik vC'rt‘l\\jn the Health Services Administration.
Mr. K«~|,‘.u‘. . \ .

&

6y

-
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ol Kelvo, Health Saonvices Vebriveistrations DTN

MR, KELSO: 1 am pleased to be on ths panel. Dr. George Lytheott, Administra-

( thr of HSA, wanted to be here but is in Alaska for meetings with Alaska Native feaders.

O

ERIC

Aruitoxt provided by Eic:

fore getning o deseription as to how we dpproa.ch_thc mater of implemen-
ting heai care polu\ within the Health "Services Adm: rfh!lrm«)n let me take a few
monents to m;(l'm what the Health Scervices Administration is, as well as t,hc kinds
of 1ssues it confronts. After doing so? 1 then want to brieflv describe cach of four ap-
ptuuh(s which we rourimely” tollow in deaiding how the program s to doits job. HSA 15
ong of the sty agencics u)mtltutlm_ the! S. Public Health S‘rvu:( The 1977 budget was
1. ')/blllmn dollars. Oar programs mctude the Indnn Health Service, Community Health
Centers, Migrant Hoalth, Maternal and Child He: dth the National Hulth Service Corps

Family ,l’l.nnm\;;. Sokle el Drisease, Hypertension (md a number of uthcr categorical

progrags. Theaare provided - direct health care scrvic«\\ or s project and for-
- < o ] - - .

mula’ prante to states to sapport these servces.dn addition. dhe Health Services Ad-

minstration  wperasgs the Pud

prograns to estabinh and moprove Emergency Medical Services Systems, The Community

Health Service hospitals and climcs and adiministers

.

Heath Center program, mmzith WS pettn g an ancreasing amount of attention, ts author’

1red lw \r Ction 330 Gt the Public Health Service Act dll({ sup p()rts u;mprdnnslw healeh

serviees pru)‘u ts tor nnimlu\)r\ paticnts - medically undergfved arcas. H)csc pmgr(uns

.lmn \\1” serve ap ivrn\lhllltl 1.5 mlhon Pm,u i 1978 83 percent of w{()m are black;

and \\1]1 fjave pru|< Cprant support from HSA (nt aling §247 million. -
A}

B . . .

With. this veneral descriprion m o mmd, fet me say that the dircection taken-on

Al of these provrams aseone which focuses on the need to improve the health of the

Amcrican people. We know, ““‘Q‘ dechining mortabey: rates and “inereasing Iungcvity.
. ® . ) A

that for the anost part the pealth starns of the manon s improving. However, we recog:

Dize. s lam e THUN VO “dor. thiat thero, o mun 1. arg: segme nt*. ot the plll)ll( whao stith do

iy
) g -
not hm in these y.un. \M ]»nuw for ex l”ll)ll tln( the [)(up]( we pruvuic E rvnu L Lot "

.

Cominynity H( althi, Conters wre young H2% a ¢ hetween: tln aves of 1 and RESE nunurlty

478’,“ black;: and poor 58 of the s TS ot Hn SeCenters have lmum( s leys than 36,000

, ) [y 1y J}.
.th ll:l\,c Tty ('H”YIH‘«('(l‘f.llllll\ ll)v'ml)"r " :
. . ¥ ‘ LN . -
e . - L . . . '
L : ‘ ! R o f “ . . .

. .. . . ! . -

A B - 0 4
. »
ol .

TeoOur propram necds ared Clear. Now hofw 1 pohey (l(_‘vclupvd‘.md«nnpl(-mvntml? '

s

v . . 'l
. s ,

4 .
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For the most part. it is handled in any gne of tauréwavscwand all are interdependent,

They are: o . “®

a L o PR Lo S -

L The 1L‘ngl.l[l\.'C process; Sa < B

. * ' L %
[} e

. ' - »
° ~ -Regulations development; ‘ P

q

° Budget review and appréval; and

e Grants management. T, L e _ v e
w y “

The first is through new legislation, For example, the (ummumtv Health Genter ;ﬁnr
gram, PiL. 9463 was enacted i Juhy 1‘)7?. ft r('|jc1l"d }‘ vmm xcctxr‘m relating t()‘
hefalth contersy and created a new secton o cover the )lmnmg e vdqpmcm .md upu
ation of the CHCs. The l.lw mandated mnmnum package of prnn dry llL.A}th seryices .md

prc‘widcd fnr the use of grant funds to wmmrt an artayof supplcmcnt;nl hc._;dt_ll svr\'ucs_‘,

that-would be sp(u.fu to mect the health care nceds ufh the communitics w.h;b('r_‘c«‘c‘un).— b

L I
mumt\‘ |lL ll[|'l COenters wmxll be Tocated, This le L,xl,latxon then was vital to unkm s in

portant urwnlu(lunal (md be m'h( ty pu (]lmuts Prior to ;lu new aw we had a u»m

"o

bination of newhborhood. héalth coneers. nlllll\ he alth centers and commuguey lualth
u

n(tworkw While the L nE |H Tu en rransferred ro the l HS. fundamental p()]&u dlff: Ny,

n(ulul t() l)( at u;lnmu(l e (l l or ¢ \ IH)l)ll W u;lll}l nuw‘g&t hlll({s to (||( lr( [EERRNE FA N (d

- . “‘. s
" # T oy v

.
a

by “dlearly \(lc"ll)ll]g what was myeant by the terin lfu(ﬁcmy unde crserve li |m|ml.lt|nn

N - : »
W|t|) “this, t||(‘ Sur(rlr\ was then aarhorized m n{&k hr.m(‘ to |)ul)]i( and non: pruht
proups for planmnzr uul d( Ve lnpmw Cotgneiy lu .llth uu S rwu wodn ;uldmun, noncy
) )
(uu]d be - made .lVlIull ln ur working "on new e rhml. of lu‘alth uvn(, «HIlV(r\ and

nnprn.mytdu AL tO Compre e I)}\l\.’ Tealth wervice: s |nrtn u] irly aras wuh a hjgh

concentration uf urban or rural poor. As rrnnl[nl'lh.n. unportant” piece of legislation,
dcpartmcntl] polica could more «H« ctive lv reaiti the nmlvr',rr',fml pmpul;niun. Tit a V('l"y'-
eoncrete W«l'v the |vruur vn wall i 1997 up port 163 Caommnrutiry Healtf (n(u s .md 3‘38

Ryiril lLt'.nlth lllltl.lflvt' projents, alb ot whld: .nrr': |>ruv1dmy 4 tange nf pr(-vvﬁ’tlvu, (.LH,IIIV("

and e .n]ul’n v .uv.lml.;rura\ g vices, and: wrr uw«:nr nt. f«;r mpm(nt sCrvicus, th ave re 3

1
llll”lun :\U})]( In l‘)]ﬂ S |)uh WI” u;n(llm?‘fur Lln OgIng propeie .uul.n«w ones wnH

e fundéd. _ ‘ : » o T

oL, T
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Legislation ot course, is the best known appsoach to policy implementation

+at the national level, The other avenues are less c’lcnr and in some respéets more com-

. o L 0 . . ’ .7 R . )
plex. The regulatigns process is one ot these aventes. Once new legislation is gnacted,

it is tollpwed bv nnplun enting rwul.xtmm Using tlu‘ instance of the Community

Health, Centers, n reading’ tllr()UL‘ll the Public Hmlth Service Act_ you will see that it

1s rcplctc with authurltus dclu,atnd to the Sceretary. For L\am‘plc it says that the

amounts of gnnts“ sshall be stLrHHHLd by the gurcmr) : ;md "()vcrall plans and
budgcts 5}1.111 be developed™ in ‘u.curd‘mu vut} reg ulatmns of thc Sccretary.” The

process we follow «is rather L()mpltx Howcver. we're workmi1 on ways to simplify it

: Fullowm;’ passage. of le glsld[l()ll or ‘()“()wmg a,decision to issue ruoulauons for some

reason oghier than the passage of legislation, the agency typlcally takes a number of

'/ - . ) "\~ ,x', K 7 ) . .
ra .v‘,")'

Lasthy ~the 4.1!1;] re yu]m'm‘ are drlftul n-vuwr(L .lnrl qm»mvuf
“o and pul)ll,ln d norhe Federal R(;vl*tu,allu fmnl repulations arc 7

VN \la”‘) et n(ll\( ulnm lml)Iu Aot : : Y '
. . 0 « L) . . Y
. ; N : B .
.. . K . T LY
! ’ t ' o . . .
. . \(' . '72
. .
- ‘ )
- 2 ) -
N -

’ N . : ,
steps.
: ' W
* : SIS ' o
L Ilrst a plan is drawn ll‘%\)\m(ll ;(lgntmcs the ru}ulatur) 1ssucs// .
. X ' t;rbu covered and «.stnbuxlns a tnmtabh ®Hor the actual issu
. ¢ ~ancd nt_t}ly.‘ re k_,\l]‘l‘[l()!l& 5 *
' : ‘ -
. M ‘ . .
., Nu\t the adminmstering agency our Burcaul of Comimunity
) Hgahh Services o the case of Commiunity. Healeh - Cenfer reg- .
ulations L begms to consult with various lnﬂlvldu.llq and groups’
st cind outside the agency. to secure ‘ing;!LS[lf)l)S fr)r the | o
‘ T content of the repulations. . e
':‘ o _ -~ »
., Then the agencd . working with the Dep. artment’s l( gal St(lff
|>m<luu »adraft of the repulations,
-y . 'r . - . . . - ' . L ;
° Fhe draft s orculated for review and™ approval within the "
, ( !
l)alurtm( nt. and nmh’.’c cortaan  droumstances 1s (tirgulutcd
. . >
: ull[sl({( ﬁt“ yoverninent. o
.o Then as Notice ot Proposed -Rul('m;nking is published in the
. , . . .. '
. Federal Repster, . spec 1fvm “comment eriod”  during
| g I
which the lml)]u 15 4n(nur|yul to react to the pml)nsuf ropu-
‘ - " lations. N ’ : . o ’-"p_ -
CL e AH umLi'ni'nt') care reviewd ands ,u; oo cl rh.myus cither J<'~
. L e S o T
o "l’t((lulrtll(tlrl' , . o R e :
P . . . . . R
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A third and cortamdy fose »‘H Koo cact®n A pcrony the obdone [
L ’ .
prior to the Adminagnon™s avodacy ot ceee bascd badvering or STRY the bad
v + - .
gcl II\(’II. It o-huul.l COUC L e e |~6,H‘|'\i'!\l HI (hr. Tevortny lll.ll tln‘ proevess s

lll};}ll\ '\(lll\(llli'll and  conaannes comstderaba cttone t’nnnyh--u( l!n .Q__;z;‘nn\ and the

l‘(‘l‘.u!llu'lll li\!\, .Hh{ l‘ll TSR RN LR Y.J,\K. [RRRRTN tl(\t]i\}‘ NOLs ul"gm..n“\ \! "\‘m Iston

p.uk.&g«'\" ton ‘llll proctam actnafes brom cadh ang, the aeoney thon dentihies pro

[N
-
.

pram ranking, that o the Conmuray Hoald Conger program wonkd tecene aorank
Il\)"‘ tnnoa i‘llﬂl\(\ t'!\l('l b !l l‘_llu}f#\ AN ANCIR S BN | 1\\!““ LN TION an ('u’ l\\l\l\jl‘( I TSR
Plnnnlu'l\ the svstem and vantnabihe o she ot o Managetiment and Badpeer e

mdiny aal . | I ocither o - e
pendimy o overadl povernment prcnne s dhe precram awale erdherevpand, renmam the

4

SAthe, Of Teceve 4 tedaction tanding

»
lllu“\. l('t T ERRN A awond .al‘.nllr st b e .ulmml\(!.ttl\(- l'lm\ml\ln‘\
3
which we tollow o day e \l.l'\‘.“s'vw'l.un maraconent Havinyg the (‘H,ll‘ilm'_ l(‘\'.l\l.llll'll_
* v ) ! N
“ . . L4
a et of repulations and an approsed bodeor s net cnouge i W e have tound that pro
nrars lh'n{ o {n' «.au‘f;l“\ lllmu‘.twnv ’»«v’\\\ kn.\\\ \\h\'{lll'( it st ll('.ll('? Care contors
ate oty the gob, et tincly and ethioronts Accondimglv, we e .{('\"l.zi’w‘ll 4 oset ot

program ndicators thar eli o i\.w-.(fua'” the contery are tuncthionmy Moo we use o

F : \ .
[("‘_1\\”.[1 ottices oo vory ta®e ontonr AN v }‘f\'!‘.l“l\ hoow . there are 12 reponal
! . : _ )
[ [ R .
SOottees bovated dhroobneat o ety whinch asast aoan ananaging the HINA progsams,
L A }

and m tacr Bave aovers strnetnoant rete o the day e dan decmaon makimye The progiasm
) k vl
mdicators e Tolvectin e, e caendards et et the arcas of ethiaenon

and penerarien These e oy s boon et d ae one ot the fm\‘.nni Crrtetia

which migst be used by sho o mal s oo ohe s Vilaation Protess -
‘ 1
N
] o ‘a_ i
A St as tace o et sy at NG many progiames 1 he
. ~ . , R . 3 ‘
l(‘x:l.\lu.ifi\!!' 1N compaeyoan T T Y S A T N R U RS }\.»H(\ ate lnxu‘;“ \luyml

J.ll[)t!nnu;:f‘.:u;t he wvsron and e v e e e sstem Inomianny wans we
4

Pru\’}gi(‘ w;‘;\wr:\.n;:\ to oy Lo coat \\;H HA '."'. IAN .H\q’uc {‘a‘\.u:\&‘ OUr [\Q))fz.\ﬂl\
- [l I . . .
are '.I.'H\{‘,\u‘i\ cotmn gy EREEEES SUN SR O VL S SRS I SR AR b e :H‘.:\'!(i\\' -t
N < ! . '
Ccarrving out ;*M\'.’JHH wirhooy .‘\'\v R | S Y T A A ST SN ,.n‘i E‘.x!'.'.\‘:'k!.n)g'?; i
the devin nomakine proctess W e e vl T thore Deovers oot T
" 1 H 1 1 ' (B} -
Namer nn&mul POy oot e vt b didd P ad tlowed
. . . , .:' . . 1 i
L‘-vluu‘\ that 88 the it nosd e e 0 doe o oyt raatt care }“'-“\:\t:
] [~
-~ N - . »
)
: i -4 ¥
. I \ '
El L. - - N
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From this hoed ot mtormed PATLOTPation comes the mterest iy pottiny mvolved i

cehor wans B evamples an b aand canhicr ey cyervopropram we nanage tequares

lll.ut H‘;'_\l!.nmn\ l\\‘ \l('\'( L\}nj«l Hn-. Thcans !ll.ll AT ul‘iml(\ml(\ ty l\l\\}‘\\\\‘\l l\ll(‘

makiny announccmoents .nHr'y“(nm FISA - programs JBould be taken .u_l\.u\(.x)-‘r af by
} ; .
& «

ml("t«‘\!ul llhll\h{\l.\ln .nhl \{!\\\lp-. It s ln'n‘ lll.l! llu‘ Ix‘}j.ll tstinents .ll("(l('\\‘lulu‘«{

which direcr the actmaties ot health cane i‘!n\l\{(‘!n \\ll.\( SRV OS ate l‘(‘lhl(‘lnl, .unl

how they are dohvered and tioaneed, Uy asutthy detined m u‘;{ul.t(lml\.
« . :

°

I the davs abicad, we o soea mey of srtatees and amtatives, How b s
o

Joone and wlhiar s done wib dopend o Tagze oveent G the fexl ot commumy m

torest Phe opportomne v rtheare Thank vou

A (RN FHOMPSON  Thank vou ety mach, M

”
Compressman Dellums, s 1 omentioned

|

. . .
cather, s boen mvonved tor aboat tne veard with health care ssuesan the Congress,

. ‘
Kelson, Our nen \}‘('.Ikk'l N

- : | .
Cog stan Ronald Delloms ot Cabitorn

e has becn aconahy e hoed e chic devetopimene ot the natonal health service }m\}m\.nl

. now botore the Hoose ot Resprosentatines .
@&
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.
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I 1\'«‘”.]1:!“ Dellioas, Derednat (:NJ/IM)HH.I

2

CONGRESSMAN D I LINIS Thank vou o ouar (Ix‘\(m‘mn\hnl ('||.n|lu'|*.nn.
colleagues, and brotheis and sisters. | have prepared some femarks torvou, .II.\(I Lwould
fike to beym b tak g avery bnet Took at ot present delyery stsrem ot healths Quahioy
health care in Amergca shoald beanghe ot b che peaple, But llh‘-[l.l}'_lvxt' reality s that at
this given moment tln(ﬂu not. the case. Magn Amertcarts have o aceess to heabth care.
Many mote must tr r\(l lum Jistances and wait fong lmun son et uu\nlul and aneder
statted tacrthte oy N}k"\-lh al costsare vuat o conttol mareasing more than twice as tast as

e

anv other \(I(l&‘& 9( yln\\l\ that we l‘lll\hb-( e )

last ve q.lr‘pnlxlu and private expe ‘nditures tor llull[ll care services i this conntry
ve
awere approvinately §140 Buhow, Health na b busmiess m Amertca. That S PPTON

inately $2.600 Tor cach tamily ot tour m Amenica. Many people i s countrs do not

fullv appreaate the magmoude ot health costs because many of these costs are hadden,

N

Convenice ntk focated commumty Hnwes und hn\p\[ ll\ aig dose dnr fnlu d to the
bk ot bankruptay as guant hmlus il u‘lll[‘l( ver swallow them up. In urban arcus hos
pitals and Ll”ll(\ arc Hu( located whore l""i“ Il(ul serviges.  In \\'n-\llingt\)n.:"l‘,(".,.
"nr: exvamples a mose wor, u‘{ e rutio ot u.lhl\ providers to health consutivers exists. But 1t
Vol go o ,\'nutl]c.m Washimygton af von o o :\n.n"nst;.l, theratio of health pr.v,vulvr\
to hedleh um;mn‘cr\ i below the manonal average. One Would assume. with .\‘l.)\"n".x.mn

Cable ap P heation. ot meeligence, that the peopie who are mose mpove rished, the people
who are mose attectad by mmplmnnnt (hc l‘xnpl( who ted the pain of op prossion
Hose intenscly,m oour Socety, would for very obvious reasons have more health needs,

. . - .

But thase are the people whu have thefewest providers obhealth SCIVICes and a gross lack

\)f- f.l\'lli

n thoik communities. The specradtios of doctors bear no relationship o the
¢ p\)pu].nuu:. Those who are supposed to be scn;cd by the healeh care S atgm
it .Hl‘\t‘llil'.:;‘,. to sy about widt services will be provided. l~’111.1ll),l\\(‘ face
lp‘xdcmic of what s cup‘m-mx,\nc.xli\.fv;ﬁfx"cd to as “mmh:rn discases™: heart

“ <

\)‘ (tr - . ‘e . \ - . »
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digease, stioke, hypertension, and cancer. Our medical syatem seems grossly incapable

«

o addressing these problems.
»' ’ s ¥
v "y .

\\lth respect o pubhc pohayv, we are now enyga ucd‘m a debate, 'l’h(-rc have been a
number of l““l““‘"l-‘ advanced. The primary focws ot r(*\rm of (lw hc.nlth care d(llvory
aoatem 1 ths country o’ d, m has been on fimtmyg, the, ?rn,ué( ul cost to the individua

Q
through vanous msurance |\ln|\n\.||\ and m.nlu- sonetine ?Pghc not too distant future,
wome hind ol cost contatnment proposal. This aords u‘nmg_ncu (hc heart of the matteer
and mededd tes 1o sttt the costs without changing « W@ prescut system in s basics.
. : e "

. - hd - s - . . .

Uhese proposals shatt the-tfimabiany of healeh’care from a pomanldy ‘private structufe to a
priimanhy pubhe one by making the federal government the surance company for a
health dehivery Ssvatem (h o effect remains pn»,ﬂv The fgtuw duirmmm}, the' COsts *
are dete tonally anteuched.  Despite L‘ln\nlu‘ xup_‘k.)rt arid mvnlvcmgm of the federal
and stare pORCIINCREs ‘the health care system, westill have not man.q,cd to progde a
H.mpnln Ve ap l»muh to health care i this coumr\‘ Ilu }u“l(l\ dckncr) cvsu‘m in
Amctoa s tragmente .l and mere mngJ\ unrupmmw to (hc needs 0}‘ th k)coplc it lS in-
Lo fed toserve. tnside the health communigy thereisa g&)wu\g te vlmq that continuing

-, *
. lw}'l.l womuch emphasis onfinancing may in fact havéa neg waftve ettect, for  only means
of ¢
PUmping more money i what 15 already an gnadequate and unfesponsive system. Four

] > N N .
mapor problem arcas that are more crltu";l to bgme retdrm are:

o 'S . [ 4 ' & R
. : ! : ’
" 1 Lack ot putbhe accountabghey; * T )
- e ® J
» nnrl\ Jdistnibuted andanaccessible se rvum ’ .
o o A ' | f
. < ' A )
3 Unreluible quality;and - ¢ . : :
' . o > "
- ¥ oo . ,
4 Excessive costs, . . i
. : .‘ Bl ) c
« - ) \

. Let me move to sgme rather specitic problems witi respect to legislation that has
- ] “

been proposed.

O

e
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1) The 1\mpmuls tor the most put und to focus on tlu meatts ot

hn.uumv rather than the Lll|ll|(\ ot the wvstem atselt, and as such

Y

Llllly [‘llllll‘ money mnto an &ll.l\i( \l\l.l(( svsten

»
B e 4
20T There sevns to be a puupnnn ot the nted ton unprmul health
care, but few hlls acdkpowledge health care 2 basic gt o( )
human bengs o this couneey. There nsan lm\ln((‘ Jditte :
lu(wm‘n recopmizing the umversal need for such access to he
L - care and actaally pmvuhnl\; tl\.nt ALCCAS .
v s ’ \ Lo N 4
A ‘ > 5 ~
R There ap peas to béan acceptance \nthou( question that the pllu
nudl wmsny 8 the only ctticiens nteans for ||lm.m|n' health serv o
wes. The alls rely on prvately pnh‘uh d 3¢ rvices .xnd upon some
, tather vague Cont l‘l” medchanim, 3 '
. . . - : l - : ‘ .
AR Consumetrs gre evduded trom any mpat 10 el walth system
. ¢ . D R o
. except moometlnory advisory capacrty.
s' .v‘ » )
5)
0} ‘3
P . )..
.0
\ > : Bt y St : :
- " . ) . * att 7, s
[l Benetits usually e LUIQF\\”L ;.L;tl_c\ll;nrl\' punl;\ 1S,
B - A v’s‘
"There seems to b Lictle rumgmmm u‘? t}ﬁ mcd for pra./@ NUVE _‘}f'i,
w3 . . N ) Kl
SCTVICCS. 3 -’g&.«ﬂ ot Lo o
#dh LY :
N w,;'y. r
8) lmmum\ \ll\m\ ul\ on ngrri&xu p.n of‘{r\ du(tmux ulmh tg]l S
° lmrd( \\( on. lnw nich M 17 : ' ‘
. O . ) .le L
L9 F\‘(‘H the bill mascs '\uppo lb\ thl iR I_]»ﬂll[\ ot Lll)nr duc e
_ "ot provide anv’ pr won Tor & > worker g the workigg pl\u ,
Nowhere is nuup\ﬁplml }u.\lth med( red wr oyn mumqmd HE
¥ any singlé piece ot hgmhnon L\d\.mud c\cn,ih%m“ most wide Iv
. supported. at this moment. by l.lb\r | bdu\c mv chstﬁunslud
colleague, Dr. Kerr, has already pmnrt.d this otut g
- . . s . \I< : RS
N : ,»" ww

»

”ﬂ
s
3
7

ERIC |

Aruitoxt provided by Eic:



»,

- )
. q’ a4 e : ' - D7
services (o peoplew M desperatel need thenn One thing hinks Al theae l!ln}m\dl\gfﬂ‘

ALC VeTsions ntgn.m\n.d health isarance Now o vou ae \\(\gﬁh'«
. s ;
»

‘Yll(‘ COT \‘l\{ (Rl lllt'

\‘ll\'\‘l\' health

senvices, then obvionshy thectHealth Secunies Ace s the bestgpproad h. Botas Lined 1o
Qo '
P\\.llll ot (ll.l( l‘lll Il.l\ IS \II\!I(\ Hllllllz“\, o] V

l‘lllhll‘l\‘ ol lll“l!-ll\;(“.lll\{ Imsubanee l‘l\‘llllll\\l\ as 'l.l”’l\"\\l\\lk‘l‘\)l (l\\

Several vears ago 1 happened o proh upan artcle, wnttendbhy @ proup ot vouny,
. ~ : D
health providers our ot Chicago callings themselves the Mcdical Committee for Hunman
w
. Rahes Lheyv estabhshed what 1 constdered exttaordimarg [irmu[ﬂv%nlmn wlinch -any
v .x{\ll\\l\ system ot health oupghe to be de NS ned , that healt® B e a ru'h( and not

. l\rnnl‘%( (Jll( 1t \lh»ll” he compre hensne (ll it \Il\)lll{ l\c lml‘(‘(_\lb, (h.ll It \lluul(l l)c )

P manced byoa progressive na, and thae i should retove .|fl l\mh(unmﬂlmm lnuhum ..
[ , . L, M YO R
Ahe noton ut protitcenig i health s m some way lmlhmn\ | H\\.llll\,ﬁ\tl\ eaerted -

|l“uut that 1 felt someong black H\k\l\\l to enter o the o mmul e l\m e b p' -
. he nl(h md T dead 8 it Twanted o doac wanced o pota trnnr ufp\l‘h\\ ”W‘l‘*“
--@lnn that cinbodrdd these prinaples. am notan expertan ln.d(h mkmmnm u)lhpou

v with the many prnplv m this toom who are exvperts health I .pn s gnpl/\‘ﬁ'f OCate -

v
tor an wdea whose time, Pbebieve, has comes Many behieve that oug ldL as Il)‘i‘\ ars .lh\.ltl
ot s tine. T beheve that the tragedy s that the'polites ot f\ll\(‘lu. 3 lr(?\"(?ll.nts‘l(l\g twr
lmh(u.ll leaders 1 1O vears lh'lllll‘]l;‘ tiney so b think O \i;nbﬁh'x(\ Just I\\\‘l\\ .
. And because 1 helicve m boame, pohticalhy consntent, 1 unlnrk.d Upnn l}ropnhl"ﬂl i
thiy particulac modient w o lmll(u.u evolution v considered i u)nll\\\\i\l-“ We
wtroduced the bbb a tew mnmh\ ago atter ln’f,ut four ar five \k.iw.\\grth n: \\'ul 1th .
_— many p.upl. helpmg to winee W T W HLRL 0894, »\nul".‘wtr. wublicle controtled
and \.‘Ptl‘l(u{ Jdelivery stem of health, cmployving he alth workers dirdcthy to serve e
public. The Health Service est wbishied by this Act would Provei umxpll*xnsx‘\_.g 'L\!\hl\ .
- -
care uf the lng.ln\( qu.lln\ as l\.u,l:.; mnn.m rlgh( avadable o overt [‘Lr\q‘\\M'nu(
..:_ charge,arrespective of face, creed . colorases, meome, age, language, or place ot rcwlcnu-, .
[ <

3t \nmld cmphasizer the m antenanee and enhaneement ot health as well as r‘c tn’(nuht .

.

ot discase. by providing preventive occupational ennrommental health servig S \\\l\uld °
by controted tocalls s remonally, ,md i l[lnnlll\ by the pu)pﬂ itserves ayd b\ thn e

who work with g Toowould rhmm.m' the unnecessarny waste.and costintlation resulong
1 ~ H . ~

ttom the current p@vacehs controlled fee tor service medical care w this country .

.j' ’ . i V - s‘?

4
; ¥ ’ . -
,
.
R

: |8 N
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. . - \‘ it ﬁtﬂ’
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Hll\ !cgnlm.m) AN _l st l!('d ('Illl('l starts \\ll|l (lh' l‘l\l\ |\1lll\l|\|r l|l.|l \|l|.l||(\

Chealth care s ehe m'f)t ot alb the pecple and noc dhe povalepe ot afew, ‘l.ll('l.("‘\\lt'. the
health cqre H.u.l\((l lv) A mdioduabshoakd noe be deternnmned by ocome, Health cae
18 Iln( a u\lﬁmmht),)l]n! ]lnlll{ ln l\nnh.\u\{ 1 lll\ muLx(pllu (ln Wil \n l\lllklll\( .

can of Rngfm (-y!d [ochnk that one can have an nnewven Jistobition of Metcedes

Benzey, color tdevisions, and dumuad tes, buc boehnk thére s somethiyy trapcad

. c N Y .
Tudictous about & naton that unevenhy distobores health care to tzens m what s osten:

. L . .
sibly dgﬁ\uu.ﬂnc soctety Erhuk dhat o can o fonger be tderated polwrealty - moralby,
q B . . ©

R

.c'(lm.l“\'.'m ('('U[I\\lnh.lll\. We have to addiess the senous question ot radically alteriny
.

the naturg ot ?\ul dehvery svstem ot healths We spene $140 badlion o 1976, .l‘fvlnu\l

rn.ml\ ‘H percent of whnch reallv weneto serve approvnnately mne percent ot the pnp

ulu)pu (\\ I underscand 1, ap plu\nnml\ ne percent ot the tnnl population s ek

‘ ‘.\t A 'lﬂn monent nind }u'lu'lll It u8 }u"u(\n( ot the S0 alhon dhat we spent

! '\x-nr‘ to ln'lp the sick, onlv one percent went tor healdh educanon and the prevention of
lne S TAPIRTIN teor our entue delivery sy stem ot health serves nme percent ot our popa
llknn fhe .\rhu 91 }uun' who onany pnen day tend to be healthy recene vittuath

' nq'f‘(f\ux becanse there s very biede education, very heede provemone Service oty on,

. 'kmm \{UL[\\T\ lll\( (nll rnie rlnr '|IL\ \l\\r‘f \'\( l\ll({ to |‘Y(\Lll( ({I\L N ]11(\ p( [‘.ll(i
w}lcn comebody vschs Sochar s the mee hansm rthat we have evolved, ‘

) Per e, meothe tomaming mogments that T have, po Yo the \}n':xt‘n e ot the

".,J :

farmulation ot publh }mln\ e nteresting that scnous mational pohicies tarely et
1
"\’unplunn'nu'd w the (\\ng‘rc\\ m oeven numbered vears, Tt von think about that tor .

. . , ,
moment, cven nuteberod vears are when members of Congress nnot home o get clected.
[S M -
- - ! 1 .
he name of the vame s tooavord controversy atath costs dunng clection vears, Ty o

‘ .

NAMIC a4 magor plece ot fepstanion thar was “]\\\«l m an cven mwn!wu\l vear. J would be
\lnn‘\ul llul \ur} risc L{ l‘h’('ul\ l'hl NisTOTS, .? fh\ Unite x{ \( ates O nmu N L{x ll[ \\lth th(

assuce of health delineery o rhus coomery m 197830 We defe doacan 77

4
RS AQeher 7O 8T N3 ar may Sonot 78 Twould be shocked and surprised pleasantly
we did. My opion s th®Pwe doan dhang m the nent T8 monehs it may be to pass

’
v

. ; M ' .
SO cost contamnmeoent ‘l"\,:l\h‘l(iwi\. l‘k.kxlkl\\‘ OIS GUIHTC SENN Lo SAav we llkl\«'(' L{\‘“(' \\‘lHC{iHH;{

. . 3 : 1 ) N
to put o on hospiea? Coan We man alo manage 1o de something to puta hd on

.

medical fees  But Tdhunk oo very umportant o andenstand one pomnescheregradanzer
i : 3 ‘

Q ‘ - . ' - s
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i . b . _'
m foh l\\un- ton health careaetorm ]n { tnr sahe ot retormqust to l et the ball rnllmu Thas
notion nnpln'\. “Well a prece ol a ln\l s betrer (llln no lnl“ \n Clers s pet the lnll lnllm}

. . L
and v be nce we et starteds we wall cventually pet wherteave want togo', L

R

, e %

o “'. * d

st
v . - '
Oace vou attow a trapmented prece ot bealth leg@¥ton to pet passed, will be

palmed ottt the pevt LO vears s a najer retonn an the l\.l&'!\.{(!l(' United States
. * o | . o\ o .
Govearnment. Boe thar Sretorm™ widlbvepresdng andy o shytein the patgrn ot health
dehvery . and g il havesbeen enacted ander ac propaganda barrape which wall puetare =
even small Changes as dangierons tese steps toward soaahiam ™o medicine. Then the
cppressed will connmne o be appressed™for another tep vears,

“ N .

A

would The tor vou tor constder wath me tor s momente that the United States
Congress, members ot the House and members ot the Senate, recewe all the socahized
medicme thoy want whes Hu'"'\; need the servi (‘\- ot the House phystoan. Teas interesting
when vou soare to tath abour ‘ll.AH)('n}‘_Hl}‘_ the tee for service svstent? they jump up'..md say
vousare destrovme the povate «lnn-q.'nw wsten. But when members ot the House and
Senate pet sich, where dothev o They go o Waleer Reed and Bethesda Ho.\i‘jlt.ﬂ where .

the doctors are on salany . Yes, where the doctors are onsatary . Fehinkoacis asfnda

mental contradie nons 1 crecpmy socuabism s pood tor 435 members of Congress and 100

Semators, s danm well vood for 2158 mathon Amertcan people. ‘ ’
A o . .
g . ' 4 '
% We shoald aocopThe realitn that better health care wlone can never solve the

pressing probloms, the dav o day problems and needs of nthons of oppressed people m
. A ]

v

onr country . fust as badlv as we need o dehveny \\<?<-|11 ot health that not only h.n the
.. N . ’- N
tunction o dealing \um hoth curanve and preventige medidine e need an ¢ dJ tohncu(n

we need anend esenivmiwe xm-d areal commptgnent to L.ml\'nllil Gquity ,md tmnqgm
' L} N ) v R . :
pstice: we e ed the creaton ot meanmygtul complovmentos w c.nm'd ¢ prnmm n!\ a safe.

\

environment o owhich o g, and we nead .l."(\\nnn tmengg® th< [\[\L of housihyg .md ‘
.

cducatton that shoald be nﬁ\r.h\l tor all the pmplc s u»untr\ A I‘Sgi'hh d -hvcm
SUATEIT N DO sy toanlve Al (lu\( proble ms. But the be mr&nt uldu»m}, flu problems

- ' . < .
ot Wealth o that at torces the country tof come to grips with (hac tull range ot

3 - 1 N
IS TIpac i on hunan lives. Tae reason black peopie Qave o high rate of lnpu P
= " ) ' . N . . v
‘ « L i : . . ’ N
© tenson s that o onse bendy black g this socetv s S we not onhy have to develop a
‘ L
e » - . ’ R
o~y !
A
2 . )
' « %7 ‘
. 4 s
¢
-SU E .
Q w0 . . o , N VI

E MC . : - ¥ " e - ,
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ability o sustain l\um.m Iite. As long as it 18 lmlnn ally possib N unl,m black ln.xlr‘h

. B -
N
©

dehvery 3‘\5(0:1'\-(”‘ health to dealb with thues wealso have to eradicate those tacvors that

‘ M g . :
create my tenstion. These objectaves are not dreams. They can be realized and chey can

be realized now. Bur onlv atter we achieve 4 masave reorpamzation of one pnontnes m -

this country, to place 4 greater prennuwy on deabng wuld® human mdsery and the hu

man cnndumn than lunldmy neutron bomby, MX Misaltes, Tnident subnuarines, and ortha

\
\

‘sych umnunn nes to mihtary madness while we contimue to he I‘)(h in the world m o

care reform trmn the health mul\ ot thd world people, sUnIor Gtize LIS hike ln nand the

poor, then (lu (lnnu tor l\rm\'m) abotit ‘lnn!x v dhviousty lmited, becanse the g e

has .llw.l\&sl\(‘(‘ll to pl;n-_"nnc proup oft apamst anather :
>

L3

. . . e
) ’ h

Ilu madequate sy stem ot lu alth care d(lnur\ (Hutx nll human beangs m /\nu:

ica. 1o etteces black lmmm bengs, brown’ lmnnn bemygs, red” human bemngs, yellow

" . . . . kY
hiirhan beings. white human bemgs, stadent human lwmgs.’pnur hunan bemngs, and senen
n b . } C

.

citiicn luun.m lwmgx the ;u»pl( The pai: of this present lppm ac l\ attects peoplesand

it affects some ot o more dr\m aticatlv chan w(luxx ¢

. .
To deal wn’n this question as a question ot the human condinon torees atb oot us

‘

~to life the level of debate hevond partisanshipeand bevond our narrowly construed inter

ests and considerations to the universal need for comprehensive health care tor all people

tor all cime. o vou o chat eftore. : ) t

Sy

DR. THOMPSON: Therdé s not much else €0 sayos there? Congressman Dellums

has not only explianed some problems with the fornrlation of public policy ut this couy ™

e

trv. he has reaterated to us that we have to dealb with our health, aid chat builds on what

was said earlier tl at healgh s mare than me «dicme. And s 'more th, " chimeal \\ork

. As \tundeu to tlm conterence, vou nllgll[ ‘want to- obtai the N.mmnl Health Q(r\uu .

[i

Act..md read 1t before criticizing it 1 think that many people are being enticab who have
not had an opponumt v o exanune . They have jdst heard a few people wath vestad

mtcrcSt; V\hﬂv}lﬂ\c spoken out agaimst the blll So I would suggest that vou take a look?
4 ’ -" . 2 .
atit. - o » 3 _ .

f . 7 . . N . i . .-
Dr. Cain. 1 would like tor, vou to tell us a little about what we should be domgin

. . . > . .- . K ,
the arena of health planning. so that we' can begin to do some cttective formulation and

o
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. mnplementetion of dealth policy. Dro Harey Caanis the Diector, Bureau ot tlealth Plan
nuy and Resouregy Development, Health Resonrces Adimmisiration, USDHEW., 4 am
aire many of vou know about the Health Svstdms Apfncies, and about the State Health
. b Fod O . ’ N ' :
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l Harey Can 1, Pty Brrcan of Heath Pl o Resourcon I velopament DHET

.
- o> N . ’

. DRACAIN. Thank vous Famguite pleased to be lnn and to have he u.l \\ll i has

alteady been sands 1 wall \"!'Lj‘\ savuy char Lam a Pedéral bareancrat L “ headed

- R - > . ' R . .
by Seoretany Calitano whoan tden sgponts to Preadent Carters A Secretary Calitano and

i . : :
President Carter haven'tov et decded™whae Kind ot Jicatth progran they would
propose, 1t would be mappropiite tor me o comment on Congressian Dethuns” pro

posal except toaprde wath quite ateaw ot his coticisms ot the exisomyg health care mdus

- [.l'\'

“Whitever comes out o tghe way of 4 natonal health progranm, e o afgoe, will
’ . X < X . H :

requine sound planming commumty based plinnms e which health care consunmens e’

sthe wajorty posipropn. 1 am here {\)&.l“\ abont the health plannmmg program now beny,

, .
established around the connty. i .
. '. - B . . »
' ' 2 R :4' '
N
: Lowall oy tosdo dhres things 310 |m\\|\l( 4 quick Gverview otlhe lmnnm N

cutrent statas, (27 what appear to be dhe changes ahead tor the program as the Congrress

reviewy, and changes, and exeendsoe trom 1978 and (3 to sav something abont the na

~

. * v ' .
nomal atyention o .‘un(\lnnlu ristny costs n the hiealth induseey s wath partncular atcention

nf.n'n HEW 1tem published mothe l‘nlvr.}lv Repister on ‘Srpn'mlwr 23 aalled “Natopal

Standards Taking a fook at che tustem, Tam pleased 1 sav thae the courts have con

.

Chistenthy \u\t.unml the health plannmg program aganst o wide range o attacks, and i

i '

does appear that the program s |nn to stayv. .On the segpnd ttem, abhmost every nigo

. N

MItCrest group an the countiy s now plr(ulp.mn\- i ths health plmmnspmu at i dne

wav or another. A few of them Are tl)ruwmg l).lrl\nnl)\‘ at . but they are p.nmp.\tmg.
: ’

and that § thigh s healthe s Oncthe daed wen Fehink e s dear now that the healeh

[\Immnu l\rngmm has enough ‘“l porr m the ¢ Congress and m othe Exerutive lh'mrh 'lh (t

\\nlx 4 tew ol inaes” and nnprm. ments, it will lk extended neat \L.ll’ In HEW we are still

having some prnl\lrmx m the un[\lcnn',vlr.\lmn ot thee [\rnu\‘r.llll. '\1&»\[‘ of (ln\c mnlvlun\
1

deal with the rules that we stull have o ssuecs Bue Tam glad o sav thae these problers

are not holdimg up operation of plannicg agencies around che country that have already

started. ) . : >

& The country s now completely covered., Thire are some 212 health planming
‘ . 1y

arcds and a planiimg ageney s now perative in cach ot these arcas. On the subject ot

how extensivelv-black Americans .lrc,f%xrtxcip.ltum in the health pl.mninq-'p‘nu:rtun, they.

kD ' i

o do oguite wadll CAccording o our ¢ rent stansncs, blachs are well e resented on t}w
{ g 1

O : .
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HW’\:\ the heatth plinning agendies | 'nml the povernmy boards. They have p.lr(u'ul;n'l\'
}n}h reprose ntatton amony, the catstmet apontes bur awe ot so we ll presented amony,
the' pmh\amn o health ph mhiny uH mn these AREMCIeS, l (llllll\ that may l\uum( a real
to winch HEW nisg J(\nh e

|\rul lem ALTCHLION,.

alt’ot these communties unnml the countiy, l hppe vou umlus(md are established o

SJetenmine what kind ot health care system tln\ want (llll -\nll respond to the health

prnl\'lvm\ pu‘ull.u to those commumties. hs lud;\_l';nn has been _\l‘.‘a(.ll\ll.\'h(‘ll such that if
- ' : h . .

it worksawell subsequent reprhatory decnions will be consistent with the |\l.xns wrilten by
. - N . ) 5 - ]
these contmunities.”
L3 ) ‘1.
) ; - v

o . v . ] - . M . . .
e s clear, as Tam sute vou have heard, that blacks i this country do sutter eoan-

‘excepuonally high extent froan certamn hinds of héatth care problems, and they tepd.to

be health problems tha could be handbiad through the heatth care delivery system it that

svatenm were adequate moall the communmities around the country.’l have here a publica-

ten that has just beenrele aed [N (lu Plealth” Resourdes /\dnnnhtr.l(mn ot which Tam

l““ It s a chart book that presents Al ot the available statistics on the healeh st.ﬂus

ot the dusadvantaged in this nmn(r\'

The e 1hl\ problems that are .1m-n(m}‘ rblacks to
an . (\up(uunll\ Mgl extent are \}m(c \ull presented in (}ns publlgatlon 1t 1s L.lll(d
and has thie Publication Number DHEW 77 ()28

’ ; . ¢

) re

“Health of the l)l.\.ul\,m(:lgcd

“ Nows what are the Shanees ahead i the health pl:u‘mi.ug provram, changes that

» . N
\nll pml\nl l\- be deaded upon by the ('n]n:r('\\ m the nexe session? There are perhaps
l()() prolmslls ton ¢h. muxm the progran, bu‘ |t 1s our stmm, mlpnssmn th.n while qultc
a few changes avill oeeur, thu will not aftede t}u fundumnt.ll struycture nf the prm:mm as’
it now stands. 115(, whanges will prob by uu\mpllsh raising (hc level of federal support
" tar lmnlth care; w}mn will prol ably @up abqut 73 cents per c.lplta. Incidentally, we
are now \lundnm ﬂmut S(\‘gr p\r ¢ 1p|t.n on hmlth ( are. Addmb 75 conts to that doesn't

2

ress wxlr'pmbabl\ increase’ thc role *

seetn out ot-the (\u(mn m (ll n L'{ made b\ (un
I 2
s

of t}u health plmnm\' lgO’qul\ S 10ty mg.,(o L,nnrnn the rmn}, gnsts in healeh care: chcral.

‘* . '
ot thc cost: Loll!dll?nunt prnpm\ Is that .lt& How umhr wnsideratmn in Congress include

“arole tor thg holl!h pl,mmn\' u'En“u 18 play. 'Hns w1ll permit.the scope of the certifi-

' L1
|
1]
)
\
L p
»!
:" - N
P] .
Q . v
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mtc of nud’ p[t))\rllll) to lnuault (\pgnsnc cquipment in ambul.ltor\ settings and will

pcrlmps unld«k althuu zh thas xs.mn a3 clg ar, .L\pandm the conccpt of the ap‘prqp;late-

nexs review r‘upmmbl""\ tha ag “the plmhm; azeacies have. Yau probabl\ knov\ that the

are . x,h . . N “ ' .
. . [ N . .
w . ’ . ' A . '

The health pl.mmnb 1},(1\(1(\ mn -
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planming apenaes are Chaned now waith ceviewmg alb gt the exaosnng msitvitional health
R | ! | R N b et
e hew are and publishun the ol | AW eV 1A «
At N 1\lu S the .u( WS and pabhisauny the tesates ot those “l'l""l)”"“ HESS TOVIAWS,
L}

But (Iun ATC NGO S tions ap phed it some partncala msttution 18 tound to lu rappro
prace’” 1 think thagt” un).n w will nunn\u{u (hn nestoveat  There are a hostrot nt,'hc-i' : -
changes 1 envision, but tlm ¢ have 11\\( nuntlunul atesghe more centr, dones (o whrat
ARSI lll(\ rests l'“'l' ll v oate now,

' _ i

I view ot the tune, bawdbdiscus ‘n\( atewdor the (lnnys‘ about the new proposed.
tepulanions ssued on Sepramber J30 | vou hinve ot seen (ln D, tln y l\mpn\( to establish’

new national standands torsonme dsttinon, d healih care services. Fliese new s(.uul.ml.\

- .

would say th, n\ an health care wmea and anm ln ath lhnnnw arca should not have over
tour acute care pendral hospital | Bdy pet 1,000 poprlation .unl (h 1t .lll'nf the ll\)\l\l[ s i
an arca \llnlll\l n\' Aaverage n\\l)}‘.lll\) tate of 80 l‘(l((ll( or h‘lbhar .‘\I(‘l\ .Iuhl

lm\pn,nls where those \(nnlu\lx are \\\\u{\\l niust, \mmlmu close that exeess st

tonal capacity . Toas not clear lmu xlh vwould be Closed, bue that s che nnplu.nmn ‘I'l\c
new stdndards would alvo s th.u tfa hospatal pm\ulu obstetrigal xunus'\nd its a
hnspn ll N an ru'lnn arva that has }mpulmnn ol Bver 100,000, then tlmt hnxlntnl s

nl)\utm al serviges \lu»ull haidle gt feast 2 000 nl)\(ut]u.ll services cach vear, or \lmnlel
' . 5

not continue to n[nrm There ate a4 vanety ob exeeption clausesand Ibave sem (lww

- N

exee pnnn\ nlmm with the Propose - standards to every planmng agenvy inthe u)un(r\ 1
» 4

have nkul dor tharr reaction as 1o how the st uuhrd\ would impact on lu ll[}l care m tln 1r’

conmunity . We are now starting to hear trom some of those agencigs and other con

1
cerned groups. We have certwnly Caught ther attention

Co 'lunl\ that HEW wall roview (ln NS {pnb e reactions wieh reab.care, and will under-
take to dl.mg.‘ the standards whrever ot seoms r.\lnm.l Tlaul n tﬁn urls part of + Iy

next vear the standards will come out ay final rules, and plannmy agencies will haye o -
w ;. . . N . . L} ) ‘ ~,
adhere to thenm it they do not have s persuasive case as o wh\' one or another standard

x -

: 3 ! N ~
IS 1O approprii \' m their fodae. W 1w CUre l"\ 1A \.n RRATY ¢ 1! nm A
U appropriat : I \\'zl 'S t b d. | the Plan t"\[

.
reqintes, [l].lt seve ral .»tlwr arcas pe rr.mnnt' to phun(mn rdmbﬂnmon concerns with |

ACCess, L cetera, le also propose aset uf national st mdurd\ in the near tutere. When 1ll

the pr«)pnsc.l standards havebeen made [\:xm?(. I think vou will find [}l.l('C()nSi_(li'ri”t',;-;(. :
' ) _ RELT

. ! -
v

’ - . ~
v [T S oo . . . .
B " : P
. R ] 2 . BN . - 1' . o
. . .
/‘!‘ . . . N ' -
* v © . ) " : 'S .
. . 3 . - 3
1 - : 2
- N
) 83 . - .
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\)‘ . R B 3 . . DR .

ERIC

Aruitoxt provided by Eic:



R .
« e

ERIC

Aruitoxt provided by Eic:

(lwm‘ alltogether, thy will provide the clearest statement this country has regarding what
. ' »

Co. ' .
n.\\n;Jmn.li health pobicy v Tereally s esventyh then dha everybady pav attention to

.

; what I.“i\&"‘lnnj\ow\ and tgact. ) . - .
; L ’ _ ’ ' .
v BIED pl.mm'«,{ 1t s essental, m tace that these natonal standards be l'cvu'wvnl
' .\ndn\n“fu(h vear, becatse they are cloarly not ln\ul on lnnl stienve. We Jo not have

4 sctence that wall sapport nltmn\l standards \\( have to review the availab l( statistics

and \Ull\(,(l\ some teasonable prdgement with which ogher e, wonable people ean arpue,

~ N «

but 1t 1 \|g ar that \mlx standhards are what the Planmng, At tequires HI\\ m ssue.

il essentnab thin (ln' l‘ul\ll\ watch what we are up to.
.‘ N
a . .

Lot - ) ’ ’

»l would ‘ll\( condhide with two prnl\.nl)l\ obvious Umnmnn on (lu wide spre. ad
nnhnml Loncern for cost cont, ummn( (lvul\_ thig st of n.nmnal standards that N
At out s aned pumxp.nll\ aticost coftanment. It s a two cdzui sword. Teas quite
_pm\ll)lx tlnl the pursiit ot \nnmnum IS CONs couldbern o hurt A¥ess to hicatth
Care. O the othet \mr( it owe mlm( contam the' costs, we .lnm)( (\und the access,
: Handling that two cdyed sword i dhs country Tight now 1\ pmlnl\‘) the highest (hal
l¢ nvu‘\\\ h. ne HEW canmnot handle that without extensive \uppurt I some of vou \um

.

tu “LL 1hnu( that when we dome to the discussion penod. | hope \nuw\nll Thank vou.
8 . N

. . . Ky
F DR THOMEPS W Thank vou veny much, Pr. Cam, .
s N ’ -
' .
i .
. .
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. v
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\ PLENARY SESSION il

TOPIC UL THE B ACK ADMINISFRATOR N 'l'l.ll HEALTH
POTICY ARENSX

MODT RATOR '
‘ -
Fheodis Thampson, Phef., MIPAL

<

PANEE .

o CJohn LS. Holloman, MDY Past President
New York Gy Healeh & Hospitals Corpotarion
N ] e
L
. James taughton, MDY Exveontive Dinectdeg

Cook County L Hospaabs Goverming Commiassion

. - L ]
™ Amnett W Mumtord, Admustratos

- ~
. ~

Sourhwest Hmpn.‘l, Athinta, G,
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SUMMARA OF PANLLE PRI SUNTATIONS

]
. FOPIC T THE BLACK AWMMINISFRATOR INTHE FEEALTHE
' POLICY ARTNA
. -
\ ‘ D John Holloman n}n'nr.l the sovaron with a sumimary ot the lessons he learned

m b tou ot Juty as Presdent ot the New York Gy Healeand Hospitals (‘nllmf..mnn.
v’\\\wf\{lII.\\‘,‘l\' Dr Holloman, the svatem eccontrolled by mones and pohnessswarh dehvery '
ot heatth cate services a4 osecondan ul»pw tve D Hollonan l'.uth'ul.u’l\ addressed hmselt
(o the stadents futare adiomstrarors o die andience,and arged thein to be \llll}“(‘l'l( mn
Fearnmge how PBhocs sworkstor andv i dhae wan can adimnmserators acquire real Pl)\\'(‘l.
cyet the syvstems they adminester

I James Hauehton, of the Cook Connty Hn\}\i(.ll\ Governinye Comnmussion, set a

A )
mote positne cone - talkig about pohoes m the health care system. Accopding to Dr.

H.Illx‘_lll‘un_ }\\lll[\\ .lI I(‘.hl\'l\ RIES l\‘.hl\ toy ll\(\‘ll I\L\\lllll({ ((‘\'lllll\'.ll .l\{\‘l\\‘ Wi s “l’(‘ﬁt‘ll((‘d :
: : ! ! ‘ \
propeches He backed ap s contention with several examples trom his own career. Dr.
. . - . .
Hauehton descnbed dhese examples, tangimg from stee kevel abortion ferislation o ted
3 | wiy 5

cral vostcontamment proposals; to support his thesis that to have ah mipact. the adnun

ntrator most hnow s tield, otter his servces, and colovate politicians with care and
1y

- ) .
tinesse. o
i\ .

N
I'he thlr«‘i arkd tinal contnbutor was Arncte W Mnmfbr;l. Administrator of South
wost Conunumity Hospreal me Adantas Moo Mumtord ) speakimy tfrom his experience m
running 4 st Communin hospital, suggested that suceess suchia position mvolves
promation from withim, g welll teanng people with rc.\}wc(...uul tmanaging demo
craticallv . As tar as evternal connections are concerned, Mro Mumtord stressed the
Hilpn(t.llh‘u ot working with clected black otthicubly (and working o see that blacks

l\(‘((\!ll\' \'l('\(\‘\l g'H\I\l.ll\ A \\t‘n WS \\u{kl“;’\ \\‘l[}l .Hld (hh)tl;‘\ll S\l\’ll \\l'},_‘\.llll}.l[lnn,\ a8 []IL‘
Py b < :

Nattonal Assoctation ot Health Services Eaccutines,



AUDHENCE QUENSTIONS & ANSWERN FOR PANLEL 1

v .

NMSONMIL LT l{/- I have one question e 1\.111\'11'.(\ woem to have detimed powet Jitte
cntly One ob thene wees PeMwer s maney . Phaes D Holloman, One

sees power as ntonnaton, That's I Hhanehron, And one \lu".xlx.\ ob it as

peopleas understand Atr Montaond.
] .

<
Coanerther one ot vou speak o combming these three detmiddons so that

l‘!.lV\L\ *‘\‘n»l“u' I e [lh‘ll\ |” to _|\\ll\l|(‘ mote powet Lo o et mare

i

powet in }\|.nn|m:{ health }mln o tor blacks /
N v

, /’

DRCHOTTOMAN - thiok power wostattied and ok dhacm dis cotnony alomane

power sooney | think the effecr ot communities, such as cothimunits

N [

Aottt o1 polioy s commumty suppott ot admuoustrators, and commuamits
't ! (M
v

lll”ll(‘ll\ Cool }‘\‘IHI\ Tati s L'\\L‘JI[I.II. Hlll \\ll('ll Wit |I.l\(' an L‘II[I’(“‘(\'H(‘HIJ‘

sostenn, when we have g healeh imln\' that Hl.lkx'\ health a commodits
- * i

o

which s soll ton sale w the competiove mathers weeare dealing with the
- altimate power wionch oy opimion s <ol money. L dank ohar the

powet which exises i this country can l‘h‘l‘.ll\l\ be best seen b we look

,

at the ortune 200 Corporatons, | think we wall tind that here s where

il - 1
Lot Son l.lr-“"llu ASERAY Hl(llll.l(\"l\ IH.I;{\‘.

-
2 . ¢

We e watched the situation of Blacks since 1ot We've watched the

magor wars I facn we e satdhed s number ot strugeles. Thae s why 1
’ bring v this hirgle pamphdet op the Bakke Caseso thac vou can berin to
rallv arcand 1 nor that vou have o doransthing excepr o be mtarmed,
4 . _ ; ‘
on the msues 1 uree vou o be mtormed therer, Buo t® on're gomy o
. - o« ~ M
+ .~ - I.
ke power movour focal commuminy Cvou’ve got tosas Dr Hairhoon
auen e the onl . he extent ol L cubrentl
SIVS, INHUCTHCC The ondy vatne o toasw i to the exrent that 1o s cusrentih

.
possibles Tam sueesens thions that there are some svstent changgs which

Are necessary 1fwe are caine to make health care arighe,

. - B

ERIC
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DR, HAUGHTON © Pd ke to comnrent that the three thiggs vin mentioned  mones,
pohticszand peaple A ot nutaaliy ‘-\\lexi‘\;«.;'. Che skl s to e
when tg e whnehand o whicle combnations, When Fawent to Chicapo
seven vears o, Lused to o down to the Counts Board onee a vear wath
iy budper all by mvselts When the Board ot Education s l\'l‘hl!"n'l"\\.l'- on
the docker, the ;.l".(cx‘\ were tull ‘-,ll('.lllll and Medical Care had no \Clll\ll\.

< .

tueney Bevan weven vears avg to buld aconstitueney . Now whean §po

\

down awach nin budyer, the blachers are filled, Becanse wehave tred to

take our sérvices to the people through the people,
We ate mothe Procens ot developmye o health care network and we now
have tive neehborbood health centerss We will ot start o health conter
A commumiy whete we cannot turd s comnumity group to work with uss
—~o that every one o our centers has a (‘.nmn‘lmm_\ board with o jomt
policy conmmutiee composed ot nembdn of that<board and members ot
mnv statiy and we .IH‘» nothimg i dhac center that has not been approved
that ot pohicoy comnuttec. So we do work with people bedause |'n'u|\lc
) .lh"}“l)\\\‘l, But then there are tines when Tieed o vo down to Springticld

" k' and Jdead avieh the pn'uplr Jown thereand it a pieae ot lugixl.nmni‘(ll.n
» K :

3 . \‘\Illt'l‘i'\l\ N l)(\' }1.[\ }‘I\»l‘\l\«‘\l. l \lx“ll \\'Ilh (Il.l( INS UG,

When Thave a prece of Jogshatdn chae 1 need. that Tsubmit, | make sure |
P Rage Toswefiar there s something more tar che peaple Pucselling o,
Politic mans \um\?\r( O Oppyse leandation tor their own very private rea

s sotis, P voa want ther support, Vot vol to lt‘.n'll how to }\Lll 1t (n:iutll

vroso e the polincan vonare tathing tosees some benetie o fimn that

4

P haoe Soomborangion i powet, l‘cn}‘h' are power. Money as poner.

%‘ Polirios s o, and someties vou honve o put them all tovether.

-

MR, MUMFPFORD: Rcl.ltx\’vI\ speakmes Ddone teel the black communiey realls has am
monev. Those ot uv who - do have money for health care, can o to the

white medical conters, the white 5}‘L‘(ldll.\(\ Ctocetera, to get odr health

ERIC
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DR, THOMPSON:  Dr. Kerr, did vou have a comment?

DR, KERR:

ERIC
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care. S0 when we talk about health care pohoy, we'te essentalbly talhimg,
. ¥
about formuliting a policy to protect the interests ot those who can’s

buv that top 10 perecnt ot quahty care i (e counny

e

Now it vou start with the premise that we don’c have cnough money
. .. . - . »
then we are torced to find some other way' tos intluence national
A - b

health care pohey. Tosee us etfecumyg a negotiatmy, base the same way

.
Cwe ihd i the Coos wath aval nphess The onby thing we had then was

people. That s why | teelb now that the sohrtion iy people  larpe
Hidsses of people, as well s intluental mdviduals in kéy positions i

the commumaity .

Right now, 1t scems tomie that there s very hotde response from the
black commumty i terms ot what's happening in health care, or tor
that muatter i housmg . cducation, orany other area. Tt s amazing
to me that we it idlv by oand see (lm.n{;s happening around us, xet

Laick the motvation to get organized and take action,

1 would hke to .urd .l.littlc more note to this. Uve known and worked
with Mike and Jun tor many, many years. In all of my many vears ot
administration, Pve come to realize that to pet the things that vou and
I and others want to have done, we must build o countervailing toree
to the torces to which Mike addresses himsclf", which, by the wavi are
here tor guite awhile longer. '[:11(‘1\"'rc going to outhve vou and me
.
together, Mike, and® then some. But neyertheless, in order to accom-
pﬁsh what vou want to sce and what Jim s doing and what vou're
domg and what T'm doing, we have I organize and becoine united:

there are a lot mare of us who vote than there are pcnplc who run

banks. S0 we must join together, both the black community and the

A

(”-I,"~ ' '



i .
' |

(l’.ld(“ unton movement, One must ll.l\‘(' N h.l.\}(‘ “’Ul&}ll \Vlll('llL(U Up(‘f.l((‘.

For example, mwn I po up to Congress and (cs(i("v, 'y n-s(l(‘ying on

behalt ot the Mme Workers and as the only n.m,nl physician i the
. | .
whole ot the trade umon moverment. So 1 can speak from that base
and have an impace on legshinon that - others might not have, But
\ . ,.

. I abso behieve that alb of us must work copether trade umonists,
blackk, and other medically deprived mlnorities; we need cach other
l{(‘.\l‘('l}l(('l\ .

[ i fe.
. Y S

MR TOAPHOLT: Loadhole trom the Greenpomnt Hospital Community Board in

s

Brookhyn, Nv&‘ York. T would hke to, tirst, thank Dr. Holloman,
Dr. Haaghton and Mo Mumtord for the statements they've made,
. hut T don't see anyone sttt on the podium from the community.
This s very bad, Now, Di. Holoman knows himself that any time the
most powerful corpotation - the world, the New York City Health
and Hospitald Corporation, needed any imput, they had to come to
the c‘nnnnumt). But vet whenever everything cools dnwn'thc'y torget
(he community completely. This has gor to stop. It you want to deal
with the problems, you must let the people know what the facts arc.
New York pohiticians are ditterent from any politicians i the world.
Uhere s no other pohticran in the world like the New York politician,
becanse i New York we have black people p;sliticmns and we have
mgeer pohticans and we must deal with that fact. So from now 'nn_
on any podium that we have, T would like to have some community

representation. cApplausce).
¢ CAPE

-
a

DI PHOMPSON: Mr, Mumford nught argue that point and say he represents the

g‘(wxlllllxxxl'it\'; I have not asked o question and | would like to take this

n

opportunity to do soas we wrap up the session.

\ » c e

[t scems to be a very tmportant ssue that what we tend to respond

-

to 15 trom what we read fand what we see and what we hear, particu-

o lath on TV oand from other influential media. What do the media  high-

O
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bhe and what do che meda cmphasize 7 Pifenever sare ot what knd
.

! D .
ot usuey, they are facusimye ond They tend not o tadus one healeh, b

. \ - N .
on ssues that are socal and cconomie, Teaving out the health com

- .

. 4 .
ponents of such sangss ok medua representation e sonmethimy, tha

;e otpht o look at and be cogeerned aboune: blacks don't have mach
. N 1.

wthience m the medu, | wonld ke o ask, the panclists 01T Know
v thae ‘o have had some exvpenence with the media what kid ot
1 . v ; . » N

Vintlnence Jdo \un see s the media having, not onlv e healehy bue an

. terms of the black health admmiderator's wirvival?

, ‘ o .

DR HAUGHTON Fhe press i Chicago s a very umgue ainstenment. Fhe thines that
< . qhev \\ll((" about 1{: not even considered news e most parts ot the
’ 4, ccountry, ohave tound aoveny m(vn-\(mr_ sitnation (,'lm'.lgn. When

cver they send somebody o mterview me, s alwavs o white womarr,
.
most of the tme anvway, and she devotes the firse parageaph ot he
, .
article o somethimyg ummportane like the way 1 odress, That's how the

media can be. Oon the other hand, they are opuion makers, and so

. . .

evens when vorrdon'e hike them, vou can’t gnore them. And even when
vou pve them mtormaton, (llc)' cane present 1t such a way that
people will not know what vou said o the newspaper. There s one
‘%vt' ot papers i Chicago M.m alwavs ﬁn'd a nf'g.m\'c wav to tell a
positive story, No natter how much vou say to them .;n_ Tow clear
v vou present the tagts, thev can alwayy tell & nepative Sory. Inomy
N E a
OWIL Cnperien ¢ have learned to deal wath the proess that T ean deal
the rest not ignnrc'in the sense of not giving them

with and o wnore

\ 1 ‘
intormation, but nnt-ln.\pn{ any sleep over how they present what vou

o

ewve themn,

When vou tind press vou can work with, then vou make a real ane
vestment. It vou could Tock at the editonals that have been writ’tcrg

m the Chicago Trbine about our oreanization in che last sixn months

vou will find that every one of them was at least fair. Most were vy

-

-~

& :
O
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yood, but that ddoe happen by chanees When U dhink there s an ssae
N *
» -
s . that the PIOSS s poy (o cdironahee about, 1 make syte that the T
bune, which av the most respected paper metomn, has 4l the faces, In
’ ! ° A

tact. T have spent manmy hoas me the ottices ot the |;ul)h.\'ln'| and edh

for, and the somor editoral wniters ot the Tobane, not telhnye them

“what T owant (In-m'lu witte, bevause they won't do thian, butat-least
naking sure that chey undenstand the sues and that they have all che
-

facts that Toan mahe avartbable to thenm, Most,ot the time Tend ap wath A

Feast ot edatoral, pot alwans Londatory, but always tars So b tunk that

e we e o deal wath the press. We wan't ore 1 lK‘n( please don't be
" {

St shtied . donce get mad ac them and o toagnore them, because they

i
. v »
- can el Yar vou downs Tearn to work wath them, Cypedt unfarness

] \
trom some, and put vome bigaest mvesguent o those vou behieve are

N - " .
oty to ln‘ tair. lll.l( RS E RN ('\}N‘I e \\’l(ll [II(‘ I‘H'\\.

DR HOL LOMAN. 1 think that Moo T oadholt's statement about New York polit

.
1

catts could also 1\".3}\1\11.‘.1 to the medin in New York ity particu

bl the press, One ot the most 1\'!.(\'1\ read newspapers in the country

the  New York Tanes, ln'll)ll.\l'n'x several ineernational editions so it iss

; .

n".ul‘pn'((\ muh ‘.'” over the worlds And the Times has aslogan, Al

the news that's fie to prine” Fehmh chae mainv: New Yorkers, partic
« ularhy the poor and nunonnes, ||.'1w‘ “ﬁnln.l that All the news th.nltln'

Times sees it to prnt’ e more accurate, Thev “reathy pl;int what tl\uj\

want (u\. and. ke some ot the other newspapers an towil, thev editor

1.

.
. ) ) 1
whee the news, WhHat Jun was suggesting was that many tines td’r report
e can retlect an editonal point of view. It a reporter can tind some:
. : . ’ 4
. rlnn\i negative, many times what s primted e dhe paper s ci\tr.u't('d

from a larger prcwnt.mw;l. and that which is positive finds 1ts way o
N lt‘ln' cutting room floor. News headbines arg many oites tahen out i
content, The mportance of Jim Haughtogssmode ot dress i certam:
I t:run[ page news e the tashion world, lmht\ 1 \lt\.l.lit think 1 really
mtlucnces “health }m]vlg\ very much, The mportant thing to rememn-
ber about New York press s dhae New York during t’hc past four

Y «
~

O
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vears patticubladey has Been anaget and very senous tecession, and the
A2
. fate of New York Gty ool very mitich ufedoube, althongh any dea -

ston abone s tuture wall probablv be debived tor ar feast another two

v -;. vears. Next vear v pabermatoral clection vea soqou can be sare the
\ X POVCTTHOD IS potny o ‘:ln‘llll\\‘ .-wnlln'ny‘ and appropriate money tor
‘ evenvthmg ateer h.n.\mf.-‘ pattiapated waith other politicans m t.hr rape
) Mew Yok G
Fhat tape by the banks \.lll\l by the Pmervency Piancal Conerol
Board. was very real We Bear a ot aboe ’l\‘tlk‘llx’hlll('l\_[, but vou'll
tind thar retrencdhment was carnied oo’ New York Gy oae the o
“l"“\l' ot lul”\'\l”ll'\ .'.”ll flll" I‘\'!‘l. .
t
i Phe people who lost jobs i New York Gy were poor people. Health
' and” Hosprtals Corporation Tost more than 10,000 cmployees e the
space ot IR leljl[ll\. Fhe Police. Fuegand Sautation, winch represen
ted the unttormed torces, were supposed to be parnicipating along with
the Board o Pducation i those reductions, Bue af you took very care
tullv - voull find chat dhe firemen have been back up to tull serengeh,
and even ln};hrr_'l}u mote than o vear. You will find that the police
.
Tost only some ot the projected mereases that they were petting n
thar stiength, But there were 10,000 people who were working m
Health and Hospeals Corporation”who are no longer working? Yet the
pross st msisted on Blaming the fiseal problems ot New York Uty
on the tace that the health budger tor ¢he Healeh and Hnspit.ll‘s Cor-
poration was relatvely large, The press iwnored the tace tll.\bt most of
B __the XMedicawd monev that was expended in New York City was not
cyvpended by the Health and Hospitals Corporation. but by the vnlu“
vy ansttutions, the voluntary hospitals and private physicans of
New York Civ: noowhere will vou find that clearly explaimed in the
pross.
CWhenwe talk about excess hospreal beds, the Health and Hospicals ™
3 .
/
. 'Y
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Cobpanation ost 3,000 beds thioush m\m(.n‘\ decerntication, bue,

.\\‘l Y AT N :|l<'l«‘ are \ln\llll‘\ ..l”«'\{ 'nl.' (ll\‘ \l«\\lllt‘\ G (.l”‘("(l ful.lll
ey (R areas, Closures Ate o ..nllmil' for m the povate health em
1 4 .

pricy that are contmnng, e «'\i\.uuk At the sane tme tll\'. pross talks

ahout 2000 excess beds o New York ity the State (g@nmissionet

ot Health o st anapprovals for the & mstracnon ol 7,000 new

1 1
o losprgl heds. Bl those new beds are an apper mcome areas. When
. » »

LY
ever o lN\lll(hl.Ill needs o eadbhe grappng e, he can prek on healeh,
particalathe Medicad Because it viewed as j\lufv_r.un tor the poor.
' . ’ . J!
Lostien such s health, wtltare, md to dependent childien, and now
cen on the manonal scene the denialgot the tedetal timanang tor

- »

Abortons, are pood ssues tor politiaans, .Xul some of them can even

; ) 4
- "
N .

Bur that's not where the mones ‘s \\‘.l\'(M. The monev that would be

be moralised about.

r\}"vn\lml W oan abortion iy a very small amount when vou consider
S~

how  much auoney 1t waould cost to Jdeliver o child and 1o ‘raise that

dependent cald o adulthood on wiltare, A weltare potential 15 not

~ometiing that s anhented. "Weltare potehtal iy sometlung “that's gen-

’ . .
crated by bosvstem that does not prn\'idc jobs tor all worhers. It s

Pl

;',cncl.\(c(( by svstem that s dependent ona high percent of unem
ploviment. Af e were not dedendent, we would have had tull employ

ment a4 long time ago. Bue ®he onbv thing ! ST political double
v

-

tath ‘llnigt Fuyif \'ln}\|n\ ment. s : .
A
. Lr

Sotl e voul when vou read t|1.c press, torecognize that the press s

o *.mp.un.ll. s i tact u\mplctc\\ comtrolled. (In New York City,
. . . )

I wountd have reporters come m toome and sav. Dr. Holloman, 1t vou

Jont \\'J;l( to talh . vou don't have td, because we have been structed

foowrire a Jderogatony article about the Healeh and Hospitals Corpoga-

ton, and that o matter what vou sav, the article 1s poimg to come out

»derosator s Because gl(‘_ pohicy has been dectded.” These are rcpnrtcr#
. . -



that Tam quotmy So when we talk about the power ot the media and

v X tll(‘jl\u‘\\. TR Nervovery real, It voun want to know whar the s tury

© D s potng to laok Il!\t'..lt thev can tind anaplv procare o von arapa
tre where vou arefdomy scanethimye hotable s vou can el chae the o

the picture that wall appears And when a pohncan s e detavos,

thev  show the uphv purores and of comrse, when e s e pood tavoe

.. he'tl dook ke he w20 vears vonmger and Bie'lt alwans be-deany o

Illxxl}‘. )‘."U\l So et watch the news thacs eduotabieed Dhetore ar o
"

prnted. We do ot have gnoonparoal press,

DR, THOMPSON [t s abour tme 1o viap nlvvtlux sesson, Fo Artneet, to o, to Mk,

thank vou very uiadh, .
< -
And o vonn the audience, vou've been verny l\.ltu-nr]\nrh s and we
-~ lh\}‘v to see vouat dinner ar .00 Thank you.
) s
'\ ~
~ A
-
L. : U
’
* rd
A .
' .
r B
-
v
.
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PR THOMPSON e Bhak Admmmettator an the Health Pobioy Arena ™
1 ]‘x~'l\.ll\1\ ol ! (|\;' Nlote interes g guprtes o an \\\'H as one ol l')(' Illl\\(‘N\l\llu)\'(‘l
.
sal topres e oo e a tope where we i seen same ainteresting happenmngs m the
Fast tew vears Wo he some veny vood ovampless among o k\.mrl this Atecrnoon
Py we ot onby ovedlent dvnannee healty protesaonals .nyl Saternationathy and
n.lt\nlu”\ kl‘:u\\n lm( .l]\m l\.l\« ANRERE FEER N BN ;‘_xunl l'\“('lll‘ll\ ¢S to \'\.Ill' \\I(h (TN
.
Ir Jobn TS Hollonan, attccnonatelc-hnown g Mike,” has been around the
) .
heabh trchd won b i advocate polc tor voars Heoas Past Presudent ot the Nattonal
Aedneal Asaocation and ot ohe Nafional Commitree tor Hoaman Rn:ht\. e has deen
+ ' .
Lvtcd an ome ot e top admmistacon i the workb B Black forterprise maganne dunng
|
o teminte as bead o the New York C Health and Hosparals Corporanion, the Lugest
sach corporation ot publi hospucalam the \\«nl\l{ Many of vou know DeoHaolloman, and
)
oo don voud know i \\.‘H by the end ol the session,
Ve istngmahed centdomar nevt to b s conadered to be ome ot the best
‘ .
adimuistrators the countn ad s Ao one whela klln\\]nluc\ the tact l'l.ll\ .lltllulluh -
1} A Y
Do teoan ALTY B andy istands s management SR s veny important m the operation
ot hrealth tacibiies e pornes diat vae very weli by s, that it vou're poiny to be oa
e and admonnmator, voo bad betrer poand et some management traminyg and
. \ EEEN N . . . Y
Poarn ftoaw .1« Gooawath the proecurament and .l]u!\.l(l\\l\ ot health resources. He can t.AH\
| . . vt I Mealdt .
Gyt a DO Ty OV PETIE OO T Iy s poets o Jecrsion makie i health management.,
For examplo 1 voutwant to know anvthim® about Libor relanionsm the health nduosery,
S .
Vet athens e e ot e st dvnamee people around. He's o constdered to be
de ot the most contPoversual aospisal admunntratees i the countrve bam speaking ot
Dr. Tamios oo ton, Execatne Drreco s The Cook County H«.)\}\i[.ll\ Govermmy Come
. e : b >y
IS TR I B U SRR SRR U REREATR N B} .
M Ao o AMomtond e o the brochirost and post asture voung adnumnis;
) -~ . 1 1
Cators o e ceenti A recent confono nee i Addanta, Geon®a e recened e Youny
~ ) -
’
- . l’ ) ©
o . 1
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SAdminstrator of the vear Award trom the Nattinal Assocuaton ot Health Servaces

athas hosproal in At

© Frecutnes NAHSE O Mo oabso has an ctficent opanation gomy

,LJH(:L . .

Sooveu have berore von o sdhicne o oncdbne hospial sdmimistrators wha

Bappén-to mciude phvsiaans and oo phcacans Thoretore s we can deal with 4 cross
, S ) : o : BT 4 :
sectioar b the ssues e toath o oo ooty s refated o Caperiences unigue

) h

1 i t
. tothe biaok hoadth servio e wdmenora o -
rd .
v f , , — . ,
- Tovo S oo A Ey, [0y L N N S NN T S TR TN ¥ IR SIS OVP RN o
N o s ! s
7
. -
” - 3 -- s i I
DR HOLTOMAN Phank o0 voes et Iy o mdeed ;'!r.nsx.r(‘ o be mtrn
,
! R S TR cner o cad oot b e v eperienced hostihiey . both
. PRI R AN FITS S R AL TP & SO SR PR L R SR VR SRR
N T b 1
» '
' o st ! T e | R [AERERY ler!w"». o the aadienoe
It [ AL T IR ' to 0 [ R PR PR '.\ur‘l.'\ .1}%«’1:! .UH;I}M'LUH'.UI
cearions o b e o e da SCARESE Tk wll b o whe are anp
PUOTTILL UL [t s e i nehr thane, because we bave yreat
.
J ot ETTN FEEO ot oty IEETANE s ot are cor anerhode e frecesary tooner
e Lt o {”L [ t A A [
— [ Vi (ot o f [ Co e fotar Courc Ve gy nambor L R AT
‘ , ~-
o b b e b e e Piverats o the sprane ust 1o be
wath e o e e v b e s oy e bhired weeh e ;».qrMull.ir LCLSEOTY

shadb b s b e e ol g how e readly i 1 chink, fira

ot Wb A N RN i‘l,' cate alre v and 1t .¢r|'x)|r|l'.!r.|(1nn of ht'.nl(ll LTS 4 S |>rv»l>

.I{ll', e pian A 'll' RN Wl [ 1 b |]"'l IH'!’V.H‘. ‘J\}ll(}l [R5 FUN K })4 lHV'I,V'l{

to e tiong v weoshd et b o A0 badthen Thae b of manes anll
thabe o Lo ;u-‘;\)' T P P 'ilex.‘ vt e e n:u“,'..ﬂll: re l.n!" tey w)l.lt we o are
appened e b abor e b g e ot cperieno i the Ciry o Now’ York enable

e v e o chapror and oen ot e b o svane of the Laryrest arpanization:,

ttha, oot oty e e b e car i thoe coaing s
T ;m.[‘]x taocd b Bk b trarar 1 st sitndbar te the |’r|)l)
, .
llln o I»tlll,' " bll.llL "il I’ \A'il'u Llu‘J«. A}u! 'I.t Y v.||| B l'l.l"‘ "'J l_)" ":l 1'1“‘,(' U‘ Yoot

~, .
I"'“" l}'N“l' e ’I" KRR "-""“ vh it b " [ T B N Y’l" !IV!" H‘ 'Il‘. .|||!I:|)l'n‘p'1.l
D
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phy Negcer You will find now thoaghs that vou are not called names gquite as overt.

»

[v as vou mayv once have been. But the removal of the element ot gacism from the sit-

- Catlon 1y snmc[l.llh‘; th.l‘[ has 00T ver happened, “The ssue comes up many subtle
S wavs that vou may not be aware of The first challenge will be o qnule‘ic;nlnm and
vou wilh be \pmllfin! and, qualitied unttl vou are u\'crq\,x;lllﬁcd, and then the challenge
will be that VOu are too quabitied tor the posnon. It happens that to firt exactly mto
4 position can beoan exeremely ditticalt b And once hired, the black administrator
IS vers L"l;k;lllk'”t]l\ Hl\ilé\.('{{ »\'lt}l \{rxl\hrll\ {h.l" [H\ixil O tlI.L' ll\cs ()f- many }‘L‘HPIC.
The hl.t‘xf:'\ Cdre Hln‘.ii‘xfr‘. '[‘."-vlﬂ.l,hi.'» ('Zn}‘r}u\\ mesre P(‘()pltv[l‘uh ;AY\) ntlltr lll(ltlbtry

outade die tederal vonvermment. Cortandy it s among the top three cmplovers n the

ty

et S, —

.

[t o [RUAST dhariy Hz\lwvr!.m{ o Tecoynize that while \mtll now t|u> pr()f(‘sxlnlml
proasder has boon e most amportant person i the health care mduosery o the adnun
strator wiil he the st mportant person an the future, The technological advances
have heen made, bar die oaoloeical advances have not been made. We haye the tech
noboen s but owe doooe have the ditmbuton seotem. We have many advances that
fert toach the v,wn;'i« who necd them most. Health care e this country s badly dis
!rlltrlz?w{_ b abmmstored, and far more cxpensive th;m 1t nvulx to l)(‘t Recent
attermpre o sooad leeshinon haee done very hude bot create addinional problems,
W ocnbram boeod tor health wtoa Glder i""'i’l“ and then smmh;mwm‘.ly disenfranchised
them throneh e nechaniomn b mitlanen and through the very dever devices of o
g e and docdtrenblos o thar Modoare now conts many of our clderly Guzens on
fixe o L e mones- than they were peayiny for thewr care prior to lll.(' event of
the Sociad Seounn, ./\m«-lu]mrn(* b 165 Tides XV and XX, with this type of o
Cabatien e oot ae b wirh tho deereane an services, we H‘Z‘llllt,' that we are, as consimers,

uu.;')lt 11 |>|Hui, .,nllti o mllnlln‘.!r.n';l'., atten M.lmml fnr'{llr l)l)(ll cont uf SUTVICCYy .
'

Vero ot e coneeol of thive woivices does not e wath the admmistrator,
| Ty that becans !hn',r‘-uf o who done know abour the yatne of pu|l[ll o would do
- w"H to tearn A ‘!'»Illlt N l” ..l)um, .|n<l fe) |l',nn !ll.lt lnn|lll('. (llll'. 1 Not a tll‘flnl
- [ D N I A 1he art oof Aiuvil)]t v.l” '.VII‘II aonupal coating, nlnl lu' wlu: Can (l';lll)'t‘ |.‘|”'. ot
vty odten turns out o b b [reron with the Ill'i.'.l power, However, when we talk
abone polimc we e Al e ln.utunlln_l(\' carcful 1 nse the word “I).nlunl'nl‘y"

i and g becannco Tam g 1o rlnlxll.n‘.lu' the fuct than you must pay oatren

trotr 16 ./:Lu/. Dye ¢ mnl thies Ijnm;'v'. that vou mas Goatnetine (nll',l«|r| IIIIIIII'N;[[.IIH

Q 100
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. ' . i . »
will be used to hang vou, partcataric tves come o pohtcal disbavors Now, politics 1

(}H\ colntry rk.l!]\ S NITan TG i Bocatg oo tn.lL,\'-‘ Ty JMM'U ¢t \\ll.lt }Nyll[l(dl }mn\
A N : \

o power: the ditterences berweon the twe parties are menoscule. The control mothrs

country \lu('» e Uorest HL'LL'\N.ITII\ Wt (} 'r'wl';',‘w Tl Hv Contron ot Pulllus .thd t}l(‘ con

trol ot policy i dhis country rearairn te e mdaediads whe controb the purse strimgs.

1

e is cortatndy %0 mnoriey of the oot ot conntny, probabiy tewer than 3 percent
' t

, , ,
this conntry who are cadhine the b teay tar as oo health care dehivery svstem s con

!

’ t - - .
u'rnml. Itowe tonh oat the Forrane S0 we aache aave some hl('.l\ a8 to wllu dut.nv'\

-

H 1 - 1 v
pobicy IFowe tookh at camraren conteeb von to o elected oftticais and our Congress
vou will be able o Huih( with o creat dovro Gt o unacy evag thy how thev are POy to

vote oncortwindesues, You wili nned thae cheo s annce induntry - the bankimg ndusery,

ehe Pohin ‘ Actton Commttee ot e Arercan Medioal Assoaation, and other such

JToups drfe mager u,mulwrur'. P the s b .m(l Catnpath Ynnd\, l.«mk dat thise

conrnbidrion hsteand vonealb e b peedion the swae the vore woeomyg to po Pl pive

Cou an evample ot e aned concenroaecd oo Acena Insurance gnd Morpan Guar
) 1 ! b o]

anty and Trost Cooom gt one bloch . comtral meae than 13 percent of the pross nagonal
1 ! Y

\M,rr}l .mrl ‘A".l[”l o rln. Cooelity [ har, Pt in O Mm |- Now, lf vOu !Ilink tllt'rt"‘.
. | pad

ot T b At .l]trul‘.tu_ [EREINS S NN & LIS SR | I athor \'u]llllhll, YOl |I.IV(' .mutlwr tllll)k

Cotnihyr, | wuu“ st tes ot Phat '.\w'r"'\w»lrlg Tey e t|1'.' (l.’lnmtlt".t lﬁlt 1)1- ‘.II('YI.II”L:-III‘:

vonte on dong che debare wbe e taannd Headeh Tnsorance which shiould begin an

carnest v the o umm.'.'.' gt that oo v e e
'
O rhe thange v e Teeee faled o confrone with any degree of mtents o
m..l-,n- '.lL’lllh( Ant .|l!v'r.nr1u|1 1 I/l: SeoLtorman for llt_'m]' .m(! one U{ tln' “.l(,('f‘) ';f!lli', ‘.y'.!t'lll
where ngor confrontation Do nor Gocaread o the health care rlwllvrry LY S, tach
tirne we have appron Ilr'tl that ;-rul)lt 1owith prrees Hll'.ll |4-;(|‘.|;mun !Ilrullylll the Imlill' .'Al
proce s, we have adided orhior wern dnreree rhar el didon and deliy the day m which
e~ an hlave a Il".lll,ll catr dedie Ty oLy ntein thoar e «i«".lr}uwi ta, et [II(' n"('(l‘. and the

ataation that cantronty cvery poor perons I bacr every prrson who v a consumer of

services i the American heabthe cane debivree o aom s really atte ted, We have warched

ance 1920 G cortamly othe carly o the o Iu;rnn nt of the Blues (Blae Croaw Blue
: .

Shield, araremy | Delieve o Bavlon Ui racs s besue, wpreadimy 1o Hloaaton and, |
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think, very quickl(vj to Dallas. We should recounize the fact that prior to the Blues, there
were rairoad and mine workers who had prepaid plans tor their, workers many yvears
betore theyv came mto existence.  But controlling and vested interest groups will have
you belicve that the Blues are absolutely essentialand that we could not deliver health
carc v‘v’itlmut them. We hawe many other very. very p()wcrfu’l blocks, all of which ugd to
the cost of health care and do not necessanly chmnd services. We have seen the spread
of. soccalled Health Maintenance Urgur&uti(ms. I say “So«cullcd.". because they will
mdaimtain I;L:(ll(ll only to the extent that the m'um"\’ vou have to provi.dc will pcrmit them

to last as operating organizations. Lo
- a

L4 -

-

’ In 4 country such as we have, in which health s aljegedly a right but if in actu-
\ pedly a rig

. » .
ality a commodity sold to the highest bidder, we have a dichotomy and we have a prob-
~ rl . . . s - '
lenw 1 vOu approach it with pyse rhetoric, vou are certainly doomed. Yoy are doomed
\\ A - N . ’
to great disappomtment. If you apgrou u% ' purc dealism, you are doomed to great

disappointment. So 1 would supgtor and advise all of you who arc carly in your careers,

to learn the pame, to know where thetruth hes, o dig through the superficial coating,
to ally vourselt with those health statesmen who nm;'_ be around  and there are sorme
to athy vourselt with those providers who recognize more than rhetoric in the slogan that
health carc s a nght. Furge vou to arm yourself so that you will not be disappointed and
so that you cannot be derailed or thrown off the track too casily, but know the score,
that health statesmen are few, that healeh politicians are many and that healeh s,
at thas pomnt m time, a by busimess. Tean tell you, asd this will shock ).’()ll‘ the waiting
trrne after triage in some of the hospitals, such as in New York City, can be as long as four
or five hours: 11 some mstances, longer. That's noan emergency room. Tt because of
the health care delivery svsten that the muse of emergeney roons 1s allegedly associated
with poor adminrrranion, Such misuse could, perhaps, be corrected if the .'nvhninixtr.'nura

had the power to correct but they do not. -+

I was in Botswana a number of years ago where we were challenggng apartheid in
Southwent Africa, There 1 oaw a worker who was (ri[i(_u“y injllrvrl. Fle had a pi.('u' of
steel driven o by skalll The flying doctor service pot to that man within two and balf
hours after he was myored and transported hum to a hospital. Uve been to Burope, and
Pve watched NATO ||('||(«»[)(('r;, transport paticnts to lnf;',pi!,;ll facilities from all over

Sc .’ln({m.'nvl.l i a4 much Slhotter pr'rl:n{ u( titnme th.'ul.ll l;|k('s us to treat a [).’lli('nl mn '.(;lll(' (;f

{



the emergency rooms of our inner city h()spltalx Earlicr this month, I was in the People’ s
Republic of China, and I saw with my own L\Lb a health care dclw&(\ system in which
every person knew his pomnt of entry. Although the system in certain parts may not be
as technologically advanced as ours and they are still busily combining traditional Chinese
™ . <

medicine with Western medicine for a so<alled new Chinese medicine, there is the feeling

. ’ ’
that there is a system that, as Vie Seidel says, *is to serve the people.™ *There are other

svstems in the world that are probably less peared to entreprencurship than the svstem

we have, but T will now disciiss them now, 1

-~ S e

Ewill telt you that_the y(tuatlun in New York will be the SUb_]tLt ofa m(mugmph
and perhaps later on a book. So T won't tell yvou all the intimate dut.uls now, because
I hope that vou will buy my book, or certainld read my monograph. But I can tell you
. .
that the name of the game s u"rminly not health care delivery, but-the name of the g.’ﬂJ
is money. When you see as Idid, religrous organizationsand large provider nrg;mi‘mti()ns
fighting Like alley catsiand dogs, fighting with all the viciousness ag you can imagine, not

to serve people but just to garner aity funds, to garner tax dollars, and when you see

state Departments of Health trying to steal fr priviledged groups, or institutions, you are
shocked. Perhaps, as in my own personal experience, you are satisfied when you get a
decision from the \upr(m( Court which suggest that the (,ulnmlssumu of Health i
carbitrary and capncious i duwm}, an operating certificate aftér having created a fiscal
problem for the rrpogation, 1t may cheer you, But that doesn’t change the name of the”
gamc, and on clection day you don’t necessarily change the name of the game. You very
often simply change the chacacters. So as adninistrators, and as future administrators,
I arge vou to do the thiny;.‘t,h.’nl';lﬂ' necessary, but at no point in time, as l()ng as you are
A N

a health administrator, and as lung as you are in the business of administrating, remember
that the most important person e a health care delivery system s the patient. Nothing
personal can be so important as to let you forget that important charge. Thank you very

much. ,
. '
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. Iumc Hawghron, M.D., Cook ( uu‘r\:\ Hu\ptt s Gorverny € ‘onmission

DR, HAUGHTON: I bring w shiphedy ditterent perspective than my brother

John, because, perhaps. T have been more tortunage in the political environments in vﬂucl‘)

- ¢ : .

1 have worked. even tlmugll Ldid stare my administrative carcer in New York., Unﬂ)r;u-

. nately. m too many of x)Llr.I:{ryc metropohitan centers, bluck 1s synonymous with poor.
and since it s the poor who are most often affected by In,nnmf;crviccs, it scems to me
that it 15 gneumbent upon all black human services administrators to be concerned about
the means uf‘in’ﬂm-ncing pohev. Partieul |rl\ n tlu healch mdustr\ poliey can mean the
difterence berween lite and déath for m.mxvu)plv‘ nfurtun‘lul\« in spite ufwlmt you
heard i the previous fssion, 'tlru‘r i no rthechanism in this country for estabhishing
healeh policv. 1 heard Iy Camn sy that, when HEW u»mp]gtcs its sct ()_f standards for
HSA'S, that thev will be the most complete statement of health policy for this country.
T!{mt is hardly pohavand because there is noomechanism for establishing health policy.
policy s made e the polhincad arena by defaule. Therefore, we must learn to use the
pohitical arenas ~Now, Join !-l.l‘w f,lwn vou a very qaundiced view of the political process,

and he s absolutely corrcct, bur it s the only pame in town and since it is, we can’t stay

o

ot nf i,

The bl k heath admmnistrator, theretore, |nlls[ find ways ot Illﬂlxcrulxlbmlcy

«

Permit me to give a fow pers onal cxamples D |1uw this mlgllt be d()m Sometimes we

>

think that we have won something where we have snpacted the legislative process and
we've potten a prece of feerlation passed. The faet o, frequentdy thatis only the hegin-

ning of the hattle, becanse ahostle admmistrative agency can develop regulations that

o

will w6 clearly viokate the Fepislanve mtent ¢hae what youo toughs for won't be worth the
paper it wa, wrtten oneCTherefores vot must find a way not only to impact the legisla
ey , ) ;
. .. .
tve process bhut et stay with it and nnpace the rulemaking process and the tmplemen-

tation of the lewelinon for whndh you havefouehe. bomy own experience, I have found
-

it necessary toowork o with polinccne 1 do not sart from the posture that all politicians

i

are crooked and ot the whole polincal procewsstelt i pejorative s abjectives. Too

much of what abfecey our hves happens i the polhincabarena for us to stay away from i,

.lll(l Lo | gt '.Y,lr!t‘ti ‘NI(II the asthumption lll.lt Lvery ]mW(’rf‘lll I)(:“[lt lan wants to (lh ([l(.'

rn'ylll (Illm’, (rlll',‘ ||¢- 4|m-'.n'l b \NJI,II the llg"lll [Illn;" 19, ;lll(l <0 he nm-(l-. tis to t(:” Ilim.

We have cupertre thoat b dacean’t huave, Mo 'uyluu Fagh, 1 i e it in (-vvry(]lin;:, and yot

e
4

tor 2 . ‘
O
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we expect them to sitin the halls of Congress and the halls of our leyashatures and in our
(.’1[‘\'. councils and develop legislation thae addresses ieselt to the issues that concern us.
They will never be able o do that unless we share our expertise with them. When |
artived i Chicago seven }c.xh ago and this week Thegin my ('1;]1(]1 viear in (:Ili(.lg’(’)f- 1°
took it upon myselt to learn what Chicaco politics was all about. 1 had alwavs heard
y
about the machine and ilb()l‘l( the Clnc.lgd Democrats and all ot thae kind ot thing, alwavs
n a peorative wav. But over the last severs Vears, I Wi a4 Very C()mfurting tlling to know

that even though 1 didn't work for the City of Chicago  my agency is an independent:

ccounty agency Coit Lwent to Mavor Daley with g proposal that 1 thought 'was vood

for Chicago and (()n\‘l‘n’u\l hingthat it was worth supporting, only God could overrule

him. That was very comtforzing to know, Therefore ook it upon myselt to learn iy
N

way around the pohitical process. T aoon beaame an advisor to the President of the

sonate. 1 omet him socally, oftered my services to him, not to tel him how to vote, but

to explan healeh issides to Inm. And antil he lete the Senate this past year, there was

1o health legistation that wene through the Hlinors Senate which he had not discussed

with meand had heard che aleernative issues never with any recommendation as to which
way to vote, but to make sure that he understond early what issues were at stake. A
number of picces of nnportant lewislavion have passed in Hinois. Some of my colleagues
give e credit, because T ehink e was part of iy joby to make sure that those people who
hadd o vote and had to wake powertul positons understood the issues underlying the

positions they would take. v

There are also arpanizations that mpace on epislation and impace on’pohitical
decisions, and it o mmcumbent HPOIE UG Lo participate i those organizations. For thelast g

. 7
five yvears, T have served on the Board oF the fllinors Hospital Association. There s very
y Y

~hede healeh Tepbion thae poes throueh the Hinois lepislature that does not have the

support of the Hhinor Hu'.lnr.nl Avociation. They write much of 1. They seek sponsors
for i, and those sponsors liaten o the Hospital Assocntion. T had o find a way to
tnpact that orpanization o laworked my way onto the Board. At the executive level,
the ln'ul)]l' who must IIIII)I“HI('II[ I("y’l'.l.lrlull need Ilt']l) and 'fll('y, tao, need the advice of
[II(I';(‘ (l' [FRY W}I(l W‘lrl’. at ll“' I(‘V"l Wh("r“ ';"r\/i( oY oare (‘('I'V('r('(l. W(’ st ‘”](l W:ly’) to
make them Tnten to un. We must offer them our asaistance; we must make sure that they
N i . .
understand the snes nunderbymy the lepiclative inrent, or they will administer proprames in

Wa v rll.lt 4lu NG Serve ot Invulvlr' wr'”.
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refused to listen when Foffered to discuss anissue for him.

()nlv a month or so. ago, the Goveraor of llllnnn vetoed the anti-abortion law
passed by the Hlinois legislature o bill now which dumu women who cannot ‘\ for thewr
own abortions the right to have them paid for by the state. This bill would prevent the
state from using state funds to pav for abortions. | have come to know the staff of ehe
Governor, and at the time that bill was passed. i fact, winle it was still 1in the ]tgl%l iture,
I wrote a letter to the Governor, whigh did not get into the issue of the morality or
irI\n\Qf{ality of abortion. T am a physictan and a manager and 1 Reed not concern myself
with that issuc. What 1 did point out to the Governor m my letter was that such a law
will not prevent abortions nor will it s¥ve nmﬁcy. I assumed that those werce the inten- '
tions of the bill | sent lliln a I\I’lpcr with documentation <')f* the ternible consequences,
that a member of my suH had wntun some vears ago about Cook County Hospital's
experience w1t|1 mcumplnu and septic .|b‘nrw§ns caused by backroom practice. | pointed
out te him that all that the bill would do and .'ll_l that the law would do if he signed the

ap s , .
bill would be to change the kind of abortions that poor women received\ Two weeks ago

the Governgr vetoed that bill and gquoted my lcteer in his veto message. Wns is the way
- there 1s no

As said at

I believe health administrators must fiid @ way to impact on policy becau
current mtlmml mechanism for the creation of health policy in Mr count
the outset, poll(ry is now made i the [)()]ltlL.I!lrLlLl both at the legislatide le vel and at the
administrative level.  We muast find ways to bring ourselves to the artention of thusQ '
people who will make these decisions and bring ()urwlvu to their attention, not by
criticizing them but by otfering them assistance. b have th to find a politician who

%

¢ lfr(:qﬁtntly provide porsinion papers to vanous lepnslators and to cfimmittees
of the lcgis]utn?«- and to the Congress. Most of the cost containment bills that are now
m the (Inngrcss were wnt 1o me betore tlu-l\: were mtroduced, for comment, while they
were still e draft. el yvou all of this not to eIl you that Tan great orany of thoswe
things. | mergly wanted to pave vou wome cxamples of what processes are there, They

are there and t|u'y are open to you unly it you will take ;ulv;mt.’ny’(- of them. And the way

for you to take advantage of then o to ofter your services, Those peaople mthe lepisla

tures and in these other bnds of bodies do hke to look pood sometimes. They hhe to do

the right thing., They often don’t know what the right things are. As John (Holoman)

lmintl'(i out, tll('r(' Are many lmwvlfnl mnteresty ot Il)t'r(: Hyill)" ta (o t)[) [lli‘lll, O Op

-
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them in some very vulear wavs like the contributions to their compaigns that John
. N MY N - N N

mentioned. But we must find aoway to counteract those pejorative activities, and | think

' St . : v

[h.lt one ot []M‘ l)k'\[ W s Lo d<) SO s to l\rn\.’ulu [11&"\(‘ PL'UP](' \\'l[h [hc I\H()chdut‘, Wlth

2% understanding of the issues? the faces, and then ar leases vou wall Know chat, it they

L . 'Y .

did nor deal with the ces, vou now know that vou are dealing with dishonest people.
Al - . ; .

Bue let's n(/y start. with the asswmption that they are dishonest, and so as my il
L 3 4 . .

Xl)()\lg]l(. I would savy 1f vou don'e become apart ot the actionsvduare destined to be
“t

v constant victuns of the acnon. Thank vou.

¢ -

107
Q , '

ERIC

Aruitoxt provided by Eic:



. 4

| B :\.ryl/vtr W Mum ford, Southwest Hospital " Atlata, Ga. J

{
MR, MUMFORD: Jt is hard tor me to understand how a li;])t weight like my-
scltf ot to follow these two acts heres e puty me ina bad spot. After @l 4 should have -

had first crack at making myv presentation. fBut T ocertamly enjovedAyour comments,

A - . - .
- ventlemen, and myv comments wome trom a liede different perspective because Lam -
. - . - - . ., .
an adnministrator of u small black hospital of only 125 beds. - .
v . = -, )
. .
. v .
: . -
, SV
; _" t
4 , : Ll ..
As T understand . maost of the black bospitals in tlns% and when Isay .

. . -
= .. . 1 . . - i .
“black ™. T mean traditionallv black hospitals that-originaged in the Brack community, and

are stll black hosprrals  are g:rc;ni deal of eMuble, This trouble cnmli.ntc?prilxmrily
A from the face that small hospitals, white or black, |);1v\c graat difficulty surviving in g
highly political ecnvironment. We have heard comments about the vicious fighd that are
vomy on between the Large heavy weghts for the m«')m')’ that 1s available. After all, when
we talk about Bede caren this countrs 1 chink all of us recoghize that it is a question
of money rather than n"<|m-'.t1un of ri‘u,ht.‘ So when Tapproach the guestion of what s
the role of the black admineerator in health care policy ) 1 have to start from the stand-
|mn;t of what's the orngin of the black administrator and what's his philosophy on lrcaltll

Care a4y o H;(Ilt.

As bar o onm s concerned Pimcsure many of you in thisnrrmnl arc old enough to
recopmze or to remember when hospitals were sepregated. 1 can remember when my
danghter wie born how we had o po to the backdoor of the white physician’s office and
to the weprepated wird mothe Tocad Lowraana hospital, We have come, certainly, a long

way from there, semy asouthern boy O dunk e was the experience Thad in l;nrg(:‘ north
e medical conteremmhich gave e a propensity to retarn to the Soath and involve mysclf
m o the manggement of small black |m-.|)/n.(l-\. hospitals with which I was mote familiar,
Having done chat and having bheen ae aamall black hospital now for five years, 1 have
learned a few leswons that d hhe 1o share wih you m terms of how my ury,,nn/.'lrirm

tries to TP ton health care |m||( y o OHE oIty i ot state and ll.‘ltinll.’ll]y.

10K 1]
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» All ot vou recoygnt hat small hospitals, parwcularly bl‘nk'h(.npit.l}s, have great
ditficulties \n t@'rn&ﬂ FiTance. I terns of L'.||nt.11 cquipment and i terms of .\t;ltitlin;
physicians and RNs. We also recognize that all black hospitals, or | Sll()\l]t{.'-s.ll\f the \'.L\/
Tajorty of black hospitabe, as wellys other Nack msttutions, do sutteg from an image
problem which hampers their reputaton. Black imxpn.nl .nglminixtr.:turs like tocry on

-~

cach others shoulders and talkgabout hoaw a mistake 1na white hospatal is called anact ot *
~. - . . ’ . ’ .. ‘ -

(L”‘{ and when it hPpens inoa black hospreal of course itis them niggers messing up.™s

i 4 1
It's something that has to be foughts Sorecognizig that attitude from my experience,as
A VOUNY and 14 an adiministrator, Fve telt that my arse concern should be what 1s the
. .

paflcy of the hospital orwany hospital that Tawork in toward developing relations withaes

comMunity and toward providing ‘i‘”%.\ ~.vrv|uF_‘JM‘r..mw without quality, vou can't

. \ .
|u\ﬁ~ gg)(:({ n‘lll[u:n,\ wnh YOUr colntmirmty, ’ *

-
L3 -

At Southwest, we l)«';(.m with the prul)lcln of how do black p(‘uplc serve other
black people,and what resonrces an available for that. We determmed that our p«:]};’( v
would be that our mternal cihicieney wonld be our first prionty. Our pulicy wouldHe
directed i that area for the development of cash, capitadand the training of individuale,
The phalosophy of muaiecment the black inatitaton, T think, has to be a licde bt

s

dfterent. Ao far as policy of nunagement n o bospital 1 concerned, we belicve very
fundamentally tlw_ principal of demacratic wanagement or what 15 known as MBO.
However, the Cxperienoe r’:f hospitaly i wsing this system of management is very pron
Ctive, A Lot of e uplr-: mclading myself, have gotten o deep trouble trying to imple
ment democratic managemient, but it can be done. Toas iy opimion that, in . black

hospital, your can’t pet thar render toving care, or tha high guality of service unul the

housckeeper feels just asimportant ae the RNL That™s been iy expenence.

. /

« SO our phllu'.uphy 1o, Ha manager cannot pet that feehing of umty amonyg, all

statf s b department, eyen though he may make atremendons amount ot moncey, then

109 I !
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| o - .

he is not the tvpe of manager that we want. First ot all we try Yo staff owr departments
! : ) r

4 with people who have skdls, energy and 4 comamon sense Uf the people. That's why we
promote 'prim.ml\ f.rnm the mside. Our healdh care policy is tu promote frdm thc msxd(‘
‘trnn welll treat p(’)ph \\l[r‘ respea t o and manage dunocrmulll\ Sccondly we tr) to
.
H‘ulvc the eommunity m that process. When we give disastcr drills, we try to gct as
. L]
npany HlL‘l])l)L'l’\ ot our (l)lllllllllll(} Laorserve i 'I}\L vutlms as p()sSlbl( SO tlu\ Call sy
- . NI . .
- what happens when vou come through an L'mg‘r,gcnc,\“ toorh and go into the operating,
ropni ctectera. R : . . ’ .- )
. ) )
1 . -

. : 5 ' .

Bat of course, vou hnow that we have an ®lucation problem m the black com
manity regardless of what bind ot ur".nqmun we are tllkll)}ﬁ about. a bospital, a uni-
versity - or even a Kentucky Fricd Chicken pla(c, if it is not vperated pmpcrly. We say

{
that contact wath oreanizations in the community, imvolving them i the creation of
] ‘- . . }/ :
quality gives us the bases wesieed 1o eftect policy on a city and on a state cvel. How-

; . ) Y
ever, if the commumty does noe feel as thoagh a lmspltll iy of worth or s mulul in

- "
that CommunIty, the admnwtrators vowce i the healdh care pUlI(V arena is llk( howling

in the waind.
5 . .
I behieve e s nnlmr(ml that we deve lop strong organizations first that mean
something to the commumty.  So when an administrator speaks, flrst]y, he doesn’

necessartly have to speak throgeh hies own voice bat secondly, if he does, e has strong
) # ) g

comnuanty hacking Thercetordthe inﬂ/m'm(' of a black |)uspiﬂtu| admintstrator, at least,
mn terms of small black haspitals i primanly based apon the intluence of his constitnents,
or the conmntitnents ot that particular hu‘vit.:l.

In terney nwnﬂuwm my policy on the dey leveland onthe state Tevelswhich bae
become more important recently with the advean of HSAL,  omr |)||ilu';(»|)|ly i that the
anly wav we cffecnvely da thar v through die politcal process. In Georya, there s

tremendons effore moche bl k™ commumity to elece black officials, This has occirred

Cwith some depree of succesaan tesme of nnpaguing health care policy Nom dhe standpoine

of the Coy Counal of Adlanta, the State Healeh Planning Apency oXthe HSA for our
particular arca. - Withoat the clecred officaly meone arca, we would have very licde

nopact onoany of thowe apenaes. Sa we not only believe e aligning, ourselves with onr

o ' !
ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

r

sttt mside our hospitale ahigning curselves with cronps suradeNgnd surrounding o:
- )
hospitdse bur also with the clected black ottionds that represent our area and other
! J | .
black arcas. Now, ynflml»f» one ot the nes baictors wdineh porinits. us tooattect >|IC'_\'
?
" he blath pl | Porsoine 1 this rro) o ~hibie the
tnooour Ykglf)ll IS thne AT N } YvVsIctan, cIson VOt “rone seetn to ox e the most
powerful vorce moour community. Euen anore powertal s die voree of the Tocal med
al | : e black medical o . As | 1 i nd
wai soctety and ey counterpart, the black mehical soaens s Ay D understand aeoane
. ' . .
: 1

?r1‘m\ himiced expenence with medicad socenies around the Countrve we haave
fortimate situation o Alanta, because the medicad sooers s strone .lllii’ i pehocal,
.md WU 'H.l\/l,' “.\'\‘L'rﬁ.i‘l Nl‘y\lu.ln\ 1 [}l.l( N l's!j. \\.‘1 ', | \\v!ilH Hn.l‘r(nn'_ u»ul(i l)('-u,l)\n{
cred more ot a polincn than o phGcan, Bor we need them and the reason they ov
s because wathour gher moreaned policeal roles the black communiey s interest
(wll]\! ot !n' .uit\]u.lt('ly prurc« tui.

W believe, and despire dhie tace dhae adiinerators and phsictans have had
o dor and war relanionship over the soare Bhac we hoadd o repear the imstakes of
our white counterparts and contmue to pie the adimmsoaror of a hosptal versus the

LY N .
medioal statt ot the |1r»\.;w!‘||‘ W alo bebove o molvimy thie medical statt e the dem
ocratic management A one mstitnton boecae onlyon that way can we vetethe comnnt
ment and support of che phvacnoes My hoopioal coanl 125 beds, bt we stay 99 per
! oy, . ‘

cent oconpred onadul medione and areers o prmianly bev ance of the sauppore of the

black phosrcan. We hve white phosicnn, e o any hospatal thae s cerving proma

Sy black popalation. the Black medical ottt voche backbone of 1 We are fortunare

-

mthat oo hospital B locared i Adhinrs which carmes o apeaad socal and coononie
v

r,llm']r;ltlull. W |I.’I(]l'f';f.ll)(i rh.n pln'l‘lulm'nuvl. I)!lr WAre, fortunate an ll;avln;{ O]

patcy, ||4|\IH"‘, medioal araft spport and INCreasiige anr valo e MW the l”’h( v of onr ity

atel o oar state.

Piow, the question of national mfluoence. Trom my *,T.HI(][MIH[, | r<4.|||y do non
conoern luyut-H an ey owarrh ol area e my nu“i-.u,'n(-u on the pu(imm, wlhie “[”‘Y'l“"

m . different Kind ot environment. But o concerned  about II,IHHII.'I] l)uli( Y. .nnl

believe that we can have HIpacr, which can bhe offected r|uun‘w‘h an Orpanization wliech

o prisantly veared roward black pesplo s NATSTL a0 D Holloman hue ientioned e
Stch .m oryranization, I l.ll\l"!hl'. mmu»rrtllllly Lo ngre c',u}l ot you toy Pl(';l'.(‘ "”H"‘”
NAHSE hecanse, i etfecr, e rhe un|j,' Orpantzation where all blacks o the health
iir'r" Ll call o cotne lu;'."lilwr .|||4, «‘1“/1 |ul' ‘ll.llfn'..”!ll ane I llIl\’\lIY HIHIH'II(" lu'.nllh Cate

poliey that atfecr, oo communny,
K
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Socbremed b or sow bere quadies it Because we dosatter from that image

aoblem. and we do Bave a short Fistors i the manacemont of mstrunens, particularly
] ; )

taose anstituthons e the e frepresort tiar te Hoeo Biacks trom whnse theho We do have
l 4 N 1 i . 1 1

tradircnadin black b, :!.m:;' worme b whose areons are i the segrevated com-,

meties or the carly 208 and 3o Dorccddl e arndde duned 1913 trome the Times

Do, the onbe mewspaper 1 New Orieans then and cven' today, The arucle talked

Cuaboat the tormaton ot Fhine Goodnd o Hespiral and the Sarab Guodridee Trammg

Scheol Acendin by the devclopement of these mn'_mxt‘.‘fﬂn was a very pood thing because
il ae the arencle stated s tere o Zomehody to take gqare ot these poverty strick&.'n/
’ ! . . »
darkres B tiunzs haae ot Chanpgd mucs, and we L haed 1o consider oursclves a
‘ -
‘ .
separate and seyreated socieny . Fo it reanon, brhimk acas extremnely tmgortant that
R Pl . Vi
voaprtal wdmeiat s e e che tocal point tor womted trone etfore, a united tront
Composcd ot peaple el protoaons, cducationgd inantations, haspitals, businesses,
ceachor . wareo o vl some and ot pact on tlu",pulu;c'sml.n are bemg form-
< .
dlated now. Suca an etrort shonld masinoaze the beneties that blucks recewe. Rv.n”y
chonrh o b onts bolieve shat black people can change the hasic elements of health care
¥ ) ‘ Il . . .
PO D this onntre ans hore than they can Hpatt on puhuvs in other arcas, We Just

fon't have the coonomne and polincal intlnence. However s we can pet some changes that

1

will protect the Toneeran. Trinnk the Bakbe cane Should be a slj,ﬁll;n\ nr symbr;\ to us

for tie necr it ot foe e s amired tronn g bealth, moeducation, housiy, and politics.

Thank cou N . v //
A

DROTHOMPSORN. 1 tink we've hud g prerty pood overview of the black ad-
minstraor inthe health pohoy arense Althongle we did not have a federal povernment
admanearater o an wdhimstaror whe works moanother wea, some gencral jssues have
been prewnred here e tadbing abont che black admmeararor m the health policy
atena e ocondd iwx expanded o and mcanre when we per to the worhshiops, you will
deselop thew l,‘,m',,"hr»m vonr own personal experiences, Alsor 1 othink, any back

j,',n,lllul vt and ;'lulvlt‘ln‘. l[,l.ll ‘I,"‘ll‘ll hke 1o hrln',{ to, the wurl'.‘.llt‘})'a, ft'(" fH‘(‘ to (i()
s .

. ) ° .
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SUMMARY O PANEL PRESENTATHONS

FOPEC TV PROBEEMS & ISSULS EINTHE FINANCING
OF HEALTHECARI

As the moderator tor this session stated an s opeming to the andience, “Iany
thing, will Change the American pubhic's approach to the Jdelivery o health careoat as the
way that tinananyg, I developmyg and the way 1t escalating. " This observanon paved
the wav tor one of the more substantive topies of the (u_nfcrcnx'c.'l'lw session began with
a teattirmanon of the tact lu Ma. Dotothy Orr, that the polil‘\'m.lkcrs_ lcgixl.nur.\. and the

Precutive Admmstrator of this country st mvnlv(\l\l.\cl\ Caperts at the corporate exe:

atne Slevel in plannmyg and pohicy tommulation tor health, and i ether sectors of the

O
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Amcrican economy . Ms, O further stressed the need for black organizations and leaders
to be m the torefront of Tabbhyimg tor health legislacion. She also noted that anmy health
timancimng scheme to address the needs tor black people e integrally related to the nature
and prevalence ot healeh and socual problems moche l\l.l‘t'k community. Ms. Orrestrongly
pointed out the lack ot avalable private capital to finance health facility construction an
the black communmity as A majot deterrent to mproving the long term health atalu.\.nt-
black peoples The basie theme e Ms, Orr's.presentation was that racism and cconomige
deprvation needS o be remedied betore an effective health ﬂn.n.lcing program can be -
plemented i this couneny. o ‘ ‘
P \

It the theorenical poal s o provide anversal access to yualiey health care tor all
people at a cost that they can attord or that the nation can attord " then we dire talking
about more than ;llc financing ot cares according o Ms. Ruth Hantt. She turther stated
that comphasis really on & ll.l;lnll.ll health p’uhc_\ as well as a natonal health program.
Me. Hante cliborated on this ssue by pomting out that approxmately 18 milhon people
under the age of 63 have nather private health msurance nor resources (-u meet the costs
ot thay health cares This wroup of 18 nullon people includes the poor who are inchaible
tor Medicard, and the unemploved. Morcover, where the tederallyv supported Medicare
and Medicad programs direcred toward the poor, aped .llld-—*i.ls.lhlt‘d have redu o<
.lgkb‘\'.\lt\l[l['\ problem, she believes .\l:_;lllﬁ(.lll( differences based on race and geography
sodl remann., L .

.
[
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Accordmg to D Peter Fox the differennals in Medicad paviments tor whites and
blacks (plus other non wl:in'\) tinge trom pavinents ot $37p ayear for whites to $213 4
veat Yor blacks and other non whaes 4 8162 ditferential. The rattonale for the gdollar
tllf"t'l('ll[l.ll\ m pavments for Medioad reaprents by vace »orelated o xx'\_’«'l‘.\l n't\l{ll\l(‘\
tsues. D Fox histed chiee teasons tor these ditterences: (1) difference in lite expectaney:

¢ : .
(20 blacks nay disproportoniely ive i fow cost atcas: and (3) provider discrimination,

oI order to address some ot the health care problems of blacks, M. Hants pre
sented the plan ot action of DHEW. Some of (Iu"w actwvities include: cxpansion ot com
mumty heabth centers: restoration of tunds to programs that were eut i the hist tedernal
adgnnstranon: speaal conphasis onthe aswessiment and the provision of primary care tor
poot ‘u'lnl.ln-n, te cmphass on mnmumzation tor ¢hildhood discases: and exploration ota

program to resttnctnre out patient departments otinner city hospitals,

Flhic mterest of this session mtensitied as l)l.. Sidney Wolte disagreed with the pre-
vious speahers on fianang. He scated chat instead of talking about financing, we should
think ot “refinancing.” Do Wolte pomted out that the health care system has completely
ost siphe of the consumer, parhaps more so than any other clement of the cconomy. 1
sy more so because dhe \{t‘tl\ltilyl’(\‘ purchase at an individual or collective tevel s tar

removed trom the hind ot purchasing deaision that happens ina supermarket; ie is dis-

placed onto the provider . quotimg Wolte, T claborating on his recommendation tar a

O
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“retinancing™ as opposed toa fianamg strategv, Wolte provided an .cx:unplc of the 1m
pact ot eovironmental duscase on black people stating that the government is spending
the taxpayers” money disproportionately on treatment rather than on prevention, He also
crnphasiced the need for stengehenmy the l,;l‘()\\"[ll and dcv«-_lnpmcnt of HMO's as the best

means ot providing health care tor hlacks.
. .'k. .

. 9
Fovallv, e was emphasized that blacks miust take a leadershiperole to refiunee

and redirect the Tiealch cgre svstem arole ] explamed Wolfe, “as important or more
inportant than the role blacks plaved mothe Cial Rights Movement, which led to an artic

lll.l[lull Hf. [Il\' L'l\ll l'l;'_]l[\ nf.l I\)I «)YV U[}IL‘K‘ }‘k'k)}‘IL'.“

o~ 1
.

Dr. Perer Fox wdenatied chree magor probléms with the healeh care financing svs-
; . s

e b hack o annersal aceess to financal as well as provider arrangenments: (23 special
! L \

hmitations on services that the states mandate in their Medicatd programs; and (3) the

ya
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~ended his presentation discussing how ditferential health status indicators of the U.S.

* black population pay less on behalf of blacks than on the lwimlf of whites.

created distortions in the health delivery systew. In addition to rgi((-r;ning stimilar issues
by many speakers at the conference, Dr. Fox .1ddrcssc“(‘l some rather significant 1SSUes
. i
associated with health costs. In discussing the Medicaid program, Dr. Fox noted that phy-
A\ ] .
sician reimbursement rates for primary care services are often guite low. This makes it
ditticule tor persons on Medicaid to have access to physicians or, at least to the same Kind

of physicians that the middle class expects to visit.

—

The cause of rising health costs are many. according to Fox. He listed several:
» v

(1) rising insurance in an uncontrolled environment; (2) the increase in the number of
- L]

physicians also in a non-controlled cnviromncn{fv;lm arc able to generate, to a degree,

demand for theif services: (3) rising incomes: and (4) increase in technology. Dr. Fox

The panel participants offered no concrete solutions to the problems diseussed.
Nevertheless, there appeared to be a consensus that some controls are needed in the
health care system. After an agreement s reached un'wlu’w‘su‘)uld be controlled and by
whom, the panel espoused that mechanisms be implemented apd enforced. An acknowl-
cdgement ot the need for more blacks on HSAY and other ﬁiﬁmng agencies was noted.
The paucity of blacks in key administrative posts\in DHEW was also ucknowledged. Ms.

Hanft requested that blacks interested in policy analysis apply to her office.



AUDIENCE QUESTIONS & ANSWERS FOR PANEL tv

DR. ALLISON:  Lavonia Allison, from the North Carolina Healeth Manpower Develop-

i .
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ment Program in Chapel HHIL 1 notice that cach of the presenters this
morning cmphasized the need to have involvement from minorities at
Al levels of planning. In the HSA advisory board kind of involvement,
“there have been regulations .wnfduwn by the government, but nmny
times the process by which pvoi\lv are approved to become members
of those ddvisory boards is political. As a resule, the people who are

best qualiticd as advocates cannot be approved to get on those boards.

It also concerns me that, many times, the advisory board is a sort of
rubber stamp for the professional people who do the planning and pre-

sent the alternatives; there has been no mandate that those profession-

s als who are_employed by an HSA be more representative of the people

they supposedly serve. So 1 was wondering; what can be done to assure

that the people who are developing the plans rc%g‘scnt the people for

whom the plans are being made? A second question deals with the rec-
| t

ognition that we don't have enough minority healeh professionals. In

Jtrying to attack that problem, we find it extremely difficult to get

ﬁcrsmmcl statistics broken down by cthnic groups. I would hope that

regulations could be developed that would assure that the demogra-

phic data=are available for all types of health professionals.
Y: Ruth, would you like to respond to that?

I would like to talk, first, about the HSAs and the SHPDAs, the plan-
ning agencies in the local arena. It is, indeed, a real problem in getting
knowledgeable ai‘ld active representatives for the full spectrum of con-
sumers of the communi'ty. We are currently working -on amendments
to the law. We will be working very closely with the cohgrcssional
staffs. Senator Kennedv's staff is very much concerned about this, as
well as Congressman Rogers® staff. The law has to be revised next spring,

and it's one of our main considerations. Regarding the professional

117
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DR. WOLI'Er

staffs of the HSAs, that is a réak problen 1t's a real problem for several
reasons. First of all, the tocal communities recruit those staffs. They
are not federal staff, How can we put in a sct of guidclincs about what
hind of staft to recruit? 1 don't know the technique of doing that. 1
would very much. like your suggestion and advice. One of the things
I would hl\g ﬁgfsug\gcst ~and 've done this before other audiences

is tl}v.lt the lfl'g.nliz.cd u)r\sllm("rs in the cmnmunit\y, really pet agtive,
RO tor meetings, pet themselves known, lobby their clity councils, lobby
their Board of Supcrvisuﬂ. My concern is that the providers have so
much staft backup from their own organizations. A hospital can put
six of its personnel on something. The consumer doesn’t have that kind
of capability, and one of the things we've been thinking ot is how to

get consumers staffing for themselves so they can compete with the

providers in the dialogue. Ong of the reasons we finally moved ahead

on guid‘i‘lincs is our feeling that, if the federal govcrmncnt puts out
some guidelines to ‘lp consumners pnrticulurly, they_can begin to with-
stand the providers because they have tll\c backing of these guidelines.
I don’t think it's a simple problem to solve, and I'd really hike help. We
are really breaking our heads. on_the issuc of staffing, and on getting a

rood cross-section of consumers on those boards.

We have one pcr.snn spending almost” tull time ‘on this problem. We've
put a book out which may be of interest to you called Trimming the
Fat off Health Costs: 4 Conswmer’s Guide to Taking Over Health Plan-
ning. 1t's essentiallv o cook book for consumer participation at a staff )

) .
level, on the level of the advisory board. 1t's $2 and, if vou write me at
2000 P St 1 wall send it out to vou. But a big part of the problc'm 1s the
“nominal L‘(\llslllilg'r.""Evcn when there s a rcquirﬁncnt that a board have
a certain percentage of consumers, the consumers often are hand-picked
by providérs. They make a joke out of consumer participation. |

AIJ'

The second problem s the reasonably restrictive definition of a con-
sumer in the law. which means that someone who really knows very
much about health care, by definition, can’t be a consumer represen-

tative. We have a number of ,pecople on our staff who are not health

118
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pmfcssioﬁ.nls but just because theZ work with us, they conld not be
consunier representatives onan HSA board.” As far as developing o
powerful and welleducated group o serve as a conntervailing foree
against providers, one of the HSAs in southwestern Connecticut, 1 believe,
has actually put ina lmdgc( item that says, “We will.spend this amonnt to
set up .. " and they have a completely yunsnm&; dominated gronp,
, / "
made up only of consumer. representatives, that spendg.money educa
ting itselt and acting as the already well finaneed I‘Y\‘"(’)‘{/ii(in'rs do, to try
and present the other side of 0 mumber of issues. We think this should
be a mandatory line item in the budget ot every HSA| but with all the
other expenses, it/ftcn becomes the bottom kind of p.riority.

But we have placed o ot of faith, becanse there isn't oo miuch else
going, in HSAs. Admittedly, the law isn't as strong, .1\ it could be.
‘Amcnd-lm'nts will, hopcf\l“y. make 1t stronger and rcgiulatiuns long
overdue wall, lmpcﬁllly, mahe 1t stronger yet. But at's the uuly teder-
aly-tunded consumer participation thing going in the country, as far
as health s concerned. Its Just going to have to work, because 1f it
({()L‘SH‘(.'\VL“R‘ g()il}g to be n rc‘ally bad slmpu on a number of fronts.

’
J

Interestingly, one ot the items that’s inclhided in the law (everyone
thinks ot HSAs as lmspic:\l beds and CAT scanners and tliings\ like that)’
is an covironmental one; to consider those things in the focal commun-
ity that arce having adverse health mnpacts oun individunﬁs. And'if that
were made a umnd;ltur\y item in the budget, we wmlld start sceing a

miuch more important tocus on prevention thanwe have.

I would like to speak to the issue of the fmcd tor ingreasing the number
of black [bsrot-cssiun;lls who are” part of the planning and implementa-
tion processes ot the delivery system. | have been struck with the tact
that affirmative action and compliance review, for the most part. have
been focused on industrv, which is good. But I happen to think that
government has gotten away without any kind of systemmatic review
of what govcfnmcnt agencies do. 1 think, therefore, that it's extreme-
ly important that there be pressure to nake sure that there are legis-

lative and administrative guidelines to require governmental agencies

'
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to establish atfirmative action goals and chat there be review outside
the ageney itselt, as there is in the corporate world. We have somcone
who comes every six months to review our goals to make sure that we
are moving m the right direction. Now, government simply hasn't done
thit, and that's perhaps where the solution may be. As black people,
we are going to have to take the initiative in getting this done, partic
alarly since it will be government that will establish the guidelines and
the overall policy for what is going to happen. As long as we are cx-
cluded from that exceutive administrative level, 1 have the conviction
that we will continue to have problems. But 1 do think there is a solu-

tion. Let’s get on with affirmative action in the government.

DR. CORNELY:  Let me just make one conment about that because 1'd like to make

MS. HANFT:

it tor the benetit of Ruth and Peter Fox, who are newcomers in the
government and, therefore, this may not apply to  them. That
s, that - 1HEW, p;nticuhrly the health section, has u dreadful perfor-
mance record in employing blacks of any background at the higher
levels. 1 think that, if they're going to do anything out in the country
and in the cities and in ‘the states, if they're going to dictate something,

2 e
they should start right in theif own ottices.

I agree. Could 1 make one comment about it? When L came into the
Public Health Service, one of the first things 1 noticed was the absolute
absence of minority: people at all levels, including secretasies in the
Office of the Assistant Secretarv for Health, It was incredible. In this
citv: 1 couldn't believe it. L am currently in the process of actively re-
cruiting for my own oftice. It vou know any interested people with

expericnce in policy analysis, please send them to me. '

DR. ALLISON:  That is the problem. You say “experience.” Black people have not

MS. HANFT:
MR. HENRY:

O
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had an opportunity to get experience.
Anyone it this audierce probably has the experience I'm looking for.

My namé is Conrad Henry. and 1 represent First Harlem Securities Cotp-

120
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MS. HANFT:
o,

aration in New York City. 1 have a guestion, L want to get back to health
services financing. When the hospitals and the labby which representes the
hospitals in the AMA were in control, vou had something called The
thll-Burton Act. A Lot of money was spent under that program. Now I see
a move toward having primary care delivered by Community Healeh
Centers. My - question s twotolds First, why are we talking about such
snall amounts of moncey @When Hill Burton ulwl.ucd, we were t.\lkiny\
about really serious money. Second, where s the tracer? We're talking
about rvﬁn.mlcing_ redivecting funds, Where as the tracer to trace what as
going to be done with Hitl Burton? Whao is tracing that, and how do we
know that Hill Burton money will go to community health centers?

An .ungndmcn( 1S lwing prepared tor Title XVLE of the Health l’l.nming
Act, which is what used to be the Hill Burton Program. This change w
law will redirect evervehng, There will be no new Hill-Burton construc:
HON MONCY, CXCCPt I Inner city arcas, for (‘mmnuni‘ty health centers,
and tor modernization ot inner city and underserved arca f.u‘ilitic‘s. Na
Hill-Burron money, it this provision passes, will go tor the construc-

tion nt-gcncr.ll lms.pit.lls. :

MR. STRETCHINGS: - Frank Stretchimgs from New York City HSA,  have a ques-

DR. FOX: 1

tion for Dr. Fox and br. Wolfe, particularly. One ot the problems
with the state plins i the cxistence of differentials between states.
How do vou sce these being addressed in the national health insurarice
discussions and, as you are cxpcricnccd with various alternative sys-
1 ) .
tems, what are vour recommendations as to how to remove differen-
tials between and among the states? Also, what do you think the fu-
ture of consumer involvement in national health insurance should be,

and how can we get there? -

have to ask what we can do short of national health insurance and what
is feasible only under some form of national health insurance br na-
tional health plan? Start with the more long-terin picture first: Under

a national health insurance scheme — and this is not addressing how
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Caate shortages of this countrvn IF anvthing, many ot us are worg

the pl.m/‘ iv financed or lml\lu versus private 1oley or v ol those issues
p

one could start more forgetully than at present to rediyect the funds
into certan commumties, such as through adpsting the“paviment levels
to doctors so that the doctor m Manhattan or Montgomers County
doesn’t make three nmes torsthe sane procedure as the doctor in raral
Alabama, which v a problem righe wow. But that kind of shift 1 fery
difticult to do in the absence of national health insurance. Quite trankly,
right now, we don't cven have the data on how much physictans get
pard. | mounted the tist major study on this starting about two vears

apo, and we're onby starting o get some data monow. Bue we sitply

don't bave the answers yet.

In the short run, 1dhank the major etfores are likely o be through sup.

ply side acovities of the kind that Ruth has described, such as more

forceful measures to” reorient physicians who sertle in Monggomery
\ : ! \

County. 1 think we've vone bevond the prnblcm ‘nf'svlving the apgpre:

about having too nany doctors. and the conseguence of that on
care expenditures could be 2 ot worse than the problem of laving too
many hospital b&ds. Many of us expect the pereentage of GNP devoted
to “health care to rise from 8.0 pereent to 12 or 15 percent altmost re

pardless ot what we do. So, 1 think there are things that can be done on

the supply side. such as development of community health ceuters.

On the tinancing sudey there are a-number, ot ;llings that we're looking
at-and we hope to take some action. Within the neat few weeks, 1 hope
we will hiave new legishation nnb Mediegre/Medicatd pavments to HMOs:
we're abo lookmg at the way n \\'}ud‘\ Mcdicare and . Medicatd tinance
new  delivery svstems, be o they physician extenders or community
health and mental health centers or other such tacilities. So 1 think we

can start to use the rcin'\bur,\clm'ntt dollar, even under the CAIStINY SVS-

reform

tem, to ult the svstem a licele bit. But any more funda
probably has to wait tor matwnal health msurance. Unfortynately,
that wait mav be a long times Quite trankbv, 1 see very little in the wayv
of a4 constituency tor mational health insurance. T'u muhke the truth ven

y



bhunt, vou've got to ash who is for 1. Well, the doctors aren’t wild
abgait it The hospraals wren't wild about . The insurance compantes
are sort o tor l#u( thev'te not yotng to spend a ot of etfort on i
Then lnnl\‘.n the people on the other sides 1 include the supporters ot
every stngle plane They all have w favorite plan, and chey've all got o
choice theyv're witling to ompromise to, and they all agree on that sccond
. chowe, And that second choree amounts to nothing at all. So 1 have to
ask, Who is really: willing to” commit. manpower and dollars to fobby for
nattonal  health msurance?”™  Even chough most pvuplc are
i favor ot the coneept, | have to be somewhat pessitnistic as to what
will ll.ll‘rl‘t‘ll, and how soon,
Now making politteal predictions s a0 very dangerous business; 1°d
rather torecast the stochmarket. I hope 1am gnin}; to be wrong, but |
think one has to be concerned with lu\)w_ tar .I\V.l“)'.ll.l[k)ll.ll healeh in
surance as,and with takmg mcermediate steps short 02 national health’

msurance.,

DR, WOLEE: 1 thank 1 would acree with most of the goals of national health insur-
§ ~ B
ance, but many of them could be mee by amendmenes to existing legis-
[
bation, trimming §25 to 350 billion of fat from what we're spending
now, and putting it where it needs to be put. Most af the plans for na-

tonal health insurance are just financing mechanisms that don't really

“change what needs to be changed.

The sccond question that was asked of me was aboug the future of
consutper involvenient i HS As. well, we ouchne the details in this
book  Trinoning thie Fat, but.just brictly n 20 seconds, consumers
really: have to contred their HSAs in a very sertous wav., They have to
vet cnough intormanion so that they know for instance, that there s

one lm\'piml where they have a three times greater chance (\f dym;; after an
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operation. There s data ow this tpht now, the names ot the hospitals
are kept seeret. Thas is not }g complete survey, The point s that our sys
tem goes trom really poad ;\v really temble, and the people who run it
heep the reatly ternible names from bemy compared wath the really
gnnd names. Consumet \nll(l'nl meoeans l\l\n\\'ln}'_ (‘!(‘ (l“.f-(‘l‘(‘ll('(‘s .ll\(l
tying to chiminate them. And until consuniers hnow the differences,
they will continue to have 4 generatly apathetic attitude toward health

pl.mning.

MR, ISAACS: Walter Isaacs, Roxbury Dental Medical Group in Boston, Mass. Ms.
Flanft .\'pnl\c about dotlars ('_nming to lmspi(.lls..p;u‘ticul.trly out-patient
departments, i terms of developing primary care capabilities. 1 am
concerned with the Large power base that hospitals have, and their abil-

v to mtluence the distribution of healeh dollars. 1 am also, as the -
cctor of a community health center, concerned with the issue of com-
petition for those dolars. ¥ wonder af you have any recommendations

. for dealing with that particular issuc.. .

»
A}

MS.'H/\NF'I': Okav. Let me explain what we are proposing in a little more 'dctail‘
x We are proposing a reform program for the out-patient departments
of about 20 anner city hospitals in the first year. The program will
oprrate under very strice guidelines supervised by, consun;cr boards, .
separate from the regular hospital boards with separate sets of accounts
so the money doesn't get mixed up hl the gcnc-r.ll h()spital funding. We
R are also proposing, in abour 10 hospitals a year, to try what is‘bcing
- done in Contracosta Countyv in California. This -is a variation on the’
HMO concept for an enrolled population in an underserved arca, using
\ an existing facility, a_county hospital, as the base. with again, a con-
sumer board. And tinally. the largest pare of the proposal is a vast ex-
p.ms"mn of commm’“'\' health centers, particularly in the inner cities.
The dominant part of the proppsal. in both dollars and numbers of
service centers to be established, 18 the community health center ex-
pansion program. .

But in a number of arcas the hospitals are alrcady there: they are ser-

ving a large number of people, but serving them in;lppropriutcl_\. What

nd 1 P
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DR SMETH:

MS. HANET:

we want to do s to take a hospatal chat s willing to develop a program
of primary cate with @ consumer board and a separate set of accounts,
and put m full tme physioans so fannbies can see the same physicuns
every time they come i not house statt, not residents or mterns .
but tully salined physicuns. They would pet comprchensive prumary
care, continuty ot care, and all .iﬁ.my_cnwn(x made when theyv need
\(‘k'(;ll.\l.ll"\' care. Fhev would not be ping ponged around the syyjem.

\

Fhat's what we're trving o do there. ’

Edg;ir' Smich, health pohoy tellow at the Insticute of Medicine. The speak
ers have altuded very l\rl('ﬂ\ to the question of prevention. Ruth, ve
heard vou ndicate thus as o muajor concern of the current Administra
tion, | wm!dcr i vou could artwulate or CAPICSS to this audience some
of the speaties that thisvedmimpstration plans to accomphish in the area

¢

of prevention,

:I'I\c ﬁlrs( one s the maor mmmutuzation drive rcccntly announced, which
seeks to reach 90 pereent of the children in Mhe United States over the
neat several vears. Our unmunization Tatgs are o catastrophe. We ar®
gcttvnrg measles cases when we shouldn’e get meastes. There could be an
outbreak of pulin. There are at least three prr:v,cntlion task forces work-
ing right now m HEW. One is working on 4 major nutrigon program and
another on g smql\ing‘l;rngr.un. T 1crqlis also a general prevention task

.{UR:_(‘ (ll\l[ 18 trying to L{(‘\'(‘l\)l‘ Jan k)VlCl'.l“ str.ltcgy {Ol: Pl’(.‘Vt‘ll[iOll.

h
¢

The child health program that 1 am pcrsmmlly working on, the mater-

nal and child health program, has w very heavy dose of prevention

its. spectfications. Finally | in working on national health insusance ben-
Spe ) Txiny

chits and,l don’t know whether Tquite agree with Peter - wetare ook

ing at Lester Brestow's lifetime ) health monitoring program as a possi-

bilitv for piart of the benefits m atnational health insurance prdgram.
\ : ! ¢

As you know, that 14 very prevention-oriented pack;xgc which, by age

group, specities what tvpes of services should be provided for preven-
. :

“tion. There is also the drug reduction task force that 1 chair, that's look-

'mg ACTOSS ;l” [}l(‘ drug .lhlL\\‘ lwr(\gr‘mu ()f (ll(.",d(.‘P;ll'(lHCHt. not IHC[’L‘L\'

3
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heroin. 16 Touking at the overuse of barbiturates, psychotrophic drugs,
Al kinds of things, and w makig a major ettore to ook ae all®those

programs jnd make them pore cltecnive. \

= n
”

-,
DR, CORNELY:  Thank vou very much, Tet mie thank the Pancl for their very ex
R cellent presentations, and 1 would Like to thank the audience also’ for

theéir questions and (llnllgh(f.ul statenments.,
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PLENARY SESSION TV
TEXT OF PANEL PRESENTATIONS

PROY|ELENIS S ISNUE S IN T
FINANCING OF HE AL JH 0 AR

DR, CORNELY: Our schedule for today will run well into the atrernoon, all the
way unul_S.UO o'docek, with just a bt (:f tume for lunch, when we will have a speaker
the personof 'Hl;'rli;a,ll Lvans. Therefore, we would hhe to get started precey quicklyve
We would like to establish certan ground rules. Becanse of tme hmitations, we would
hike to ask that scatements from the audience be restricted to qlu"S(iuHS. I there are any
comments to l)(‘ nmd’(-_ p]f‘.ﬁ.f.‘ ln.lkt' (‘hu\(' COMMmMents as succinet @& p';é,\ibi('; p('u})lr are

much more attentive when comments are briet and to the point. This panel s one ot the

“most uniportant of the conferenceissues of tiance m health care are at che 'conter ot the

problem. Hanythimg will change the Amenican pubhics approach o the delivery of health

care, 1t 1 lh(' Wy (OSES dre €8¢ .n]J(lnj(. At the prt"»"lll trme, as previous bpt-ul\t'r\ |l;|v<'
\

pomeed our, health care consumes 8.5 percent of the gross national produce, 140 billion

dollars. T would stigpect that when we'te talking abaut these numbers W8 Te talking about

medical  ccare gdmoa evduavelys We o do not mclude  much prevention

ot educationsn thae 140 balhou, The members of this Panel are distingushed and well

known indiadualse Prmonot pougg to take any of vour oome to ey o ave lengthy o

(‘lll(tlun'i lu"(.ln'&(' yv.-Li know them well. '”u‘_\,’ have t".t.ll)h‘.hc'd l('}nl!‘(l'»llb. .nu’ (|1"y are

o e
seen on television and T the press. The tist speaker will he Mrs. Dorothy Orr, Vice Pres

dent for Corporate Sacial Responsibility with the Equitable Life Assurance Socaety;

second, Mrs. Ruth Hanft, who.is Deputy Asustant Secretary for Health Policy Research

“and Suatistcs of the Degartment of Healrh Edncation and Weltare: The third, who s

scen much more oteen an telremom tran some of the stare of the medinm s Sidney

. -
Waolfe, Consumer Advocate. The l.n'.(.qbr.nkrr, whe il “anchor “the panel i Peter Fox,

Acting Assistant Admnistratar of the Health Care Taianomy Admimeorandng affection
PR

ately known as “HICEFA™ Daorethy  would vou stast please?

.. v .
K o
N "
1
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Dorothy Orr, Equitable Life Assurance Society

. )

MS. ORR: Itis. indeed. my pleasure and privilcg’m join you in this very impor-

tant conference on Health Care Policy and Planning for blacks. | know of no other issuc

contronting black people today which is more critical. more urgent and more basic to our

success 1n the struggle for equity and cquality of opportunity. For without geod health

4 _ ) ) )

and access to adequate health care, the ultimate achievement of full employment, of

minoritv-owned businesses, of adequate housing and education, will be futile -- yes, even
a deterrent to the realizanon of Martin Luther King's dream.

*

/It is appropriate. even visiomary that Expand Associates should spohsor a con-
terence which emphasizes Eéalth policy ;_md planning for black people. I have a deep con-
viction, as | know many of you dn, that one of the underlying issues impacting on the
overall progress of black peaple in our country today is a lack of participation at the pol-
icy making and financial planning levels of most large organizations. This is so in the arca
of health care, welfare reform, development of cconomic strategy, and corporate long-
range tinancual plannimg, It apphes to all institutions, governmental, industrial and labor.
The strategy that will best assure that black interests will be attended to and translated
mto pohicy planning s for black experts to be there in cr;rp()rutc executive suites, in the
President's Cabinet, in the planning and policy levels of those governmental agencies
which are developmg pudelnes and standards.

Black organizations and leaders must be in the forefront of lobbying for health
Tegistation which recognizes the special needs of bl{ucks._'rhcy must support black repre
sentatives on Congressional committees which hammer out legislation dealing with the
financmg of plans tor health care, for welfare reform, for nunority business, and for full
('”lpl(i'y'”l('“(. 'l‘ll(' (llf“')( ')f_ (h(' ‘()().‘) WwWadh th(' Jr(ll.‘“l."(l‘)” Q,I“(l (lrﬂ”]ﬂ(izﬂti()n \,'ft}l(' Pr()l)“
lems and 1ssues confronting black people in this country. The challenge of the "70s s
the mvolvenment of black pc'nplr in the um('cptt{nliluti()n and planning process, which
will change the health care systems to be responsi@ to the need for adequate health

care for all people, mctuding blacks and the poor.

When | erved v Commeaianer in the carly 708 with the New York State Com
. ’ -
misaon on Homan Rwbts 1 owas stirach by the tremendons push for affirmative actuon

plane relatmp o entry devel and lower management Jevel jobs imondustry and povern
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ment agencies, I was cqually struck by an absence ot goals and tinctables for officials
und' managers i.n_ upper management positions, where the most important decisions are
made in the areas of, pohiey formulation and organizational planning. At the Equitable,
we strive to come night \\'I[l)N;l” people. There ts equal attention, therefore, to the need
for minority otticers to handle our mvestinents, our insurance, our business planning
and management. So 1 think this C()“t'l'r(‘.ntt'. by its very topic and thrust, relates to one

of the basic assues essential to the tinancing of healehh care and its delivery to blacks:

namelv, the need tor black Icaders to be mvolved in the planning and development of

strategics. at the highest, levels which will make adequate health care avalable to black
pcuplv. This up.nr[xu}mtmn must mmctude mcmi)crships on health care pl;mning coun-
cils across the countrv, as WQH 4S5 POositions it government health ;ggcncics and priv;ltC
industry. The topies of the conterence underscore the urgent nced for our involve

ment as black }n-uplw.'lf Imlu". formulatron and health planning in our country is to be

effective. Al of us o thas wadience should be |»r<)fuund|y concerned about the contin-

wing absence and nunmal numbers ot blacks at healtle policy making levels. We should
also establish s amajor prioriey the need for strategy to increase the number of blacks
m heath planvmes as we develop a concurrent strategy for evolving a health care de-

hvery svstent and s financmes Wee need hiealth planncrs who arc knr)wlcdgc;ll)lc about

the ssues and about the barrers 1o an A(lt'(ill.’l[(' health case system. We need strate-

arsts, health stratepies, who underaand power. who understand politics and the are of
tradeafts, and who dire capable and commutted to developing a health delivery system

which takes o acconnt the necds ot all prople from all sodio-economic groups.
1

As I opore through the heerature, including health juurnals, news articles, the
pronouncements ot pohocns of degilators, of insurance companics and, of poor
people. Tam unable to find any imdiadual or orpanization that does not believe ade
quate health care to b a veht of every Amencan.' What's more, 1 thimk that most
Amcricans, who are nanally cather prond of Gur r(-l.)ututmn as being first in everything,
are both alarmed and whamed thae the ®inted States ranks 18th in the world in male
Ife expectancy, Thehom female hife cvpecrancy and 13ch in infant murt;nlity: As blacks,
we are cgnally concerned witly o cracencal data winch reveals that infane mortality
rates for non whites are doghle thae of whites, and that non white workers are reported

to have more disabiliey daye o whote The hindings from the Congressional Budget

Otfe Confirm 2wl v adeeads bnown, thae non whites ave poorer hiealth and les,

"
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health care than whites and a 50 percent higher level of disabilitv. and that health care
for blacks tends to be crisis-oriented rather than preventive. We know that |1c;1|{|1 care
and hospital facilities. as well as ambulatory and home health care services are nglt suf-
ficicntli\' available in ghetto neighborhoods. The majority of all Americans reve: led 1n
a p()ll rcccntl\ that they saw the crisis ot health care delivery as one of the most scrl()us
in otr country. Therefore, | _propose to vou today that thetissue is not a lack of know-
ledge of the existence or nature of health care problems, neither is ita lack of technol-
ogy. | also would venture to sav, although Tam sure that some of you would disagree,
that the issue of inadequate health care fur{ding is not a reflection of lack of commis-

nrent of America to solution of the crisis; rather. [ believe it 1s one of how to finance

S8 i1, adequate health care delivery system for all people - the poor. the middle class,

the cmploved and the unemplovable while m(unt.nnmg the free enterprise system in

a L'.lPit(lllS[i(' soclety.

An cxamination of the various health care bills and their plans for financing re-
Heot a range of solutions, which basically include, on one hand. g'ovcrnnu-nt financing
and management, and, on the other hand, individual or private financing ofehealth carc.
Wlmt‘ appears to iw the barrier to the passage of legistation for adequate health carc is
related, 4 belicve, to a fund'.mu-ﬂul philosophical gquestion. Tt is an issue which is of
concern to both the public and private industry alike: namely, the trend toward a big-
ger and more powertul government, accompanied by decreasing opportunity for free
enterprise and full cinployment as the operating principles of-our democracy. My own
experience with social programs and g«)vcrnmcntnf regulation indicates that governmen-
ral finane iy .'l‘n(l government sul)p()rtc(l L'Illl[)l())'l!l('l][ are not the answers to our social

. , . .

problems. I true, however, that a degree of governmental repulation, as well as some
mechantsm of accountability tor all institutions and systems, is necessary. | f‘irmly be-
heve, however, that the substitution of government action tor private i.nitmtivv is con
trary to the free enterprise system, s mimical to ri(,-mmr;u:y,_prnvult-s un'ly temporary
r».'llt'].. .nl(l becomes (‘('UHUHH(;I”)’ ()V('rwllcllnin;g to [|u' taxpaycr. The tr('llnl [()V\'.ll’(l
more povernment control and mvlvement s, no more than a rt‘ﬂ(_:(tir)ll of a fulure of
the Miagor non governmental institutions in our soviety to take seriously the need for

v
them to participate an the solution of social problems through compreheniive planning.

N
.
-

e With regard to health care delivery finanang, | wonder if the more hasic qures

P

ton 1 not related o the hagh rare of imemployment, |my||<11|.u|\ for Llacks: mtlaon
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Cjoblessnessarg unable to finance their health care?

\

and an adequate education system which produce people with no training and no jobs

to generate the income necessary to purchase the health insurance they want and need.

’ ~ \-/ . ) . - .
Is it not a matter of ccpnomic and moncetary policy - that private capital is not
available for the building of health care facilities, serviced by qualified health care per-

sonnel in ghetto communities?. Is it not_an issuc of racism and cconomics that black

- familics have insufficient income to afford medical school training? Is it not discrim-

mation that mL‘dic;ﬂ schools continue to accept limited numbers of black students, the
Bakke ‘case not withstanding; a f;xct(_;r which then results in insufficient numbers of
black doctors to service residents of ghutt() and rur:h arcas? Is it not an issue of preju-
dice that black contractors and architects from ghetto communities do not receive

contracts or sub-contracts to build facilities. #ven in their own conununitics, a result

which also impacts on. the ;1vai|a5i|ity ()f‘j()hs for ghctto residents who, because of their

The problem of health care and its financing is not oneswhich is isolated: from
these issues. It is a problem which is the result of a lack of responsiveness and responsi-

bility on the part of institutions other than government to do what is right in making

\

the free Cnterprise system work on behalf of all pcoplc, irrcspcctch of race. The fundug :

mental issue of financing of adequate health care for *black people, for any people.
.will not and canndt be solved without” the totality of society - government, the pub-
lic, industry  coaleseing to find the methods to end discrimination, to develop an econ
omic policy which copes with inflation, and to cstablish comprehensive economic plans
which will make avatlable meaningful work with adequate compensation for all, people
who are cmployable. As long as there are large numbers of poor people, black or white,
who experience diserimmation and who do not have access to adequate education with
an cnvnplmsis on ('ml)luymvnt and jobs, the fin;mcing of healeh care will remain a major
pml)lcn.] and barrier to uur‘;u'lli(-ving an adequate national healeh care system. The im-
plications of targe numbers of poor. unem aved people who da not have the ceconomic
means to provide for health care is that the government niust provide the money te
coyer health care costs which moves oar country to more and bigger g(;V(.‘r'lHlI('ll[;lI in-

volvernent.

| The healeh mdastry 10 bitlion dollar indostry and the chird Targest industry in

our country. Theretore v powerdal The direction 1t takes, will he critical to how the
o ,

]



O

ERIC

Aruitoxt provided by Eic:

- Ed

-

-

capitalistic system goes in this country. The basic issue, therefore, is related to who

“will direct that industry and who will manage it; government. or individuals and other -

institutions of our society. If we continue to believe in democracy, capitalism and free
enterprise, the i'ssgc then is how to make that bsystcm_ work on behalf of poor people
and black people. The basic problems with health care for blacks are racial and cconom-
ic, resulting from the fact, affirmative action notwithstanding, that large numbers of
blacks are excluded from access to union jobs, to employment and rhanagement in the

professions, and are therefore, unemployed.
Excluded from access to the free entefprise system, they are unable to buy

health msurance.  There is an interdependency and interlocking of. problems in the

“search for solutions to societal problems, including the problem of health care. This
. .

~interdependence of problems requires: comprchensiveness in health planning, taking

into account an cducational system which prepares people for the kinds of jobs which
will be avatlable tor the rest of the century, a human-powered cconomic\ system, and all

of the other systems that [ think you know about, including the system of corporations

. “ .
“who must have available to them capital required for expansion and job creation. While

health planners and ‘advocates must concentrate on health delivery and financing strat-

cgy to provide blucks with quality healthecare, they simultancously must interface with

cdutnu;ﬂm, cconomists, legislators, physicians-and industry, who tend to act out ofvg:stc'd
interest andsin isolation. The solution to the l\gal’tll carg financing issue is .fullﬁmploy-
ment and cconomic growth providing pmfit.s for industry and jobs for the citizens of this
country; it is the freedom of choice of health plans and insurance for which people who
are employed can pay. [ think the solution is a systemn whic¢h recognizes the need for sub-
sidy to black men and women who cannot pay the costs of medical education, and pro-
vides that snbsidy. It is a kind of gestalt which recognizes the need for financing of re-
search, and for black scientists to scarch for cures for such afflictions as Sickle Cell

Ancmia. It is industry and unions who find ways to provide employment for whites and

blacks. It is government which is an enabler, which supports, without taking over, the

role of industry and people and all. of the institutions which constitute our society.

A}
Finally, the solution is a socicety- povernment, unions, industry and people- who

are huntane and who share in the provision of financing for health care for people whao
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are ill and unémploycd.

As a social planner who has had experience with social programs sponsored by
both govcrnm,cnt‘and private industry, [have tried to share with you a dcscriptién of the
totality of social issucs which should be considered in any plan for the financing of health
carc. As you can sec, | have not presumed to undertake a description of the specifics
of the financing of a héalth care delivery system for blacks or for all people; you are the
experts at that task. But it is my hope that these principles will serve both to guide and
inspire you, the health experts, to collaborate with the experts of other systems, so that

. . : 4 f. L. . ’
there: will be a comprehensive approach to the solution of critical social problems con-

fronting society. Tt may be that some of these principles are idealistic and unachieveable.

I have a conviction, however. that on a l()ng-r;;ngc b;nsis_ all of us from gm&rmncnt,
industry and private organizations must try to work colluborataivcly on the solution. In
the meantime, I must say that, it we cannot achieve the goal of an interlocking and
cnmprchcr‘lsiw solution to our social problems, ineluding health care, through planned

change in the systems which are critical to the survival of free enterprise, then we must

turn to the institution of last resort - government to provide adequate and comprehensive

health care for all pcoplc. Thank Yt very much.

(4



B Ruth Hanft, Office of Assistant Secretary for'Health/ DHEW * .

. MS. HANFT: Betoio 1 star Mrs. Orr mentioned the Congressional Budget Office
volume. 1 think you should oIl e, Teas very revealing as to what happens when we

rely on financing progrant, alee

It's called Health Differeniiads Between White and A‘.\'On-lt'hiu":l mericans, and you
¢an get this cither trom the Congressional Budget Office or from the Government Printing
Office, and it's a very worthwhile document. It documents much that we have known
and puts much pre vu)usl\ scattered data in one place. 1 think we alkshare the same goal,
and that's the goal of providing universal access to quallt\ health care for all- puoplu ata
cost they can afford or that the nation can afford. And when Isay “universal access to
quality care,” Tdon't merely mean the financing of care. If we pay for care, yet there are
No rESOUTCes to pmvidf that care in the inner cities and in rural areas, then there is no
care, even thuug,h the dnlldrs are there. So in talking about national health insurance and.
universal health care, we are not talking insurance: we're really talking national lu.nlth
policy and a national health program. While there h.W( been remarkable strides Ill{ldL in
improving the health status of black and other minority populations over the p.nst 20

years, much still remains to be accomplished.

The most conspicunus problem for many low-income pcuplc, appruxinll.'ltcly J8
million people under the age of 65, 1s that they have neither private insurance nor other
resources to meet the costs of health care. These are the poor who are inéligiblt for
Mecdicaid, the unemployed, the under-emploved. the very people who (_)f(cn require the
most health care and receive the least. Manv other p(‘(I;;lc',' although they hayve some

financial coverage, have inadequate coverage; they may be covered forfhospital care, but

not tor physician visits, preventive services: home Tealeh services, or Jong term care

services. Most such services are very inadequately covered for a mujority of the popu

.‘ 4 -
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Federally- ,up[mr(« «d health care financing, programe such ag. Muduarc hl\d Mc(h

et

caid, aimed at the poor. the disabled and thc artd, hrave n.;rrnwcd ‘%hc ,u.crss gap- . But
3.t
differences in use by race and peopraphy re m un, and they are ,ul)st.mtml Thm and
w :
anderserved stidl have to rely promanly on chmee gPput pm( nt de Imrtnunﬂ vzf hoe pitale,
and emergency rooms, for their health cares People in rural apeas have inadequare health
care resources, and they don’t even have out patient departments and cmerpency roons

I many mstances,
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While infant mortality _fﬂtcs'll;lvc steadily declined over the past decade, and
the ra£c~ of decline has been somewhat larger for blacks, infant mortality .is still 85 per-
cent Ixiglhcr‘for black than for white infants. Life expectancy for all of us is too short.
but it is six years shorter for black people than for white people. Problems of access arc.
in part, the result of insufficient financing, but they are also the result of other factors
the environinent to attract health professionals, a community’s willingness to wprk

‘ . A , A o
at getuny services 'mtu'thc arca, and the way we pay for our health care services ~ tk&/‘
favor high-priced services and discourage professionals from working in inner cities and
rural areas. Compounding the problems ot maldistribution of services are the prolifer-
ation ot ;f:.nnc resources, and skyrocketing costs. Health care cxpcnditurcs\ are increas-
ing by 15 pereent every ’\'L‘l.ll'. They are estimated to have reached 160 billion in Fiscal
Year 1977, and could castly exceed 200 billion by 1979, St:'ltL‘SY as a result, and the Fed-

Crad m\'icrmm-nt. in the Last administration, cut back on rn;my of their prog‘r;mls,,;par-
ticu .'lrly",ltlu' Mcdicaid program and the Community Health _,Ccntc{s, programs, which ~
affect- low income and minority proups most strongly. Cities are increasingly burdened
with cqrimy for low income people not (u\'('ﬂ'd by other public programs or thilrd—party
payinents, and I needn’t tell anyvone here about the crisis in the New York City Health
and Hospital Corporation or the crisis in the Los Angeles County and the California
County Husl)it;ll Svsterns, 2 ’.

The nagnitude of the «contmuing urban health .pml)]cm is attested ta by the |
fact that over 5,000 of ‘tln- 25,000 census tracts in urban counties arc mcdic;l”y under-
served. These are densely populated arcas, frequently with as many as 15.000 people -
per tracte and with heavy concentrations of low-income and minority people. The ur-
ban“poor utthize the hospital emergency room and out-patient departiments for primary
care, although these facihues are il cquipped and inappropriately structured to provide
adequate or contimuous care. In fact, one third of all out-patient visits by the minority
poor arce tq the emergency room or the out paticnt department, well above the 10 per- -
cent level for all other Americ Al Thiv as larpely due to the lack of availability of pri-
vate physicins and the anwillimpness of many physicians to serve low income people,

{

Well, what are we pomnp.to do about 117 As we move toward reforming the sys
tenn, the Public Health Service wee our responsibnlity as one of working to get the most

\
ot of (SN Y] ll ||1'.||l|| Cafce <]r:||.|l '»|“'II¥, !.|!|11'r l|1.|n H'(]II( ny l)ruy_l'.iln'.. In f.‘u t, W are l)lu

potany the expanaon, once apam o promary care centers, We are moving, rapidly to expand
[

\
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community health Centers as OMB frees up funds for us. We believe now that cost con-
tainment objectives can be achicved without compromising the other. equally ixﬁportant
objectives of quality and access to care. In fact, we believe that cost containment can frec
up funds to m(‘)vc more heavily into the nrcus. of primar¥ care, into the preventive services
and away from the high—cost'tcrtinry care services that are in excess in many parts of the
country. We arc secking to restore cuts to programs made by the last administration
which affect vulnerable persons, the poor, the disadvantagcd."thc clderly, children and the
handlcappcd We are working toward these goals in several directions. There are now in
place a number of provisions that can help us with the problem of mﬂatlon Thcse in-
clude the PSRO, Health Planning and Certificate of Need programs, as well as the pro-
posed Hospital Cost Containment il RL cently, we released the first quantitative guide-
tines for health planning; we Rope these rulcs w1” hale the incrgase of unnecded beds and
the proliferation of expensive cquipment. The proposcd CHAP Program would place
special emphasis on health assessinent and primary care for poor chlldrcn This is coupled
with a new un;xls on immunization. We expect, by 1980, to have 90 percent of all the
children in this -nation immunized. for all the basic childhood diseases. We are also cur-
rcntly - and my office is doing this  recvaluating all service programs for children and
mothers, and we are seeking to create a comprehensive maternal and child health ap-
proach within the hcx't year or two, hopefully to be able to reach cvcr‘y child in this coun-
try. A child has childl\m(r)d but once and, if we tose” the potential for the child’s dévelop-
ment, that loss is lifelong. Dr. I{iclnnund, in particular, is gr;xvcly concerned about the

status of the hicalth and the development of children in this country.

In S[l” ;ln()tlwr ATCd, WC dre t'\plnring programs to restructure thc ()ut-paticnt
(|cp.'1rtmcnts of inner city lm‘;pit;lls, to convert some of these out-paticnt dc'purtmcnts n- -

to truly comprehensive family-oriented primary care facilities, We are proposing to cg-

‘pand the community health centers, and we are also proposing to try to set up some dem-

anstrations in enrolling populations in comprehensive health care settings, based out of
the smaller county hospitals. Finally, i our constderation of a national health program,
we will also be working to restructure the system to have it more rational and efficient,
and to provide genuine access to quabity care, not merely financing ()B;lrc. Thank you

very much.
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i Sidney Wolfe, M.D., Consumer Advocates

DR. WOLFE: If one has to pick -out a singfe statement of the problem of the -
health care system s ﬁpd this is net original to me, but it needs to be repeated often - it,
15 that too many pcop']Xe arc making too much muncy; Theretore instead of talking about
'fin;mcing - sin.lply‘ ;iddi‘ng more moncey to an already bloated. c<:>nstip$tcd system — |
think the phrase “refinancing” is the much more appropriate one. Ruath Hanft has just
‘implicd in a number of wavs that the gévernment’s current trend is toward pulling moncey
from one fhing and phtting it into other things that have a much better return for consu-
mers, instead of a much.better return for producers. I think that th'c operational corollary
of too many people making too much moncey off the health care system is that it is a sys-
tem that has totally lost sight of the consumer. the people who -are supposedly being
served by it Perhaps much more so than ;m)T other section of the cconomy',‘hcalth carc 1§
producer-dominated. I say “more so” because the decision to’purchase at an individual or
collective tevel is far removed from the kind of purchasing decision that happens in a su-
permarket: namely, it is displdced oyto the [;mvidcr. So | think the word “rcfin:mci.ng”
has to be the subject of any serious discussion of what we're going to do.We can’t keep
going up from 8% pereent of the gross national product, as Paul mentioned, t(.) 9 or 10,
ad infinition. Whether it's going to crack, or crumble, or have a crisis, or whatever phrusé
is popular these days. it isn't goipg to work out at all. And thosce for '\_A;];l()”l it is working
out lca.st wc” are poor pcoplc, bluck p(‘()plc, whose hcultll indiCcs are alrcady bad, and
although getting somewhat better, are nowhere near what were hoped 10 years ago when
Mcdicaid, which is basically, a financing, instead of a refinancing mechanism, was put into
: plucc. Pouring more moncey into things 1': they are can't work. and won’t work; it just
Sucls the fires of inflation and prmnotc"s the domimation of the system by producers,

I think that oife could say conservatively th3t somewhere between $25 and $50

p

billion of our health bill twhich is now $160 billion) is\purc unadulterated waste from a
consumcer standpoint; this iy extra profit, largely ('urpqr@';\c, but flowing also to the pock-
cts of the individual pr;nd’([fnncr. So what tan be d(;n"e'if we arc really going to refinance
the system and put something other than a checkwriting mechanism in control of it? 1 ‘
would _juét like to touch bri('ﬂy aver four arcas where r(-fin:mcing 1s vlcry important and
where it is particularly important to black peaple. l"r(-vcntinn is like apple pie and father
hood, Fatherhood useds to be called “nmth(&lmud" before hberation, I'rt'lt, when one
looks at some of the recent data, prevention i much more of a problem and much more

inportant for black people than for anyone el We now are told and have to believe that

. 137 . .
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cancer is basically an environmental discase which is preventable, caused by smoking,
occupational exposure and so forth Blacks arc hit hardest by most kinds of cancer, and
occupational exposures are one very important reason for that. 've rcccntl\ been looking
at some data showing that pesticide levels in the fatty tissue of people who were sampled
during surgery are higher in many cases in black people. So a number of environmental
factors that cause cancer impact more heavily on black people. Yet the government’s
approach to preventing this discase is a farce. Most of the moncy is betng poured into
treatment: not that people who've alrcady been exposed 30 years ago and who are¢ now

getting cancer shouldn’t be treated, but the allocation of funds is quite disproportionatc.

Rcccntl’y_ I suggested to the National Cancer Institute that they take a look at
those chemicals that are already clearly, unequivocally shown to cause cancer yet are
totally unregulated by the government. A couple of cxamples | mcntior’wd were chro-
mium and nickel. Chromium has been known for 30 years to cause lung cancer in hu-
mans: it has not vet been regulated by the Department of Labor as a work place carcin-
ogen. And 1 suggested that the National Cancer Institute, instead of serving as a b‘:}nking
npcrnti(m for people who are treating cancer, should be criticizing its fellow government _
agencies for not regulating for the prevention of cancer.

Anuthcr arca/:vlmrc refinancing or redirection of effore 1 chink is VLrV important,
as far as improving health care in general, black health care in p.lrtlcul.lr has to do with
something called the delivery mechanism. | agree that this Congressional Budget Office
study-is very good in terms of showing that financing isn’t enough, but it really - perhaps

because of its brevity  doesn’t have time to deal with such topics as health maintenance

organtizations. | picked the topic of HMO's because it is a type of a decentralized control
mechanism, as opposed to reliance on Washington to také care of dhings. The data, con-

sistently, with the efeepuion of certain profic-making HMO's in Southern Calfforma, show

that HMO's are a much better way to deliver health care. They keep peghle out of the

hospital who don't need to be there; they keep people from getting opetations (l}lfcy don't
necd; they focus on prevention rather than trc.'nt;nmllt; and, they save money. There wal a
study recently done here in Wnslnn;ﬁmn showing that within a population of poor bk uk
p(nph' those who were taken care of inan HMO, Group Health Association, we r/,tble' tn
.l"' taken care of for 25 percent less than those who were in the f('c-ff)r's.('r[(tc system.

Yet, in this very city, the Departient of Hvul.tln has adiniteed that thev have Larpely vf;nj)(((]/—‘

v toeven alert poor people to the fact that they have a better option.

‘
1
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There are a numtﬁr of reasons why HMO's luwn t flourished in this country: one
of them is that most of thun don’t own their own hospitals, and have had to buy in at
alinost unaffordable rates. So_many_of them that don’t own their own hospitals are in
severe financial trouble for that reason. A sccond reason is that HMO's are extremely
threatening to the so-called prvate scctor., fee-for-service, kind of medicine. In Boston,

- ° .
for instance. one of the HMO's which is now up to 70 or 80,000 members - and docsn’t
want to build hospital beds because, as everywhere else in the country, there are too
many hospital beds s trying ta negotiate with outlying community hospitals that are
overbedded and underoccupicd to admit patients to these hospitals. And the h()spit.lls are
dclightcd. The ones who,aren’t delighted are the private practitioners in these areas, who
¢ HMO's as a threat to fee forservice medicine \Qlicll it is, bcause it takes care of
pu)ph for less. As HMO ph\\lLllHH they mu.]lt have t§) survive off r)fdn incomed nfnnlv
$40 or $50.000 a vear. inste ad of §80 urSl(H,r)r $120 or $140.000 in the prlvn( fee-for-
service sector. Another reason why there s great resistance to HMO development  par-
ticularly HMO development for poor black people s that it is a diversion of a clinic.
JmpUl.ltﬁ(ﬂ\ away from. the high technology. mlcdical cducation” center, which dcpcnds.
heavily on poor people for so-called “Qeaching material.™ When people are diverted from
that kind of center into an HMO. cven though they are getting beteer and less costly caré.”
there is resistance. 1t nogdl not be said that these institutions have a great deal of influ-
< ence. There nccds’t(; be a major emphasis on HMO's to make HMO's much more known
to poor people. particularly blick people. and to divert people from these wasteful, more
expensive and, 1 think, more d;mgcrr,n_xs components of the health care system, where the

POOT are now and have tr;uiitimm”y been going,

The third topic under tl{is refimancing/redirecting has to do with ananpower and
~womanpower. ftois interesting, how the effort, several years ago, to make mandatory a
couple b yearsin the service nfr;nc'“; country as a physician, since the major portion of a
.

physician’s ‘trninin;g i pard _fur now by the government, was resisted most strenously by
medical students. They pr(-f(:r'rvil h;n.vin;_', it be optional, which it is now, Although the Na-
tional Health Service Corps has ¢ \pmdc “d beyornd what it was several years ajo, and will
at least pr(;Vl({( tnorc Pll\/vl(l tHis ln underserved arcas, p(rs«)na”y don’'t be ll(ﬁtlut the
m;lldistrihu'ti(m pml)l(-m is poing to be wolved inany way other than by mm;ntury service
to (;ltl(-"? country, sthce one'’s country I .||r<-.'|dy p.’lyiny‘ 1HIOST of the m(‘({ic;ll cducation bitl,
The proup that is leant hkely to reargnational service i black hiealth professionals,. The

way the S‘y“.u'm operates now, if you're poor, you can have the povernment pick up your
’ N

/
9
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tuition. Then you get a chance’to serve your country. This is obviously a discriminatory

system that falls most heavily on black physicians and other black health professionals

because they come from financially disadvantaged backgrounds and are more likely to

have to depend on that systemn. Since blacks are already participating in this system, |
: o A
think that there should be much more lobbying to makt it mandatory for everybody.

That is not to say that theshealth problems of underserved 'u{cus should only be 'served by
n .“

people ‘with a two-year commitment. But when more people receive an exposure to the

.

. \ . PR .
problems of underserved areas, the more they will decide to stay; there are many things
very attractive about serving in rural arcas and other such places in this country.

: N

~

. ,
; o . ,

The last arca which Ruth Hanft has alluded td is so-called health planning. *‘So-
called,” 1 say, because I think that up until now there has not been any such thing as
health planning. There has been something called “*health planning™ and a lot of moncy
has been spent and, a lot of people have jobs called “health planhing" but from*the con-
sumer standpoint, planning is nonexistent. It h‘.nscbccn totally provider planning to build
more hospitals and buy more CAT scanners. And unless health planning turns jn the di-
rection of decreasing, rather than supporting high technology ynedicine and decreasing the
number of beds rather than increasing the number ofal)cds‘, it isrl'f‘rcall)} planning for any-
thing other than allowing pru/vidcrs to make more nmnéy. The inclusion on a mandatory
basis of minonty representation in the planning board has got to happen, although there
has been a setback in the courts on that. I think, lastly and just by way ()féunlr11ary, we
have gone through a couple of phases of “cantrol™ in the health care system. It was orig-
inally in private hands, largely providers. The health professions were allowed to regulate
themselves. The hospitads were allowed to regulate themselves. We are now ina so-called
gnvcrnnu-‘ntnl phase which, in Mmany ways, is just a replication of the first phasc; the gov-
crnment, in L-xcrcis.ing its su-gu”rr(l regulatory power over providers, has instead been

, \]
dominated totally by prnvi(h-rf.‘: so that it’s just spending more moncey tllr(mg‘h-_t'ux dol-
lars to allow the same proup of p("upl(' to control tlliny,s. I lmvp(' that ‘W(' are m()vi‘ng out of
that, not saying that there isn't a majos role for the government to play. But some of the
things the povernment 1s domg now can lead to a third phase, the consumer-dpminated
: -

phase. Whether icis health planning in which consumers are in the majority on the health
pl;mmny_ board ()r.wll(u’t]l('r it’s the HMO concept where consumepdhave much more of a

say as to how the HHMO 18 ran, we have to nove into a phase of consumer domination;

y refinande and redirect
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the health care svstbng s p:nm,( to- be as wpattant o 'more lh\pu:l.l(\t than the tole
plaved by blacksan eyt rehts which ded to At slation ot the vl nghes ot a ot
ot other |u'n|',\|1". Aud, so, am much more omiboveable v«mklng‘ with vou than L am
with ather peaple indie health care svsten Mhank vou tornvitiy meand look

torwatd to contmuming to work with yon
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[ | Peter Fod, Pii D Health Care bimanang Vs oration DHU W

DI 1 N: o Lam with the newhy created Health Care Fran iy, Admunistoamon,
\\’l'l;\ll.l\llllg\ together thiee programs ot the Deparament of Health, Edocation and Wel
f?n- ’l'lw tust as the M"&:.dn.uv Propramn tor e aped and disabled. 'I'hr second s the Med
n.nd lmyr.nn apoing state tederal program, tor persons telated to vartous weltare cate s
vortes. And the thud i the vaniouy quality assutance, ¢ ftorts nt the I)Pp.nrnmnt.,m par

ticular the Professional Seandards Review onyg llll‘.l(l\)n Ph\)‘t v aid various }m\y s to

-t
ostabhish stgndards e hospuals, nmxmf homes, Laboratories, and qgher prn\ul(r Mstity

tons. The budpet of the Health Case Pianciy, Mlnlwxu.umn is a bayone, .mJ not ol

.
o essanby aovery etticiently disbuiesdd one” The M&Sicare lnldy,ct, this year 1y estimated tovbe

$.5 bithion, the Medicad l\mf:‘:v( $‘|1 butign, matched®y another $9 billiogﬂn SLALC pay

f«ficnts. . . . ¢ . : ) ’ ..
.’ . . . .

- e

Fhe magor problems, as 1see tieeg, with the health care financing, system®are at
Eoase thiectold  fise, s the Tack 3 umiversal aceess badh o hnnnu] resoutces and (ln
Cervices ot l\ln\IJ(l.\ Moedicare provides nearly amversal uwu.ng( for the aged. But of the
nonaped, raughlv 1O percent ot dhat popalation, do ot have dny coverage at atb and
another 1O o 20 poreeng have ('\\'t‘(‘\{llly‘l\ oot n\;'vr.ay_c. Private ('\\V(‘r..l)_“(' often }\r\b\'l\{('.\
A ACIV nartow l..llI!“\‘ ol lﬂ'lnrt'l(x, concentratmy, as Ruth saud, onacute hospital SCIVICeS
onh althoogh the ‘pu(un- here has been changing for annmber of vears. Meda AL o
depree, TS private-coverape and concentrates oncacute hospital services, plus phva
cran services. The mast notable exclusion from. Medicare ate out patient drugs. The Med
weand benetit, packapem contrast, s c\(rclncl\ comprehensive on paper, .||(ln‘mg|\ there
are sipmbicant varations amony the states. S Included among thtproblems of access are

<

some which people are not much aware of. One s that physican rulnl\urx(mn\r rates,
particulathy tor prunay care servicese are otten quite low, makmy it ditticule tor persons
on Medicard o have access o pin acaans or, at lease, to the sarie kind of physicuans dhat
the middle s expects to vt Another access i‘h‘ht\‘lll,‘rt‘\lll(\' from specal himitanons
- on senvices, such as Lo docton visista vear or 30 davs ot hospreahizanon, (h._u are man
Jated withorendindoa! stace plans,
.

Fhe second magor problam s the nsing cost ot health cares Medical cous have

been expandmg at aorate of roughly 50 gercent over the comsumer price index vear ateer

vear, oxeept dunng three very brict vears, 71 to T4 when they were under speaial con

2 trols, Phe hospieal seceor s the Fnost mtlattonars L increasing as 1t st twicd the rate ot

a~
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the Consnmet poce mdev and there s noreason to heheve that health status woincreasmy,
commensuratebv. The canses of riang health carg costs e nanyand Dwallimengjon some
of thems tmp insurance meoan uncontroled enviconment; increased numbers ot phiva
crans, who are able to penerate demand tor then servicess nsimg mcomes; and new rech

nolopyv. The tirst two tactors are, by tar, the most aniteal,

Vhethard magor problens wich the tmancing svstem s the distortion i the dehy
cry svstem that s created by the other twol The cmphasis on hospital reambursenment
voos tpht alony wath the riang cose of hospual services, o addigon, Medicare, and o a
! ! O : ¢

Th lesser depree Medicard and prvate healeh imsuraneg, have exacerbated prevaibing tee

patterny which pav more ton Wentical services moresource rich areas than (hcr_,ﬂn m
- . N - . i

resource poot areas. Phete has abso heen the talure to temmburse tor certun kmﬁ&gfdc-

hvory mechanisms, such as prepad proup pracnices or HMOS and certam &md.\' of man

. . i R
- l‘\w*'. such as lthv.\n tan evtenders outade isttutional settmys.
2 b .

o
Y

. :
The health status ditterential attectiny mimnontes are well known to this adi
eteand Tounk Fwall amphy onue them because they have been talked about previoushy,
- \Nl!l’l red lnl to the use of health services, the ditterennat remams, bue 1ehink e mpor
tant to recopnize that ther l;.n\ lwlcn some Improvenient, sote signiticant improvement,
Lalthionglo s not pood enough, It one fooks at phvsician visie rates, tor c\.unl\lc. 15 vears
ae, there was ll)ll.x“lll\. a 50 percent ditterental, Todasy  there v roughly a 10 ln'n'gﬁ(/ Jat
terential, That v a veny \'l‘umf'n.m( chanpe, Now, Mo were a 10 pereent \llt-f‘('r('llll.'l.l
against a population hgving cquat heaith \I.l(ll\". I would say, “Relax; with a0 10 percent
Jitterenaal, 1, p‘cr.\nu.\ll\. wouldn'c vet too exated about i But we all know that the
health of the blaek communies s apood dealb worse and we need to do ln"((cr. -
4 |
Mirrormy, the vencral problems in health care t'm.un"mg, the programs ot my
acenoy pav less op behalt ot [lacks than thes do on belalt of whites. For hospital ser
vices, the admussion rate e roughly 13 percent fower for blacks thant is for whites. Now
i vou beheve this s SATREN h.\\plt.xh‘mrnul, that may not be all badi nonetheless, the
fengeh of Jtay tor nu'; whites s about 20 percent tonger! retlecuny the healeh seatns dit

Y’l‘l\'ll(l.ll. o }‘]!\\ltl.lﬂ NSV N [il(' }‘k'fL ant (i'. (}\(' \\‘lll((' l‘\ll‘lll.l{lnll (ll.l( k‘\L('(‘d.\ (ll(' &{(‘

Juctiblen v 33 porcents SO A3 percent of whites recenve some pavments under our Pare B

. - - N - N M B .
preocram, whach s the pvacian procranm. The perent tor non whites s 10 pereents Fan
e .
.
-
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Medicaid, again, the same kinds of statistics: for non whites, Medicatd payments amonnt
y !

to $213 a vear; tor whites, $375 a4 year. . ‘

Now, the reasons tor these ditterentials are complex, bue | think one shouldn't
exaggerate these complexities, Let’me just list a tew. First is the difterence in hife expect
ancy altuded to carlier; second, blacks disproportionately live in low-income arcas, third
15 provider discrimination. 1 shonld make a point hereit's one that Bob Ball, the pre-
vious and very respected Commissioner of Social Scenrity makes that the Medicare pro-
gram went a long way toward desegregating hospit‘;uls in this country, simply by refusing
to pay for care in scgr(g;nvd hospitals. Through an interpretation of the law, 'tlu;el-i(crim»
mation provisions i federal legislation have been judged not to reach independent pride-
titioners, but Medicare has used civil rights legislation as a major tool for desegrepating,
hospitals. Another factor is that the Medicaid benefits tend to be the NIOSt restrictive in
the southern states, where a disproportionate number of blacks live. There may also 'bc -

cultnral ditterences that enter into it. For example, it has been written up in the htera-

ture that blacks are less wi“ing m'put the elderly into nursing homes than are whites, |

have not seen good documentation on this.d ' not saying it doesn’t exist, but cultug.

«JlH(n nees may mahe a dittergnee. Fin, llly tln shortage of providers, which Rufh men

3

tioned carlier. has major impact. ‘Fhese are bleak trnths. Tdon't have any casy selutions .

to otter. A.s I menttoned carlier, we are a new agency, 1, pvrsonu"y. am new to the |nl1,
.

.
N .

One of our major ctforts 1s to fook at ways in which the reimbursement system
can be changed to provide some leverage, to counteract some of the perversities of the ex
isting svstem. T would say, i way ot a concluding comment, that the problems are cx
ceedingly Lnlnpl( x: that's not an excuse for inaction, but to come up with simple p.llln
tives means that one doesn 't understand the pmbldms. “hank 'vn&u very much,

DR (“UULN[’.LY: \hk‘l let ane thank the Panel members tor their rather succinet
presentations. I ehink that these have been excellent presentations thought prnvnkmz,\

: .

~

challenging. and stimulating,

————
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lf”'l”.T” PLANNING ’( R \7”\‘(”\')’/'\ AL VCRS IN AMERICA

) ROY SCHNEIDER; MDD, '
Commissioner of Hlgalth, ULS. Virgin plands ‘

Mr. Master of ceremontes, 'di.\tlny_uiS'lu'd puests ag the head table, triends, Ladies

f.d gentlemen, 1 am truly bonored and priviledged to have been asked to share this’

evening with vou, and for the opportunity to present you with my perspective on health

planning as it relates to blacks in ;1111(';‘i(‘.1. Many of these ideas have evolved trom my

brogd responsibilities for the healeh ot atbthe citizens of the territory of the ULS Virgin

1flands  as the Commissioner of Hlealeh,

This meeting on planning, fnl tln, lu.llth ot blac hs in the ULSUis 2 most timely one.
It is widely accepted that \nl\ltlnll\ to the chronie health problems in America are tong,
overdue. And there are a vartety of l\mlmx.\ls from scvcr;nl camps to combat this crisis,
While our citizens are controntung us.awith o 131(3.1 to meet their -h‘\lt.h needs now, poli-
tictans and gnvcrnnu';lt lv.ulcr%spn(x&c cost containment: and immediate reductions in
heateh expenditures. The nation s i healeh u"’lx‘i; A crists marked Dv.runaway costs
and greater expectations of the peaple The xnpnfn.mu of a mutmg such as this is v pro-
viding 2@ common ground trom which to communicate, to l\l.m, and to act with broader

vision on terms of mutual interest and concern to us all. RN
This evemng, Lwill present tm your consideration some ap proaches to looking
tor snlutinns to the chronic problems ot providing accepgable, accessible, uqult;ll)lv_ qual-
ity medical care to mmonty groups. Betore one can address plnml\h solutions, anrover l
view and scope ot the health syseemin the U.S .md its imphcations for blacks should be
considered. Moreover, contnbuting factors to health such as socio-cconomic status, cul-
tural differences, pohitical structures, gcopraphic vartations and manpower avaitability
must also be taken into account inﬁfnrnml.l-ting-nuu_mingful health plans. Even though the
tollowing indicators are famitliar to all ot Vou as healtl professionals, let me bcgin by
briethy documenting the heatth status ot the Dlack -.md POOT SO as to place our l‘l:lgl‘lt aga
people i perspective: ) ’
J ’ . L .
° Intant mortality rates have shown asteady dechne of 70 per vear sinee
the mid 1960, toa figure ot l.().l deaths per 1000 hive births. Hich intant

mortality in fanuhes with fow mcome and poor education of parents para-

Hels the lngh mt‘.mt‘ nmrt.\lit) JAmonyg non wliites, Intane mortality tor nomn-

s 146



white8 has remanned 273 lagher chan tor wintes.
° Lite expyetancy for both men and women has been improving in the U8,
though uhevenly among various groups of the population and with consid

crable discrepancy in ‘mortality: between whites and other racial groups.

° There s >nl\s(.m(i.|lly more disability in lower income groups than m
higher income yroups; men m tamidios with less than $3,000 income have
about twice the amount of disabilicy, restriceed activity and work loss as

do tamhes with more than $7.000 per annnn. 4
L Y

° Low birth wewht infants are most commaon amony teenage mothers and
those who did not receive anv pre natal care.

e Black chuldien tess ('ll.md\c.lr.\’nf age have a pohio immunization rate 1/3
tower than white Children.
l I
° The costs for healch care in Ameriea arce \'pir.lling. croding the federal bud-

et .llld vausing great ll.l(l\‘ll;ll COncern,

I Between the vears 1960 - 75 there was a 457 rise in haospital admissions,
with a cost increase per day tor pitient expense of 266%. o
".\ » RN
1 . N
N . 1]
. : . - . . L
o Medicad and Medicare programs-acconnt tor more than 727% of therise in -
public spending, with 607 yoing to hospitals and 13.9% to physicians of

the federal share P

e Health care o the WS cost $40.5 bilkion or 5.97% of ¢he gross national

product in 1965, It rosce .ll.lrminglv in 1975 to SHS.% bilhon or 8.3 of
the GNP, The estimate tor 1976 is $139.3 billion. (It should be noted,
however, that the growth ryte of the aggregate health expenditure is simi-
lar to that ot industrializedi western nations such as Sweden (IQE)S -7

and France 11965 74 cach with a 1470 tnerease per vear),

147 1 .

ERIC

Aruitoxt provided by Eic:



g ° The largest portion of the health care expenditures (approxmmately 40t%
or $55.4 bailhon) s tor hospual care.
° In 1975 more than 10% (or $1,600) of the median income of the average

Amencan tamily was expended tor health care.

.

That health care has traditionally not been available to poor minorities as it has
bevn to more attfluent whites is well known. Health services and health personnel have
siuply not been at (lu'(disl‘nhnl of the “underclass™ of our nation. The physician/popula-
tion ratio has l\(,‘(‘l‘; dlspmlmr(mn.n(cly low tor the black population. For cx}nnp]c, minor-
ity groups comprised 127 ot the population m 1970 and 1% of the employed popula-
tion, vet blacks account tor only 69 ot the six lc.\dil\g hiealtth pr()ﬁ'ssions. To further .
haghlight the dispaniey: between healeh professionals for blacks vs. whites, consider these:
statistics from the Department of Commerce. Frgures in 1970 show that there were only

- 26.6 black physicians per 100,000 population as compared to 146.4 whige physicians pcr'
1_()()_()()()'pnpul.nuny The tigures tor dentists are just as appalling. In that year, (1970)
. there were 15 blagh dJentists per 100,000 popul.ltinn to 50 white dentists per 100,000,

With these startling statisties, it is no wonder thi

oot blacks have complained ot their
- sinabilgy to receve quabiey diedical serviee. Maldistibution of medical personnel s
ano problem plaguing the health care delivery system - making services out-ot-reach

to many. Urban arcas have a ph\'siciun/pnpul;ﬁion ratio five times higher than small
Yoo

towns and rural arcas. 1o addition, the hyghly trained physician specialists are more often

-

than not located m large metropolitan areas. ’ A

There is. however, reason for optimism. By 1974, (presumably due to the advent

of Medicaid and Medicaret “physician services to the poor had imcreased. And ina two-

s

vear lwrim‘ that portion of minority /blacks whohad not seen a physician in the past two
vears had dropped from 337 o 19%. Further, the rate of use of physician services was

somewhat lgher tor the poor than for the rematnder of the population.

H
.

The goal ot providing qu.nllt» medical care to all ¢citizens in the U U.S. .1t a reason-
able cost s certanly atormidable one. Nongtheless, attempts on the part of tl Kdiminis:

tration to ascomphsh this objective must be encouraged.

L - o
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I strongly feel, however, that the cniphasis ons the costs tor health care has i

LAY Wy s ]‘H‘V('mml appred iation ot the [RUAILRY wade by che so cabled ccostly proprats

(Medicard ad Medicare), Juse as a magor sepment ot the populanion bepis to catchupan

medical care, attempts are bemny made to cottart those progranms which, for the tust time,

s . . PR . ’ -

met some of the needs ot the popr. Takug into consderation other factors which cqh

tubute to the general health o monties increased ol opportunides. educational
advancement, higher wapes we have synthesized the tollowimy recommendations:

1Y Policy the tederal povernment must establish nnulnl\m.\l\l\‘l\? deed that qualiey

.

medical care for all Amenicans s aninahienable nyghe,

. . .

® There as a need tor preater coordimation of federal health programs.
[

° inchion of qualtied tamed numonties i all fevels of deasion-making,

- health s a necessity s aind cducational programs peared 1o traming,
nunotites shalled mheadth plinnimg should be developed. (eas v\trcmcl‘\-.
dl.\tn.rlnn_\[ that i o guest to acqure hospitals to meet minmnnm stan

dards i the U8 Terrton of the Virgin Islands. we nuse battde wnh

reprosentatives ot the tederal povernment who apparenthy Lack sensitiv

iy to the necds ot oug people. Ther NeYative stance tot, v disregards the

pressing health needs ot a 757 black populations, .
‘e Data buases for minority problems in health need o be dentitied and
Vo !
promoted. l

2) Fdueation  there nust be tederal tinananald \S\.mmrt tor medical school programs for
mnones who will upon graduation serve tor a predete rnnmd time 1 rural and under:
d( veloped arcas. '\h dical schools should be encouraged o mitate mnovative corricula to

satisty nunpn\ur needs with and” fnr minorites, with unph st on satisfving s'\ulllt\

needs i areas of the countny Javing W low phvsican to popylation ratio. }
e o
® Incrcased mmonoy enfdene moall headeh protessional schools must
l‘l‘ \\l!‘}‘(‘rtl'(!. ’
.9‘
e Incentives to physicans tor p.lrtxup..nm_\;‘ - tederal programs must be
mitated.
149 .
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o Federal support of health education programs at all levels ot trantng
(elementary to post graduate) and communiey health education projects
should be augmented.

Continuing medical education for physician licensure and hospital

. privileges must be a requirement.

- Black hiealth protessionals should develop unique modules supported

by federal funds for use in health education programs m low income
: ¢

AUCaN., -
° Expand health care programs to poor betore restricting needed programs.
A
Iinancing  with e mrroduction of national licalth insurance, there should be some
mechanism whereby the program would be financed by premiums for those who can
attord them and by federal subsidy for those who canwot. The program should mitially
cover children and women of childbearing age withan orderly phase-n of the elderly and
- ) o . .
the rest of the populanion. ,
\ ! -
o Community hogpitals should serve as a pivotal poine tor health planming,
by dentityvimg unmet health needs and then developing prograins of ser
. . " v
vice to mieet these needs.
Y Regional hospitals should be established, orgamized tor specualized care
(e kidney, cardiovascular, cancer, ete), thereby decreasing duplication
Kﬁi : and impacting positively on cost benetit ratios.
. - . o . .
. ® Perhaps moretdirectly, members ot this hiealth pmh'ssmn.ll group should
. - T N . ‘ . N .

create a natonal organization whose goals would include influencing legis
~ lators to establish more health programs for minorities, assisting regional
, and community groups m develoging health plans to satisfy their priority

.

needs, and organizing a data bank adapted to the general health needs of
. [
hlaeks in Amenica.

\

. . )

Dunng the ’p.n;\fcw minutes, 1 have attempted to presont in 91}\51110 tormat the

v '. ’
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some work of noble nore may ver-be done.

-~
. L J . - . .
status of the health systemin America as ic attects the black population, tollowed by a

presentation of recommendations that may be implemented to change the stovy course.

The task of providing positive «n\.mgc'is a most dithicult one - one that will require the

cooperation of all segments of our society. But a great part of the struggle must be borne
. )
by such well informed professionals as vourselyes.
» oo
‘As we are rennnded by Altred Tennyson in Ulvsses, we must be
SErong will to strive, to seck o
find, and riot to vield. 1t mav be shat ‘the culfs ‘q
L e . .
will wash ws down
it may be e shadl tonch the /mm'\' addes : :

-

but something ere the end, . 7 » . wl
N .

“



. v F
ON THE INDH T "\1 AND POLITICAL I’\'l ‘OLVEMENT w
HEALTH PROFESSION ALS IN MEATTH M. HNIII\ ANCE
THERMAN EVANS, MDD,

g" _ Nattonal Health Director, Operation PUS
LRI . . . T
b . ‘,

B xg ‘ INDIVIDUAL BEHZVIOR

5

LI . . . - L

4 TTA 4nodbﬁ is a person or thing rcg.mlc&-‘.\i. a S(;llld;lrd ot cm‘c“cncc to be imitated.
»

. In tg\: field of cdm.l“n we hnow that mmh ling is one of the most effective ways to edu-

\b . e
o~ e s ’ ( ) '

cate people or to teach pcoplc JNew wn Youlng, pcnplc katcn to what you say, but
o " they also see what vou do It we are seriously foncerned about dmhnb with the hcalth
pml&ﬂcm\ that our people are contronted with, We must take very seriously the fact that
all of us are m%ﬁls. Many of us are models in diffepgnt ways. Some o us are models of -
) perseverances .\o‘mc of us are models of energy, some are models of AFTORANCE, sonie are
niodels of confidence, some may be models of laziness, some may be models of incptricss. v
Some ot us cer(.nnl‘\' are models ot success. By vir(m: of the tace that there are t‘xtfcl_llcly
limited numbers ot black prnﬁ'.\'sim\.ll.\ in the area of healeh in this soglety, all of us &ll‘tt
models for our youth, whether we like 1t or not. We dire ln?dcls whether we accept it or
not. The qucstmn of course, v what &nd of models are we? Most of us are health prnfcs-
sionals, the people on whom our people depend and look: to for health information,
\vk(;,\lth cducation, and for maintaining some kind of consistent medical cares We are the
models. Look at us. the models. Twant cach of us to say to ourselves, "1 am a health role
model.™ You may not believe i, you may notaceept it, you ay not want that responsi-

< L~

bility, but 1t 1s yours regardless. : o

‘»
12

1 am very -concerned about people involved in imprpvi&'ﬂ\c healthyof pcoplé who

“have little regard for their owan health, What do'1 mean” Nutrition, we kno&, is related to
all major illnesses mthis society. Yet we have very hetle regard for what we put into our

A}

Bodu\ and very little vegard for ‘(b( fact that we are models and pcoglc\yarrh what we
catand what we do. We know fnr example. that nutrition is related to obesity, high®blood

“pressure, cancer, heart disease and diabetes. Teis rcl.\tc_d to at least six out of the ten lead- /
ing causes of death. Nevertheless, every vear on the average. tach of us consumes approxi-
m.\t..clv\‘ 125 pounds of sugar. 129 pounds of b_cct‘. 295 twelve-ounce cans of soda pop, and

5 pounds of tood additives. These cating habits contribute to our il hc;_llth. We are the

\ models. We havd very little concern about what we put into our bodies. and in that situa-

-

-«

.
]

» N

J{ i

-

O ' - ‘ ' [
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tion, certainly, oventually, what we put imto our bodies wall pive us somethimg to be con

cerned about. We must stop digging our praves with our eeetdt To further allustrate the

connection between diet and disease 1t's appropriate to speak ot specitic diseases. When

< the diagnodts ef high blood pressure is made tot a patient, one ot if not the first thing

that happens is that the individual is counsebed to do two things: cut out or cut down on”
) 0"‘_\,
the salt and fose welghexA sigmticant amount of by pertension can be controlled with just
Lt ) .
those two diet related steps. 10 chat is the tirst thing thae happens afrer the diagnosis s

B Co- S . ) . IR ) .
made, why not el people to do that up front? One ot the tirse things that happs afeer

the “dingnonis oF diabetes i made, s counseling to ctit down on sugar and Qisbohvdrate

consumption, and lose wehe Heothat happen’ immediacely afrer the diagnosis is niade,

why not doup tront? We would be dedlimgwath much less high blood pressure, much

less habetes. It .fg the nl_.ulrlx\ '

N - ' - . . . a
v : - t

In addition andirelated to our cating habits, we have unfortunate cconomic habi®

which contribute to our il health. What do mean? [ mentioned that the average Ameri

can consumes 295 twelve ounce cans ot soda. Black lunpla re prncnt i this country, be
5

tween T and 15 percent nl “the lmlmlmnn Most of us are sadd tnlu Pnur Yot we con
sume 497 of al) the grape soda prmluunl mn (lns country. Though we re present between
11 .unl 15 parunt ot the pnpul ition, mm.t ni “whomn are said to be poor, we consume 30V
ot the entire soda pop industry (m A C nll fruit punch, grape soda, orange soda, r.nnt

beer  you name it and we buy it It rumored that the people at Coca-Cola 5_";.)' n terns

of sales o coke, we are the real thing. " \We represent between 11 and 15 percent of the

. . e o - . e '
'pupul;ntlnn, vet we constume 249 ot the Old Forrester |_n.ukct. 16% of the J&B markee,

12% of the Chivas Regal market, and between 25 and 50 pereent of all the scoteh -con-

sumed in this countrys Now the tragedy ot thisis.none of it does voudany good;none of

-1t does yvour hult’h .H)\ good, at all, at any point m time. It is important for us’to note

that poor pcnplc can” heep in business multi- nullmn dollar induStries which do nothing
but Luntrlbuu to our ll l\ulth torswhich, when we are hospitalized, money lnu}t’ be

taken trom thdse same poor poc I\(tbnnk\ to pav tor the LS(.lldf‘lllL‘ costs of medical care.

“Something is wrong with that. We are the 'mn]('b A turther tragedy s, that at the same

time we provide millions for tlu \uppnrt of multmmllmn dollar mdmtrlu"tha pmdmtﬁ"
of which do nqthing positive fnr our health, nurprcdmmn.mtl\ black gduugnn al institu-

. .y . . .
10— TOSS this country are s&ru\,'\u]m: dv%p.lmtclv Yo survive. How many of us cnntnlmtc
: . . « L

" .

to thent. ' : .
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abour that tnr xl%‘mmmb,\g'

A couple ”';\ cars o, the NAACTE warted wodinne to colléce-$ 105 mathon rom the
black commmmy . They could not do B we can spend nathons i \ﬁplmn ot nila
llmllim\ dollar industnes. Wemcan spend almost $100 nuthon a vear buyvig acotch, while
the N.‘\.‘\('.I‘_ the toretather of anl ngho orpamzanons, cannot collect amere $1.5 il
hon, Somethimg s wiong with that, We are the modeh Simuftancous with our support

tor mulo onthon dolba industnes, black seadents are erving tors and stagghing, to get,

money to po to schooll We have lnfnl ot buving what we want, and tlun we turn

around and beg tor what we need. llx i hee .l\ To be mped. We can do better: cere. usty,

\
ve have the (\'\lh)ll\ll\lll(\’.f.\)l tahiny the lv.ui stice we are the models, M we \\'}m}((lu\\.
better Jontt do o, we \.llvlllu(\u\l\\'\t the brothers and sisters who do aot know better to
do it We mnst take the fead. There as another tmformnate aspect of our personal hte

>

stviess Nooevercse” We hve g \('\{\‘III.U\ soctety that has ol away from ('\\‘I’('iqu
And at shows, Fran a thiee nle ran this mormyg wirh Congressman Dellums, Congress

man Pauntroy, a fewy media people and vver a hundred people trom the Southgast DG
. : .

comnumty who wanted o come vut, promete phavsacal fitness,and do something to
ki ‘

heep themselves healthv, Fraerone we know, helps 1o do those thtngs, IE we improve our
‘ .

dict and mcrease o exercne, we conld doa lot toward preventing many of the major il
. . . '
nesses that we are cottronted witly We Jon't necd a host ot new doctors to do this, We
I3 .

M ) l t . ’ .'
dont need a host of new dentosesand nunes ¢ do thats We are not assaminy, the respon’ «
\llnllt\ “'/'“\h g what we “dready know. 1am not atrad of \l"nrkm{' maselt o of a
Jnh' i Jdont dhink that wall ll\% oy htctnee, Bug T am concerned about kupmv
[unlvl. healehy and 1 othank More ot us need to accept that responsibilitn . We can only

deal briethy wath cach ot chiese arcas so we move trom the ll\Ji\’i\ll\l.ll to the lmh(h'.ll fevel,

e N -

| o POLTTHOS O Iliiz\l'l'}ll’x\ﬁ\"]'_

Pohties s the art ot cttecting and .'x?'?l'x(m.;': mhn'. Whentalking .ﬂn\ul ohtices we
. )

FEN

Cihst nrk .lbtmt pr.mrm.,. P had o \mcr\.m\n ann(l\ \ntla a fn\\ hu'ml\ ot tne. We

tatked abonfithe el my ll(\ tovement .m\i Hu- ﬁ?’u Wecoiopes ot black py nph During

tlu CONVers, on, [RFITS tri( n i\nJ. N.u R\ e H._‘H hmur l‘u.vflrk NET ( In Sy Stenn ([\Ullih&

o 3

were. L mm tu

il
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¢ Reading the memorandum turther down, it said that the potanon was extracted verba-
E - *
*° R . ot . . . . . .
um trogi.a report done by a committee called The Committee On the Costs ot Medical

.

Care, which submitred 1es report m the vear 19320 Words written over tour decadés ago
A

accuratch desenbe che health status of black peoplt today the healdh status of poor
: . - x
people todav. We are not a prionty . Owt of cunosity, §eried to find our what that quota-
; \ .,

e, . 4 Cpe
tton was based on and came tp with wdocument called The Health and Physique Of The
. ' .- - o
. . . -

. Ymerncan Negroo written by W.E B DuBais in 1906, Words used many vears ago can be

used today o desenbe thee health status of our peopte. Something 15 wrohy with that.
i '

: Certaints L we are ot w priority . .

.

W
! POLITICS.OF HEALTH PRESENT .

What arl the present mdications that blacks are not a prioritg? Let’s look at the
National Tistirutes of Health, tor exampie. Tht NTH has a budyet ufupprux‘imatcly $2
sitliom a y'a-.nr Coamne trom a poor black tamdy 1 have no concept ()[whft a bithon dol-
Tars 1, but [ read an account once windh helps me to undersrand e Iesaid L if you were w0

. die b hale m the vround. and every mimute ;ou dropptd ain one twenty- -dollar bl“..'
woald take vou Y8 vears 1o pup omoone bilhon dw”:n 98 years. The bud;ﬁu of NIHIS
twice that, Wb ot w’mh Woney comes trom tas du”.ns In 1971, the NiH gave more
morey to the Uninerary of Alabarma than g did o all of the 112 predominangly black
colleges and unersitics combined. In the same vear, 1t u.'n'(-‘lt.-ss money to over 100 of
the predomin, ity l»luL acadere mettotons than it id 1o New Zealand, Australia, and
Soutd Atrica These are our tas dollar Tuon talky abaout, Illbfs what 1 happening to ug
at the pohncal evel T buppens fint becatuse we do not bnow about i, and second, once

learn (||)m.1t i, owe do not move 1o ‘I"”'l"" . lln 1974, 1 dearded ((»(Il('(jk on the pro

. press NIH was makme i distnboong vyt dollare Twrote to the Director, whe sent to

.

me the faresr avaalable mtormate o, the 1Y '7~$. Annual Report avery thick duc\inwﬂt.
Evannniny the doomment, 1 foand thae 17,327 ;'vf.nul-, weoere awarded totaling
ST 429 KEOGOO. Out of those ll 827 rant., 99 o 67 went o all of the 112 pn:.(lum
mantly black mattonom. G vdf;x‘ru S50 HEO LG, &]01,4'1()1)_()()()‘.1 eight tenthy of 170

went to all ot dhe predonnmantdy bk mencenone combmed . Wi contnit®e our tas dol

# Lars bt we dont wotthem back oo 197260 1 deaded to chiegh agam on the progress of our
7 ' » . - - _
boderal povernneng and 4 ot o docament back o which eaoldd e that now $10.800.000 was
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going to all of the predominantly black institutions - very litdlé progress. And only 54 ot
them, as opposed to 99, 1n 74, were recawving any moncey at ;1'”. The Food and Druy Ad-
ministration, with a budger of $600 milhon, identified only seven groups in the vears
1975 and 1976, that werce. as they call e, bl;l.clk«‘)ribntcd. that received any money at all,
In FY 75 that totaled $618.000 or one-tenth ot 170 of the dollars. In FY 76, 1t went
down to $466.000. less than one tenth ot 177 of th&dollars. The Health Resources Ad-
mimstration in FY 75 indicated thev had 607 total dollar actions. Out of that 607 total
dollar actions. 18 went to 8,4 contractors; that's 2.47% of the total. The 607 total dollar
actions totaled $59.mullion. The total for the cighteen 84 contracts was*$1 million or less
than 2% of the tagal dollars. For FY 76, the stanstics are the safie, aned yet in HRA, they
have black groups fu(usmg on OHRO, the Office of Health Resources Opportuniey, the
only otfice direcred predominanty at mimonity organizations. OHRO has less thay 49 of
the total resources of the Heakh Resonrces z\d'mimstratlm;. While they have us fl)t,\.lhillg :
on the dircctor of OHRO and fehtne the rest, some 99, 98, 96 percent of the resources
are yomy oft elsewhere, Sowmcthing o u"‘rum: with that. 1t's a \'t‘ry; 'cl;nssic psychology. We
must wake up and think abont atat’s happening to us. We are fighting over the only
office which direces e dollar, e mmones: we are fighting over 47 of the resources.

24

The Health Services Admumtraton, in FY 75, pave less than 17 of 1ts grants and con-

trag ts. and less than 170 o s dollars to predominandy black instirutions. In BY 76 the

Health Services Adnunetranon cave Tegs than 17 of ats grants and contracts to predom
mantly black mstranons, less than 17 ot dollars followed. The report sent to me mdh
cated that there were four Advisory Counals of the Health Services Administranion,

These are the })Udl"‘:[}!.l[ determime how much H’I")lll,':y {oeh where and to whom, Fasted
werg the Natonal Advinary ( cnnad on Miprant Health, two af whom were black sthe Na
'f’lun—..nl Advisory Counal on Heath Manpower Shortape Arcas, one of whom was black:
Maternal and Chld Hroaldh Regarch GrandeReview Committee, one ot whom was black;
Interagency Commttee on bmcorerency Medical Srrvii‘w., none of whom was bluck. Yet we
focus on the Otfice o f H«-.Jtl} Fregources ( )|>|mrtumiy. We have heardanany times the sta
’ .
LIsTICS that arc relevant to the healeh ~yatern and how much money we are "l“‘.”(i}”u‘ s0
will not gilgver those, " We Tave e ar ] many times the health stanstcs relevant v the
'|;|.u k communmty, e | will 1t 1 peat those, a
° . . 4 ° /
/\ll«;[lu'r prresent Hl(il« atlon rh.n W AT Nt .nn{ ll.l\‘(‘ ot yet ln'nn o }‘)rlnrll(y AN rhv

. " .
Lkl Cane We gl mt b thoee b codtwhio oy nat beconving edon o racer amd dre
’ . !

\ . - N
- - [ 4
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criminatory socicty. Most of us, hopetullv . know that. fna society where racism and dis-
crimination are practiced, vou expect r;xcijsm and discrimination to be pr;\ctigcd by those
who practice it It vou see an antmal that has long cars, short legs, a wiggly nose with gRLY
hair and a wlite cotton tail. vou say to vourself that's a bunny rabbit. Since you expecta’
bunny rabbit to hop and wiggle 1ty nose, ;)&) one 1s surprised when a bunny rabbit hops
and wigyles his nose. Why then do we act surprised over the behavior of racists in a racist
society. Acting surprxscd. we spend energy that we, could spend organizing politic;\lly f;
deal with o situation that should be expected. Rc-vécrsc discrimination has never been the
issuc sttee the old torward kind hasn’e stopped vet. Bakke was turned down 'by ten differ-
ent medical schools: some of the minornity students wht came in under the specual pro-

gram had higher prade pomnt averages, and higher aptitude scores than he did: i addition

. -
there were many winte students who had Tower scores but were admiatted. So Bakke is

domng just what b meanmye whites, oro 1 should sav, what pohtically astute 1l meaning

whites have alwass done They pick on the weakest. Why didn’t he pick onthe tact (ll;lt
the dean had five slors set astde for the so-called wc‘nlthy:“th}- people who contribute to
the sustenance of te Universiey Wl didn' _lu"s;l) those ;trc.spu il slots? Why didn't he
pl;l\ 4:;; them” Whey 7 Because they are politically orpamzed and vou™ better not do that.
You don't do that. So he prcks on the weakest, and this s what has always happened. We
are the wml\mt‘ pohticallocoeconomicallv e plnlosophically and academicallv, We are
the wmkvst‘u raturalls lf.‘\MlI want to win a tyrhe, .‘\nu pick on the weakest, T0s just
that sunples Soountl we pet mns(']vcs. together, we will alwavs be prcked ons One thug
Versy T h r('\“t'l[ s the was [(".\*. i this \u(n't‘\'}l‘wc:‘(“»lllt‘ t()‘a"t'lllt'r. lfonc U;Ilyrcssm:lll.
o , .
or state besnlator, somewhere m the state of Montana, Arkansas, o Missisx'ip[n, Cavs gns
thing that & constdered anm Senntic, the next mormng there will be hundreds of thaou

Cands ot fetrers anchar persone dedbs But vou let somebody step on the fw":( of a black

person somewherc, ler someanc i o wipe ot Meharty Universiey: Medical Collepe

somewhereand whar happens We st pet to the pome whereaf one of us peta foot

'.rrmx(wl oo Californne, m Washmeron, DG T must bt “oucht

| \.\uHH Sty rest to s V,II.H W Jre u[)]t‘ 'lw not write W do nor write .m(l W
ey not wpead onr opmons That vonot an opimion 1t s a Fact I has bheen proven tme and
trne avarns D oases o meeting with Secretary Kismeer juat afees he repnened from Africa,

o ~
where he annovunced whar even boeoconadered o omild Afnican pu||< vo He announced th
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policy in Afrig ";-I}z;fhc time he got back to Washington, hie had 1.723 letters - he said
1,700 ot thosc Q’zt,craéuru om\oscd to the African policy and 23 were in tavor. The first
- . , .
_tlling any (rv()lit 'd:';)cs .111)'whcrc 1 quote “what my constituency savs,” We niust be-
CONE a constituencey, R;llpll Ellison called us the invisibll‘,pcuplc and ccrt;linly we are, for
we have not made ourselves visible ;m‘d I sav that must come before anything clse. I said
carlier that }!)nuj.' sav some things some of vou mav not hike. Teis difficult for me to sug-
O
gost to '\'nu‘huw vou can clean vour house, when mine is awfully direv. It has been s‘;lid
vou cannot blame the victim for his or her phight, We muast not blame the victim and cer-
tanly blacks mthis sociers are victims of meist and (fistrllllill;l[()r'\-' practices in the past.
One thig s very clears the victim may not be responsible for being down, but the victim
N u-rt.nnh ol to be rz'spunslblc for cetting up. That ts very clear. That's wl)y we are
victuns m the first place  because somebody has his foot on our necks because he wants
to have 1t theres We can sav, please sir cet vour foot ott my neek” but that will not
help, We must organize and g,{ct that foot oft our neck. 'm not talking about all sorts of
crazv, wild revolutionars \:Lll(‘lll('\‘ o just tathing abouat being vistble, I'm talking about
wuvang somcthmg writing lerters to our representatives in Congress, making our voices
known,makimg our opimions known, We ]ust"d.n not do that. Senator Kennedy, and Con-
cresstian Corman at yesterdav's bevinming session, made i very clear. time and time
agam, Uplease write us and et s know what vou are thinking.™ Will we do that? That s
the question, I the past we have nots We have aresponsibility to- do C}l.ll.-W(' suffer
sometimes from a svndrome noonr socety, called, Sham only one person, whatocan |
do 7 This syndrome as characterized by the fact that we fail to apprediate the contribu -
tion of ainall t|1||};(‘. tawards the solution of big problems OF course, while Tham caving
that, moany small cornor of che carth 30 nnlhaon orhers of s acras, t||(-.(uunrry are \.‘l}'.
g the wame thing individnally o only one person T aan't fight Ciey Hallo 1 can'
the the boreaucracy . b can'e deal wath e dherefore, P back oft and do my licde
thlny, and move and vroove m 'm'\ own lieele p.nrllw.ly." The net effect t;f thar s zero, H;
the reverseo were troe, Tam one perons bam heres Fust make a diffrn-mv,.tlu'rt'f.ulr;v‘ ]
am 1{!;]!1“‘ et down and wiite my lerrerc Pinpome to wnite my letter and makeat lear
wh.nt‘l !Jﬁim,‘i’.{_;llzwll‘f ioand T am vedty to gt other prople to do the same thing, _Mnftilvly
-tll.u_f»mo', 30 nodhon and we will Tave something vome on Martin Lifther King, Jrowas
I.IH[ 150 thaousdnd P t,»[rlv; he wa only one poraon whio |)4~|i<-x't_-nl~.;nTlm',t-lf ..m(l Wits Coln

mnted 1o pertimy somethimge done WoE B Do bor, o ot two o three or 100 thauaand
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people, only onei Sojourner Truth, Harrier Tqunan, only one, but they believed that

4 they could do something and they operated out of that philosophy and sure enough
somcthing was done. Malcolin X, only one person, Jimmy Carter, only one person. fNo-
body in their right mind thought Jimmy Carter’ would be president today. That is, no-
body but Junmy Carter. He believed in it, hc ()p(.‘l'il'[(fd as if he did and, sure enough, the
President today, they tell me. is Jimmy Carter from Georgia. If it is believable and con-
cetvable, 1t is achicvable. !

. . | .
o

A basic law of nature s that when people cooperate, things get done. Look at the

human mind and body. The cardiovascular svstem has a very distinct and definite func-

- tion. It is there to pump that blood. and supply those nutrients and oxygen to the rest of
the body. And.vet the cardjovascular system can do nothing without the respiratory sys-
tem. The lungs are there to breathe, take in that oxygen and put out that carbon dioxide.

Bt is there, with a very detinite and distinct function, yet the respiratory system can do
nothing wighout the -g;ns_tr()_-intcs(\inal svstem. It is there, it has a very definite function, it

. can do ‘.‘l) olutely nothing without the central nervous system, the quarterback, deter- -
mining the moves and the grooves the body makes. Every one of us has "a very distinct
and defintive fanction and role to play in this medical care system. Each of us must do

- our job. [f the heart decides to stop working, then the body docsn't move., If the stomach
decides to stop working, the body is compromised. If the brain decides to stop working,
the body ts compromised. All of us have a _1()b-{u do. Each of us must de it. We must ap-
preciate the importance of what we are sluing. We must be concerned about keeping peo-
ple healthy versus just treating them gfer they are sick. We must be concernied about pre-
vention in this society. Unfortunately, vﬁ‘ are too hung up on curative medicine. | am

very much concerned about us, as the models, falling into that very same pattern.

will (|n\<: utl]i/ing the tlt]('s"(:f- the SoOap operas that I see cvery d:ly. There are
. eSS Ay Al aronnd u that we conld collect, but we miss then because of the finger--
})upplll)’, t}l.lt proes wlth (|1(-_m Or l)('(‘.’nl‘;c WU dare so c‘un(crn(-(l Witll w}lu's g()illg Wi(llv
whose wife, We s the real message. I you look at the'titles to the soap operas you will
s find that there s dearly aomessage, and it savs, too many Days™f Our Lives have been
spent at the Edpe of Naghto We mune Al bepan to act as f we are Young and Restless yj '
our Scarch tor Tomorrow, Thre A the World lurns, be cdear (h?t we have but One Life "

ave cand with ot e must be The Gading Lighe in the stroggle to build Another World .Y

for usand for All Our ChilMren. . o & v “4
3 ' 8“ ' '5

. . . i ) N 6 .
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SUMMARYl OF WORKSHOP RECOMMENDATIONS

1. That a national financing scheme tor health care be established that is compre-

hensive, universal. and contain no deducuble or co-insuranice requirements. Such
a scheme should not be financed through emplovers only, nor structured like the

prcscnt'nlztiuninl and state Medicaid program model, and should offer no tax

. L .
CrL‘dlt option. to .myogr(lupi ' f
. .
1 LY T ' -
2 . A . r 7 )
ye e N N P - . . .
2. Fhat un cH()rt be mlllatci to uwrdm.xtc all existing data related to blacks in
- federal (N'Ll\LlLS and prlutgﬁ)r ranizations, so that an appropriate base might be .
established for the development of pohaes and programs responsive t()'thcir“
health care needs: * ] )
. * :
3. That cost contamment mitiatives and regulations focus on long term cost redue-
! R . ) . . .
tion measures which emphasize prevention ‘and link medical care policy to social
. .o ¢ ‘
SCTVICLS P‘)h( \
’ "n-v .
RS Co
4, Thrat federal .eost contansnent pudelmes allow for more effective use ()f‘;b(){l;
' (;f(.‘\\&l‘li') .Ill(l i tse ()f L‘Xisling |nw hc({ occu;’)ancy
Y . o . o .
established Gnd ifwly proposed HMO'S-and health planss-e
5. Worequire. [t . S e
l } ". . ’ “ N
4 . P
g - ’ 7
° T u]ugﬁ/ wion for cost rum})ursunuuy between prlv.m
y Wospitals, %““]n Care uf Medicare patients, 7 77 )
. 4
W i (9]
{ . :
LV du amany hiospitals to allow selected exemp
\ } I
Y o
facility uulization and
k]
.. ‘ .
- o é' fl“'\l ad o })rw'».'vm private anstitutions and practtioncrs
“Aram shi ‘Pg vu't from the e clves to manic l;ul raval and pul ic tnstitn
4 . ] i' 2t .
, , , —
“ o tlony; R
f . ”/’ *
) ¥ -1
' . y .
&
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¢ federal government initiate a national educational cf%()rt to better in-

ninerity and  Jlow-ancome populations about the various voluntary and

ymeng health tinancing schemes:
-

rY) .

~J

an additional tax on liquor and cigarettes be mandated through-federal
ation as a source of funds for implementing programs in preventive healeh

> .
4 uﬁiegal right

University and Meharry Medical Colleges and other selected eradi

H)b[itll[il)l\% bk'(.(,)ll‘)L‘ cengers ()f (()llSlllt(l[i(}H on l)l.’le ll(':ll[}l con-

at-Black involvement be required on HSA and SHCC boards and stuff.'wlu:rc

4. <3 they comprise a significant proporeion<f thew service arcas.”
TR : ; ,
Ly . Z * .
2 : :
y ey
-4 ’
9 .
o A 4 3 <
‘rl ?,&"'"
R >
-, 'I"
7
w )
- ¢ -
o~
’, : .
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OBJECTIVES FOR WORKSHOP |

Y

NaA 'l'l().\'.-l.L HEALFHINSURANCE: WHEN & HOW & TWHO OR WHAT?

The increasing costs of health care, in terms of hospital expenses and physician fees, have
exposed the need for a national health financing plan - a plan long overdue. The myriad
proposals that have appeared before the Congress, representing the vested interests of
select groups, have failed to address many of the fundamental issues relative to access to
health care for black Americans and otheg neglected groups.
SPECIFIC OBJECTIVES
L
1. To update program participants on the legislative %tu_s of NHI devel-

ments in this country;

2. To analyze the features of cxisting proposals with respect to key
variables: , ’
o/ Universal coverage
rsal co age, 2
I Availability, : -
° Accessibility, and
° Reorganization of the health and medical care system;
3. To determine™if a national health insurance policy is the most feasible
. ~ . : .
form of health financing for black America, te., national health insur-
ance or a nationat health serviee;
‘e P A N
4. To dcvulup“r(‘(‘(mlmcnd;lti(ms'fnr input to the formulation of a natiwnal
Health pnllcy, with spccific reference to black America; and i
: a
5.. .To conduct preliminary analysis of costs-and benefits: | E
. - . . " . - s
4 A o !
° wha will benefit from any proposad? .
I © What will the benefits.consist of? .
‘ -l s VA
e o How will the benifits be' paid for?
F) . ¢ 4
Y
» ‘ ’
. ¢
~
-
l()“].' - . !
' - "l .

-

- .
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SUMARY OF WORKSHOP | :

%" ~ v

This workshop émphasized Objectives 1 and 2. Participants stressed the néed for, more

black input at the hational lfvcl ors_,.mlud “around the issues of National Health Insurance,

and a National Health Service. | ‘

.

The mtroducnon by Mr. Fox summarized the major ‘national health insurance proposals
that have been submitted to thb»..LJ S. Congress, including Congressman Dellums’ bill,
HR. 6894, A National Health Services A‘ct.

.
. e
- —~ .

The participants in this workshop did not rc.nluc that some 50 *“*national hcalth insur-

'ancc proposals have Been offered at ont time or another. As a rcsul{, the group thought

they nudcd to concentrate more on the sp(( ifics of Rational health insurance or national
~
health service before uddrcssmy‘_()-l)Jcctwys 3and 4.

i S ¥ «

& °
. . - . .Y = . . .
There was an interesting dlSCU‘Sl()n of whether the Kcnncdy-(‘,orman Bill, 8.3, or the

Dellurns®bill would bLtt&—mcut tlu hult},} needs of the black commlnity. Acknowlcd;jnt1
that the Dellums bill is what this country rully needs. it was felt that in the short term,
passage of such legislation 1w not politicaly feasible, and ‘thidt the Kcnncdy-Corman Bill is
the .()nly feasibde alternative at this time. T]‘c implémentation of such & program as

suggested by Congressman Dellunrs was  considered by the partfcipants to be some 20 to
Y b £ Y ¢ ) ] p ‘

30 years away. ’ : N

a . ) +
’ o .

Although the 1ssucs discussed in tlns wurkshxip have been ratsed many times over the past
decades, it'was pointed out th o (nll pmp(mnls for national health insurance deal with fios
nancing the health industry, and du not deal with national health policy in the same 1)0\1-

. . . 2. .
tive manner as the Dellume bill,

P.;rtlupdnts recomme rl(i« el that all\’(ln he ,a|!|| e l anc e measure be: .
o | - ’ .
(1) Comprehegpsive, . \} -,
(2) © Unive ra.n”’y ac ru,xhl« . (md : : .
K . . ,
Y ‘. o' . e, a0 -
{3 “Free of. m} (}u(ln(ul)]( uru;lmur ¢ Pe arrends, LY L )
X . - AN R .
. - i
. R ) A . !
* L4 .
0. » . s
. 7 . ', ) Nl y et
. y ,
165 , )
. - I ‘,' - ‘»'
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The group also recommended a strong educational drive for the black commugity and
ot"hcrs about the benefits, costs and political consequences of proposed natjongl health
insurance schemes versus a national health service, pointing out that the United States is
the only industrialized country other than South Africa without some type of national
health insurance syst'cm. .

L4

-

- Finally. it was strongly-recommended that action be taken to ensure that the current ad-
Lo 4

ministration does hot propose an innocuous national health insurance bill that will set

back even further the adoption ot a national health policy.

‘
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"4 | WORKSHOP | ' .
National Health Insurance: When and How, and Who or What ?

Leader: Everett Fox, MBA, New York University Hospital, New York City

Facifitator: Jim Crawford, Committee for National Health Insurance, Washington DC
" N ‘

MR. FQ'X ‘We are about ready to start. l am ourwhdnud at this lcss than overflowing

’ . .

crowd.

v N ) R

After the previous discusgion, 1 think-the . comment was made ‘b\' my n;nncsakc Dr. Fox,
that he felt that nothing is really going t happen to nattonal healeh s Insurance.so p('oplc
might have felt, what is the need of |u.nrn:g something more about n.xtl(mll health insur-
ance. But | ccrt;m\]y appreciate your attendance, aind | l)CllC\«‘(_‘ lam suppnscd to attcmpt

to convey to vousome of the issucs involved m national health msurance, and then have

~vou to tell us some of your: de 1S, B(fnr( starting, T would® like to rcu)unu Mr. J;lmcs

Crawford. 4\/&11() will be anaisting in t|ns workshop. I’k s unpl()v(d with the Lunmntta f()r
*
National Health Insurance here in W klshmyt()n_ D.C. - .

. - < . g ¢

S with that bricf introduction, Fwill setinto my own comments. One of the moss com-

plexing problems facing President Carter's Adwimistration and thenation today is tha of

natignal healeh insurance. Most health literature and m‘()s(t;g)nfcrcncés bcing-hcld‘()n the

\ul)JcCt sepm to conclude that the fundamental health goal f()r-thjs country should be that
all Amy¢ricans, regardless of .ll)llltv to pay. have cqual access to available healeh servaces.
Some tay not agred that all should have u{unl ACCeSS. Hf)wcvu th()sc wh() do agree re-
alize Sthat compre ||(n&|vu health plannmg - and you ccrt'nnlv have heard that W()r(r ’
enbugh 15 a key tn(tur that servjees s|mu]d be provided (ml) .1ftor smmd ‘planning has

»

been undertaken.” : ' : ‘ ' -
. - i o~

Whar health issoes slmuld we |J'm fm.,md how bigis ¢he problem? Current information,
as of June 1977, re veils one pr«.upmg t‘)fthg |n,;ml.mun,zlms( 45 to 65 years of age, ovet
96 million people in this country, whoosuffer from chronie il he altlr, l|n( 15 close to %U‘
pcrunt uf the entire lwpulntmnuq dwmI Yot stutee: “Mur( than 72 ne reent uf,thc pop-
ulation Between 45 and 64" years of age, and. 8O e ree nt of persons 65 years and older,
have chgonic health conditions.” € hosnic IH healthe dl,l(l income are closely refated. Tt can-
not be statgd with umfuhyu which ‘tJu (lmu.(-‘.uld Wln(h is the cffect. That is, docs -
chrontcll h(-ll[l\ cause lpw :uunu prmlmmv («ll)ll')l]lty or is ghe low ine ome a factor gr
prudm iy il he Jltl) Iho se fipures wind e de mlm»L; uu tll.nf(ﬂr wnrkmg‘p«;pul.\tu»J rs .
hig l\ly vulner .d)l( to l”m'.‘. durm" that m‘;rr ant pll 1ot n”lfc the se um‘i falf of the d 1 i

. .
pluvm( nt (vd( e, : . . - L
f . ) . L. A , 4 ‘ \
L . vy ) o v ’ w .. L.
. : o~ A S '
. - ’ Ly _ . ¥ .
' .
. N *
) do 167 . i,
\ « I ' 7 '
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“At thc bcpnmng of my remarks.

' thc resources, that are avatlable.

“agpd cuup](d with (‘(l\(illy lr'cnd\

é arc “ plmm' ot |lm d e (lu e,

t i - . .
Until the 1anss rate is Immn:d and cwn ,‘fu rw nrd u is 1mpudt1w that some medical
Jsstt.mca be extended to vur utluns It s nog very gmmh)mm, to read that at its best,
vmh’can t find better qudhtv'urc in the vmr\d th.m th.nt grven in tllr. United States, but
t'}m{ whien you don't have the: moncy to pr forag, vou nmw get HlCleCl’L or poor quallty
caré. n pl‘mngg steps must be taken to Jmmmtc the custmb dcfuwncws in the systerr.

MLle(I"B ot pdor qualn.v medical care, slmuld n()[ eXist.
‘. * 1

"

. v

\v\/lmt 15 avalhblc or.what should be madc avallablc has

vet to be E»Stabh,shcd Lets-take a look at some interesting statistics. Total expenditures

: for lu.xlth cate m"'t}u United States rcadud an cstimated $140 bllhon in 1976 and $160

blllmn in 1977, H()Spltdl and pln s1um expenditures rose to almost $82 bx]lxon Itderal

statg .md local x_p(mlm;, for. he ‘ultls &an réached- $59 billion. Tbcsc are staggering ﬂgure

hxi,h mﬂnzmn for<one may dictate the range of ser-

vices affordabh d[ :hul hu!t htnsuranct, sometimes referred to as NHI, 15 ccrtam]y not

“a nCw pmgmm mn tl\{s conntry’, 1€ 1s known tlmt the'F ederal (.ovarnn)cnt becamne inyolved

in a plusc of namm,ul hulth msur.mu almast. 180 yeats ago,in 1798. This program was,

developed inan effort tw pmwd( e rclmm seamnen with gare. The very first Congress es-
tdbhshul a. cumpulsury insurange pruurn' fr)r tluse seamen, and requm.d thern to pay
the costs through mnmhh contributions. 1t wold: appear, then, thit we should perhaps
the 20th ¢

: . ' . .
health insurances, o, ° ‘. ) , - . .

. . . . .

I .- N o . Y - - 4 . S

have duuop(d prlur to

.
- o
.. . -

Unfortunately, we gre Tast among,the major industrial nations of the West without any.

definite, u»mlmlu n\m national plap’ "ty help our t1zens pay fomand gt .Id(qlldt( med-

1 .ll (Jl'(

tnsurafick has congistently ln ¢noa ﬂahm rone furm or another, uflnnm d o1 prnl(,nged

dlscussmn. in federal adnnm‘trn@ furums We ruuynl/c ths wr NiE pldn is a, u)mplcx

sub)( ct. but it & felt that the cxpe fe nu mmui fmm the nn})llm curation of Me dicare and
Mcdicaid -in the

Sid 1960, pruvu{v A u.., o a de FTeG “with slymﬁcant data on potcntul

national h(.nlr}\ plm' A was ANt 1;mu,d thrse programs Arrrul (}u".pym.. ot the mnuch

' .md wWere. r,n',u B ¥ by woma o be lux( ‘s from their

. ,mu lmmi Hope fully we h e Sverconie “thi PsY ¢ lmluyu.nl ST un_ as well as, rmstalrcs in

i -.’ Lmnmy that were Appare n; o theye two, l)!u ,u.m\,md w:ll duw topa health msur.mce

‘ “ L S - L
stated we would strive to reach our T\calth goal within .

Century . some shbhtl\ (xp.mdul form ()f natmnal_'

This is nottossas that we b, e h(k(d mtere ‘,t for the wssue ()fndtl()n.lLlchxllh

»

})l.m ug % “he alth “ervicr pfu'.mrm that w1]l be comsnprent, wntln the basic P”*”‘ﬁ"’ wlmll‘.

ln.nvv xlr(.u‘iv bafe: n et fnrth by l'n adent Carrer, lln e l)lll)(.l})]‘.}. incluke s

. , . " . . 'Y . o
s [ :

v

. - LOR .«

> .
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Inclumon "ot preventne health care wervices, part alatly tor chaldren,
Lquality o health care svatem, and thue o vmversal and mandarony
'H‘.ll('l MISUADCC OF SCTviee

Management ettiowenoy
" ’
tOuahty assurance mechamsms,

.
Citizen consumer particrpation i adnmmutiation and commumn
"

Parti lp.n‘on i ety about health care strvices, and
Cootdnation with weltare retorm pl.m\.

- \

L4

As atesult ot rencwed and moreased actiaey on hr‘al(]l 1eses ;h~(lu' past two or three ad
k] ’

musttations, 14 major bills were inaoduced i the ‘).“ld-
exthy answer the question I this connny ready (%)
tor tational t_\;:ahh wnuranges Phere are at deast o ‘
1978, i(‘pf’&bh(lny, a I step towand developiny an

A 10w o intormation that the new ,\'}w.ll\(‘r ot 1|x;“il(&\|\(', T

S We st now hon

teady 4o tace up
N {w debated \lmm.\'_
wal care propram ton

oras P ONed D wall play a

hey wale o the passage ot any health imaurance measate. Some ot hiv comments have been

LS ' N .
that the tirst stage ot new Beakth care services Uprobabhy would be i some torm ot cata

trophic health inswana® However, he turther stated, and Tguote b "We are pomnyg to

move sloge by, and we are pome to make sure we are tollvgtunded cach yvear ™ This s

Looked fipon as support tor President Carter's announced mtention to balance the budget
| ' N

l‘\' 19RO, Now to ('H' plnl\\l\.il'\

P

N

N -
In the hterature reviewed n-_\‘.nr.lm_r_ NHI the tolpwny arte some ot the lepashative propos

als anaby zedl o evaluated, by scholars i the hieid ot health. Todav, vou may wish o tar

ther anabv e these programs, elabotate on ther ments, orantroduce to the group voddr

Vicws o i ll.l“nl\.ll hl‘.ll(h 't‘l.Hl. As f-!.‘l(l'\{ ('.lf‘ll('f_ ST }H‘.ll(l\ mnsutrance bl”\ h.l\'l‘ l‘l'l‘l\ mn

troduced @ the tiest session ot the 95th Congress. No actiop has been taken on these bitls

thus far. and eonaderation ot them probably wall awae the mtroduction ot the Pres

s

dent’s proposal next vear ot there woa proposal. ask vour mduleence as 1 oake vou

brictly through <ic ot these proposals They are

You will

>
the Melntvee ball,
she Broyhatl bald
~ the Nationgl Hearth .\'\\‘(cm. .
athe Nattonal System of Health Securiey bil),
the Long Rabicotf bl and .’&‘
the Ullman byl

#

. <

note that” some of these bills have similar features, as wellasestmilar aides.

goo 1.
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' ' TN
let's ('\..nnuu' the Hurl: wirt Mo Difyre Ih![ Fiest. This bl proposes threr voluntary health
msuatance plany wlm.l.u would mclude an cmplovee cmplover plancan mdnadual phan,and
A l"’“‘ fon Lluj poot abed mansarable Ateer o plm\(' mn |N‘lln\l, .|l|v|\|.m.\ wonlhd I\IH\'I\l(' A
broad tanpe ot health care wervces wath ()\'Hl"ﬂl(\ _\-‘rnm.nll\ sabipect toncost sharmy by the
paticnes. Al phinsy woulkd l\t(" admnnstered dhoueh provace imsarance catniers, wath overall
fprogrdng supervision by the state and tederal vovernments The gqualitied” emplovee
mnp}«'wm plan, and ohe quabitied indiadoal plan, woukd be tinanced by premmim contn

3 .
{W"””MM\J the comtrbutors would e prve tan .nl\.m(.q-_r-.‘
at’ - *

v

The most unnl\u‘lu'n\n(' |\|n|\n\“§ff“| he National Health Se. ﬂylt\ ot ‘»[ FOTR would lw.
turanced promanhy by tedenab and soate penenab revenues, The bith indludes vanous prov
sians desyerned to merease the -.up]‘l\ ol ll('.lll:].l mflnI'\n\\'(‘r‘g(“n' '.{c\'('l«\l\lm‘nt ot ambula
tory care centersand the evpanison ot headth planmmg. The vanouns state msurance de
pattments wouokd .u|\l\m\r the pohicies caablished by the prvate careers, and cach wate
v\nant.ul\h\ln A hedlth msarance pool Premnum rates For the state plany would be de

Y
ternuned within cach ctate, subjecr to review by HIEW .2

.- AN

Phie Erdeon Fooy il Bl e beenadenotied as the Heldth Insunance Act ot 1973, -l'll\i N
Anown as Mr@nn'dn s desened to cncourage t..h(‘ \"nlunt.lr.\ purchase ot \lu.nllt‘wd
health insurance plans by crantig tay credits agabnse personal meome taves to finance
part or alb ot dhic premmmn cosves ot the plan Ta ‘ln.nlif\ for a tax credie, an chpible indh
vidual would have to purchase a plan o1 plans providing Certaim wstricatniongl, medical and
dentad beneties, and the \.l(.l\lr\\l“hh capense coveraee specitied o the bl The amount
ot v credit would mddade 100 petcent ot the premum or a portion ot the lvrmnmm
charged tor Catastrophac coverage, andan mcome relatedspercentage of prewums pand tor
other health benetis nwlxmi_‘:n the btk In addioon, the bdl would |.\rn\'ixl(' tor tederal
paviment tor preniums tor qualitied healdh msurance poliaes tor imdmadualy or tandhes
with 1o tas b *Such mdinaduads would receve trom the vovggnment a healeh msuar
ance cernticate which would be used to prurchase a gqualinied health rourance plan trom
pPrivate carrers. The Amercan Medioal Assocanon nn;:m.\!cd this ilb e has since been
withdrawn trom the Houle

.

R ‘\.HI\‘H.Q, Health Scrvnec Phie Medical Committee for Human R\gllt.\‘ .ie\cl'nl)t'_\".‘unis con
cept an 1971 che architect bere e Tom Bodenheimer. Sulwn]ul‘nt to several r(‘\'l\‘l.ﬂlll\.
. A3 . .
Representative Ronald Deilums, Demacrar ot Calitornar saw 1o g that two ot these re”
VISIoNs .li)pc‘ﬁ‘ul INEHTEIFT torm i the Congresstonal Rcun.'d"un October 17,1974 and
Mav 19, 19758, The Delams” plan suppores the thesisthat health care s a human righe,
and that 1t s Gty @ necossar Tt of national government to cst.ubh* A COmmuUnity

v ) . r

* l
'

.
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Based svstem of hoalth carea Dawondd ke to make avanlable to von o desonpron ot the
.
~ .

'\l.lll, aS r('pnt(c\l by Tooee Fander trom the o .\n_pxr-.-\mn.ll Recotd ofeMarc b 1oy and

. . B
adratt wbaked Pebrmary 20 1 s o che Heabch Rl and Comvmiey Health Sevence

. .
. . [ 2
At the 'v].m wonkd corabitd 4 tetwork of sorviee areas, conumnites, Jditrncts, and e

prons, and a u»ll(‘upnn\lmy vorverniment stractie ol oo area Liealdh lnv.u\l'\‘ Setvice
would be soraccared ong I«'\'I\)H'.ll lmnl-\, ' I'IIV'-IH!H\IIII"I to the wenvice arvas, with commun
h :
iy health servtes ot the contmuniny few |,}’y|h'|.|] |I\\'.|‘Il.l|'. atthe distrce level anded
roal conters arthe tevmonad Tevell Phe svstom would be tianced by 4 el tanes oh
cotpotate i\lu'.ll.\, ;'-"r-mu.xl we th ot ‘?i'wl,\)l\!' and |n~|\\m.|| 3N nllm' over B0 0000 Fhese
Tesvonues, Nu\ penetal ooy e necessiny wornlid po ito nattonal healthe cate oot
tunde Allocanion o dhe tunds oo commumnes deonees .llhl_lt'_\'yltill" would be set tondhom
anannal provram budecc developed by che Tinance Comnuteee ot Lie Nattonal Health
Board 1T Bucdirer wonld o paan be revtned by w tormula based on |n-|\u|.mnn_ Apae”
Jutnbooon, need tor heatth workers and ocher hiealdh resonrces and speaad needsoae
tlecedd by ("‘l\l('lHI\'IH\_‘.l\.Il ndice s AModitications could be made modhe standard toannala
l»\ (|1r ll.l!lnll.ll ln-.n\{‘ l\.n. ‘l -»n_}‘!.m-\ .HM )\u\l;'\ [N \ll'\rlu"t‘:l A! (|n' cotnimiuniaty ¢ll\lll«(
andk regonal Tevels A wcavcos wonld be trecan ehe pong of delivery toall pensens withim
fhe Unnted Starct and s rerniconce . ' ' ) .
. e . .

Now to the Nasepal Nvorcn oo Necany Il This Bl has been reterted 1o as the

Kennedy Cormuan bl o wanid |'x.n\hlu tor the extablishment ot 4 nataonal healeh s
ance progam covegny the entre population and otterng a broad and compreliensave
ranye of ~@iieos For covefed serviees, there would be no cutott dates, MO TSN, o
¢
Jedu n.l\lvx, and e wanmye perods s procram would be tranced by o tederal payvroll
tan v cmplovers and cmplovees, Lo on anearned mcome and selt cmplovment camn
s, and by tederal ;:‘rm'r.ni teven-eos Phis b wouald y?v.nr an adnanstrative seracture
within HEW o be charped widh the admmistranon ot the program. The propasabincludes
\(llxi\ .U‘.\l C\'.l]kl.l!l\‘ll' Prrovintens, Cooftoimle Inecntives, .llhi };r\m(\ .Hl({ |li.lH\ .ll!lh‘.‘\l: at e
'nr_x_',.l_m.'ln;g the debivery o Bealth care senvices, impronng health plaoming audimcreasmye
the -“TVI.“\' ot health care manpower and taalines Fhe bill would also allow for recipro
caland buv i acreements o ot certain non ressdents, dlicns, and m_,.\'u;‘m' cases UUS,
residents sravehing abefad The bl wenld termimate Medieare and the tederal share of

Medicad: o e . N - ,

i 7 <
. LT3
W

: : . a
Now the Loore Rebaecors i U B0 wa orgnail e 3daced m 19710 The hall nzll‘l\\ﬁ

compulsory catastroriie liness and msarance torall socnal secunn henetictaries, It
Sederally sdmin€ecered, pablic ol for tae anamploved, weltare reaiprents, the aved, d

-
.

. " [
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o T
persons wha do not opt tor alteriate private insuranco coverape. Under "I'nlc 1 ot this biH,
the (‘H\l\.ll.l\‘l\ v oncatasttophic alness s and \\nul.‘l automanoalb exrend benedies o all
those \u\'(‘l'\':l by the \'«nlll SOty sy sten, File 02
adsistance tor the poor tlnnu) hoa tederalized medical asaise. e plan to replace Medivand.
Tieke 3 establishes a voluntary tederal ébrtification program mtended to encourage the s
surance mdustey 1o agake baste health msananae coverape universally avaitable, Tlas p_l.m
Ao would supersade P\/mln.ml‘. However, the Medicare program would continue as vur

«

renthy adnunistered. : . no
\ . » .

Vhe (Ulhman Bill s athree part proyram covehing the entire pnlxulnmn There s a plan -
quaring crrplovers to provide private cotterage tor cmployees, aplan for individaals, .l!h{
tederally: contracted coverage, Y the poor i aped. The state estabhishes a ln'.lltl\ care
pl L aLpe rvises carttiers and insurers.,- .n‘\ Ording o te \l( rab pandelinesand promotes a SYS
tetn ot Chartered health care \UIIN\I atiores hown as H(( ¥. This plan s supported by the
Amcrican Hospaal Association. Thete would be ‘\1(‘5!\\{1\.!&(‘({ lujncht.s for institutional ser,

vices, personab-healeh services mctudidy, phvacan and dental services, drops, medical
[y . »

cquipment, and eve glasses, with comsuragee teataes. Medicare would be abolished. Med-

Tcand would not pav for eovered services S AlEproyiders and HCC's st establish systems

of peen review, medical audies, and other® procegdures to meet tederal state requirenrents
on quality and utlization of services. fohn MeMabon, the President of the Amgrican Hos:

pit. b Assocation, states that the AHA h.u chosen to use the tert “universal health insur
ang mste ad ot Tnatonal healeh N;nrmco: *ance the Litter e rm 1s gener .111\ vwwvd as a

LOVCINIMEnt progran tot, ith finapccd lx\ taxes. The AHA supports a pluralisac ptogram

ot tln\ proposal supports lll(‘(‘lk'.lL'-

B T

tended through .1'mult1|\ln'|t\ of sources  thatas, both private and governmental, with a .

phasean apgroach to the universal health insarance program. Fhe basic poal ot the plan,

states MeMahon, “1s the remotal of fuancual Larrners that inie access to health servies
for the vanious sepnients of the p.)l\ul‘.nmn.:' He turther states that “the .lssnc.'int._iynn.‘plan
has .Mdrcsm;d t/lu' problem of nsinycosts ot headth care, of aceess to health care services,
and nu"t—}‘lfu-nt regulations.” MeMahon feels that the new /I\H/'\ plan places increased cni-

phasis on health manpower, planmng by state and local agencies to identity healeh man-
, £ : )

power needs for gven geopraphic arcas, research on the ettective and etticient use ot
a

health m.nrpn\u r.and ulm AtON Lo ensure the production and maimntenance ot the proper

“tvpes and nm'nl\r\ ot sklll(d health \r\nnml to meet the, Junlnd\ of the dcllurx sys-

¥

v L)
\

There are certgn simbarities among, these proposals: all recommend covcraac tor all resi-

Jenes: l}( netits range trmn no lmitations to phascd-in benefies over aten ye Sar pﬁlod ad-

ministration \n)uH bx throukl umlbnnrr’“\h of er\“at( msumnu‘ Lom any articipation
: 2 P P

e

o
¢



. .
atud }“\.wvrnﬂmmn-.||1«»w.|11. es or total tederal adimstration. Finananyg would be hieved
through taxes or preninm paviments by emplovers and criployees amd Medicare would
l?," .'lbull\hml in two nt> the prnl‘\-\\.il\ .nhl atamned n the \\(l:l‘l thiee. .\(nnn' nf.(lu' state
I‘Il(‘;‘lts recently released by the Nashville Chapter ot the National Assocrition ot Health g

v

Seryvices Execugves regardimg national health msurance, and subnncted to HEW are quite

y
.

EY T

. : v . , .
R e Ih.lp\ Drsirance s not the answeer, biitorather a mational health NVILOm

"gil‘;nrl.ult. and 1 quote twos
oA .

e tervice which wnlizes the exigmyg nori governmental tinancial inter . »
e larics. Af thas approwach v aed the fn{me covernment could then
o LPropy v focus tts attention opr o’ et care when how much and ow
Q.).)J Onrassocifton fecls r}m" he }4.1( ral gorernment. vhould do what
carcan do bese, establidle aidional philosophy on policy and priorities,
. H'.\'u[.'l,‘h' o ondes {..' woo that the. Lonernien ,u'up[«‘ .m'lgrttl’n_\' what we Py

o for *' Ll rather see the lmf.a"uu’m.'\' \'p('n.[ MIOre e monitorng the »
.{u.lht.) ot health care oond nmpacting the J( In()\ yvstemt than .uulltulu

bulls andd requgringe forms
-
- LTI I frameork of a deforitive national policy for health sorvices,
covhy -f’.l‘.{mthr\' will senike aaateal bindupo We believe strongly for
r}u }mnlt}x dollar. The realition of ceononne and social responsibility are
Jrnm\ us 1o constder onr Realth care problems from national perspec
& otnu'. Impl("';m'nt.ltnm b anve of t)u‘»w pm;m.\"‘rl.\‘ showld follow the e

course of consunter participation as i the degion of the plan, e showld be

? realized that e minst take it to the pn)ph' .uh!' let thiem become .l,pdrt «)f
t s hedping to decide whatas the healthiose prograne tor them. \ N
s . . . . ¢

- 4 ' ' . f
In /\ugust 1977, 1 2 ba k}'rnnml paper nn Health th re nn.xlx Between \Hnu and Non
whlt( Amcenicans, Ahiie Rivlin sy, ey

c 4

.
M

i order 1o reduce white mon white health Jx_f'f'(;rmx.rx}xl,\' wrd better mest the
- needs of monchites, federal progpams wonld have o address four r‘\'p:n\"n/;
problemy: financial barmers to the receipt of health services: non-financial
barricrs, including lack of providers wid diserimination .J_Q‘lfrlst CONSTMNCTS
dbsence J.{.f. continwity when services are provided, anid insufficient ('mbplm» :
sis on some conditions affecting nowwhites. s, approaches for dealing
“with remamgng problems would inclicde not only ivu‘r('.i\'i.u{ ﬁrum‘{n\v, but .
JL\U reallocations of resources \m.I the ability 1o provide services directly
when tlu pru.ln \u.tur fl”\ \}mrt Medical and health sery xu\ (urrx[)rxst

unh ane facct b our 11(.11t}1 picture, and to correct only t)u " is not .suf
jwunt Im re are many health determinants that play a uqru]rcant role in

L 173 B .
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R S ddne dgal \s'

lnm}m\' o health achicvements They e an, wdequate howsing, smproper
MITION, CIUTOnent Whacand dack of « .Iu,.m.-u cepecially health ¢du
calion, .mJ l!l\’l une rnplu\m(nr Vetention mu\r [n l:nn {o tlum .m.f

w[nln'm rnist b /nmlJ { :Hh( ' (IIIHHI He O mn Jf rln ", |
y- x B

. ¢ : .
) -
Sup pn(tlw l)r Krn'\l White s statenient that “the preatey beneties to mdivaduals and

AOLIG , llk Iy to \nqm trom nnprn\nl u{m.mnn in huny, " biology at the clementary

4 batter n’nd( estanding of how nm bodies function. and other de ulupnu nts
e the sed kre of pe l\nnlhn and human nlmnu\ a hk Iy to do tore tomprove the

uﬂmlmnn\ tlnn any othet xm) lx nu wire, 1 \ln(t‘l‘(‘[\ .\ppnn.m' hnm}

*

'uv these )\\lu An vour :\ld( \h\n_ .md wish to conclnde 1\\, u\mr

| '

L 1oway, The (

Hicld acnvely \ Jl). W tudnrw-m we reprgsent more trnm 106

,‘pv.’.,.

3 L
onne m Anie fx:;m\ w!fm it

. . B
_ 1;&4&_ he aleh s r};‘u_m )

%qtu‘m to wl\guk\.cl,}'n\"\f

'»,.

Qﬁ* h(ru RIY h«.\hh care crists and th wdwe ncul any
i,l‘ ch“xlu "}'vml\l(m No\\ 1 think 1 shnnld:pnk( an

dm\ nnt “n\“’_ A nmuh,.liﬁ'u\'ulr‘h ms:nt ;m i»m}‘r uf one mmh m md\mruluul

’t-promr.gm ,,.nulv(hu i \mnh Aftica, Now. 1 don’t mean to mdu.m by "this tll.lt the prub

e latin \\c l\ ae bt around quite some time, and |1 hndxk wi h.n( Jmade steady

P

v s pr.wr‘l s\ The \n‘ﬁmmndr tas tormed first in 1969, \mu that tune, we have seen substan
e xﬁl Tamns ,m our “'l 1\\\” \\. ;.) e o L .m.m IS C nng,r( ssnen vﬂ \v;n Hors who endorse
. = . 'E‘
sla -h( 11(11 S0 umt\ Hm -‘\k ¢ itore tlmrre ’m‘?' Lr.)sx ro reanizatigns and nation, N
~ _u, ; :

3 "Ny
NRCT AR annl/nrluxuq )\h(» ﬁrurk fh.ic ?n lll‘h Cageh \".k ﬂght and lace nd 1 ehink mose sigmt

SO cantdy, dur? l\g l‘)"b i’n\ld!ntnl

-

: uu‘pau.n P bldtllt (.,.mv y‘u a full comunement to

' ’ . :
the cause “of lld(‘lun xl he h msurmku‘ Ly .’_~ e Lo,

;«"'v g

5 K k n

rﬂu' seena fow }_' : ﬁunwu)mc np tlus Ve n‘ I think people \Y‘g woncerned, ft

AT L

. if\d\k
: _.“Q mon(mmd tﬁt 'nnL
"t']lc,*lrbt prn m}ns we . ltm' bill introduaced b\ tln' Admnistration which
1 the buvf'*r'&»' we g‘wirii):g‘c 0&}“1 tln Modicaid: program. Hx,rt, vou

100 ;r(n'r.nn\ nth...xt t?n moncv¥®hd services going to the black eom-

M3 &

- have a Sl) i
- munte @ o

at all. \\tti.m n é\:csnd( ntﬁ ArmE's prcsx conterence two days ago that the Prestdent said.

Ay ’ % &'

. v ‘f. -'-!,;

o thit servace qr 115‘1 quunun lMg quahty. and this was not aullt with

174

“( alth lnxurmu whuh I re pr( sent, has been .,

\‘nd shat thgrc 1 only one nation w tlu world

'_,)tlmnl he 'Jt Y nsirance 10t ZOUR L0 2o any whl‘u One ot

\\’l“ be ‘\' alue i nnkmv‘tlnx a nn.ml\n‘ful wur}\slmp At thas
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moetteot, (l\.u-lu' has all ’.n‘(\(.
tan }Wl.m *has dexfo wath (Iu B 1 bomber, Boche tele thae adb ot his eards swere ot

. .ml\ ent on thetable, thae ke has has energy 'thn:l.'un‘ the

an (Il(‘( b l(. atdhe gl see iy new surpree imtatves, Tnediacely .m«'lw.nd._ Jendat
l‘n\wH held \mutln-r Pross conterence and ottered dhs disclintier, saving that tor url\ an
e n“&x il projects and manonal health msurance, ol the Prescbont nicant to sav was vlm(
there “”“5! e no new surpre u‘tﬂnn\ Bt | (Innk that swhat the Prestdent himselt sad
" \\lu‘\u have to o l\\ and (ln\ l“'\‘ saproblenm o seemis o,

. Y

¢ .

N . . .
q N
N ‘(‘l\«\ll.ll«\"lll\‘\'\ll lh(lll\'ll. s that this niay l\(' R ;'lfl. It vou lm»k .unulr‘( .A(.__y\'ll.'l( Nlc Y .

NG ee¥esgs have been damp tos vear they have then gwin so ullm‘rnuiun i hiealth
| b \

ln\uY'mu mille hetore the ¢ «m;n NS I\n( the v haven'y voteen: mudh support. In thy 740

(lunnn'.d (\l_n Mcdugv.ll( Il lml HLINY Doy suppolens: .l‘k«\l of Republic gL ‘j

, ]

(lm.\\n ot A SUINLRN l»\ x!n voters TS che spegial mf{n\(\ "~(|n- s U ange n)'(‘mtr\

A}
At ek A f\\,\ atenvery wealthy Mnl \‘l‘\l‘\l\\(lhll and- n(\\txll |ﬁq‘u to ‘t)m\ml \\l(ll :
e

In\hlmll Categs n\(ln\mn\ o |1lg I may be g silts '1\ fot o \vn)\ \\( e not !

&
n'.nl\. \\r‘.n«‘ not u.ul\ 1}*«\ ANt A |1d\‘ ntreallv aiven suttiont .m\mlnn to this l;sm

lll\l»fuﬁlu,(i \‘\\le‘ gnnhflu coalition t;‘ RIRTTH n\ the specal mgbn Ny R\u\ tme v o
apen lmns \1.@,|.|hn \.m” i roimy to \(‘: lu ad\‘('npmm'n( ton Hfm- Um\.l-\v&?mn'
Vol titn, e rl; r# Aty ROALIRE T hear 4aBlue Uross .ul\uns%nunl ofF ‘.’l'“\}‘” o
poration 4dvunu nn‘ql( Savang (h i there I\.) he nl(h SArD 181y \mJ!In Pt t*‘-{“‘ INLErEats ake

\unurn(:{ . ud .ut-*tr\ln\ tevdo \nln('(‘\nl' l\uut Thea \H\'Hu[ be (,(m)n( Jodhey are

l.lw\ ros b #lite ot t.n w*‘ ~‘. * - ‘
' o R . LY L

: FEN & wi’ ' - ;“
o . . ,..a - - . v
ln the nn‘mtnm < have not boen tinhtigy b \unn\-l\ ¢ ngmsh We have ot 11( Cn et
g toye ¢( gy R\wm (ln Bk commut o (lu ln\p.\m( u.mnuuxm\ (n(}l.&kt SUlE
N N 4 " -,

[ » U . N
that we et gl \uwr«\um\rn“, Why s el imporgane’ last vear a Rlu\l\‘g_lnu ot

Talid lT(‘ 1Tt pnu ~thidy Cassued Dy HEEWS [t \nvuh{ (]nt the Seourie Bl s not che nost

¢ ‘l" ns1e Hl\xnllJ. he 1hh MsUfan e }mmn\nl cven tlmux’\ 1A (hg nost “'”'l'r‘ lan\l\(

New myggics \\mm apeaf but thdv would be spent larg I} tor }anh- whao had mhnr
. n) ( £

had heakli |rr N R rlu ld’m AWt i can’ we re 111\“\.1“\ Fpoce from a nlrmlm] health

IIARSHI O BATN S ;‘ﬂ\[“h\l?

[N

1{ s passed DA nuntwmd lu alth SCaygrity has moere (mwru
,

stonal suppor N oall the q(hut nattonad tealth msaranees l(npnsl]\ combiped. The

a
Dettums bl was yus*m(nn uu{ e‘f! thank it l\er~ ! bl But we have to lowk

oL o Pasy gl Dl h‘\l(h) Service Bil? Oum hnn
) mudun;‘p(,. ho 1t we have been fighting s manv vedrs

to ot h(alrh security . which 1y seming ax\:w. o1 budt on the socnal security svs.

it rx'gflsllx.tn\. Iy the © oy

esthy  d thmk not. Thebe s

Health Service Actis 4 vood act. We Wy e to gk a7 step by osteps And the tirse thing we

. a B "

, .
term - vou can imagine the umxb.;'» tha¥®the @ lrams bill v come 1o have. | think the

>
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i
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have to do s give ow tull supporc o dhe Health Securiey Bill, recopnieing health care as a
' <

right. Well, Thave piven my spick Twelcome your Guestions. | think we should get on o
the matter ot tesolutions, .

MR. TON: Thanks. i, Betore wr.y_c( mto the l(‘\‘\)ll.lllnll.\. 1 do want to hesitate at this
moment to cohgt atulate’ Expand Associates h‘ pulbing this proup together. T ean remem
her .ll\n}l( 0 vears ago \sln nabont 10 or 12 ot us ube dto s around  notany of you in
thay room, lvu.um none of yourare that old - and ¢ nlk about the health problem. And we
today don‘t have a data base to provide us with intormacon. T wasatarmed to hear that
this lr'mn’nny that we don't have mtotmation to lead us in the paths we should po in de-
sy a healeh progs ATHIC IS e trustrating. 1 personally .nkul Mikc Holloman to stop
by dis sessidh because Fhave been dlose tor Mike in New York. W¢ haven't seen cach

other as mudh a3 we should have, but he certamly has some positave things to say about

. . R . .
national health imsurance. Some of vou may have heard lim yesterday, and some ot yon

may not. L would hke, Mike, i he would, to ﬂ sad oft the discussion, pcrh.nps by deseribing

R l)‘rnlmx.lf ot wo

DR, HOLLOMAN Phank vou very much. O course, Jum and 1 share a common inter-

. » . 4 .
Fwould certamly suggest thag we recogmze the need tor realisti€®ebate and for a dis-

*play of the facts, We have watched the varnous tacties that have been used against national

ERIC

Aruitoxt provided by Eic:

health insurance, and they have alb been rather shallow. They have been directed to the
cmoetlons, nnm\(my, on px"nplx' to have such a v::stcd interest in the past that they resist
anvthimg that suggests change. One ot (WY reasons the tegslatipn has failed in the past is
because 1t hay contaned moaes preamble’a vens sigmﬁc;mt»phr.mﬂ and that phrasc‘ 1s
“without Juturbing dche whitional methods ot medical practice.’ Iln t*}ltmn 1s that
there is a dual health care svstem: that we have ewo classes of pmtnt , some private,
some charity of e, And when we ave no mtent to l_i_li[lll'b that tradition, as most of
the kegistation hass we have no way ot eliminating ‘the root cause of many problems that |
have been apparent tor & fong time. .

- L -
N .
R N

It 1y an mximrt.mt fact that it we are poing to bring about progress: we need to Cl'ungc
some of the (r.uiltu‘m.xl'dl.\wnnnn.l('inn. uu‘lu@hll_{: ractal discrimination, wnvolved in the
two-class system. My basic recommendation, it 1 were to make one, would be'to recag:
nize that we do neeyd dunwu i the lu.xl(h care d(llv( TV system, Th(‘ Hl.lblll[\‘ of the pre
sent f\imml\(rnmn to y)t.U\ on natonal health insurance is clear evidence of unwilling-

ness to change the tr uimnn al practice nt nuduﬁ‘. and health care In this country. We
need substantive \h‘m»'u i the health dalnf%, system that would,guaranuc access to
evervbody .and would guarantee the qualm, o carc and concern wath the dehvery of Laru

1 tlunk we need an honese duin;m. In that dmlngue we should cmphasuc that the aver-

age person wll pmlmbl\ pay h ss tor healeh cage udder }u.\lth security because he vxould

:



t‘, . ) W " .
. P

hot ll.lv((‘ to pay comsurance Jx dmtll les. As a matter ot tact, he would not even have 0
p.l)'muc#rmx w lmh as cveryhody knows, 1s extremely costly at the pu\x nt time. So
ovegall mdlvuhnl pay nun(x@ul dbe conaderably smaller, as am atter of prad ‘Geal s savings
f‘(dhc .1V(r1)f"p( rmn You should make that knnw n to the average voter. /\nd it you can
abine health security watly those system ‘Iun}(s that are essential to Wmd waste .unl
duphc:ltx#(lhv people wall recognizethac health sec unty ts Feally quite a lur;\.nn.
. ’ , ] er s n
. st : ’ 3, o - .
MR, WICKHAM: [.am Landon \N_'n’l@.l_nndfrnxif New York City. 1e disturbs nie to fiid out
that there are 57 different national health wsurance bills in Caonggess. 1 also find out
about committees 1 had never hy.n.d of before, the Committee for National'Health Tnsur

.

. ance as an example. Do they have a tocal chapter in New York? Do blacks and hispanics

have the opportuny to lwulu ipate? It there s an address in New York that we can con
-tact, | v_vnuld ke to know 1. Also, can we receive briets on some of these bills? Can sueh
be sent to NAHNE, so thewr pohtical proup can start reviewing thcsu bills? These are some
ot the concerns thag | luw M. n\ln somebody else can throw out some ideas as to l\!xw we
can get this mfnrnnnnn to some ot the black organizations’ who have lu-i‘n mvnl\od n.

health care. . [

v

" . X

MR, FOX: A very interesting question. In trying to get mnu(lnnk(for my paper todw
1 happened to rn across’ Charles Jackson, who s in the ULS. Office of Legislation, I told
hime 1 needed to review somesof the tacts about the ditferent bills betore Congress. He
satd he would be plad to help and B¢ sent me this; it i asprintaut of all 57 bills. To answer
ydur question,' | am sure_that Charles .l.l(k.\:)ll would be lappy to send this to you. It s
not dlth(ul( re xdmy As 1 started reading t‘hrlouvh this volume, 1 fnund out that all the
bulls are saying about the sume sort of thing. But there are many, many bills in here that 1

? didn't even know about. “ou are night. we need to hnow-what we are talking about be-
3 ‘ LN . )

f‘nr‘_wv- start making recommendations, ' e
. B S UYL L

Ml? WIL HAMS Almu, tﬁm cann line, \\lun \nu are t.nlkmg about the Lnur},cnu of

somc n.m( | health mmf,mu program, something should be dnn( in theliheerim to per-

t}lc Adnnnl\tmtmn to do wnn(hm«' about madequadies in what has already been -

T

ntro uud Also, 1& was said ethis nmrnu"g by snnwbod\ from the Administration that

black prntcsslonals Yare being reimbursed less than [ht. ‘white - professlonals Thit iy a

shamncful statement. Is it being said that the black proh:ssmnal is less qualified? Iftlmt,ls .
, . .

> . A . . . vi .
v .

MR. CRAWFORD: Ab:olutcl\ black pron::)onal: are runlburscd less. One thing that

the health security bill would do1s to establish not only national standards of quality, but -~

being said ;| we need to address that l\}Uk

- . A
2 . y

) . . B
. N Co. ¢ ! ‘
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oattonal standands of tee remmbusements Tam sire vou kow, that thas problem ot m
cquahiey ot e imbursement doesn 't imvolve just tace it abo mvolves {vhete you hve, It you

R
hve g llllll drea and vaueteat Mo Jieare or*Medicnd patients vou yet less noney.

. N .
. - ’
. ’

MR.WLLTIAMS: Wiy po about domy the job Wb aver again when the ssue s already

. a
addressed .Illd‘ jast lle&‘(l\ (né‘n‘ made to work? -

. M A - . \
.
. .

MR CRAWFORD: well, ) 1lnnl\ you can t reath vavarns by ade lressed if these prob:
fems eaast, The alea vou SURReSt  putting i some lv.uN.nl program and then correcting it
Later - Nas .uln ady bee n done with Mcedweare and M(,ud_ and they have been around

for 10 vears. The l‘rnl)lx'l'llx have nmlnl lied and the s have pone up something hke

400 pereent. ;

MRCWIETAMS: 4 have read sonme of these bitls, The only thing they are t:\ll\mg:llmut

s cost. They haven't even touched on these ogher nsues that vou were tatking about.

,

MR CRAWEORD: The health Lsecunty bill deals with o crisis as 1t atfects costs and,
most iportanghy Chealph servicess Te s the most humanitaran of bitls. You have to deal
with the cost asue, and 1 think 1t s unfortunate- that that s given as much attention asat

s been, because the mportane tlnm about this is people 1‘:‘)1\}( who cannot getinto

[l

the health care svstem. 1 oam sure, MICE v ou are n tln tield \Ulll’\l“ vou COMEC ACTOSS
1Y

these hortor sgones att the time ot lmwnmt women bemg thrown out of ce rpency

rooms because they haven't got the money to Pay for the services, or rln\ don’t luv;

'lnn ate healeh \n\m ince. Welll the inportant tlnnL .lb(mt healeh secunity is that it says

money doesn’e MALICT D vou are antitle d to health care as a IlLll( by virtuc of your being a

cirgn of ths codntry. Obviously vou have to pav for it. nd there is an elaborate tinan-
cig svstenn But we don't mean to overemphasice that or neglect the important thing,

which s g svstem that provides health care services to pcnpic. . ' .

@ ' .

MS. TYLER . How canave et copies of the healeh secoriey bell?

‘

MR, ("R:\\\'l‘ﬂ[{lY l am gomg to my oftice ru,ht afeer t}nq cand l\nll lwan vou all
copies. Lawll .Ll\(\ ot for vou a unnp.mmn chart that \hm\s thic \arut\ of national
heRleh osurarce plm% There are hw major blll\ and Twd major mnupts publicly fi-
ninced versus priv ateh hnmdd The chart L\plnn\ fin. mun\'_ health care benefits, ser-

VICeS, .1dnmnstr2tmn. CONSUNIEr represent ation, md all th 1( . .
)  x . - < . ',\

Sy, ' - f
MS. TIBSC )\ Ul s.c\ ms to nie thdf this L,ruup,s rummmndatlon 15 th‘!’i(he I\Lnncd\ bqll

" Bost addresses t} ¢ needs of the nations Isthat ghe ruunmundatmn’ il'hat is one of my

= i L. . »
. f

v
r\.
.
.
W
-



Coapeanalb resonrces ind \lcu‘l_\\pmcnt frndhand i has several purposes, tast ot Aot oy,

P\"

v

questians. The other question within dhie healdh seconicy proposal, whag pates ot dhat
proposal address tragimmye Does it addicss how orwhoas vome to be tramed, and how 0

pet anote black peaple imvalved me canmmy? b ask thewe questions becanse trom what

have sedén, none ot the ln”u!.ul\lu-\\ iy, '

MR CRAWFPORD e Fhere s ofie it does Health Secunity does, We are ponnng to have g

.

bmJd new health o m}" f.hll"l‘lu'\ atd \.lnm\_m ateas where waplr ate not currently
served,an the mner omies oran tual aceass Flie tond will Gdso, be used tor rearaiany,
people. It vou (lulll I/;.n\ enoneh black \l«\\ (Ors O DU or \{vnn\t‘\, obvionndy there s
sometlnng \uum' theresand we are ;,_um:; tocacovely recrue amony the minonities to pet
new health ate l)rnhw\mp.nl\.‘ Phicas vt we think, and we are .mrn.lm-}-_ o that prob
fem ' . ‘

'
. i -

MS,GIBSON Y ou say vou ate talkme about che Healeh Segurng il

.-

MROCRAWLORD: Yo . -t

. N > i

MS. GIBSON Tt v oot chat cdear mothe ilb There aw just one e w thereanad e savs
“tratmg, 1 as noe cdear s veny boet, the taminy pare,and this s \*.n Lam con
1

cerned about, Whots pomye to be traaned ” How vt pomy to be done? ¢ ANSWOTS to
. ‘ > ! .

these questions are not dear to mecapd e studied the“groposal intensively, .

. P . f

MR, POX: T ehk dhiae statenent s veny one ™ don't thinh we canread through this

summany and set the answers that we nead o teth oy the detals ot what s m dhese taills e

PTIVOS US04 TevIicew l)( [h(' Vitous l)l”\_ l‘\l[ 14 \{U('\ 1ot )‘l:‘\.'\' [h(' lllt‘()l'lll.l[l\\“ W' W‘O\ll({ V(‘[.\}
b b 8
< . : . bed

we had somebody from Health Secanoy s Nanonad Hedeh Servce or sonichbody trom the

Uthnan bl swomy down and explammg i decaol whae the ills do.

- - v
£

DR. DAVIS. 1 am Albert Davis, from. Atlanta, Georgla. | have been dealing with health

, .
prefurarns tor a fong aime, and chis conterence became very r'rﬁq\n\\\a to e because the
motive was black involvenient i che tederal covernmert. Normatly, T accuse mvsclf as

- having - very hede mvolwenient with federal sovernmient as a citizen, but when it comes to

Black involtement in toderal programs, then all ot us oughy to know something abant it 1

. . . . Ny . .
‘11 ave partuulaﬂ\ noticed n the Congress that'we huva not ,'_lh with the tssue of blick in-

\()Iumcnt The bigpest tede ral. prm'r.ml now 1 health s the (sx.lhu%lmunt ot Health Ser-

s s Vice Agcn_cws, HSA s which wogare all fanuliar with, The B I.Hmlnu Diector, Dy, Cain, ves

O
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terday indicated that blacks were méolveéd i the planiingand advisory capaéitv in HSAs.
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Now, thk\\( of you whn are not f.unlll.nr with HSA', (ln\ is the carrage of medicine, now.
They ull‘yuu wh('r( you Mo poIng to practice medicine. They tell vou what estimates vou

go bvn the lm.\pxul.\ and whether on ot vou can expand ahospital,

«
.

In ghe southeastern part and tlu muth»\nu Tnpart ot this country, blac l\\.m on advisory
committees. But this 1s not (hc nnpm( ant ssur, The inportant issue 1 whether youare
plarmg the program, runmning the program, and whether you are diree rmq tlu progran.
It we, as blacks, are not mvolved m directing tederal pm;‘r.nn\ it we don't t,,ot wlh as &e p:
uties or directors, or chiet pl.mm-n o dhief negotiators for contracts. then the black pdp -
wlation will suffer foramedical care. Begause the big CAT scanners, the big equipment, wx}l
be located in prcdmmﬁancly \\’-lixitc areas or SUAPl}.ls(l.(‘.l(Cd medical centers that are far
from rural and underprviteped arcas. So, | think that iti any health };r()gr‘.un minoritics
ought to.be definitely involved moa speaifid mmm‘r.‘lf we don't bcu)m;‘ invulvcd'in the
administration and control of health ¢ ape 1n \q,,mhg.mt positions, then we dre t\(””b to,
lose as H.u [N pm\xdcr\ as »u” as ree \pu lﬁt\ . !

MS. GIBSON:  How can the e mr.ll pupulmun or the black, pupulatmn have any mflu-
ence on any of these lualth bills> As it \t.llld) there are, sponsors .xlrvady for these bills,
and 1 donTste how we are going to be ablé to, mfluence the bllls as thc ' stand or have

any say so at alh How would we stare? o , ‘

x . . . } ’ . l ) S L] .
MR. CRAWF ORI) . Let me \‘T}‘ this. We are actively s‘céking your involvenient. That is
whyv | am here md.l-\ to seek out your SUERESTIoNS, to get ta know you, sce what'your in- o
teredtg are. and what you want, No picce nf’lch\l.mon that is thrown in the hopper wonies

out the same as it went mn, and the health” SeLUrItY bill, 1 might add, is by no means Fud .

“We have R‘klll.ll’ meetings ot our technical and executive staff to review suggestions. Now,

1 would 1 fke to build up A strong "coalition thh the black unmnumty to see what your

health care n“d> are. If vou ful that’ tht ‘health security hill is inadequate in any way,

whether it 3s. imvolving, blacks in pl.mmnb‘ .ndnnmstmuon or cortrol, we want to kaow, -
bemuu this is not set in concrete by .m\ “icans, and we are pcrfcttlv wnllmt,, to make
ch.m\,cs it vou teel there-are nudgqu‘xugs But you have got o rcahzc this:.ours ls'thc‘

only bill at prcsLnt that attends to \our interests at all. The private interest proposals .

"leave blacks out entirely. . o . R
) . 'l e \ - . R
A ™ . ‘ ’

“ . . . Y s
MR. WILLIAMS.: Just because vour propvq;'ﬁall is the only one that attends to bla.cks,'df_)cs.

"

that inake it the right_one? caoL BV i
e, i : : ' < Yy
- i . L4 : A
'MR. CRAW FORD: \Mll | think L}un Y3~no (question that in the lon run the- DLUUHIS '
health service conce pt will-be. the ‘kind nbprogram we are *-.OY“ t’o have, but that x.s at .
+ . e 1. ) X :'.,‘ ¢
K " oy S ‘ Voo _
L el _ - -
? R e PR - Y.
o . ,180 ] e '-‘ - . )'“ ' -‘. "‘: '
s . . ct "‘, [N . - . .;f . i
- ) - ') T l:. ’
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lcast 30 or 40 years away. We have yu( to buil Jdo The hedleh secunity baill| in iselt, should
he'regarded as a sort of wicremental approach. Lok wn the Tong ran we atd goinyg to have
anuch strnnhar umnnmm\ nnnlunu,nl Aong the Dellunys health se ruu act hines. Buc
vou have H“ to realize lll.n to Pt .m\lhhw through Congress you h.wr to l)(bul SOIIC

whvrv .md the health sevurity bill, 1 thmk s the best [N pning Inr,lll Aducricans, blacks,

nuludcd ) _ '

-
N .
~
El

MR. F()}\;: It wuu]d aligost appear then, that tlm group does not have sufficient mtm
MAaton to cotne up with a proposal, md I am not putting wor m vour wouths, ntlur
than that we ne rd to have honest dualogue so that wc&n come up with a proposal. I
the Jdagcussion to this paint represe nes some hind ot umst-nsm ot a proposal it s tor the

group to make e IWovou tedl that vou meed more tmne 1o think this through, then that s

also vour privilege. Soat this pome can we dedide whether to delay presenting a proposal,
or should we just come up with the one “dhat I Hl)n()!\l.lll h/t w:th us, that we need to

have honese debate with tlnm people who are. pn'wntmr prnpuslls’ , .

¢ | . : ,

MR. DAVIS: What iv'wrong with tlie Dellums Ball? - o

MR, FOX: In myv book there is nothing wrone with at. Thisas for this group to decide s
e ) | B 5 - K Pt

MR. DAVIS: Can't we gndorse t? .« co *

~MS. GIBSON: Who are-the sponsors of the Dellums bill? l\hqvc not seen that bill. 1 have

' . . . . . +
secn most ot the others, - LT . .
. FREEN .

- A
" B

MR. FOX: We might be able to dind the names tru\n someane here. Does anyone know,
otherthan Dcllums L y

¢

MR. CRAWFOARD: Just Dellums. - 7 . - - s

.
'c

.MR FO‘( ' IXHums is nnh the congressional spons0r l\ccp the d%lssmn going; I will

ook throu;,h this listing and tr\ tQ find [ht other names. U o : o
.0 '

"

MS. .'WHEATELY' I agree thatit would be a \alld rcaommcndatmn ior this group to

look LJI'LFU“\ at the bills chat are now betore as. 1 also agree thh Mr. Crawford. that we

.
are not gowng to make a 40 vear jump insix mnnths. . g

L, . R

- S - A

LA ' R :
I

‘MR, CRAWFORD:_ AllHd am Saying is we have to be Iégislatively realistic. You don'e

want to throw the whole thing away because vou can't get the one bill you want. You

-

Q . ) . o .

-
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WORKSHIOP | o
. AITTRNOON SESSION

.
. i -~
MR. FON:  We can constder ounselves teconvened. There may be a b ot contusion as to

what vondusions we have come toand Tam pomg to ash Archie, b vou will, to bring, us

-

\Ip tw (l.l(('.
\]
~
MR. NICHOTS:  From the session this mormng, T believe we cansav that it was agreed
* v f
that there v a need tor a nadonal health msurance scheme o ths yountey . The thiree Key

clements that the msurance program should have s that i should be: (1 comprehensive:

(2) upiversally accesablerand (3 tree of any deducable or comstrance requirements. For
(R} ~

our recommendations or proposals, \w-l\.u.\‘n.lll\ had three. The tirst. was that we should
recommend that a basie change bemade mdhe tadiional health care dehvery svsten We
should recogmize that there o a need tor s changes and work toward securing, this
change and mproving the quaboe ot health at the same tinte. The second was that we
should estabhsh o data base which would ciableus to make objective decisions on how to
change the radigonal healeh care debvery sustem so that we could actually amprove
health care to the black populations. The hird tecommendation was that black mvolve
ment an the acfual plannmg of health care should eake place noc only at theintial plap
niny stages, but ac all fevels, . -
X / . o

MR. FOX: Now. vou have heard swhat has been written down as what camie out of our

~ discussion. Please let me hnow what vou think ot these three recommendation’s. 1t chere

are additional ones, we certamby want to mctade them.

‘ - . \

MR. CRAWTFORDY: This mormng Mr. Withams brought up the pomne aboat ouar state ot

“preparedness i adoptimy certam rosolutions. I ehink it there is any question in anybody's

mind about this, then we should constder ('S[.l.l“ll\"}’\lll:"‘ a turther study group, and once
again [ am otternimg my servides gy a bason tor that. if wou want turther intormation. |
would be bnly too l\.l[‘}‘\‘(\\ meet with vou here i Washington, ot it you are not too far
away, I will come to you, But | think we .\lu;uld' consider the importance of a thogough
"education on thessues betore we sav, all right, we are gunyg _lm and we are gomng to do
“this. I kndw from expertence m lobbvng tor (’h' past few vears, that it is more valuable
to the Committee tor National Health isuranee to have two people who are really com-
cmited®to the issue and=wthiag to work onatand devote their time to e, than to have 100
people who sav.ves, wello Tendorse vour-principles and then not dn‘ anvthing, So, 1 think
betore we really sav definitely that this is what we resolve to do. we should make sure
what our commitment is to it. whether we want to go on. Are you thomughly happy

4
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with the resolutions so tar? Or Jdo vou want to adopr thenv tentatively and go onto

study proup?

MR, WICKTTAM: 1 would have o RO back. My nnpn-\\mn of the resolutions at the
carher sesston was that basically we would ty to tind out how to ROt LEsONTCES, The con
tent ot 57 baills s sumply too e b aterial, We could deal with’ nn\ln tive nl tlnm bills

here m this group.

v

MR, CRAWEFORD: 1 tlnn[\um POt 1 well tahen, Evennat we had all the material here,

Mthere s na was i the world vou could absorb alt the mtormation i even the five major

. . . .
Ills m two davs, §ehik what we should doow agree to turther Tason and seudy oo this,
B . . - - . .
Andsit vou will, sinee Tam the fone tepresentative here from one ot the major groups, |

wall be g_l.nl toowaork with vou. .

» ’

DR, FOX: At lunch today, \nllw‘l\rnl»l(' ('\[\n'x.\x.\l,tn me that they thoughe they didn'e
have cnough wtormation at ths time to come up with anv definitive proposals, and that
i ie were possible to secure additional wtormation, we should totow up this session with
a subsequent sessions And mavbe them we ould conte-up with some meaningtul proposal,
MS. WHEATLEY: 1 agree with chat Toome tfrom Calitornia, and twould certainly hke
to tahe some of thesdata that Thave acquirdd today back to some of the black groups that

deal with and have them deal with some of the issues and come back with some ree-

omimendations i wniting

DR )\Q)X: Since we have arepresentative trom Expand hereoand Fam the leader for this

croup. perhaps this information could fileer chrough Expand to the group.
! _ o £

MR. NICHOILS: In vour mntormation packet there is an address tor Expand. and if vou

have any additional comments or suggestions tor future meetings, you can contact us and

~

we will be wilhing to work with vou,

. L \
MR. CRAWFORD:  We co_uld abso resolve on an educadionat drive, tl\rough distribution
of hiterature and use of our speakers” burcau. The Committee for National Health Insur-
ance would be more than wilhing to do that, to send vou literature and speakersto cach.

ot vour groups.

“MS. WHEATLEY:; | am a member of the board of the HSA in San Francisco, and | have

never heard of this program.



DR. FOX: « Well, we have a head start by having one representanve heres Lamsure Jin
will pet intormation  Jim, do vou have all of chese nantes? .
. p

MR. ('RAWI”()RI):D Yes. @

MICDULIN: T want to ash vou what kid ot timetable we are (.;lk"my“.llmnt 3

DR. FOX: Tomorrow.
MR. DULIN: To get this inforntion back to vou or to Expand? .

© MR, (TRAWF( WRD: Well, Tam poiny, to do mailings Monday to all the pcdplc (\h.nt are
here. Wl' can gv(kundcrw.ly with tlli“s as soon as vou hkeo It vou have meefings, regular
weekly or monthly mectings, we have speakers and a speakers” burcau that covers more ‘
than )/40 x(;lta:s. It vou have a large national convention, there is no réason i the world
: \avll_\g"\w cm'xldn't et some top name figutes Tike Doug Fraser, head of the UAW and alsos
head of our committee, E.G. Marshall, who is an actgr and very well versed on this issue, .
to come to your peeting and speak to your peoplé on it. And we also have audipvisual

materials. , ' N

MR. SWIFI': [ missed the mornmyg meeting, but 1 have one thing to bring up now.
I would like to see included in the list of resolutions the concept of public financing ot
the mational health insurance plan. In the interest of black people in the cngmry: any na- g
tional health insurance plan advanced shauld be devetoped in such a way that it is pub-
tichy financed, as opposed o commerciathy financed, to r‘cmovc the profit-making aspect

- \ .
trom the system.

” -

MS. WHEATLEY: Can Mr. Nichols read the recommendations one more time?
. . ‘ .

/7

MR. FOX: Woudd VOUL LTV It one more time?

-

MR. NICHOLS: . It scems that we Have bagically concluded that there is a need for na-
tional health insurance: that it should be co.mi‘»rchcnsivc.' publicly financed, and be
cqually accessible to all segments ot the population: that we should take a serious look at
the traditional medical system with tlnﬂngl)t of reorganizing it and improving thedelivery
of health care, especially to minority populations. We decided that we do not have suffi-
cient data upon which to make tormal recommendations at this tite: that a tormal data
base or an objective data base needs to be established: that we should look into the dif-

ferent means of establishing this data base. especially coordinating existing information.
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have stated that there should be black mmvolvement m ’l(‘.ll(ll |\,],mnn|§{ at all devels:

we should l‘yl follow up tothis mecting, so that atrer teviewiny available data,

wchviduals can el tecommendations based on areview of the mtormation as |uc‘wm«‘d
¢, and that they w JE be able to denive ttom other soutces. Phat as Basicallv what we

higve at this tine. . . ) : : \&’{\g#

o,
DR, FON: T Well, we heard today a Tonch that diose proceedimgs would be avathablem

January. But that shouldn’t stop ven trom securmy addioonab intonnation woting suy

. . . [} ) <
vesttons to l'\l\.ul«l_ and wntime suvpestions to My, Crawtord ol absoshave an announee

ment. A L came moto e qust o monment ago and said that when we reassemble, there
will be a proposal thae dos conterence conaden supporone cHorts to Mehan Medhoal
College o rasing, tunds. | would hhe voun o thimk abont e socthat yon are prepared to

SV AL O avtto it when we teassemble. u‘l(.lllll\ (Il.l,ll|\ cyvaersohne ton l\(‘lllx“ here .IYI«J
. t

Y . N

for participatiy and FRnow | cortanly wall e wnifme Jim nivselt for addhtional mtotng

a < .
tron.-We do have mectines i New Yorkand Fovghe be able o brog hunoaps Juncdo von

~

have a closing statement . y ’ ~
v o v 0 ‘\

MIC CRAWEFORDY 1 jost swang o thank von vens much, This s oneot the most produc
; .

tive workshops [ have-ever attendded. Thank vou.

v

o

<
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i ).\'l'(.( )S'I' VUNMENESER VLTGH S AND THPIR THECES ON CURRENT
UPAPTERNS OF VT CARE DELIERY

-

Fins workshop tocuses son the proposals betore Congress deating with cost con
» . M .

\
tamment wsues i1 the health care sector of the American cconomy,

, .

\

' SELCIHIC OBJECTIVES

1, Fo~anaby 2o the vanous cost contamment stratepies that are being pro-
. RS ey
posed by the Carter Adnumistration R 6575) and other groups in
. J -
Al
the country (o inchide Sehator Talmadges bill'on Medicaid-Medicare

. ~ . b v B .
reimbursement contamment strategies) - a financtal and socal analysis;

.
) 2. o dertermime who s to lwr}ct.it trom the entorcement of cost contain-
ment poheies e the healeth care tield, the pro.vidl‘r or the cu:s:umcr:
7 _ . ' ' . )
3. To analvse thelettecrs of proposed cost containment policies on:
. N - / : ’
. .
4
-
. .
. e  Muncipal hospitals, o
e Other city hospigls. and ,
e Rural hospitals: ’ ,
-
¢ .
v [
4. To analyze and torecast the consequences’ of proposed cost contain™

’

ment serategies on the users of healeh care services in alternative ‘patterns

of health service dc]n\'r‘\. ‘ -

] »~

. . 188.14  ;\- S
&) - N
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.\'UMM:\R\" OFP'WORKSHOP 1

. ' K}

TONE Person’s cost contamment as another person’s unemployment.” U voun can’t make
policy s say the helb wath icand have nothing to dowaith e How do von press the health

astem to do the things i does ina tess wastetubmanner 2 Soat went i this most inter

-

estiry, workshop, devoted to theedemoadtie admmistranion’s cost contaimment proposals

. . - . . .
and the upact of these proposed stratepies on the health care of minontes, particubarky
N AY .

black Amencans, .
- A 4

"t “

“The participants telt that cost contamment many bethe pregame show tor national health

wsurance, Phie pubhe assues that there s too much waste in the health svstes the
lustitute of Medieme has reported (ll('l:' are over 100,000 cnii'\(\' hospital beds in this
country 100,000 beds that this country \hlm-.\ not need,, but tas dnll.lr_s. st support.
Preswdent  Carter’'s l\nxlnt.ll Cost containment .11)1)1‘\).1.‘11 proposes a 970 cap onoan patient
revenues tor certain hospitals. One partiapant made the tollowing comment about this
approach: “Unless any cost contanment approach in the health system addresses i(.\cH"
to theé practices ot doctors. it s not going to contan .lll'\’(llill}:."‘ Although™thns proup
made some general recommendations, it primartdy discussed, na very conversational
sevle, the issues dssoctated with cost contaimment. The phalosophy ot cost containment,
its short .~md'lnng run eftects and related cconomic, polineal and soctal issues were dis

cussed.,

“The substitution of non physicn personnel in the medical care process and the use ot

home “health care services are considered to be two mechanisms to rise i reducing the

cost ot hospatal care and medical care i ~1;('11('“1.

'3
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WORKSHOPr 11 ' . ‘

. Cost Containmment-Strategies and Theinr Fffects on
,' Current Pattens of Health Care Delivery ¢ . /

P eader: Gerald Rosenthal, PhoD Ducector

/ Nattotal Conter tor tlealth Services Rescarch

Facditator: Rucharnd Towers . Expand Assoqates, ne.

>

MRLLOWERY: Let me mtrodoce Dr. Rosenthal, who s pong to be the Workshop Mod
crator. T will 'wear two hats as the Recommendations Recorder and Faallitator. What |

will do s call om peoples Twill oy to make sare that everybody gets a chance to get

. . ) 7 .
and Twill do mv best to be T and mmparaial.
) A ‘

DR, ROSENTHATL: 1 had a button T was wearing vesterday: it said: One Man’'s Cost
Contatnment is Another Man's Unemplovment,” and underneath, i small prine, it says
“Federal Healeh Pohey Strihes Avain.™ 1 mvclnul shat button. 1t was probably a timely
conunent: 1t says what ths workshop isall about. For every stratepy of cost contain-
ment, there are 100 preces ot fegislation. 1o would probably be much more usctul tor us
to talk about the whole pieturey. Cost containment is becoming the tain thrust of health
pohicy. What are the mmplbications ot that? What strategies are to be nsed to cffect cost
containment? What are the possible positive and negative impacts of cach of them? 1f we

can agredton peneralizations, we can move quickly to some kind of view as to some

. E . ¢ R .
gcncr.\l L'l.l.\'SCS ot activiticy Jre l‘.l({_ .llld 1t scems to me [ll;l[ 1t Illlght b(‘ morg pl’UdUL'~

we to deal wieh such.qucsti hiN to dwell.on the content of specific bills. Of course,
the legislators are going to nmodity and compromise, and 1 think the trick ¥s to come to
some view as to what are thaggood wavs and bad ways to attack the problem, Paul
Cornely ashed me how 1 was :{ning carlier, and 1 said, “When you are a person with
positive o'lmjcctivvs mnasetting tl‘|.|( h.l:\' negative gi);lls it is hard to do very well, but we are’
dofng the best we can.™ And cost Containment s a negative roal.
’ : B ’

First of all, let me make one disclaimer. 1 don’t know what the federal position is, Lonly
know what my position is. That is really Q11 can' speak to, and | have been doing that for
a long tinl’. and Lguess | .{n_\ voing to keep doing that. Therefore, 1 can't tell you wheth-
er the vidw | have is widely shared. but it is an analytic view, because therefis a certain
logic to it that appeals to me.. We pl;nduccd a document — “we™ being the Nasional
Center for Health ScrvicessRescarely oo called Controlling the Cost of Healtlt Care. In
that document we tried” to look at what rescarch had been done that was useful to ad-
dress the cost containment problem. 1 really felt that we couldn’t send the document
out w'ithput saying some things up tronf to put it into perspective. Essentially the argu-
ment summarizes in the tollowing wav: 1 talk about gost containment as a goal &f

’ . -
\
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. .

puhlu pohicy and healeh, and .m ue that tll.n 15 u.nll\ knnl ot dunb; l\u.nm it vou ook
at most ot the poals of l\ul i lmln v. tuch as aceesstoloare, otfimiprove nient of the ln alth
status of people, these are ugu. ||l\ l\mmv But cost contanment, as a poal, s nepative,
and is casy to achieve i that s reathy what vou want to dos Albvou e todoas stop th
nancing programs and stop payig for care, and the con of health care will then vo down.
This a lot Iike the disBussions we tsed to hyve about over ntihziion. Te was a big concern
among lmxl\n administrators o decade apo unalb we pave them adetunave sohtion o
that, Yuuunu'ra'ly close ap b thie hospitals at which pome vou have no over utilization.
Of vourse, vou also don't have any health care services. A That pomt 1t was clear that
“over-utihzation™ wasn't reallv the ‘mﬂ\lvm_ The teal problem ®s the techng that we

could probably operate the system more etticienthy with the samg tesoutces by bemy a

“heele more caretul about how we usedat. That s a muth ditferent approach to the wsue.

With cost containment, the bottom hne e the argment here s the hne that savs, rather

than being a central“poal of health care policy, cost contamment s a contral {onstramt

on the achievement ot basic positive goals of pubhic higakth care policy™” Inasense, it

s, usetul to remind people that that as the name of the pame. o abwavs casy to spend
fess money on something, but i the process vou otten tend o (nnll;i'd,lm.\c the teasons
tor dning it in the first place. So b chought it would hepnsetul to pay o Hetde bit ot atten
tion to that issuc? how diud we get modhis mess? That estabhshes wousetul conteat ton
further discussion. '

First, a few generalizanons, | behieve that.on the \trcc‘t there i.\".l lot less concern wath
cost containment that there 1 wichin DHEW. 1 think that on the street, people are still
concerned and telling tllur (nm‘r( sstan about the lut that they don't know how to get
~tl\ur aged parents in a nursing home; that they don'™t l\nm\ how to find a physician; that
tlu care they get is lousy. That it seems to me that people are still \\nn'\m;_, about
tlmw things bu.m\( while things are better tor lx.\ts of people, they stall aren't better tar

cvcrvlmdf; ithey aren’t cven good tor some people, and theyv are horible for others,

On the street people are much more cognizant u\/f lm\\".lu"n'l‘[h'c;nrv inpacts upon them,
Nobody likes cost ingrc.l'scs, and tederal cniplovees who, atger all, are well provided tor,
become vocal when somebody cuts their benetits. &hen ghev cancelled mental healelr
coverage in the Actua plan Last v car rome cmplovees became very vocal but when the
price of the Blue (frnss/pkln went up $15.004 11)011;11_ thev didn't seem to erv about thae,
So all this talk about cost makes me suspicious. Tagk “why, Are tlu."v screaming ;1lmnut cost
containment?” 1 have a theory that the reason people are argaing about the cost contan-

ment issue - the “people™ meaning the Department, and some Congressnten - is that

there is a great desire to move forwhrd with some changes m the financing svsten, and
everybody s atrmd ot what.the cost ot those changes will ook fike. So. asa matter of

policy, they would hke to p?;x pational health tnsurance bill. Responsible estimates of
§

what it is going to cost run ffbout $30 to $40 billion. So the trick 1s to get something
gomny . | E e

%
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plice called “cost contamment,” and then say we have dealt with that problem, and,
then turn our attennion to natonal lu'.n_hh wsurance, That i« sogpewhat jaundiced view
of the way ihc game s plaved. Tralk toalorot key Congresstonal statd and (Tnngrvs.\ﬁuwn
who receve g tot of complaines thae healeh care ot thae pood, or that i maccessible.

v
That v what people are worrvay about. There s peneral conceny, w’nh fising, costs, but.
. . .

A1t s not teallv a polincal dvnanue, so 1 have to look tor some othet reason, and 1 bhehieve,

that pohncal selt seeving s part of e . *

L=y 7 .
,'l'lu'njmc some facts: one, that the costs ot medical care are nising taster than other costs

moout soacty, and two, withim medical care, the things thac are Most msure d e riying
the fastest. Any ceonwmist.ean tell vouthat s are asonable kind ot ¢ xput.mnn 1 1old
vou Fwould buld a house tor $25.000, 1 would buld $25.000 worch of house, 1 just
ward that T would buld the house, vou would take the best house vou could get, There
st amybody in this toom who would pot aack the $25,000 barrier. Thatas essentially
the stratepy that we have used i pabhe health policy this coungry. We started by
provihng senvices to children and mothers who were pregnang, and vcg- quichly moved to
a public strategy that says b vou peeat, wr*\‘mll pav for i That is what finanaing
strategies are. They leave the allocation, distnbunon, and production of resources to the
mathetplace. That has been the public poliey . and it started from & logie-that was abso
lutely unassalable as small l’\}‘_lx‘: but i tell apart when e got to bea big program. The
sall Toge was the following: ont of alb the things vou do i 2a systew it s hospitaliza
tons that cost a lot of moneyv. Bt for the most part, people don't get to the hospital
mudh, Remember we were luvm[tln\ dmux\mn ntelleetatly in the mid-twenties and
i (lurtu\ when, ntact, people. dldn( pet to the hospital n\t\ h. They went to the
lm.\[n(.nl to die or for very serious allnesses. There wasn'e all that much they could do
anvway . Somcbody said, “There is a financing stratcgy. we will pick up that tabl that
o tact, somebody f".nl.ls apart and gets to the pyint where there is going to bc alotof
financial burden, we will pav tor i Insdoing so, we changed the prige structure withouy
cvery [\.n'(j.ug attention to the tact that there are a lot of trad®ofts andMubstitutes poten
nally avanlable to people \»ﬂ‘m are ratidnal,‘responmible people. You know it A is better
than B, 1 would prcf‘;r A butit Ais better and a lot more expensiwe than B, you know, L

mght wake B. A lot of us cat oatmeal instead of steak at one time or another in the

“world, and we make those judgments aly the time. And, indeed. that was a responsi-

ble response. But s a slow lesson in p{ll)lic policy. And.indeed. things are usuallyde-

senibed asat cwrybudy WETC sty rotten pcoplc irying to beat the system while, in fact.

they, are doing exactly what we told them to do. We said we would pav for héspital-
ization. Therefore, as o matter of pubtlic policy. we must believe that if somebodwsaysy
vou ought to be hospitalized, then that is good for vou. That is what we tell people. The

fact of the matter s that it begins to drive up the cost of producing in that end of the
. \ :

~
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w\\'rlx{. and 1t makes that setting, wlu‘(»(' all ot the sy \.ll‘ll.ll costs show up, becanse
that 1 the onby part ot the systen that has pot the money 1o support those costs. As we
Move to financig ambualatory care, on the pronnds thue ttas cheaper than g patient caie,
it doesn’t remanm cheaper veny Tongs What happens s that we then seeamse i capital
expenditures. We have CAT scanners i docton othices now cand those tosts are going
up. They are gomge np taster becanse the emphasis onambuolatory care brings new people
mto the svstem who wouldu'e have beenin the matnnons, So the rvnlc»u- s that ton
Svery \l)l\,\(l(u“nnnf out patwnt care, that vou vet by aprec to fund 1, vou et "4()'
moge people m ont patient care who wounldn't ll."(‘ been man pattent care atall 1s dhat
pood for people? Well s )-,'mnl tor some and bad tor others, Is W Tore eapensive’ U4
course 1t 15, 1t costs more because we have agteed to pay for more. A doctor might sav,
“Myv mualpractoce msurance wenr up tonr tmes wthe last two vears, so lets run the CAY

scan, 1e won't hurt the patient. JPhe worse that can happen s that it costs a tew more

dollaes. And af 1 gee sued, T aan sa that 1 osed the Best and latest technology: that

whatever went wrony was sothiehods. Noe's tantt. Socosts are oy up because we
. § pomy,

— T 3y - . .
expect_more, we have ledned how to Jo more: we don’t know how . to say fio m the
svatem: and we are notgure, we onght ton Now, when the thingspets too expensive,
vgu have to ask what we mean by “too expensive.” 1 hnow what “expensive” means; |
dbn't know what “too™ means e that context. Does it mean that the payers teel that
thc_\ can’'t continue to cover the costs That v a fim.uu‘mg{ [\mlvlcm. Daoes it mean that

society s dumping too many resources o that busmess relative to other tll{m"\' it ought

(()\{n? JThat s aresource allocanion problem, and s different from financing,.
. ‘

¢
.

One of the reasons health care pets more4lollars than, let's say . commumity development
services, 1s that we have many more wavs to get the dough o the health care svstem

than we doin e@mmunity health services, Tet me give vou an example. If vou have a

._s.lmul @)rd mjura and po to the hospral,and sic i the hospaital tor vears, Yo can pav tor

that. 1€ gt happen dhata hede sehabibiaoon would lee vou walk around. but there are
alot ot tmes we can’t pay tor that. Rehabihuation doreant pecuran hosptals and doc
tors” offices. So we have bused the svatenn,. We have done that withoutconsciously
deading where we want to do i Peaple sav that sodiety has to decide how much s
going to allocate tor health care. Foreet . There sn't anvbody called soaiery. The
point ts that after the tact we discoaer that the sum total of all the things we did vnded
up costimg 8.7 percent of GNP iWe estomate:s we don’t realh know) s this too much’
Mavbe 1t is not enough. 1 don’t know what the answers are. But it seems to me that the
’dynamic s what are people worned about, '
—
From a pohtical s(.m:iimmt. having all those funds show up m one provzam is bad for the
things Tdoo Famoa burcaucrat with a shrinking budget because something called Medicare
and Medicard 1s chewing up the dnare Health Departiient budget every vear, and there
as nothing lefe for maternal and chidd Health services. “There » nothing left for the shame
ful job we dom half dhe Indian Health Sorvce progranms, There s nothing lefe for starving
) .

-~ ‘.
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nehibarhood health conters alb over the conntiy. Fhat 1oa louwa gade ottt m my view,
On the other hand, one ot the teasons the acphborhood health centers are starving s e
CAUSe o wWe Py f\h'\{h .u\l l\l”\ (m"l \ln\\l\_ .1'11\1 In.nlh' thete v way o \l('.ll Wllh lll.ll

sttuation i the contest ot the progran

T ko that ot s . \\\Illi‘ll;.l(l‘\l Busiess, and 1 Aknow that simphistie stratepies are not
poine to Jormach more chan sonoap (Ili(' ot and PUICLALe whole new set ot CAPCIICees,
We have topenerabize < We hne to onderstand the penenl dyvnanne me this busimessino
Wand Asd 1 romg to deal warth the probiom because thete s o consensus on what the
i\lnl‘l\‘ll\ v We dont know what too mnch™ s We know we ate \pcndlnr_ alot of
Mmoo ve andothere are two lu'lm}-‘\ oot which make us \kcl\(n Al One o the strong teel

iy (ll.u Howe mlll.l lunI\ At (|n" tnn.lm}: sitirationbs \('ll\ll\l\ CWU Inllulll \Y.IH want to sp('nd

the wame pierme of meney . but we weald sare spend o different wavs Tnosome

]“l.nr\ 1 too casy toe \lmnl‘ Mote maney mto mote tests, s h.ll«{ to \lnlnp money mto
pProventive cate It s too casy to \{nlni\ money into ('\(\'In{('\l‘ lln\]‘l(.ljl.‘.lllnll. It too
hoaod alimest smposable oo e adeguare prematal notnionon. And et s health we are
|mn|\|l|§.'_ Wl W would ke 1o \Imln'y lII:I( <vatent somehow, Nocost \‘nll(.lmlTI(‘l\l bl”
speake to it i‘ll'l‘ll\‘lll We have to undertand that cost contanment s the Band Aad
Betore the sphie Called anancmy strarepy. We will o through o Lase gasp on that, and
then we will tarn owr attention foowhether o not people age pettng healthier or fess
healthy, and then we wall Jueve o dhink abour a0 health 'I\.iln\ that deals with what 1
.
reatiy tunportant Maost ot as pot anto this l\u\_mv\’\ tor the posttive delivery end ot the
e, amd we don't hike to sec maones othng ottt non ;\nnlmn\'c“ meremental expendi:
nues But we don't know what to doabout it my guessos that the new heatth msurance
Bl and the cont contamment il are not where the solution lies Fdon't Know where 1t
does e but we will talk about the il and some ot thar imphaations, ot the Kinds

s

ot Balls, bocause \u"m\. 1o e that they ‘!un}:r by the hour. ‘o
MEROLOADHOLT Doctor, iy e s Herbert l&hn“\wl(\( 1 am the Chairman ot the
Commumay Board ot Greenpome Hospreabin Brookhvie o't monepoly oncthe part of
the medical protesaion that causes prices to nse s ook at the Amencan inedical pr.\f('s:
aon and the Kbbies they have e Albany and Washigton, Tecs Took ar who we buv
mediome trom ol widl cose the doctor ten dollars a thousand, and thev wall sell them
for $10 apiece. Lets ook at the duphicate services we haver the machinery that causes
the cuv, state, and the communi o buv services that they don't need. We have to
hring 1t down to the people of the commumny tocontrol thar own destinv. Onlv when
wo start controlhng our own destiny can we start tovat prices.. Wewon't be buving tive
machimes and putting tour of them i the corner someplace to rot &way. let's look at
maolople Xravs made ot 4 panent wien anlyv one voneeded. This coses us a tremendous

Leant ot money . Mo have G motetorme what doctors dosand brng doctors in

)

).
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who will look out for the interests of the people. We know that evervbody from the top
down gets a kickback. We are going to have to stop giving these kickbacks because it
costs the community monev. If we are to have an effective monitoring system, if an HSA
is going to do this. and if, that HSA pads the committees with doctors, we can never ac-
complish what we want to. : . )
Let's look at Health and Hospitals Corpagation. A man moves from HSA's top position .

to the top posttion in Health and H()Spltd]S Corporation. This 1s a pattern that we have

got to.stop. This man™1s i the top position in Health and Hospitals, controlling that

other top position he didn't resign from. He onlv took a teave ot abgence. When he gets
everveliing set-up the wav he wants it in Healthoand Hospitals Corporation, then he will -
move back into the top position of HSA. So T am asking this body to come up with some
kind of formula to stop thesé people from controlling our destinies. Otherwise, costs wilt

AR}

alwavs go up.

M‘R. DAV SMITH: M;l’\'.l comment on that? My name isand Smith, and Tam with
thcaHSA 1n Ncw York City. T am only gomng to rebut ;1" couple of those points. Nuinber
e the gentlerman he said 15 now the head of the Healtly and Hospitals Corporation,
Juseph 'Lynuug/}n_ was nominated («;‘lw the Prestdent of that corporaton, and will prob-
ably become President of that corporation. We at HSA cxpect that he will not be back.
The genteman whe s miming the HSA now, Mr. Anthony Watson, we hope will continue
to run it, and Ffor one, can tell you that Joe s not telhng Tony what to do. Your com-
ments raised t_|u- pomt that I wanged to bring up. We can't have cost containiment by
legstation; legislation as an-incttective tool We are not going to get cost containment
from any of the bills diat are presently the Congress. Histonically, all the bills that
have come out of the Conpress concerning the dehvery of health care have produced
problems that the Conpress did not antiapate: that the country did not .'nni(»ipntc, that
ted directly to the problems that our pood friend from Greenpont talked about.

As Tlook at i, nobody knows if we are ‘,p--mlf.ng enomph or spending too much because
nobody has defined need. Boc there s another problems That problem i thag the cost
of health care comes out of evervbody™s pocket; all of ueare spendmy a tremendous
.n}nuum of money to arpport that induser, Therefore, we need to look at 1t and see how
effective are those dollars we are '.}N'lltlln','l. Are ]N'(.)ph' m better health (u(l;ly than (||('.y
were five years ago?  Are we petting becter health care becanse people peca CAT ccan?
Could we pet along with fewer scannery” We tned to address this problen in New York
City by saymy, that there was only aoneed an New York City for 30 some odd CAT

.

scanners.

DI ROSENTHAL:  Just three wonld e enouph,

4
MR. DAVID SMETH:  Yes, thiee would probubly doowg thaes nophes Tehink they have

1945 2”5 '
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. “three in the whole country of Sweden. But we said 33 in New York City. The reason was
that University Hospital alrnady had 16, but they were all’in Manhattan and we had to
give some to 'Staten, lsland Queens, Bronx, and Brooklyn. So the gentleman s point from

Greenpoint is right on, | think, and that is that we have got too much machinery or too
‘much light cost technology. Pcople like me, who came into the system as a consumer in
2, think that we are watching the biggvst'rip-offufall times. .

. o

MR. MIRACH: My name is Harry Mirach. T am frorn the University of Pennsylvania at
P;hiladclphia. I would like to ask Dr. Rosenthal if he could get back into the financial and
Social analysis of the cost containthent bills  that are being presented in Washington, so
. that we can discuss som.c _things which will affect us all, all over t‘hc country, as opposed

— 1 to dc'uling with one particular city’s problems. -
DR. ROSENTHAL:  Yest think I need to do that by integrating these: pbservatxoﬂs into
. the comments that | was making. »I was not talking about a nonsystem. We have a totally
rupunswn puﬂctly lnl,,lg al and reasonable system, except that‘there are a million dxffcr-

ent influences on it. and that ts-more than we can ﬁ sure out the net result of. So our na-

tional podicy has become “when doubt, add it to the systcm. "

.
~ N -

y the way, there is no cvidence that giving the pople a larger voice in the system would
o reshlt in less te chnology. There is panty of evidénce that there would be a 1ot more, Try
and dose a hospital n the (nty of New York that you don't need, and sce what the
pu()plL want. Thdy are not interested in saving the cost. They want the hospital up the
block. " They are just like the people in Scattle, Peoria, or any other city ontown in the
United States. I was in Soathern Wisconsin yesterday, and the Mountain News had a big
article on, rural hospitals, six beds, cight beds, ten beds. It is entitled “You Won’t Miss
Thc\'m Until They Are Gone”” They want more moncey and more technology. The people
want it. There s no doctor. They, want to get a doctor to come there and use the
. tulmulugv they want. A few years ago a kid got his arm torn off and some doctors sewed
the arm back on. It got TV coverage, and within a day thousands and thousands of pcoplc
showed up at hmpnmls all over America with fingers, toes, arms, and legs demanding to
have them sewn back on. We didn't really know how to do that; we didn’t cven know
whether the kid was going, to hve, and it took 50 people workipgesrhim for half a day to
do it. But telling people those hard facts didn’t make any difference.

So we have pot a set of expectations; the dyr’c is clearly there, and the financing
strategpes have all been desned. The second point you made is that legislation to date

has primardy been tarpeted at some delivery performance function, and it has been
| y i y
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more br less successtul, but the cost inpacts hgve alwavs been underestimated in the
political process. You can’t pass a bill when people know attis going to cost $20 billion.
We would never havc had a Medicaid procram i there had been an honest assessmept of
i < Ll . ,
what it would cost. There-were some honest assessménts,. But Congress really wanted to
pass that bul, Jnd my guess 1y that most people i this rooim hguud it was a good deal.

We would still be sitting around with tolks drnppmg over lll'\L"ﬁllLS it Mcdlc.nd were not in

place. ) . Lo

N ~ s L T v
The problems we have are the problems ot a provram thar fi‘s big‘ and complicated, under-
funded, undcrsupportuf and badly adminsrered.  But congidering that there are 200
people in Washington and 29 peoplen the entire State uPM.ﬁS})d\_ﬁSCttS nfmn‘.z\xging a billion
dollars® worth of that program, no wonder 1t ternbly run, lhu‘an.tlw feds said the states
were golng to manage it so we won't need o hire peopleto do it and every state said we o )

don’t have the people to doacand the teds wl]] have & dos it llu et rcs"ult 15 thaynobody

does it, but the money hee ps Howimy thron 'l v

.

. DRI B

-
-

Now did 1t get ripped ott by ',N"w}‘]l" N Did e pot fli’})kj'\('i..(‘)f:( b';v".-pmvidcrs?. Somewhat.
But in most cases, considerimyg the wudde of the prr)vrnn M(dl;dl(i dcllvcrcd the goods.
Now we are worried about the oot Soowhat 1 am s.nmb 1S tlnt thc cmn containment
lxﬁ"ntulltv has slowly come to s And one of the str.it(yu s ks is been to limit eligibility..
That is, for the people i the patne you can' (ll.mu tln‘ gnnm(‘ but we are going to leave
some people out. Another straregy e alby 1 th (nmprunn)( tbc sct contingencies covered
by the program. We have oy discassions nl)ull{ whuat' t:('.ntYnLnts should or should not be
covered. For example,an 80 vear old woman tn”.. dnwn and break's her lnp They do lnp'
joint replacement. |r:r of people way that is,a terrible tlnnt1 ftis a we of maoney:
But you know, the Jady broke ln-r hp wvmhl not lw fixed ’.my other VVJ"WSM
walking around mstead of Iving i hed vege mulf;v Ih( n there is the kidney dialysisprob:
lem. The same Congres. thiae heard char 400,000 Kids year were mentally retarded b(
cause of prmr' nutrition, alses heard tln At 3,500 pruplv a year dic frum end-stage uremic
tatlure, and agreed w7 spend what 1, oty to be next year probably a billion dollars in"pro-
viding renal dialysis for thewe people” Thae happened because they could see the kidney
victiins; they were visthle, and you hiew who they were, they were going to die. There
wasn’t any ambiguity aboue that. Thevindernourished kids are most invisible, so Congress
went for acute care wervices and ;'.:.lw- ne (||vn|gllt to ¢ost contamment. There are tremen:
dous political pressures nor o- deal warli ambiraows situations, and tremendously insuf
frotent n'u-du.|| mformation. Soowe don's bnow what 1o leave aut, or even really how to
ll;lvv a '.('n.'.li)|<‘ (h-.(’u-,-.]nn ot the I‘.':ll('.

MS. WILLIAMS: Mot o helabor the ponn, ot | owould ke to hiear same discussion

L

(.|i)ul|l Ltrategles feor htn'.illl.nl‘. whi huave I.nlw' Medieand p')}HILHi()Il\.
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DR. ROSENTHAL: © When | get to that particufa'f problem, I will certainly address the

issue of cost containment and its impact on thosc institutions.

MS. CUFFEE: 1 am Lola Cuffce from Brooklyn. I'ama member of the HSA. [am very

interested in people in the gray arca, who are not cligible for Mcdlcald or Medicare. 1
think it is very essential that somcthmg be arranged so.that thcv can get care when they

need it. In Brooklyn we are swamped with people who can’t get medical care. And the

_state has started a new program: if you have a Medicaid card, it has to be renewed every

[

30 days. Look at the pdperwnrl Where are they saving moncy7
DR. ROSENTHAL: Well, that is another way of limiting cligibility.  Limiting the bene-
fits is anSther program strategy.  When y()u. get to thestotal costs; howgvgr,,"vlcithcr of
these accoinplishes anything, Now, the third kind of major strategy is a"throw-up-your-
hands cost containment strategy that dcnls.only with ef‘ggrcgatc dollars. They place a
cost cetling (cap) on revepues flowiny il}t() the institutioss. It s usually targeted on in-
dividaal providers but need not be. They are talking about deing it at the HSA level
for capital investment. That is to say that you get 84 1/2 billion worth of capital invest-
ment next yt'nr f‘()r th(' country, as a w}mlc, und y()ur arca’ }las 32() million and that's
1it. You guys figure out w}ui,tu do with it, but [ know that the (()tdl is only going to
come to 26 mithhon. Now. how suuu.sful can cap strategics be in tcrms of limiting total
expenditures? It depends on how you describe the cap. It depends on how you monitor
conformity, and it depends on how you evaluate future payouts for current cxpendi-
tures. So even a simp](,-.slr.ntcgy 15 cmnplicntcd. But the basic cap strategy says you are an
institution, you can t'mly hhave a nine pereent increase h your revenues this year. The cap

strgtegy puts the burden of deciding what gets left out and what gets done on the indi-

‘vidua! institution, and that 1s the President’s game.

MS. DADE:  In repards to caps, where is that being proposed? | wonder if there is any
articulation between collaborating fn‘ru"s, between accrediting agencies and HEW in the
context of those deficiences?  The accrediting agencies make pmpusa]s to institutions
for updating facilities. They have codes that institutions must meet. But there is a cost
containment cap, which means that institutions cannot spend inexcess of X number of

dollars to bring their tacilitics up to standard. There needs to be some meeting of the

. minds ﬁ()nu'pl;u:(- «o that an institution can remairr viablé, give qua{ity care, and mect

basic and minimal needs.

DR. ROSENTHAL: A pood cap arpuer would say that you have tomeet those st andards
and leave something else out. Soif you are an institution with a lot of fat in your l)udpct
y()u can survive,  But if you are an institution that has bee n running on a lean budget, and
doing a4 pood ol n NIz AN, CXCe expe nditnres, you are poinj to pet stue k. That was

rJ
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durl» the experience that we found in the economic stabilization*program. The excep-
tion requests came trum the most ctficient organizations, ‘because they didn't have any
slack in the amount of money they were spending: they didn't haye much they would
k\aw out, ivis the (\ld neighborhood health center business all over again. [don’t know
how many of »ou had\xpurlum in that, but when HEW hnallv set rates for visits, they
didn’t add the outreach services, and they didn't add the counseling services, and they
didn't dare add the day care gervices. " They didn't add all of the things that made the
center a viable source of health care in the community. What they did was pay for the
same care components vou used [()‘.gct from the hospital outpatignt department, and
that wasn't an adcqu;ltc rate to support the services. The argument of a cap strategy Is that

you put the burden on the system or instit'u(iuil to decide how the allocation decision gets

‘made. 1 an institution can't get up to code, as they put it then it has got 3o go-out of .

/
busine ss, or it has pot to ask fr)r an U(LLP[U)H .md the L‘((_Lp[l()ll process is what we have

relied on to prevent the disasters.

MS. DADE: 'I'hyls my concern because it seems that w¢ are in an cendless spiral here.
We are furcvyr clnsinu our tails, We are ni;lking a l)ruf.uund effort now t(i pruvidc arces-
sible care to those people who need it maost, and the Cost Containment Act scems to be

-
fostering what we dre trying not to do.

.
DR. ROSENTHAL:  Cost containment strategies are all designed to reduce the flow of
dollars into the health care svstem. And the issue we are discussing is simply this:  do
some strategics for cost containment make 1t harder to do the j()l; than others? Remem-
ber when you ar( talking cost containment we are talking f@ative goals; we are not
talking about lmsmw achicvernent. The perfect cost contain®gent program is the one
that at Jeast u;mp'rumm s the achievement of the basic objectives of the health care sys.
tem. - Now in your heart, you know that it vou took the garbage out of the system, there
would be plenty of money to achicve the basic objectives. But they are not going to do

it; they aren’t gomg to reduce those “extrancous expenditures.”
MR. LOADFIOLT:  Whois “they” you are talking about?
DR, ROSENTHAL: That iy the (uestion,

MR. L()/\l)l)()l,'l': Your discunsion up to now has left me confused. We are gpcndiliy,
billiar and billions of dollars bur no maonitormg system has been set up to lu']p-us‘ kn()w
where this money s pomg. Lets come with aomomtoring, -y stem, with Blacks and minori
tles/participating on the top level, wo that they can be a position to know what is hap
pening. You have been giving s a ot of thetoric we don’t understand; we have to start

\

Illl(]l'l".!;lll(lill;" what you are l.l”.lll)'. abauat.
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DR. ROSENTHAL: That is right.

. . < ' ] . ) X
MR. LOAD@LT' [ am onlv being trank because T am tired of being ripped off by the

fedical prafession, aﬂd the medical proh‘»slon is the one that is rlppmij the people off.
You are a dactor, and I have got to hit you in the pocketbook. |1 am not an enemy #f
doctors, but mam not in love with them ¢ither, because they are killers of poor people.
So let’s get down“to facts; and try to set up some type of forum to watch our pennies

and dollars. : : ' :

. N
T~

MR. MIRACH: My namc is Harry Mirach, from Philadelphia. | want to get an idea
about what you mean when you say there is enough garbage in the system to help im-

prove=it if those resources were redirected toward things that would really work. And I

want to know. how the cost containment strategy proposéd by the Carter admigistration

' 1S - -
will llclp to do that. SNy

.
.

DR. ROSENTHAL: Well. the seconid part first. It is not clear that thc_ administration’s
proposal will help. Thatis the point I'make. Iam not making complicated points because
I don't think it is a complicated problem. T'think the solutions tegd to be quitL; elaborate
and compllutcd bec ausc nobody is prepared to agree on the criteria ‘for making choices.
&0 we look.for a process that pyts the choices on somcbody clse. Thé cap strategy shys
“these are thE amounts of dollars coming in, and you guys figure out how to deal with it.’
Now, what I am hearing from my friend in Brooklyn is that there ought to be a way of
putting the criteria up front and making the decisions in.a different way. Tam telling you
that there is no. gmid recommendation as to how ta,dq that. Ar},g‘l this is spmething we
should address. : '

-

.,

.

_MR. MIRACH:  But if the vap strd'tcyy 15 HV“‘E d‘rc m(mcy to thmﬁiéast &ficicnt run

hospitals, then you are contributing to m(_ffxucne,). o .
¢ : .. :

DR. ROSENTHAL:  No, you don't understand. Jf I run an outfir that is getting cost
reimbursed and I have a lot of junk in it thit 1 Could live withogt and still do my job,

when they put the squecze on me for costs, I can leave some things out,

~ L}

It isn't rcally, clear, though, that people are leaving out thc things that are most readily
left out; what I am saying 1s that positive issyes of who s getting what are not really
addressed in the cap strategy.  The cap strategy only addresses total amounts; It says |
need some assuranee that the healeh bill lsn't going to be more that $427 billion this
year, and that is what Tam going to put into the system, and you guys work it'out. Inan
institution that has a lot of community ilIV:)IV(‘].ll(‘ll[, they will work it out with the com-
munity. Inan institution that sies aloot trom the (‘nnmluni[y, they will continié to do the
CAT scans, and they will feave ont the anmbulatory child care clinic. But you arc asking e

€.
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how the cost containment business works. and I need to tell you that ultimately it is
quite simple. The cheapestsvstem is one where you don’t pay for anything.
MR. ORR: My name is Harold Orr. I am a doctor practicing in Califgrnia, and I am one

against this whole cost containment movement. thn you talk about cap, aren’t you

.talking about/rdc!al dollars onlv’ :

_ A : : _ s ’ .
DR. ROSENTHAL: Not necessarily. : , . ¢ .
DR. ORR: The ‘cost containment program is an institutional t\cvenuc cap. It doesn’t
make any /ffcrcncc where the revenue comes from. ' |

v . . ~

DR. ORR: Docs it effect the private doltar of an affluent individual who can walk into
a hospital or a doctor;s office and pay for ‘whatever sérvices he or she pccds’ How &n
that revenue sourcé be ;ontrollgd? Can the profit motive in health care bc removed?

Until that is done, everything we do is just tangeptial to the problem.
N
. <

MR. LOWERY: Dr. Haughton? ' . S

. . , \ L
DR. HAUGHTON: [ think we are ignoring the real problem. Jerry talked about all
the garbagt; in the system. In Chicagq-they are saying that there are 4,000 unnecessary
hospital beds. We are all paying for theth. T went to San Francisco a few ycars ago for
HEW, when they were trying to give aw.e.ly the Publiiﬂca]th Service Hospitals, and 1
found 1,500 new, unused beds in the Bay arca. That is what Jerry means when he talks
about garbage.in the system. We have got tln shrink the system, Thc Institute of Medi-
cine has just rcportcd that there are 100,000 empty hospital beds in this country. Thdse
are 100,000 beds we don't need. We are all paying for them. The planmng process has
got to be able to took at that surplus and say to an institution:  “You must close down
this facility.” Dr. Cain talked yesterday about health planning standards, and he said
any hospital that has less than 2,000 deliveries a ycars should close its OB Department.
In Chicago recently our HSA said that any hospital involyed in open heart surgery, that is
doing less than 200 cases a year, should close that program. They are absolutely right.

You have got to shrink the system; there is no way around it,

Now, this cap business assumnes that hospital dircctors dictate what happens in hospitals.
Nothing is further from the truth. [ run a system with 3,000 beds, and it is he doctors
who decide what happens in those hospitals, because they are the ones who write orders
for the paticnts. My jobs is to sce that they have the things they need to take care of the
patients.  Even though [ am a physician, I am not out there telling doctors what to do.

‘Doctors write the orders, amd if they write n'rdc-rf. for $2.000 worth of work to raise

¥
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thg accuracy of a diagnosigafrom 95 percent to '97 percent; ana 15@\. that is a. waste of -
. - resource, they say I am interfering in the pmctlu of medicine.- So Lsnlcss ahy cost cqn-
tainment approach in the health system addresses itself to the practices of doctors, it
is not going to contain anything. Alrcady, in Chicago, just- from the threat of a cap,
\ our h-risk prcgnancx admissions went up' 42 pereent over the last six months. Why?
Because h1gh-nsk prc.gnancws are gostly cases. The mother stays, more than the lusual
four days, and the baby may stay three months. Hospitals thtcatened with reductions '~
in their revenues don’t want those cases. In. just 'six months at Cook County Hospital,
our high-risk pfcgn;mcy admissions went up 42 percent. That is thc kind,of thing that’

[hlS cost containment bUSlll(.’SS IS gOlllg [#8) }‘lavc to addrcss.

# DR.ORR: Is‘that profit motivation? : ’ \ /

L ] : .
r » DR, HAU(JH FON:  That has got nothing to do with profit. It has got to do with-the
fact t}mt if hospitals arc rcquxrcd to rcduu révenucs - not expenses, but revenues —
. they will not accept revenues  producing cascs because thcy willhurt them in the long
run. It seems odd. It doesn’t sound cconomical®at all, but that is the fact. Take burn

4 . . . - . .
ses, for example.  We have a large bury unit in Chicago. Ther¢ are a few university

. . - . . !
itals that sometimes accept burk cases. They will no longer do that because burn
that generate revenues will put them in trouble with their revenue cap. That is

howl/it is going to foul up the gystem.
“DR. ORR: But finunch_lly received dollars can’t possibly affect privately giyen dollars.

DR. HAUGHTON: A cap affeets every dollar that shows up on the balance sheet. It
doesn’t matter if you went out and” got it from philanthropy. The cap policy says you
must reduce your revenuces. [t doesn’t matter where the money comes from.

. ‘\ .

MR. COLLINS:  Tom Collins, Washington, D.C. We have a love-hate relationship here.
It is coming down to the doctors who make the decisions about what he does to expand
the cost of medical care. A lot of times we, as consumers, never guestion a medical pro- /
‘cedure. It comes down to that, also. It also gets back to educating our doctors about what
is cconomically feasible. The medical schools across the country teach physicians how to
take care of us, don't teach them how to take care of us in an cconomical manner, and we,
as consumers, have to begin to demand that from our system. The question [ have in the
whole cap business is that, in low income arcas where the hospitals sometimes provide the
only place of employment for nonskilled worers, how do we work this out if thcy are
closing 2,000 beds? ‘That is putting nurses, interns, and orderlics, out of work. Wc in the
community, arc supposed to provide not only care, but jobs. How do we address that

problem? It scems a difficule question to answer.
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. DR. HAUGHTON: It is not a difficult question, to answer at-all. Somebody has already

- said, a young economist, that one man’s cost containment is another man’s uncmploy—

S
»

ment.
DR. ROSENTHAL: Thank you. | apprcciaté that very much.

MR. LOWERY: In the interest of tirpe, we-are going to have to break now for lunch.

* -
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MR. LOWERY: Qkay. %&qﬂ"f' we get started. The purpose of this afternoon’s

ses§lon s to _comp'up with spcci.f"c" ré;commcndations that can serve as the prdduct of this

wo}k'sllop, which, when put togc'alcr with the product of the other workshops, can be

, submitted to fcdcral/i)‘al'i.cyn:ak;gr_s as recommendations from thisstonference. What this
rcqu“es is that we now start thinking in terms of the specific thihgs that you believe

musf‘ﬁ;& done, particularly those kinds of things that transcend the concerns of one insti-

jon. We should be producing tecommendations that would provide benefits tb more

an just one institution or one person. So why dop’t,we just pick ugnfrom where we left

off befored .

) v
€. ‘MS. BENNETT: My name is Allison Bennett. 1 am a private consultant, with my own
company, Allison M. Bennett Associates, in Brooklyn. 1 would like to gomment about
the providm{ of services with ‘regard to cost efficiency.. We know that salaries are one
of the greatest cost items in any budget, yet we are not using all health care professionals™.
-as efficiently as we should, and 1 speak particularly of nurses. There have been millions
of dollars poured into nursing education over the years. But, the medical profession
z works very hard to ensure that nurses do not utilize all the skills they can bring to the
health care arena. One way that we could reduce costs is by having many of the duties
that are carricd out by the physician assigned to the nurse. The cost of a service provided
by a nurse is only a fraction of the cost of that same service provided by a doctor. In
New York wé have somcthing called the Nurse Practice Act, which doctors have worked

vigorously to oppose, which allows nurses to practice independently.
MR. LOWERY: Could you structurc your recommendation for us?
) " MS. BENNETT: "I hope there might be more comment before it becomes structured.

MS. REESE: Arc you talking about nurse practitioners?

¢
MS. BENNETT: 1 thinlf we can call them whatever we want. 1 hope we will not be
caught up in a title. Nurses can do.physical assessments, make certain judgemen
patients, and collaborate with other healeh care professionals.  They are taught #nd trained
to do these things. Yet, we find, in mgst institutions, nurses doing clerical wor They are
working as clerks after millions of dolars have begn poured into their educations.

<

4 " 214
. 204
O

ERIC*

Aruitoxt provided by Eic:

-



L) 4 [ 4

¢ MS. SMITH: 1 am Margarer Smich, from HEW. San Francisco. 1 would Tike o add o7
what she is saving about nurses. You don't even have to talk about nurse pracritioners
doing health assessments. You can talk abourt udilizing nursing skills tor @ealdh cducation

. . B . ) ’ . . '
and instruction to patients. This s discouraged, in the cinical serting, so thmr nurses €

eventually lose those sbeills. Nurses are anasset that should be used. “
) - ) ‘ \
¢ ) L \ i v
DR, ROSENTHAL: s there anvebing m o che rules of the pame, that vou could Nn;m;v_

- , _ ‘ , i
. that would make chat more hkely to happen? We are talking about tetlyng the teds what
to do, and they don'e realls deal direedy with professional job assignments within inst-

tutions. ' N

o .
.
e | g .
MS. BENNETT: Once of (M things we have to look at is the amount of time allocated
! f ' :
to cach patient. A doctor is alle®ecd X number of minutes for X number of physical
. .. . . . - * . . A .
exams.  NAwhert in tbat formula is there time for health education, which is what vou
B . <
are speaking to. ® The formula has to be changed so that educanion can take place, asd
it need no be education by the doctor. : .. .
#-4 @
\ ’ - -v * N
MS, SMITTH: | also believe in paving tor e 1 we decid@l was were goimng to pay fort,

it would be dane.

DR.ROSENTHAL: Doovou sec that as a cost containment strategy?
-/ ’ ‘

MS. MARGARET SMITH: | do, because what you daois reduce physician’s services.

£
.

MS. REESE:  You mught also reduce the numbers of tmes patients would come back

with repeated problems it we had the health cducanion. S that certainly 1s cost cons

| - | ' '

MIL LOADHOLT:  We finel i wettung up outreach programs to get to the community,

tainment.

that in order tor rennburmement to be made, vou nist have .‘dnc(urmun the im-mi:,m.
But the mirses actnally do all of the works A Lot of tmes the doctor i petting pand for
just sitting. There are bore of places where physicans could be eliminated®amb norae
conld take overs But new Tepnlation would be required 1o put nurses into the rri\hslnnu.n
|)|(' |)mvn|(-r (,lt('f."ur‘v.

DI WELLIAMS: 1 oam D, Gracime Wilhams, 1 arm ;; ltle afrand to say Lam g docton
after alb thie dbares that lave been thrown at doctara, Tam the Assistant Medical Direcion

,
at Martin Luther Kang Hlospital e Loy Angeles s well s anelecredmember of the
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Bdard of D{rccto;rs of the Los Angeles HSA. | would like to redirect the workshop to
the objectives. [ am interested in Number 3. [ wauld like ta pose a question to Dr.
Rosenthal.  How do we make sure that the effects of cost containment policies on thc

T privatq sector do fot shitt che burden ot medical care to the pUbllC sector?

. .

- MR. L()WERY -This 15 a ma)()r issuc. It you luu some thoughts as to a recommenda-
tion, that would be uscful, and thep others umld puhaps follow ie. I think this group
necds very much to artroulate specifically the pregautions that ot to be paramnount

] in the pursuig of cost containment. Here the question raised s a sensitizing one. What

happens when thC\)'squu'zc is on in Medicaid and the municipal hospital gets bornbed?
Jim Haughton's critical pru{;nancy cases go up and up and up, and all of the severe burn
cases show up in Cook County Hospital, because the rest of the guys having decided
they don’t want to play that game. Do you want to have.a cost containment policy that
' doesn’t all(iv'v people to c}#x\ngc their case mix? That is one approach. If they chapge th

mix, lower the cap, and take the difference and put it directly in the municipal hospitals

budgct‘. Skimming can be to your advantage or disadvantage depending on how the ru,ll"s

are wor.'king. We are tulklng about those rules.

J " DR, WILLIAMS:  One wav of preventing this transfer of caseload would be to make

financial remuncration to the private sector imore attractive, but that is going to incrast
une

[ costs,  ~ . i /

Y & .
. MS, SMITH: 1 am not an expert in this arca but it seems to me that there should be a
cway to pruvi(lc a financial meentive to take care of the poOT In d cost containment stra-
' . . . ’ ’
tegy. Rather than paving, say 80 pereent of the usual and customary fee, you should pay

105 pereent to take care of the poor. We could setup guidtlin('ﬂ for that.

MR, BOTT: Was utilization review ever brought op? s

DR, ROSENTHAL: Only obliqucly.

. .
3 AT
) MR, BOTT: 1 think that s ‘.nrdlnniﬂ thyl“ ; Wt be a part of cvery cost containment
program. - > ; ’ '
MS. GAMMONS: My name 15 Joan Gamninons, from Loy Angeles. Looking at Question
-4\ talking about OULLeac h, it seems to me that by increasing yu'ur outreach programs, you
) really aren’t }’,”“&}T to do anything i terms of cost containment; those programs will
increase your costs. 1 we have to cut costs, 1f we have to ¢ artail our expenditures and our
revenues, what are we going to doz Outreach is not really an answer. T s just another
service that we provide 1o pet more people into the hospital, which we don't really want if
We Nt INETease OUr TeVenues, ' l
: o 2006 ) ‘
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\MS. ATKINSON:  The mmpression b ooet s that we are thinking i terms of physicuans

fees as the heart of the cost contamment issues Bt that really wne che sruation. ftas
the aunniary serviceS gt are pashimy ap health care costesmarher rhun tees to phivsicanms,
Outreach programs can conrrthate Cont ontatmient boecause ey decrease the numper
ot mdividuals utthzme hosprral raalines,

-~

- .
MR WARE:  Gary Ware. T woubld ke o rm;mmi to that. ()ﬂ{ ot the HLLOT 1sues 1
. R . \

cost contamment degslation s dhe oxeent to whidh fhower Tevel emplos@es were gomg

v b rempt, and weall hnoe—s i e Daner level I]u‘wl‘l[.ll cmp?u\u's are. Tosay

they are the Magor reason tor merease Foonr st s some mpustice. Now it may be
fruc [ll.l[ \\ll.lt Shons Lpoot hu\p'( || Tml Is ot }'ll\\l\'m COSTS, lihv oIS J]%n not the

Wes P.nl'l to luwcr l(‘\/('l \'Il“\]1 (A AERA N
-

.

MS. ATEINSON: Nod L don't reniember saoc g anvihinge abont wages pad to lower level
cmployees. Pouidicgted anvaliar services and by doar am reteering o the cost of the

room itse H []l( Cont Utthnlx 1| ]ll>' ra'ur‘ ;!nu«lllr:/a./mll the o OSE G OX Ay prroex (‘&llgh‘&

Mlll\ })(); nt. l] ll AVOUN P( Thhiye SCalining !‘\]HZPHI', "t I'I‘IY 1N ‘I[lll/'.'(l [HIIY]H('I\' P)Hi\,' l:‘.“ AllSC

1t s theres Those expense, are cnormea s, .
. . v
. ) ~ X5 ;.
MO WARE And those wrvihiary sersacos, aath thel coormous’ EXPEnSCL, dare statted

l)"» ;l”l("r.i h('.ll[‘h l)t'r'mml(‘| nim are at !]n- ]w‘.n‘l |vv«‘/]'; m [||r,‘ II':\.Pl[.ll |H<'r.u( i)\

MS. ATEINSON:  What Yool Coneadon l:n\:r level would be uppes fevel for the averaype
black prIson i the strect whoe moome v $3,000 o $4,.000 4 VAT utllp.ﬁ(:ll t 812,000
.lll&l up foor .||]lr(i ll(‘dl[]l jre l‘,frllll('l. -
‘ 12

MS. MARGARET SMITH: Toa wome tme nosw we have worked mothe field o prf)w(i"
alternare and multple serve coto v peaple s becare they have had agreater inadence
of chironie diseasi, Faonld barte towoe those sorvices dane Ay with becaune '.hvy are
condered to be evpenaveadd on binds ot thinges o the Tong ran the beat cont contan

tent stratepy 1s 1o [!ru_(lm e healthier jot fﬁ)]« who need tewe 1;(»'.[)1[.1! BOTVIC Oy,

MS. ATKINSON: Thar v addrecane the veares Tetabes the discnssion away from simpling
out . partscular eronp and e e arement based on reahics s T cont contamment 1

> N .
direcred ar Gne specthicoprosader proup, i oaon work . Whiat works 1noto evaluat pro

“ |
crarne e sorvecem tenmes of end el

1 . -
{

MR, LOADHOLT: The government s poiny taspend aBour 150 bilhon doltars on health

Y'Il". year. Some of that toney '.||lﬁlllll")l‘ Il-.«'¢| tey t|t'.|| wl||l wh.n Cathes ll)(’l‘)'m ta y('t

wek and need service i the fire plaec Thosi cnres are many, but mow of tlu m .u' mn

. [
¥ .
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to become 1l Duning the cold winter months when poor people don’t have heat in therr
homes, kids ger colds and pneumonia, and eventually go to the hospital. Thenit costs the
vosernment $10.000 per child. 1t would be better to take $5 billion out of $150 billion
and buftd some decent bousing. Then we would be domg somethimyg to cut down health
Cale costs, ' . ' . ®

é .
DR WILLIAMS: 1 would Like to make a definee suggestion. In the discussion yester:
Jav and todav, 1t was brought out that one way of cuttimg costs 1s through prepaid health
I)I.m:, and HMOs, The prnlwl’vmh with HMOs and prcp.nd healeh p]an.‘s ts that thcy cannot
cet therr patients admitted o hospitals.  And, as you know, the only way that HMOs
ol prepand healdh plans save money s by taking advantage of under-utilized facilities,
ard by UL'.ltm‘;‘ people as oprtpatieats rather.than inpatients. 1 would like to suggest that
the pederal Government come up with a formula whereby hospitals that have a bed
necepaney rate below 80 pcr(('nt' be required ta allocate a certain number of beds to
propatd health planand HMO patients, »

v

MS O ANN SMITH Vit appropriate to speak to the cost containment standards that werce
4

‘xx:l)h‘,huil’ ’

MIC LOWER Y Sure.
. .
MS. ANN SMITH: "~ We have Iooked at the standards, and feel that, except for the first
twer they are tor the henefit of large, established, academic imstitutions, and will have a
Nesative impact on the consumer, particiarly the low income and minority consumer.
R."‘l“”‘_‘lﬂ'/‘{;"' snch as wounmimum ot 2,000 deliveries to keep the maternity ward open,
or o that w nununum number of heart procedures must be performed to stay in that field,
mean that ~doctors whe own hospitals will stare preseribing and performing heart sur-
sere where they wed to do referrals for heart surpery, and will try to increase the length
0 stay 1O pet occupancy rates up. Those rules are going to raise costs and not contain
contes Smaller hospyedls that serve the areas just outside the city, but not i a rural arca,
will done and poor peaple especially minority poor people, will ll..lvt" a worse problem
of accesy and wating timne, ) ' v

] .
MS. GAMMONS In tere of coot contamment, it would seem that of a hospital did
contract beds out 1o an HMO), that they would be mcrcanip, their revenne, liﬁ(t]n‘ hos
piral choald novbe penalized tor that. That increane sbould not be comted e the nine

‘)('r( citt rna Xinun.

ME RELSE: 1am concerned with the Gernficate of Need repulanions, windh eliminate
aly Teginrernd nt ot review lll" Sitaation VVI)!H a Ilu'.pl!.nl 4{4(1({(". to) (lu.'.('. 'l'llt'lt' I a
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provision for teview of modemmsation, waeased capioay, and replacement ot the new

site, But nmany urhan arcas tl\«' l\n\|‘|(.ll DRI the minotity community s \In.\mr'.
. 4 . S

DR, ROSENTHAL . There aiey howover, fo ot state }*l.mnlnr_ TequUITeIe Nt that both

closures and moditications have to be approved by dhe Tocal plainning agency. Fhnow

My Lo has saeh anule. T o

MSREESE. Cahitornn Joes not hace such aoule. .

MS. MARGARET SMITH:  The problem is that 1t the teds don't sét it as 2 mintmam, the

o . .
states will noc do e, as Calitora did noc and as most states did nat.

N

MRCSWIET: Gary Swatt, Howard Universaag Hospairale Ehave a comment that 1 want
to make as an adoistrator of a hospatls Tane ol the tin helret that 10 s impossible

to establish standards o apply o Wl hospials across the conntry, because Jitterent
‘ v

il\\\l\l(.lli mditferent aperating environnients have ditferent types of lmpul.mnn,\. .

+ behievd very stonghe that there should be tlexibilioy mthe standards. For example; at

Howard-Uiversies. Hospad, 3 porcent o our e patient load consists of people who do

not have the resources to pay tor ther cares We operate ina deprived arcas We have a

heavy caseload m oo cmeqgency roome and s ibst people the health tield know,

] ) . N N . .
- emergenay Gare s overy costlve Ewould sugeest tNg whoever s responsible for making

amendments to the reculationy address that ssue,

Mid establish some exemptions to
“deal wath those hospueals that are taced warh sl dircamstantes.

MS. ANN SMETHE: i \\unH_ hhe to totlow ap on that,a hietle bit. T work tor an HSA,
and we can't et data trom cicher the hispitals or other federally and state tunded agen-

CIes to Il‘:lk\' [h\' kl”«!\ ot \lk [SRENTRISEY (}l.l( RS “LH\\LI(('\{ 'll]l\{('l (II(‘ Cont L'Ulll.linnl(‘ll( }‘l)ll

e ctess Those polivies muse contam requiremients for shanng Jdata among agenaes and
H ! DY
o anstitutions. . .
( _ e ~ . oo
MROSMWEET Another oot . .
~ B qn ] ' g - '
DR, ROSENTHAL D IS this the same s T

MR SWIET: My comment Aoverads whnwhae the vouny lady st sand, an ternes of revu

Lattons that we have o complv awifh o che hosperals The Joine Commission on Accredr

tation tor Hospitals s constanthy commg cut with new revulations that requure stiuetural

q . ' . R
changes 1 our hospreals Thon ws bave T arply with the regulationset the local revula
tory agency, and to docdhat we v to spend morev, and a9 pereent annual revenue

HICrease is too Uehta constraint ©orar oo a sosgertal
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DR. RORE NHIAI well, |othink the lnulxlun is well articulated, but not solvable in
this nmin 'i‘ is abso a fot more comphcated, anfortunacely, than, ittought to beo The
Ismies you rase link toa bunch of other things we have talked aboat, Remember that
Cost contamment s vear to year, and u sava vou squecze this )'(‘.l'l'. Some people are
Wble to dosthat better than others; they may not have done as good 4 job of using then
resources as they mght have, so s camia ftor them tooaccommodate, The pml\lcm
comes front a sense of frastration that” there s no way to ln sure that gentle ¢ \\cptmnx
or flenible strategy wall not be valized o exploi the prugr.nn and deteat itsTobjecnves.
The rule amony regulators s that vou have to change the rales at teast every sin to eight
months, because 1t will only take that Tong for sonvbody o figure out how to subvert
the tnles and do what they were gomg to do anvway in the context of your rules. And
that necessity tor vigidiey runs divectly counter to the desire toran ability to respond
Tocally . an abilicy to deat with conumuminy tealities., . .

Cost contamment also phares the tact that some ot the pl‘t)ducts \)tvlll~l\.lti(‘ll.t iliS(i[ll(iUllS,
p\lﬂ-ﬁ'm - Tow income arcas, are ontecach oue-patient kinds ot services that don't
show up on thae hiede hae nfitllmg\l that the money i supposed to go to. One of the
things that vou nught wane 1o suggest s wo teat those separately, to have the resources
requited to support those services not Fard ot against ghe revenue cap.

X o »

MS. M:\R(;ARLZ"I’ SMITH:  tas anvbody spoken to home care as an alternative? 1°d
hhe to make a pieeh f'ormtihat as 4 fecommendation out of this group. The government
does not pay tor hame care the wav 1t \lmuld \\c need home ¢are or intermediate care
for the chitonmcatly ot and tor those w}m can be maintained outside of }msplt.nl\ and
fong terme care msttutions, Tt s alo fecessary to set up standards for home care.agen-
cies, so that we don’c quse gt .m'c\pcns"\vc lmusckwping service. 'me talking about
quality onignted home ll(‘ll(\ “care. and T odhink s a very cost dfutlu thing and 1t is

about tnte we did mm«tlung\ nlmut 1.

MS. MARGARET SMITH: 1 have one other thing. When the Adnunistration puts to-
gether ats cost umt.unlncnt policy, there is no reason in the world why there can’t be an
advisory umumtuc set up to monitor whether the policies that are being dcvclopcd

deal with access and quality issues. 1 would like to put that forward as a rccommcndatmn

DR. ROSENTHAL: That is essentially the view of the comments on the bill that was
developed out of the Pulwlu Health Service, that thv\ are not in business to hmlt ex-
penditures but to improve health. 1 said carlier that 1 thought a lot of the interest in

cost containment comes  from a relief that it must be dealt with before moving on to

“other financing strategics
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MS. CUFFEE:  We should be pnlifyn‘\;\kcrs nstead of rccmnnh'n:i.;tinn p«‘nplv. Yaou can -

recommend ;mythin‘g, but it doesn’t mean a thing without real policy making power to
go with the recommendation. 1 refuse to sit on any lm.lrii in my conmmnityv to make
rl‘y()llﬂll(‘hd;uimls. 1€ 1 can't make policy, 1tell them good bye, because 'm too old to be
sitting on boards recommending things that don't get done. Black people should sgop
serving on advisory boards!  Make policy.. 1If you can’t make policy, then have nothing

to do with 1.

MS. ANN SMITH: Supposedly, the health care indusery is going to become more capital

intensive instead of labor intensive.  1f that's true, we have to deal with new technology

§

in cost containment strategies.  Any cost containment strategy should deal with all forms

of technology. Maybe they should have to keep a picee of equipment and use it for three
years before they could buy another picce of equipment from the next generation up.
That's one of the things that's raising costs tvrril)l\{\lligh; there should be a general new

technology critenion. ' .

DR. ROSENTHAL:  Well, the simphistic cost containment strategy says that if an insti-
tution wants to buy a new picce of equipment every six weeks, they're not going to find

the money

What the people in this room are saying s they know what's going to hap-

pen; the hospital will buy that equipment anyway.

So what we need is a cos€containment stratepy that changes the priorities, and the re-
source allocation to produce improved service. The trick.is to decide what you're pre-
pared to allow them to consider leaving out, and we've spoken to that in a lot of ways

t(iday. On'th.lt_nuu'. I do think that we lave to bring this meeting to a close so that we

Can reconvene. ¥
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/\\ _ OBJECTIVES F%,R WORKSHOP 111

FEFECTING HETH PEANNING STRATEGHES
AN THE BLACK COMMUNITY

. ' \

as a major mechanism tor improving the planning process and reducing excessive costs in

The health planning and resources development :\cv>cr)f 1974 (PL 93-641) has been viewed
allocating scarce health resources. Has it, or should we expieg it to?
|

.

\
SPECIFIC OBJECTIVES

1. To define health” planning in an operative framework for discussion
purposes: ' _— !
2. To provide an up-to-date overview of the status of health planning as a
. nattonal health policy strategy; ) .
N .1) -
L To determiine the extent and nature of the involvement of representatives
of the black commuuity in the health planning process - local, regional,
\ ; \
state, and national; R
- - ; »"L.ﬁ: .
v 4, To determine strategies the black community can utilize to ensure a better

distribution and allocation of health resources, i.e., what can the black
community do to_secure physicians, dentists, health facilities, and hcalch
educatign activities. in their communities for their tax d_Q“ill’S. and what

can they do to prevent the loss of existing resources?,
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SUMMARY OF WORKSHOP 1

.

’

This was one of the more interesting prkshops of the confgrence. Dr. A lams bc ran the
session by pmvulm}, an excellent summary review of the' historical development lmdm},
to adoption of PL 93-041, beginning with the Hill - Burton l,cgw{.mnn of 1946, He also
provided some insight into the political mancuvering necessary to become chairman of a

4 - . - . .
state SHCC, and of the political pressares one must face in the health planning process.

-

N\
The essence of the dialogae o the workshop précecding can be summed up i the tollow-
. : . d A
ing general recommendations. » t .
(1) That there be seven amendments to Pybhic - Law 93-641. These seven

amendments would allow consumers to have fegal and pcr\u.H)vc authori:

ty to control lrealth planning policies.in their service ATCAS;

(a) Redefine the term “representative’™ more broadly to relate to the

soctal, ractal, hpguwstic, cconontic, makcup of HSAs;

(b) Ruvm- the l.nv ty ensure representation’ trom a broadcr range of .
. lualth mmpuwcr, other than phymu.ms’iud nurses, dentists. and
optometrists, and to spccxty inclusion of physician assistants,.

nurse pmctitinn:(. and allied health professions:

(c) Assare that minority providers in all categories are represented on
; the HSA board:
' (d) " Encourage the emplovers of consumers to grant leave with pay_ in
order to attend HKA;md SHCC boird micetings; ' «
, , :
(¢) Reimburse board members for certain out-of-pocket expenses,

s_t:_c_;h as babysitting cxpenses, when attending HSA mectings:

{t) Limit the power of providers on HSA boards: and
(o) Develop a mechanism to ensure and enforce affirmative action pro-

grams with respect to hiring minorities.



it was also suggested that the Chairperson on selected HSA committees and the position

of board chairman be mandated by law.

4

Other gvnt‘rnl recommendations included:

«®
(N Coalesce various national  hlack interest groups under a coneept ot black
~ health concerns: )
. -
(2) Utilize experienced consumers to train other cogsumers in their role
responsibilities in all arcas of HSA operations and management; and
-
< . . . . . Lo . .
(3) Establish & network for minority participation, advocacy and education at
- \ . .
. the local, state, regional and national levels.
Fd

/ ”
In addition to discussing issues related o PL 93 641, the group expressed concern tor

the financial situation of yrcdmnin.mtl_\' black health protessions schools, with pnrncul.nr'

vml)lmsis on Mcharry Medical College.
. . ' '

P 4 ‘ \

o ?
i

O

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

WORKSHOP 111

Effecting Health Planning Strategies .
It The Black Community

Leader: Fred Adams, D.D.S., Chairman, Connectient Health Planning Agency

Facilitator: Steve Wilson, Lowndes County (Alabama) Health Services Association

DR. ADAMS: I'm Frederick Adams and this®is Workshop 11 I'm listedas Fred Adams
and that's not another person; that's still me. I'm from the University of Coxrecticut and
my relationship to Public Law 93-641 is that 1 am State (hamn.m of the Statewide
Health Coordinating Council of the State of Connecticut. I'd like to introduce you to
some other people who are going to be working with you to make thisa productive work-
slmp.' The young lady who.is passing out material is a Project Associate for Expand
Associates.  Her name is Melvena Sherard. On my right, we have our Facilitator, Steve
Wilson.  Steve is Project Director of the Lowndes County Health Services Association,

chairman  of the Southern A\st)(l.ltmn of  Community Health Centers in Jackson,

Mississippi, and Chairman of the Health Committee of the Southern Rural Policy Congress.

The three of us = Mclvena, Steve, and myself - will work at noon to try to encapsulate as

v

many recommendations as you produce this morning. Wwe'll work during the afternoon

to turn them over to those individuals who are to articulate the recommendations coming

from this Workshop at the 4:00 o’clock closing session,

«

. w b v
I'm going to address a couple of issues off the top: The Congressional Budget Office

study receiNly completed about black health; Public Law 93-641 and a capsule case study

of its mpact; power politics in health. Then we will open it up for discussion of things -

you have on your mind about the objectives of the confercitce. 1 want to make a brict

remark about Dr. RCld Jackson and the staff of Expand Associates. "1 would be remiss it

I didn’t congratulate Dr. Jackson and staff on what they've done to pull a cross-section of
people to&ctllcg at this conference for 2 days, from all around the country. We should
encourage Expand Associates to keep expanding. They have reason to.

¥
Let me quote from*the Congressional Budget Office a study recently completed compar-
ing the health of non-whites and whites. - The study suggests that “‘despite consider able

progress in narrowing the health gap bctwccn white and non-white Americans in the last

-20 years, substantial differences persist.”™ It goes on to point out various facts related to

health indices, which I'm going to také time to mention briefly: these facts set the frame

of reality we're going to deal with in making our recommendations:

217 .
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1) “Non-whites experience nearly 50 percent more bed disability days: 700
parcent higher infant mortality and life expectancy 6 years.shorter than
that of whites.”™ This gap used to be 7 years, so | guess all of us'can fedl

that we've had out lives lengthened by at least one ycnr.]

2) “White persons make about 10 percent more visits to doctors than non-
whites.  Although the proportions of whites and non-whites hospitalized
cach year varies licde, non-whites tend to remain in. the hospital longer
because they are sicker, particularly poor non-whites.™

3 . "“

3) “Non-whites aré .60 pereent more likely to die of influenza or pneumonia

and five times as likely to die of tuberculosis.” The latter diseases are,

suppuscdly . “rnnqucrcd" Jdiseases.
L}

4) ° “The non-white male nr\ﬁ-nmlc is nearly twice as likely to dic with cir-
rhosis of the liver @nd more than seven times as likely to be a victin of
homicide.™  These facts would seem to support Lowndes County’s

definition of mental health as a prionity health service in that communiy.

N
1

I won't go uver the access problems related to health care: the facts have been repeated
over and over again by the other speakers we have heard. But [ would like to make some
comments related to PL. 93-641, the National Health Planning and Resources l)‘cvcldP‘.'
ment Act of 1974, In order to set up the frame of reference for your remarks, let's
examine a bit of history leading up o the creation of that law. 1 call your attention
to the 1963 Act, the HillBuarton Hospital Survey and Constfuction Amendments, and for
those of you ald enough to remember, the original Hill-Burton legislation in 71§46; all
the certificate of need aspects ot that program now relate to 93-641. Many of you, I'm
sure, were related o PoL. 89-239, the chiunal Medical Program, and many of you were
related to P.L. 89-7%Q, the Partnerships for Health Act of 1966. Many have problems
with the new law as writtenyit is the most comprehensive piece of legislation dealing with
“health care cver pfoducul by the Congress. But in spite of its problems it is here and it
is law and it gives rise to encouragement if you will took at it constructively. For the first
time it brings consumers and cven providers into the planning process. P.L. 93-641
challenges people from difterent walks of life to come around to the same table and
articulate their priorities in order to put themselves into a frame of control and to deliver
enhanced health services for citizens throughout the land. The HSA’s in P.L. 93-641
become much more than the CHP's were, become much more than the consumer input
into the Hill-Burton strategics of control, containment wt cost, or creative retrenchment.
Obviously, some consumers couldn’t care less about health care. Some consamers are
busy doing other things like surviving. But the planning input from those consumers
' invol\‘/cd in the érocuss can be positive and constructive. ‘ o )
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Lets ook at the SHOC i Connecticut. The SHCC conduces health planning acuvites
e the state, prepares and adopes astate health plan and o staee medical '..IL'll!(.iC.\ plan,
dl/ld il\l‘\l("lllk‘l-l[‘\‘ those portions of the state health plan which relate to the state govern
ment: It's broad cven though gabbvi e has aosigiticant role as we progress towards
the eghties. I adminnsters a cortticate of need prograsne Te cuts o the pulitivs of
health and heatth care inany pven tepion of the states it reviews all existing institutional
health services tor apgpropriatencss: it teviews, and approves or disapproves, certain state
plans deahng with haldh and mentat health programs. Now our charge s to figure out
how 93641 aftecrs and impacts on healeh planning stracegies that will benetie the black
cotunity, and that Teads e toa case \‘(}ul'\. 1 gu to Connecticut because T hnow the
situation there and Ptk abouc one ot the things Thke to itk abont power politics.
« The assue s inclusion versus exclosion, Phitosophy versus an .lppliod‘rrsul\'u. The Gov
~ernor of the state called upon me carhe m 1975 to take feave from the universiey and
come down to the Capital to assume responsibility for designating service arcas i the
State of Connecticut. | had known the Governor when she was in the Congress. 1 had
worked with her on health manpower. mental healeh agd other chings for 10 vears,
feading up to her callimg me to come down to the Capitol. to mobilize the effort that
wu’uld signif‘i(.lmlv attack the fimal lavone of the service arcas. The people that T brought
with me and the mobihization strategies \\lli(l} we implemented involved over o thousand
.pcn(plu ~urbau centers. exutban centers, rural areas. The hvarings we had throughout
_ | \
this state were open no conclusion until the end. Atter all of that was_ done. it allowed
ts to have the masimum number of areassin the State of Cotinecticut - five - and the
maximum number of people mvolved. In spice of the Connecticut Hospital Association
and other groups who conadered me not to be a triend™ of theirs, had anopportuniey
to counsel the Governor betore she made “her appomments. As a resutt, the SHCC, o
body of 32, has six blacks. two Puepto Ricans and one native Afierican. A signiticant
number ot mdividuals. shighely over a third. are ready to do business and are ready to
contribute to a state health plan. State health plams are tmportant to our tuture. We've
‘never had them throughout thecountrve Now mandate s to have them i all staes, the

District and the Commonwealths, /
There was onlv one state that n-ln_;ﬁifxlgnif'ic.lntly and vou know that state without my
mentioning it It had to be Tevas? "th?‘j wanted to go their own way antil 1t was demon-
strated to them that to go vour own wav means that vou pay vour own bills tor vour
health activities. Texas thenwomphied wich Livsigns tor healeh service arcas, HSA dcvc‘]np—'
ment, SHCC development, ot ceteras Fmoention that to you in support ot what Dr.
f—l.l‘ughmu saigd _vc.\tvrd.l_\‘- about pohnes and how you intervene in the process. and that
there are no options, You're cither it(\r vou'se not. It you're not and ‘vou‘rc signifi-
cantly competent and shilled, then von're pare of the problem, because everyone can'e

be an intervenor.,
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Let me address now the objectives of this workshop. Our first objective s to define
health planning in an operative tramework tor discussion purposes. 1 hope Pve helped
ready you for that, so that we don’t have to spcnﬂ too much time on objective number
one. Objective two s ta provide an up todate overview of the status of healeh planning
as o national health policy strategy. Welve had a lot of discussions on this objective
in the (,\thcr forums. Objectives three and four are very signiticant and 1'd Hike for you

to concentrite your attention on them.

Objective three is to determine the extent and nature of the involvement of representa-
tives of the black community in the health planning process - local, regional, state and
national.  And tour is to determine strategies the black community can utilize to ensure
4 better distribution and altacation of health resaurces, ie., what can the black com-
munity do to sccure physicians, dentists, healdh facilivies . and health education activities
n tllclr (nmmunm(s for their tax dolfars and what can they do to prevent the loss of
existing resources?  You allhave copies of the objectives. Remember that we will try to
concentrate specitically on information that we can utilize to farmulate recommenda-
tions.  Steve will be our Facilitator. He'll try to motivate you to cantribute maxi ly.
Mrs, Rita Howell is taking down everything vou sav. If there are no further questifns
about the ground rules, just raise your hand and Tl recognize you. Give us yaur mime

so that evervone in the room will know who you are. .
' ’ »

. © .
MR. STRETCHINGS: I'm Frank Streechings trom New York City HSA#Z There seems
be a problem in getting maximum consumer involvement, especially in New York
City HSA's. This problem is especially severe where there is an enormous amount of
interest by the providers in the activities of an HSAL In your ex-"pcrichcs in Connecticut.
what would you say are the lessons about minority participation in HSA's. and how would
you go about stimulating greater support eftorts? Do you, for instance, believe that
some sort of national center for minority health consumer participation might be ncgded?
There is really no organization to promete minority pnrticipaﬁun in HSA's or tu train
consumers in the types ot intormation analysis tq cnable them to participate effcctivuly'

against hordes of providers who are being paid to do that.

DR. ADAMS: Quite well taken. *I'm going to ask Steve if he will r,claktc to that, because

I'm sure he ean address it much better than 1L I've talked enough for the time being. |

MR. WILSON: As your Facilitator, [ think my charge is to try not to dircct answers from
the dais here but try and get maximum involvement. 1 don’t know ¢veryone, just a few
people here, but Tdo know there are people here who have been involved in the organiza-
tion of consumer participation in HSA's. -Some of you have successes and some of vou

have fatlures. Will some of the group respond to the question raiscd by Mr. Stretchings?



O

ERIC

Aruitoxt provided by Eic:

v
MS. MITESD . My nanie 1 Pandine Miles and Taark b the Nattonal Heatedr connad
New York Cieve 1 osappose Eshould Diethy ul.-n]n“ what (e Natonal Plealthe Connal
v aned then iy o l(‘\l‘\llhl to the ‘\“(‘Illl\‘lll.lll.\ question, Fhe Nattonal Hoatth Connad e
mational membership orpamzation e has tne categones ot membershipe One o ch
catesones mvolves Al ot e magor natonal voluncany health orpananonssnchoas dhe
Amcnhican Cancer Soviety, the Natonal Foundation ot March of Dhames, th :\mrn\‘.m
Heart Assoctation. the Aachoos Poandation, o Eabt o, amnd wo on, Other catcoones
ol membetshyp are national health l‘l\h'\'\\ll‘ll.ll..t\\w\ rattons e has the mencan Moduead
Association .Hl\l l“ the f:lx\’\'\"lull.ll .l.\\U\l.H\l-‘ll\_ that l\‘l‘l\"-t‘lll \\I\ll .\'.lull[‘\ | NN
tronal tllvx.q;n\(s and pheacal therapises, Another carepons ot membenship Joals with th
nattonal AL oS with an tterest e health, such as the Nanonal Urban | Cavie amd
the National .‘\\\\nl.lll\\ll. of Community Health Conterse Then we have anothen Catoony
ot membershp which mvolves corporations and insarance companies stchoas Fopnable.
Metropolitan Pradongal, and Provident o Last Catepony S membership mvehoes
segents ot the tederal sovernneint et Now 1T desertbed the narnee ot the Naton N
Pealth Councl Decanse ome of 1ty member o aneations s the Amencan Assocatien
tor Healeh Plannmye, which 1a g nattonal crranteaton whose constituent metmbers ar,
the health sostemagenaes

My backproand wom mchical wocd saca ks bue T have alsa worked \nmpn‘h«n\l\’«
health plomme and have heen verny \\)llx'/g'!ll\'\l about tasing the Tevel of consamer par
Dicpation i health p|.n~.nln;.' I have |wc||’pu/.'1ml about the categony ol memberhi

t

on the boards ot Health Syacems Apences which as desertbed ad =mdipect pxu\hlvr,"

“hecause 1 seens toome that most ot the pcnl‘h' who make up that caterory are consumets

- v .
who came mnto healdh planfiig dunng the svears when comprehensive health planmg
was 1 vorue and because they senved onboards of CHE agencies, Under the new resmme

t'll('\ now ate k\‘ll\l\{k“lk\l }‘Yl)\l\{\"l'\. .lll\l (llk"\ {l\‘k' 1 nevet noevd l.lll\{ l‘k"(\\‘t.\‘l\ I‘l\'

‘l\)\l\l(‘!'\ .lll\l \'\H\\HIH\'I.\. Bt trovmy i Yout of view [l\k‘ Ill\{lrk'k'( \l\l\'l\i('l‘-. [RERYIAN \'|‘
j

Whot are consumers, convumer advocate Sroups Oor TePreseniatives TEPTOSCTIE VTN TR h
source of expertence. 1Csectns toome that this particular croup should be tappedeo o

o attract Mmote iew consimeds imnto fiealth }‘|.mn|n~_;. We teelar the Naton® 110 addh

. | «
(.ullln‘ll tll.l( }\|.mmn\_: IS .l‘n\~~§11tc}\ the unl\ Samng e town, atd a'\cr\lwnl\ wahils to }‘1.\,\%»\

We believe that healeh plagiung s a poht alactvaty s and i seems torme that we have to
arab hold ot those consamens who e Tearned how o play the game over the past
three or four vears, tahe thar talencand apply 1t to communitsy outreach, hongme o
more new people who pethaps done see Health as a prioney s and comvnce them thae
healeh s o priontes Instead o asing necessartdh staft peopic or providers T TRIITINNT

sutiers, whn noe wse copsumers who Lave learned how o dead with the svstem oo hely®
. TS N . ey T B N cmrerew bl e e ,
AT cthets Dodo tttor tac acenoy s Dads s rmnk that consumersoaw e tate mite The

provider categony coaldiat dhey woers sttered nternship trammng Kinds ot oppercarace.

<



become chpible to sttt apencies. As statt they wonld have a very particula sensitivity
to the needs of comumers, You really must have viry sensttve statt to work wath pro
viders and consumers i planming, tor commumties. - \
N v
MR PUGH. My name s Robere Pughe P the Acoaate Ducctor of the Misseaipp
- States Health Systems Apeney cand we have had quite a big ot saceess over the past vear
mpetning black consmmer representation on our board. 1 think that one ot the majol
drawbacks we agq taced with s that the Taw atselt does not allow Jonsumers to have the
mput they reallty should have, agd that the the l‘.nw meended. As yvou alt know, the taw
states that the boards muse be lnn.ull)/ xcl‘!cxcn(.nn'} of the }x.u‘i.\l. social, lmgun.\tic
and cconomic nakeup ot thehaalth service area. Well, no one (\;“‘;lns day has detined

what “broadly reprecentanne™ means. Weoneed some detinition of what that s, The
Law shoubd be amended o sure that blacks be among the ofticers of the corporation
o the ofticers of the board that makes up the heatth sy stem agency. 1 the HSAYS are
gormg to be private orgameations, the By Taws should be written to pive black providess
, ‘ r(‘l‘!(‘\;'lll.l(lnll on ’(In' l\n.lhl.\. ‘l'll(‘ |.l\\“<ln\l1|\l l\( .llll(‘!h‘(‘(l to 'Pl’(\\’id(‘ meentives
Loooe
to cmployvers toallow comumier @pristntativas to'tahe tnie oft work and be reimbursed;
thev should nor have 1o Tose o davs pav tor andertaking this very ilnporvun( pl.mning-
activity. [ thk the consumer shoukd be rmitinn.nll_x cducated along the Tines that the
voung lady was talking abont. Oace ot the reasons that the old partnership e healdh’
activity did not work v that the planning agenaes were provider-dominated. Even now, ’
with the ?nnsumcr magonties on HSA boards, von sall find these boards provider-domi.
nated consumens are monmadated by providers. They teel that providers ll‘wg"(l'n'.gxp’:fr
, .
tise and the expert knowdedyge with which to make all the decisions. Of course this is
s not the case. But 1 find e very ditticult o get the mcx.x.algc across to consumers that they -
ndeed have a vowe, Ttk the law s going.to have to stremgthen (h.}t voice. We've -
come aong wav-and we have o face some facess Having, proaders sit on planmng
boards v a bie Iike having wohiey executives sic on Unilicy: Commiissions. 'I'licyqust».dnn'[
wash. Something 18 gowng tothave to be done ag the lL.l(iUllJl levebin amending the law to
assure that consunicr representation s ideed gomg to be effective. Consumers are gongi
to have to take the Teadership on these planmninyg boards, and are going to have ghe legal
authorniey with whach to o so.
4 . Ve
DROADAMS: Me Pugh, woeuld vou he kind cnough to jot down those specific qonsidera-
tons vou had about amendmenes or regulatory updates? T3l appreciate it
- N )
MR, WILSON:  Betore we move on, et me give one llustration of age, race and other .
breakdowns required i the constitution ot HSA boards. When HSA's were organized
m ARbama, we took 4 1T counny area with t‘llr:c or tour majoriey black counties (md-
12 or 13 majority white counties. The total makeup ot the 28-member board of the

particular HSA o whteh we operate s r;-ﬂcct/i-\"a/uf the total breakdown of population

779 ry o : .
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of that 17 county aica, hn»\'rwl._\\ln-n A speaitic proposal conies rom ane ot the
predommantly: black,counties, thar progect s gong toservesblack peaplesthere s no
coual n-lm'wnl.nm; of the population to be served, on the deamon ;n.lkin;: body., So
altlvor the map works out e rerms ot equal tepresantation ne one respect, from another

perspective it s prosshy unbabanee b

MS WELLTAMS . My namess Jeenda Welhoos and Finowieh an HSA e South Carohia,
I think that e the absence ulﬁt'!ﬂ”é\'.a‘"'-\'\l purdehne theres somethimge chat satt people on
the HSA'S can do now . ..ln South Carolima, hlack statt people have met vepubaby to by
CUNY Wy S WO Illll\h\\\‘ }ll“ L"'.«'\ll\t'llt'\‘\ b oconsamen i\.nlﬁ‘(ll\.ltl«\ll. | tl\llll\ |{ your
statt people take some responabihee tor setong mtopnation to the constmers, then

participation can be wnproved. RN
]

MR, CURRAN My nfine s fon Carran, P tpom Toxas, Tehnk that one awany o look
- > ’
AL CONSUMICT mput s to l\n:l\ at h:‘-\\ an HSA -.n;u'xmm it tesourcey. We are fortunate in
that we have cnough moness e gghe ;ll‘i'h\\llll.l(\‘l; 0 percent of our statd people and
Coallocate them o the desclopmene o health counals There are three sentences i the
L that. potentially Tave themaost relevance 1o thie poat l\lmk\.‘wlntc.\_':u hicanos.
An HSA has two prnnany cougput documents One v health sestens plan which detines
AL
4 health convitonment. - Fhe other, ivore speaitic, more relevant [Illl'l'}‘..\ that the consumers
can undersmnd are endent e the mplemencanon plane Our stratdgy s to organize
secondany Tealth conmals, dothe necessany sertynandenng to see that thev are repre:
senfative and to fet then, (}nnu;zh adequate statt supporco ke the deasions as to what
thev doand what ches do ot want The way the HSA allocdtes 1ts resources can. |
thnk, be relevant g wrelévant A centralised oftice i vorng to'do nothing more than
Just be centradizeds that's where von have agenaos dhat do narvelous plans and put them
ll}: on (ll(' \I)L'l\'(" Lt}‘\.(.l\. ‘ ‘* . ‘_'. )
. . . P

MS. TRBY: Mo tdame e Betey Liby and Fonowaith the Bureau of Healeh Planning and
_:Rc_\'uur(v.\ Development. Our bureau v charged waith the mnplementation ot 93-641.
Our direct response ta the question that the sentleman trom New York bad wowhether
or not it tahes 'bl‘u"L\. rev coalesce tooreatls Hl.lLL'.liH' Liw representative and relevant.
P would sav ves. Bven (.fh\l'l:,'_}) the Law stipulates that the boards, the HS/\I\.. the planmng
agencies, on the \\houllr uu_g‘ni to be broadiv reprosengative, what “broadly representanve’”
’)}ﬁr;.\/ns. won't be well defined unal tie law s adequately Challenged. Other grnups:lﬁ.l\\;

Joae . The handicgpped h.u‘_e;'ti\ms v The aged have done i, And unul Blicks' do

coalesce to challenge dhe Taw and make reprosentative, Tdon’t chink ae ever will be.

, ‘ .
A VOICE: My name v Too and P sl trom Missaeappn o awaeh the Seace Health
Ph\l:ning Development Ageriev. Doaould BRe oo address some ot the concerns that vou
ratscd about consumer mvolvement. 1T don't know how some ot the other states are in

|l
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regard to having rher types of agencies too work with outin the ficld. but we have what
we call CAP e ceos whineh are community action prograin ty pe orgamzations, human
rvw;mu»‘éw'\;‘nnz.m“nx out ot the commumty. We also have Tocal development corpora-
Coms, which are black oriented. that deal a ot wich private enterprises. These are the
agenates thae upcr.‘nfc at the vrass roots evelin terms ot getting out and r?crui(ing people
to vote when clection time comes around. We have people actually politicking, and
that’s one o the ways olir black statt members get around. My tormal background has
;

boen with commumty action agencies, and they do get things done. Ot course. another
sav ocaroush black universities. Thev, ot course, are mterested i tinding out what
S HISA o and what SHOC doces, and L;uncra”x" that 15 the way we go badck and touch
cthe orass moots feve D warh consumers,

-
N

Cd B o addeess another arean terms of health plannimgs Welve been talking abouta
ot b e health plannimg for black folks, but it seems to me like we're sull missing

cnethons Fuee owarten gt 1 tew proposals and they've sone over to Atlanta. The

el they o restion the v.uli”«ln'\ ot vourtdata. The m-x(.thin}'. Yh('y talk

v ey bt Bacaed ey snpports How can vou have this when vou're already

Gty 0 Y o e et trvinge to g tooa privllyg«:zl majority, tying to et them to

ceboomed These e the an oot thimgs that we shoold address, and ot course these
thne s b bdressed i HSP clubs, Trealdi svstems ramtenances and cven oin state
Clenmnae nees ot SEHOC agenaes. Bu think we have to address all of thos at
e care Y

e

2

P NMeappa, we e averbddaod by some 1500 hods. Bt N el you we turned down

a et o e b apphication not ton fong apo. We only have one predommantly
T ‘)u'; cda caanted 1o ‘u‘i’«l SUV e d({l{l(l‘lll.ll beds and w"(- u;lLI({H‘( fet (ll(']l.l ({(‘l 1.
Cober e e p' i owe e overbedded, bt then A we Jhould be sensitive to thiee
B M e e s e naesiny: homes, There are only 40 heds me the State of

MU tha e ancadiane e b of poedominant]y bladBpeaple. Those things
P e b chan s 1 And b e ralbany abour healrh |»|.|||nm_\{ vou've ot torpet nto

n” thio, o ‘!1’,.!:’1" et

Dl ADANMS ot af o ahor do ot bnow what SHEP s Stace Healdy Plan:
AT oA a g Eoeroate o Phan, HSA ot fealthe Sy atene Apencoy s TSP e Healtl Synterns
Pl b ol o net tongue ted e Statewrde Health Conrdmatmg Conmal,

SHPT '/x. VoSt Heah e Planean, andd D W'Iuivmr'lll /\i"l ey,

P CTARES Don brand A Brom Peonneas baaia, The question b how te et biack
i e to ko Taoaden 5v|..|mm‘u worh bea then 1 e o Proponte o Ilrtn',(
o dready hoon faaeyend Foomabe diealthe plannm work the black communmy -
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IUSt sct up an organization base tfrom which to operate. That's one proposition. There
must be an organizatonal base. Whether ic's the NAACP or the Rural Health Coopera-
tives or somebody on an orgapzastenal basis that has resources, communication and
staffing. to take an mterest n healeh and from that organizanional base to begin to move
in two ways that impact on health plinnmg,. Some o them have already been enumer-
ated but T want to put out for all of us the consideration that it we are to make Irealeh
p]‘mning ettective 1t must be trom the black community’s point of view, but somewlhiere
in that community we 'IHUS[\‘lHdl\L' Al our ixxitiat;x'cs trom the ()rganizati()nal basce. That
organizational base thon will provide the political base and the brainwork for accounta-

bilitv, the models tor communication, and the abiliey o mobilize resources in order to

be uble to advocate a position. The community has to be able to hold people accounta-

ble insde those organizations. Secondly we have to see what the HSA's are all about.
When you come inwith a Nerghborhood Hlealth Center p'rupu_su] or prim.lr}{ care proposal
that's oy to compete with the Tocd hospitd, that now wanes to get into ;lrni)ulqt(;fyf
care, vou'll tind that they don'e mmd making blacks walk 5 miles or take a bus 5 miles
and my" “You've got cares [ abone S omiles down the vaad™ Then you sgx"wh;lt the
FISA s all abour, ; -

Sorthat'’s rwﬁrulww,mun?. Fra, we have wo start from an mganilutimiu] hase. Second,

the black communiey huas COU Lo doats awn pl.lnnlng.

MR, CURRAN: Yoo, Tawas wondenng it anvbody could respond to a question-that |
have as to the role of the black provider and the role of the black consumer. Being a
white man and tarly famthar with overadl serdrepgy, T know that white” consumers are
often at oddu wath white providers. Tt seems that the sange bind of difference mighe occur
m the black cotmmumty between commers and providers, when the vested iterest of
the black provaders w posably Dy warh the oealth care needs of e l)];uk‘c«/nsdnn-r.
I wonder o there s nnach vahiedits 1o wamption, and how suclia coaliion as che lady

v advocatme wonld address i arnanon,
7

- v

ME. STRETCHINGS:  dn Newo York Gty don’thave that problem because there

are o black awned or tan hoapieads o cven black (ur*thml health providers orpganiza-

N
non, that have w magor inpact on e blick conmnumity. There s a basic unity between

blach provider, and the Black wommuraty, w0 bodon't think there’s any real conflict.
. r

1

MILCWILSON: T g an u'f.;»«.(ul 4 bt o chow how o coalition can he effective m term,
ob need. The Health Servicr Corpprovide, medical and dental personnel incertam
areas Phere voa certbicate of nocd voquincment. The wrea professional society povernng
the parti nlar ‘.l)t'rl.lh‘/, foa whie e ohe inuuyltl(‘l o hemye .||)|)]|mi for, medical or dental,

st cortify har chore e e e e RS RERVRTIRY Nt s that areae In bownden

. | ] e ' | . .)_)"l 2,f’1
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County ‘we had an application in 1974 that was not statfed-until 1976. The process
was blocked by the arca dental society, which was a unit of the state dental association.
After seven contacts with them, and seven votes of the exccutive committee, all of which
went against the addition of a dental provider in Lowndes County (in which there are
about 15,000 people and only two dentists), we then turned to the black dental associa-
tion for that arca of the state, which certified the need for additional dental manpower
Jn that arca. We thien confronted HEW with the situation. -HEW chose not to accept the
black pr()fcssi(muls'-npinion, but subscquently overrode the white professionals’ opinion.
This is significant in what it shows about the potential impact of a coalition between
black professionals and the black community relative to regulatory and statutory pro-
"

.

visions in the Pyblic Health Service Act.

MS. MARTIN: My name is Alda Martin and I'm from Atlanta. | work for the Depart-
ment of Medicine at Emory University. What I'd like to address mysclf to is somewhat
diffcrent: 'm in the prnvidvlr role.  I'm a primary care person for about 1,000 poor
blacks. ‘The one thing that I'd like you who are health planners to think about in plan-
ning policics for blacks is that there is a whole group of people who seem not to be recog-
nized as providers for health care for ‘])]ucl\s;_ the group I refer to is nurses. Nurses are
now in primary care rn}[-—s, functioning as primary care persons for masses and masses
of black folks. In my clinic, there are five nurses who are responsible for the total health
bt a thousand people. [ just want you to be aware that we're here and that if vou want

the help, utilize us in planning strategies for the health of blacks.

-
. ]

DR. ADAMS: | sce that many of you still wish to speak, but we must discipline oursclves

to mecet the timetable, This afternpon we wilh address objectives 3 and 4.

t -
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~ . | WORKSHOP 111
AFTERNOON SESSION

DR. ADAMS: For the sake of anvone who may be lost. this is Wnrkshop I and we're
dealing with Effecgive Planning Strategies in the Black Community. | would like to call
on our recorder, Miss Sherard, to 6l vou in on what we did this miorning.
X * .

MISS SHERARD: At this point welve come up with three recommendations that are in
rough form. These recommendations will go to Dr. Cornely and Dr. Thompson who
will present them to the forum as it meets again before the closing of this conference.
The first recommendation is thit there be seven amendments to the Public Lflw 93-641.
The seven amendments would allow consumers to have legal and persuasive authority
to C()I‘l;r()l health p|nnning pulicius in their service &lr(‘ilS.:

<1, To define the term “representative™ in the law, as it.relates to the social,
. .
. . P | . . .
ractal, linguistic. and economic, makeup of HSA governing boards.
2, To revise the law t) ensure reprgsentation fr()ngu broader range of health
. . » . .
manpower, other than physicians and nurses. dentists and optometrists.
9 . BN .
Fhe new groups, such as physician extenders and allied health profes-
stonals, should have more specifie representation,
3 To ensure that mmority providers in all categories are represented in the
~ HSA Im;ml.
+) To encourage the emplovers of consumers to pay their employees for
attending HSA and SHCC board mectings.
- X . . >
> 5) - Board members should be reimbursed for certain out-of-pocket expenses
% ~mcurred while attending hoard mectings, such as babysitting.
.
¢
0) To hmie the power of providers on HSA Doards, by increasing consumer

representation to 75 w:ru-nt';nml providing that both chairman and

board l)f('.‘.ill('ll[ e constimers.

7, . To ensure that Airmacive action programs for minority hiring of staff
are undertaken and .ulll(-rm’x(;.

O
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DR. ADAMS: All right., Maybe we can clarify that right now. Rgbert, why don’t

you try to clarify your intent?

MR. PUGH: My intent is that the law not la) out guidelines as té the structure of the
governing bodies except in terms of numbers and representativeness. | .heard someone
carlier this morning say that the old consumers are mow the indirect providers from thé
old Partnership for Health Act and that wc’necd to get more of their input into the
govcrniﬁg bodies of the HSA's. One of the problems we have is that many of thése so-
called consumers are actually controlled by providers. In fact, they have been set up by
providers to be consumers and the providers actually pull the strings. | think we need
to get away from that. I'm not saying that providers should be closed out totally, be-
cause I think there is a need for providemron these boards. But 1 t}nnk that there should
be some way of amcnding the law to allow the strengthening of the consumer position
on these boards such that consumers can actually do the planning rather than providers
doing the planning for profit.  So I'm thinking in terms of having the chairmen of the
various committees like Project Review, Planning, Development, and Plan Implementa-

tion, as well as the board president, be limited to consumers. |

’

There are a couple of different structures of HSA’s and maybe this is where thc confusion

is. Some HSA’s are public bodies which are run by County Boards of Supcrvnsors or some
other municipal or state controlled tmechanism. Some HSA's are private corporations
that have hntracts with the rcbiunal. office to carry out the responsibilities of the law. |
think whatever the particular structure that you have in ,your area, it should be such that
consumers have the leadership responsibility and are 28 to carry out that rcsponsxbxhty
In Mississippi we have the private corporation under C(mtraCt “ind 1 notice: “that the-r
providers are all officers of the board and the executive committee and, of course, thcy
call the shots. I think we need to attack that structure, so that the consumer domination

that the faw intended can really be carried out. ) )

MS. IRBY: Si you want some kind of consuiner monitoring or some kind of device

for enforcing consumer representation or cogumer majority ? .

MR. PUGH: Yes, within the Jaw itself;

N

MISS WALKER: Well, the law states that 51 percent of the members have to be con-

sumers. ’ B

MS. IRBY: You've assumed that t}u'y'rc poing to follow through with the intent of the
$ }

law, but you have no mechantsn for cuforcing it.

-
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DR. ADAMS: That’s right. He's saying that this should be in the regulations, to make

them more-specific about the'increased role of consumers.

MR. PUGH: If we're going to make policy recommenations here, I think this is what we
have to be about, sayipg this is what's happening, and this is what's wrong, and this is

what’s keeping the law from being implemented the way we think it was intended.

DR. ADAMS Please hold that thought: I'll get back to you after, Mclvgna complctcs her
update.

1

MISS SHERARD: The second recommendation is for the establishment ofa consortium

2

of black health concerns. on a mational basis, to articulate priorities and. provide policy

- planning to maximize the role of consumers at-all levels in comprch’cnsive health plan-

ning, and to cstabllsh a network for minority participation, advocacy and education at ~

the local, state, regional and national levels. ’

t

LY

Thethird recommendation is to increase the political astuteness of responsible members
of HSA's and SHCC boards and their related professional staffs, so that they can mobilize
consumers in a political way to participate in elections to enhance black ‘representation

on the aforementioned boards and retated professional staffs.

The fourth recommendation is that the black community develop a strong political base
to command attention and yicld results from HSA's, SHCC's, and SHPDA's, and to foster

staff accountability at cach tevel.

The fifth recdmmgndation is for ® . clusion of a types of black health providers in the
process of health planning, pnrtlcularly those professions that have been traditionally
excluded from the primary health plnnnmb process, i.c., nurses, podiatrists and allied

health professionals.

“MS. WALKER: [ want to speak to the point of getting more consumer participation.

Our proBlcm is not so much having the faw spepl out how many people or how many
consumers should be on that board:it 1s in recruiting minority people to serve on the
board. The way announcements are made and du: way people are invited to partici-
pate does not foster good l)l;u‘,k (p;nr(icip;ntirm on our board, and even after we get on the
l)nur'd, the matetials that we have to handle and the kinds of things we have to do are
very fr)r(-'ign to us.  Whether you like it or not, there is a special jargon that providers
use that consumers must fearn if we are going to be involved in the pl.mmnk process.
No rlmttcr'whd( the law says or docs, it i not poing to help us unless we, ourselves,

begin to prepare our p('nph- to work on these hoards.
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2734



I would suggest that cach community have a local group; made 'up ot all the agencies
and organizations which scrve black pcuplc\ to come t()gct‘h'cr and recruit consumers,
train them, and get' them oriented toward serving and being udvocates for black people.
Right now most ot the consumiers are .ul\ncatu for the systum‘, and as [ see it, we must
select people to serve on these boards wlu) will be advocates for our people; it's not an
casy job. You have to read reams of material if you're going to be effective. You have to
attend task force mectings and serve on tash forces for planning.  You have to know
something about planning and this is very difficult for pur people. You can't read this
stuft if you don’t have a high school education, and cven with a high school ‘education,
. you “can't read and understand some of this stuff. So we have to work very hard if we
are g()ing.t,u gt our pcoplc to become mstrumental in pl,anning.

DR. ADAMS: " Very well put.

MR. ALEXANDLER: I'm R;n_ynmnd Alexander from the Health Systems Agency in
Norfolk, and a -consumer on the Board of Dircctors. We get caught in between the
staff who l)rlnp inall this data about what should be done and what their prcdlcq()ns :
are, and the providers then bring i thar technic al jargon about what’s best for the apcn.
and we're c.;uglnt between the twe groups, Who do you represent? You're appointed
by the City Council, inmy Lase. Who do ym.l represent in this case? The blacks? The
county vou cane from? Or the rcginnv." It's a regional board that you're appointéd to.

\

MR. WILSON: Rnn.. can you speak to that? g ‘ v '

-~

MR. AUSBROOKS: [ think the qucstion,"sru‘lu‘kl be a;kcd, but I think we should step
back a minute. ‘Remember that the boards have thc ability to hire the people who re-
present them professionally, " But you still have to develop some mechanism to make
those individuals sensitive to the board tllcy'rc‘ym& interface with, The board approves
plans.q lhcy determine who is bum;_, teg be 1a1ruP It is then the rcsponsxblllty of the pro-

fessional staff to digest the t&dmual matu' nd present them coherently, so that

mcrmbers of the board can unprhand thc i o 1 think the solution must begin with

the professional schools and et ¢ hy jc health. We must sensitize professionals,
. ‘ as a part of their traimng, to :n”cv_}ufd ¢ dind of problem you are talking about,

.

’ -~

DR. ADAMS;  have .nl)uut another halﬂmur ,1ftcr this, I'm going to ask you to
U)(;p(ratt with us l)y restricting, your comine nts fur the next half-hour to definite recom-

mendations.
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MR, CRAWFORD: I'd like to make a recommendation that 93-641 be amended in some
fashion to require that HSA’s have sonwe slots reserved for paraprofessional staff. The
rationale is probably sclf-cvident, Paraprofessionals who could perform invaluable
ctions in terms of outreach, in relating to disadvantaged communities, in br;:aki'ng

- down the teclinical matter that HSA deals with and interpreting it to the community.
Then they cot_lld perforin a valuable function in humanizing the activitics of the HSA's,

and at the same time get, themselves better prepared to move into professional positions.

MR. WILSON: Let's try to move to objective 4. Number 4 is somctlling that we have
not dealt with in a focused manner: it is to determine strategies the black c.on)munity
“can utilize to ensure a better distribution and allocation of health resources. 'What can
the blde community do to secure physicians, dentists, IlLaltll facilities and health vcdu-
cation activities in their communitics for their tax dollars, and what can they do to pre-

vent the Il)SS ()f k'\lstln\g resources?

MS. WALKER: Many times we don’t use Jectively the services that are in our com-
munitics;;and therelty dose them. 10y not because we don't need the services: we often
Just don't know that they are theres Injaddinon, some serviees that are available are

&

not accc;')tal)lv to us. When | use the term “acceptable™ I'mean chat they reduce our
dignity and not mccet our nuw]'\m terms ofisupplying information vital to our way of
thinking and our culture. For Bstunce, you go to the docror and he speaks to ymf n

fanguage that you cannot understand, he talks to vou ma way that you don't know’

you can't pmvidv him any mitormation about vour prublcm. Yuou're given medicine
and told to go home and usgit. or you're put on a dice that you cannot follow. St as
I see it, what we need to do s to begin to et ])rnhtswm.nls to think in terms of providing
s with m'cdi(':ll carc that s (ucq”.nl)l(' 1o us. And if s going to be ;lcc(rptul)lv Lo us we
must havg=some input mto the kinds of services that we are going to get. We must get
our “people to become nghteously indignant about services flae do not give us some
sense of dignity.  Our people are not connng mto the clines because theysdon't feel

.

Gpmfnrtalﬂq thcrc. so the chnics and other wervices dappear from the community.

MR, I,S()N ke f'd ’trkn 1o mterect sotmething here, 1 operate a commumty heglth
l o] l ) ‘

pr(ﬁ,mm apd l say m my stabt “Pme very, ared of prople beng treared better® e

Mcj)omld 5 tl\.m thcy dre here at the heabth cenreér” "
)l »
E “fw, »

w, . . N '
MS. lm*ﬂ’()ﬁ P Maane Thorston, execative for the Howston HSA and 4 want
to commnient on objectives $and o Pare of the problem of community participanion TS
w0 do with the kind of mtormation that i yiven to the boards Intormanion ety sifred

“out l)y the staff before protn Ta the hoard . The mnal dac bave already heen f'xrllllll.llt‘nl

Q | ’ ‘ 2'; l'/
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they become available.

conceptually and philosophically to a very strong extent by the professional staff. Com-
munity repruscntamox on the staff is important, but there is nothing that requires any
kind of affirmative action program in the employment structure of HSA's. A follow-up

is nceded to (h(. stan

ed non-discrimination statement. We've been letting people get
away with the assumpnon that we have {to beysuperqualified to hold a profcssxonal slot.
There are many blacks with planning skills. ’luy may not be health planning skills, but
if you can develop a good plan you can !L"\rn to-adapt that to a new field. What we've -
done is to give away our rights, by al]nwiné ourselves to be et aside in those little unim-
po;tant jobs that don’t allow us to grow or become promoted. Su one of the things I
would lka to suggest is that we rccummuul that there be some follow-up affirmative
action with staffmg of health systems abcncus My sucund suggestion is the establishment
of sub-arca health councils.  This is something the curr(_‘nt kglslauon leaves up to indi-
vidual ai_,cncics It is not something that has priority. However, if we're going to plan
for the particular needs of our mmmunftlcs we've got to have a group that can produce
a specific community me that does not get dlluud into a consensus of the general com-
munity where you've got 2 or 3 nullion people.

MS. MILES: I would like to make a rccu}mncnd;lti_pn that has to do with building a
capacity for developing skilled staff. We should ~'L-ucuuragc health systems agencies to
develop internship programs which would serve as o bridge between. the schools and
universities, that are training health planning staff, and the opu:rating agencics; health
systems agencies should be required to serve as training laboratories for recgntly gradu-
ated l)calth. planners, so that the health planning students begin to develop some exper-

tisc within the operating agency and hupcf'ul]y can move into full staff poSItions as

MR, WILSON: I'm bound to try to focus the (lis«4xssi<m. I don't want to be heavy-
handed, but I'do want tosay that under objective 4 there are some specific issues that
need to be addressed. “That includes the current allocation of resources with respect to
commupity health services, the status of health manpower, minority health manpower,
specifically - the Pubhic Health Service program, the status of black hospitals, and public

i

lllf()l'lllilti”ﬂ illl({ CQHlIIIUlli()" AWIATeness m terms ()f ll(fill[lll pulicy. ’

=

MS. YUILLE: My name iy Judy Yuille from I’mlnsylvnuiu.‘ I'm a representative of Mercy
Hospital Committee on Nv&lnlmrlunﬂ Health Care. Much of the discussion that has
gone oh seceins to start from the top. Thase who are p];mning and creating p()li(.y lmpc
that 1t wnll‘ filter downto the consumer, and that patients will eventually benefit from
the pulni("; and [)l.‘uns that have been made. The commirtee which | FEpPresent, or Somc-
think like it, could encourage regronal and g('lu:r;nl ll(')‘.pi(n]s to provide advisory boards

from their primary service areas to meet the nu;{l‘. of consumers in those arcasy '['hs.‘sv
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boards could help meet the needs of consumers on a level that they can understand, on
such topics as the operation and location ot emergency rooms, hcalth centers, and out-
patient clinics, where the p(()P]L are receiving dlrut care.

AJ

Even thoug}l I represent a consumer board, 1 am a provider by definition and I think it’s

important that providers volunteer their time to assist in the education of the consumers

so that rhcy can coordinate and assist in the plans that are being made at the top. The
problem now 1s that there is no connection between the two. The consumers too often
do their own thing while the planners are attempting to get the word out to them. But

by and large most people don't evengknow whatan HSA or HSP or AP 1.

MR. FOSDICK: My name is Jim Fosdich and Pm Assistant Director for Health at the
National Institute for Advanced Studies, which is a minority-owned .and predominantly
minonty-operated rescarch orpanization. | wanted to deseribe a project going on right
now, which provides an (3pp1,rtunity. for affecting the health planning systemn. Clay
Simpson's Office of Health Resources Opportunity,” in conjunction with the Burcau of
Health Planning and Resources Developiment, has piven us a contract to dcvcl()p a mech-
anism for monitoring the extent to which HSA's and SHC (‘.s are meeting the needs of
blacks and ccmmmlm”y disadvantaged people. Over the next year we will bc vmtmL,
23 S[A[L and Jocal healeh planming bodies, and we would welcome the paruclpatmn of
any people who want to influence methodology (lcvdupmunt. The intent at BHPRD
1S to &l(:vclnp a mccl).lmsnnl tor vvu]uating the pcrf?»rmdncc of these HSA's and SHCCs,
and to see whether they arc .l(‘[ll.’l”)' eftecting any real ch;mgcs. Su we have to comne up
with ways of evaluating their decisions, witys of evaluating where they put their resources,
and give BHPRD somcthing that they canuse to influence the activities of these agencies.
We would welcome ;myb;;(ly‘}\lcrv getting in touch with us ;x}d/p*mvi(ling input, as to what
we should Took at and how to Took ar it in terms of improving health care in the com-
lnunily'.
)

MR, BERRIEN: l'm’(fln.;nlc') Berrien, NIMIL Oue of the things that we have to do s o
fook at everything that atfeces usan the arca of health and figure out how we can control
it, rather than pist being a part of some lm(ly that has r('spunsihllity for it. What comes
to mind is 4 commumty mental health center in Chicago that is run by Dr. Wright.

It in the only commumty mental health cenrer 1 know of that is completely controlled

by blacks. 'l’ll'cy control all of the money that comes mto the Garfield Park area that

has anything 1o do with mental hialth. Hois unique, and 1 think it is the very r]nng
[|1'.|( we nvm] ) ht' ;lhull[, not |H‘.t })l'llly‘ 4 part of .'.y%((' 11 bll( [;lkiny, })rim;lry FCSPOLS

bibiey for those thangs that affect e,
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MR. WILSON: [f I can take one minute. The HSA's have a unique relation to HEW
in Alabama. 1 can't ;pt~ak for other states. When HEW wanted to develop rural health
initiafives \thcy went to the HSA's and said develop usesome applications. The HSA'S
then wynt vut to the communttics. Very tew, if any, of those were black. yet they devel-
‘upcd at least 17 applic;rtimﬁ. The HSA has the responsibility to work with the communi-
t): organizations who wisht to apply for tunds and 1 don't think that there were any
constituent rcprcsu;tativcs in the predominantly white communrities that had any better
expertise than the predominantly black communities in Alabama. So | think that the
accountability factor has to be dealt with in terms of the communities that reccive
assistance from HSA's. Subscquently, other community organizations have got to be
involved. They should not be teartul of making application for funds,_ rcgardlcss of the
outcome, ‘ '

‘ [
‘ . . B . A\ : .
MR, COVINGTON: ' Larry Covington, Program Director and District Director ot the
Pittsylvania County Sickle Cell Anemia Association. ™ was scﬁs to this conference by/
the NAACP. In the State of Virginia, liwyers have gotten together to provide legal infor-
mation to the public. If a "pcrsnn has a uestion about legal terminology, there is a
hot tine to provide a Llillc‘k answer. But many people in my community are going to doc-
tors and gettng prescriptions or ntedicing. They don’t know what they're taking or why.
The pllysi‘ci.ms are not taking the time to explain these things. We ncgd some type of
recommendation that health professionals-form a kind of “health-line™ to provide infor-
mation to consumers. Mavbe it's not a problem in your communities, but it is in Danvitle

and 1 think across the State of Virginia.

.
‘

DR, BEST: ' Marie Best fronn the College of Pharmacy at Howard Univcrsity‘aml F'm
glad you l)mngllt\ﬁp that stniation. | would suggest that the plmrnmccutica] association
i the u>lmnmnity also become involved.  Pharmacists in other states have become very
heavily mvolved in the education of consumers on just the ’kin(l of thing that you're
speaking of, and 1 would be plad to nﬁcr‘my services to you, both here as well as i

Virgimia.

MR. FOSDICK: It scemns to me that the (uiestion that he's raised goes bvyml(l health
cducation. . Some of the things he's talking about might full under an ombudsman pm'—
gr‘;un. The ombudsiman a4 cnizen’s represcntiative ol consutner’s rvl)rrscn(;lri\'(' and
' evond just educating consumers, the ombudsman could resolve complaints that the
consuner hao with the health Care system. also have an objection to having physicians
wide the mformaton: they're pomy to pive the consuner the infornm(iuu'_(ln'y witit
the consumer €0 have, 1c mipght be berter ta put this information service where you.
conld be sure thar the consimer’s imterest i being, rvl)n",('nlml. Perhaps we Jhonkd
recommend that the Health Systenn, Apency establish an ombuduman o respond 1o

L 9

complants and provide mformanon, . ‘ - ‘
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MR. WILSON: Do you accept those amendments to vour recotnimendazion?
MR. COVINGTON: Yoo ‘ )

MR, FOSDICK: I might add that the Administration on Aging has just published a
document on how to develop an ombudsman program. The technology is already there

and it would simply be a matter of transplanting the idea to a Health Systems Agency

or some <)t}1cr CONSUNCT oryanization.

MR. ALLEN: I'm Thomas B, mn ot the National Pharmaceutical Association. Speak-
ing on the issue of consumer health information o the general populace, itis a national
concern.  We get feedback all during the vear on this problem.  One solution could
be to ask the various pharmaceutical wsseaations to provide information and to send

i

speakers to vour group mectings.
MS. THOMAS: My namce o Michele Thothas and I'm a Health Careers Counselor at
Norfolk State College. 1T would Tike to make a recommendation in the arca of health
cducation. 1 don't {eel as though the predominanty blick institutions are really addres-
sing: the dssue ot educating our -ynung black brothers and sisters in the area of allicd
health, There are more than 230 allicd health professions that many blacks aren’t even
aware of. We need o train our dgn instead of sending them to predominantly white
Mstitutions. ' '
&

~ * ¥
MR, AUSBR()HKS: Fora doctoral stadent at the University of Massachuscetts and |
work tor the LS. Pablic Healeh Service, " Fhere has not been a lot of moncey dirceted
towards health cducation, bhot the way materials are developed for health ecducation
arc not geared tor the consumer: They're geared for the professional. One of the recom-
mendations Ud Bke to make is chat \w~rc’(iucst that the Health Services Administration,
NIMH, and other gnwrnnu-.nt ";l‘\"‘k'll?l('x develop those materials for the population that's
to bc/.;vrw-ll.

PN
.

MROTAYLOR: My name v bon Taylor. 1'm from Norfolk State (J(;ll(';;(}, Dirccton

of Health Sciences and Services. 1 attended ynany ot these conferences; as Khayam
sitd “Lalways leaves, by the sane door by which 1 came m.” We sit here and we phil
osophize. We try to get plany of action. We try o get things going that are supposcd
to have wide ranping ctbects, When one looks at all of the black health organizations
that there are ity country today, you can't hielp but wonder how i the W()r}(th(f';;“l
it the fix WK(- i now. et ‘-.m'm-. that there s no coordination at all ;nnun;:, the black
healeh rebated profesion. o ansocations that are Al working on the same problem,
For mstance, we talk about the n‘m;rn.-l l‘ll:lllll.l(('!lli(;ll proup, the National Associgtion

—
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of Health Services Executives, and many others. The hsiNs almost endless. We're going
to have to come up with a concerted effort to get a registryl ot all the black organizations
in this country that ;l#worlxmg on the problems of health. Onee we get that register
we must then address four or five basic issues.. Without this kind of coordination, the
next conference will come back 5 vears from now and talk about cxui:tly the same prob-
lems we have todavy,

MS. DIXON: I'm a podiatrist at the VA Hospital in Tushegee, Alabama. [ want to say
something in regard to education. One of our big problems in our high schools is to get
counsclors aware of the’ opportunities that are offered our children. There are about
200 or more health allied professions that students can go into. We rcul]y need to gct‘
mto the Igh schools and start training our children for health cfréers. If you wait

uned they get in college they're already Jacking some of the requirements needed for

“that particular profession. So we need to go into the high'schools and start the train-

mp. The other thing I wanted to sav is that we have all of this information, but there
are people who ard really in necd of services and they're never rcached. They don't
know about the programs. One way that we might scach themn is thr()ugh the churches.

in smaller communities especially. We can get help through the churches.

.k . .
DR. ADAMS: ° Thank you very much. 1 know that we could continue forever, biit the

young lady from Howard is going to have the last comment. -

DR, BEST: We have many things to do. Professionals have a rc.spnnsibi]ity to go to the
PTA's, to go to the Welfare Rights Organizations, to y‘()‘t() the Welfare Building, to pgo

to the churchies, to speak to the consumers. Most schools have community service

. projects. Go out where they are. Start the VD cducation at a lower level in the schools.

People welcome this kind of thing and this s the responsibility of everyone in this room.

DR. ADAMS: Thank you very much. You've been really committed and it’s been nice
to work with you in Workshop 1.

\ .
AN .
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WORKSHOP, IV

IMPROUING HEALTH SERVICES FOR 'I'IU;'
BLACK COMMUNITY THROUGH ALTERNATIVE
HEAFTH FINANCING SCHEMES

', LEADER:

4

of

C

\
“William Darity, I’ll.])._ M.P.H.
Profeasor & Dean
Schoob of Health Sciences
I'Jmu'r‘,lr}' of Massachusetts at Ambherst

FACILITATOR:
ot , /

Donald Henderson, MUD., MLP L
L BRI A“L’,"]"‘-. Calitormia
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OBJECEIVES YOR WORKSHOP 1V : .

-

IMPROVING HE VL PHSERVICTENS N TR HEWCN YMMUNITY
FHROUGH VL PERN VLTVE HE ST PHPIN WOINGSCHEMES o

This workshop s supplementasy to \\'ulk.\l\ni\ l;‘

SPECITIC OBTECTIVES

L J
o '
1 oo dincuss ghe nead tor better health services g the black commmnty,
y 1
with a speatic tocus on the black tamaly .
. Foadentity the soutces of exnting tinanang and reunbuatsement mechan
Sivms to pay by these needed setvices,
b, I'ocanaly e the extent to which existing public and private sector titan.

my mechanisis pay tor seevces to black and “workimg class™ Amenca:

4. Po determne whether black America would benetie trom the proposed

methods of tmanang health seraces thar are currentdy being espoused.

s gquestion must consider .
]
K . X w
] Moethody ot paving tor health services,
. Pdecation, taming, and tescarch and
° Health tachey development i che black community
-
-
9
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Y
.
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SUMMARY OF WORKSHOP IV .-

'

The participanes ot (his workshop wete mvolved wmoavery mtense meeraction. The proup
recommended \'nl\.\(.n'n.\vc stratepres tge demt with vesource Constraings improvimy,
lu'“lllh services in (hg black community. The e he ral rdcommendations mchidad the de
. vclnpnu mt of a pr( ventive hv.ﬂ(h cate de livery mmlxl retlectmg the needs of blac k\ and

minonities. This model \lmul\l Jne hitie

[ * -
o w
- ¢ > °
¢ XA . L . - . .
p 1. phe devetopngnt of schools ot athed health s and staft development and
w . e T v
cducamonal proprangfor 8on tormally educated health workers:
\ .Q . ¢
e
- v
LY Fromifomy, ni the pmpm&l model system on a capitation b asis from fe d
' ergd and state treasugges: and -
’ / ] éb \
- V4 ! . N .
*b 0 Montoning and awdinng this proposed stractare through a dacentralized
e National Black He aleh ¢ are Assoctation with a tive yea 1(‘\nl\mﬁ: nnm{(r
. dr
. ship u\mplm.l of the tange of he ll(h pmh sstonals. B R
L&

the needs of the black conMnunIy . The data from which to assess lllL tevel and ey pe of
Gare re quired tor acate needs And o health pd Simtenance would be .hunmm d by’
health services rescarchers. The tocus ot this prevention model must include nutntion,
“health education and counsehng. Recogntzmy that there are tew blacks trained and in
terested i health Services research at this e, it was recommended chat federal funds be
made avatlable to select lxlu'k and wl\m academie mstitunions to educate and train youny
blacks v health se TVIES Tese \nh H(hgr recommendations, suppestions and comments
focused on the need tor bladks o lnunm actively involved wath health planuing agencies.
m state and local povernments, and to commuanicate with federal lcglsl.nn_r_\ to emphastze o,
the importance of healeh i che black communiev. This Latter suggestion included in the
Jdetimtion of health 2 concern {8 Lt‘:ll’lpl\)ylll\‘ll[ and housing. A concefn for the mvolve:
Sment of blacks m formualatnyg bealth pohey was emphasized ., metuding an involvement ot
black colleges and unmiversities i the rescarch cffores reqemred to do an eftfectve job of

formulating health pohicy weared to ghe needs of the black community.
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WORKSHOP 1V
Improving Health Services for the Black Community Through '
Atternative Health Financing Schemes
' ‘Leader: William Darity, Ph.D. MPH, Protessor and Dean
School of Health Sciences, University of Massachusetts at Amherst

[

Facilitator: Donald Henderson, MUD., MPH, Los Angeles, California

DR. DARITY:  Ow discussion s gning'mu deal with improving health services to the
black community through alternative health financing schehes. Now kdnn‘t plan to make
a spu't}\ because | think this is not what we're here for, with the little time we have, 1.
would like to see if we can set up soque ground rules.in order to have an effective discus
sion. | would stggest that we try 'to‘ﬁmu our ‘speaches to one minute, 'm hoping that
becapge of the time factor that we can get started now, and at 12:15 we will break so that

‘ vd}l‘é‘n go directly to lunch. After lunch we'll only have about ymth(r hour to work
) (owarx what we want to do. Now | think Ul just stare very quickly and take a sccond for
¢ cverybody to s.iy who they are. F'm Bill Darity, 'm trom the University of Massachusctts,
DR. HENDERSON:  Donald Henderson, Los Angeles, Calitornia,

° «

MS. SANDERS:  Frances Sanders, UC Berkeley, School of Public Hq.ll(h.

. - ) y
. . . . . . s .
MS. PILGRIM:  Juanita Pdgrim. Lincoln Community Health Center in Durham,

?

MS. BROWN:  Jeri Brown, New York City. )

.

MR, WOODS:  Larry Woods, graduate student, social welfare, Stonybrook.

MS: HARRIS: Dorothy Harris, Georgetown University, D.C.

MS. ROGERS: Constance Rogers, Columbia Schoo of Pubhic Health,

.

DR. GRAY: Los Gray, HEW. : . . .
MS. RUSSELL: Lutian Russell, University of Washington, Seattle.

MR. WARE: Gary Ware, Mental Health Department, Morgan State.
MR. RADEN: Tork Abdul Raden, I'm Manhattan Core Diregtor for the Health
Assistance Agency in New York.

MS. SCHRISDEN: Sharon Schrisden, HSA, New York.

TV
I

Q ~ 240

ERIC | . <10

Aruitoxt provided by Eic:



.
MR, ISAACS: Walter Isaacs, I‘.nvrcm-clmrg. Mass,

" L

4

MS.‘HUW'IAE: l)(‘n'ulhy Howee, Harvard School of Pubhe Health, ’
’

MR. CLARK: Marvin Clark, Nortolk State College.

MR. JOHNSON: W.W. Johnson, St. Augustine's College, Raleigh, North Carolina,
. N

.
1

MS. CAREN: Bernice Caren, Systems Health Services Plan,

MS. CALHOUN: Rosemary Cathoun, North Jersey Community Health Center,

MS. MORGAN:  Sharon Morgan, Provident Hospital, Chicago, Hlinois.

r

o c-

MR. SMITH:  Edgar Smith, Instatuoee of Medicme, Washington, D.C.

MS. WRIGHT:

’ DR. DARITY: Thank vou very much, This gives us a general Jea of who you are. It
yml'“ look at the ul\j('t(ivcs, yml'll see that our main purpose i to discuss the need for
better health services in the black community with a specific focus on the black family:
to identity the sources of existing financing and reimbursement mechanisms to pay for
these needed services: to analyze the extemt to which existing public and private sector '
financing mechanisins pay for services to blacks and working class Americans; and to de-
termine whether black America would bencefit from the proposed methods of financing
health services that are currently beinyg espoused. i

<t

I think most of us know some ot the present chlmnism.s.'particularl/\j the private mech- 7
amsms that are tied 1 with various public support. We have Medicaid and Medicare. Onc

of the problems that we_have with most of our health financing systems at the present
time is.that they are illness onented. They lack preventive coverage. [ don't think I need

to gorinto the health status of black Americans. We've heard that. I think maybe the best
thing to do would be now to open this up. Let's take a few minutes to see how vou
would like to approach_ the objectives. | would like for us to stick to our objectives, to

keep nur“ discussion focused on these objectives, Let’s not try to set up any more objcc.;%ﬁ

’ - ' . . é" '
/- . : » : .
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tives. So Ud_like to now open up the discussion and pet some of vour opintons. What are
/ . R , .
the needs for betrer health services in the blgeh community > What are some ot the prob

lems?

.
. ‘

MS. PILGRIM: [ think the problem that we see moour community is that o lot of people
who are most in need of healeh care, and who have been lett out of thesystem the Tongest
are the ones who are not connng in, because there's a tack of money tor outreach and

transportation and cducation for these people. 'I'lu-n'xn'c they getinto the systen, HEW

begits to cut the money back. They say, “You have to bring in more people who can pay

for these services and take in fewer people who are unable to pay.™ So | think accessi-
bility is tmportant, and acceptability by ¢hie patients, and making the patients teel that

they have a right to healeh care, This is not something we 're giving to them now.

DR. DARITY: Maybe one thlu things we need to think about s to get sone sustning

legislation for health financing over a pertod of time, say S0 years. W need this type of

commitment tor the black community. But if we have o health care program that's guml
for the black community, it wall be g(md fl‘)r Al of Amenca. Another (hing that would
probably have a lasting and continuing etfect on black Americans is to revamp the sys.
tem. . \

-

>

MR. RADEN: | understand what vou're saying about trying to revamp the health sys-
temn, But just revamping the svstem for black people or tor any people in American
society 1s nat enough. You still have unemplovinent. You stll have in.ulcqu.ntc ,hnur;ing_
poverty, and vou sall have igll(;(allCL‘. In my comnumity, you can't deal with healeh un-
less vourdeal with housing, unbie.mplnynu'nt_ pnvcrty.'nnd ign.ur;mcc. If we're going to
make any signiﬁc.mt strides in Improving the lives of black pcoplc, we have to deal w"ith

(h()SL‘ aArcas.

A VOICE:  1agree totallv. But too many times we approach problems b}' .:‘-:l’\‘illg “We ’

need to change what we already have and we need o add additional seevices.™ e waould
be beteer if we tried to dovelop a mechanism tor mtearating all ot the social service agen-
cies that already exist o the community. The problem is that these agencies Jdo not work

tngctllcr. You have the Health Maintenance Organization or the Neighborhood Health

Center functioning over here. You have the United Wav functioning over therecand vou

have the YMCA or whatever over heres We need o way to integrate these services, so that

they will functio: - the total tamily and resolve some of these problems., ¢

DR.DARITY:  As we talk about ways to provide better health serviees to the black com-
munity, we need to think about a mechanism for integratimg these services to get thy

taxtmum HHP.l((.

P Nl
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MS. PRICE: 1T would like to suggest two specttic needs moterms ot better health care ton
the black commumey, with speaitic tocus on the black tamibe s One s better tanuly plan
ninfr, including access to aborton when so desired. The secongd one s beteer facilities for
the aged, particalarly nursing homes with appropriate support and medical statt. Talso
want to nchide special attention to adolescents i my fust recommendation. There arg

ditterene needs for adolescents, even though thev are part of the total tanuly care system,

But there should be more emphasis on some ot ther needs, gnd that kind ot serviee is not
now available. . C

DR, DARITY: Any l\lz_g/f.llll should yave aovery high prionoy and niagor emphasis o that
" oparticular }-’_xxiup. I ehink ac is clear when we ook at drug abuse and other problems of
.l(lnl('.\‘.t‘\t.:ﬂll(,\. that we need to deab waeh them as aspectal proap,
MR ESAACS: 1 woukd hope that when the regulations gee promulpated tor program
funding, that ic's not set up so that yroups become competitive for the samye dollars, One
of the ditticatties ot intepranng services is that we're compdung, tor the same dolars, And
we draw very tine fnes markmg onr turt. We should be witling to work with cach othier.

\ .

DR, DARITY: 1 ehink chat the wded was to oy o prevent that by trving to integrate
services and program. Sister, whae did von ove i maind on thae?

A
A VOICE: What | had m mind was basicathy an effective reterral system, which Fehink s
[}

Lacktng i most agencies.,

~ .

MR, ISAACS: My pomt s that vou ger tugding e categones based on medically under:
served, arcas. n the arca where T owork, there are ten community health centers with a
two mile radius. There are abour 15 hospieals, There are overlapping medically under-
served arcas, The competition for the same dollars pets see up ae the tunding end. 1'm
hoping that whatever we rm‘mmnclhl.f\\‘{:: trv to nsure that the regnlanions are such that
we do g(‘t comprehensive and integrated servites?
B . .
MR. WARE:  What we need tor the bla N community 1v a proventve model of healeh
care delivers. What's ‘eritical is that manpower related o the dehvery of pggniary and pre-
ventive care be tunded at the same fevelas secondary and tertiary care, That's notso in
this country at this e, We spoke carhier ot a total tumilv approach o alleviate the prob-
lems of healeh care. Thae stares wich a preventive model ot healeh care for the black com

MUny.

ANOICE. s there o chanee tora question’

SRV o .
1
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DR. DARITY: Of course.

A VOICE: I'm from Forsythe County which fras-a very harge medical center that serves a
large portion of the people m the Predmont area of North Carolina. We have a situation
there that some of you may be able to help us wath, and thereby help other counties with
a similar problem, Even though we do have these Targe medical centers, we are designated
as a partially underserved arca because of poor disfribu(ion'. The situation there is not
pohtical in the sense that it's i the open. The sitvation is’tha( there's a small group of
individuals who control the area. They 're not alected officials, ;}nd they do not come out
in public. But they can be identified. The end resule s that in the medically underserved
area, dollars are available: but these dollars are circumvented to meet the needs or desires
of the silent P(\W(;?\\:\'(rll((lll(‘. So ‘what should be a cnn'mmnity-lu'ulth center ends up
being a place for interns to tram, 'l'hmphys‘i}ans thore are teaching rather than practicing.
Apparently some of vou have active community health centers with fully qualificd phy-
sietans, rather than students pm\-id‘mg health care. 1 want to know how vourwent about
d(‘\mg that, so that we'mgght use vour l\ni'tllt)(l(a'logy‘. '

DR, HENDERSON:  Thaty an excellent question. Perhaps we should identify somebody
here now who could respond to it at_length with you, hecause 1 ehinkat requires the hind
of gnswer we can't provide i the tiune we brave,

é. .

A VOICE: Well, mv thinkimg s that we're nck alone in this. S

. \ , /.. . Q'.‘

DR. HENDERSON:  You're probably not. '
' ¢

A )/()lCE.: Most of blachk America s in this same situation. 1 don't know f we are

addregsing, the problems of most black Americans at this point. What we are addressing

. ) . . ‘
“now.appear to l\!tlu- problems of those fortunate black arcas that have already overcome
A} . . ! /

many of the problems most of us are experiencing, “ ...

DR, HENDERSON: It snun’d.\ like vour question s one of having a commumey health

center that's adjacent to or connected with a medical comples, but the center has ditti-

<

culty tinding full-tune physicans.

~

A VOICE: No. it s nd.

DR, HENDERSON. Then mavbe you should explain a lietle more of what the problem

- ¢ C 244
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A VOICE: 1 think somcone has .lll('.\ﬂ‘\'\‘Il\('l\llnll(\l that Jdothis ace atto®aced on the
basts of high sk o needs What Povsav iy s thatwcmany black connmminies throughour
the country . the dolbas we avaitable Bue chese dollars, mstead o bemy aeilized torghe
meent-of the law, are nnbieed ot the disoetion ot sdent proups, Tustead of providing po

mary fiese quabiey care s atammy onnd, ke the old Bellvie sinanion. .

DR.DARIEY . P'monot tvimg to ont this oft, bue T ek chere are problems other

arcas. T think everybody veabizes that there aee froblems s 1 chnk that von're ashuy tor

\Ullllltﬁ\

A VL )k('l. Nuo. Tawas .l\k\l\}'_ Hoanvone here has overcome the knnd ot lnnl\l('n\..
MR, RADEN Mayvbe T oan tell vou how to overcome it 1 yon subout a propasal to

HEW or to any tederal h)n«lm}( entity . and vouw lnnlm\.ll states that a .\lu'(lfi\ tyvpe of

“serviee s pomy to be debvered cand it those senvices are mret—dedivered, then the onas s on

the tunding agenoy to make sure that thacs bemgs dones Sotheretore it vou have a com
plamt agamst a primany care progeam tor not delivenme senvces, you shoubd go straght to
! A ) !

the tunding apeney .
min

MR, SMEFHE 1 Bke to changee the tocus a e The pome Ewould Bhe to make relates to

the cather pone the brother tade abour prevention” Phiere's a reed for more hiealth care

cducanion m rhe communty "
—_ y
DR, DARITY Ik that seevtopwhar she's (nH\uw about here and what Brother

Raden was talkmyg about, wheh s thac the Commumey s poiny to have toassume some
tesponsibnlities. Unal thev dathac we won't solve any ot our problems.

H

. . [l b A . ’ - .-
MRCWARE.  The modéh that we used tocducate health protessionals and o statt
health agenaes do not speak o that The tnmlm\' SOUFC s are tunding MOy and nm\u

and not |u'.nyll cducators, because the models for that we notan place. So the maode l\

l\.l\'(‘ to l\«' \l(‘\ g'l\\l‘('\l. i
>
A VOICE: 1 thk s poaios verd well ke Wenrd sy ing essentially che same thing:

First of alll there shoukd be, tratmng money avathible and appropruace hinds ot programs

developed tot tramimny health cducatorsomcdodimg nuenoonists, It vou just put a program

m place without tramed perconneliie won’c coanvwhere | would agree with every thing
e ,

he sad. and u@fh.u/thi,r\f partios extend tundingwithout having senings attached. tor

reimbursement purposes: e traminye heatth care personnel mcludmge health educarors.
purg ! . X

[
-
i)
o
> oA
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A VOICLE:  There was o bill passed fast vear ton hv.‘hh cducation. And for the entue

country the total allocation was seven mithon dotlars, So there's somethmg wrong with

the prioritics. ¢ \\

DR. I)Al{l'l;\\': It wocetully lpw.

\

MR. JOHNSON: 1 keep hearing about healeh vdmf.lrinn, including nuatrition, | recopnize
this as a b need m pubhic healeh, o thinking about all apes, from prcn.n.ll throughout
lite, because there are things that are deadly m ourcating pateerns that need to be tooked |
at o that we will pec the proper nutnenes trom the available food in this fine country.
DRCDARITY . We've Tooked at some of the needs for better health servieds. 1 don't
think we've covered themall This s qust superfioal, But L ehink we have covered some ot
the things that are sdenafied as pecahar needs and services for the black community.
We'te now petting to the psue ot the sources of existing financing and reimbuarsement

mechanians to pay tor these necded services. .

A VOICE 1 sugpest that i view ot the comversation, that it's not only a matter ot iden
ttication, but one of controband mtluence over healeh care financing,
-

DR.DARITY  Ohav. Lets tatk aboue that. Would vou hike to address that now?
A VOICE:  Not necessandyv, But it secms to me at’s not just a matter ot idvu(ific.utiuln.(

but ot having an ntluence on this money,

» »

DR. HENDERSON  Inrdenntving tunds, we all alk about the fact that they come trom
private sources and pubhe sources, with consumers pay in_v_;‘.l sizeable sum. As ll(;.lll_lll COsts
contmnue to amcrease. how can we-break :lu\\n these different funding SOUTCeS Tn’ a Wiy
that nughe further enhance nonwhite tamihies recewmg better cre through greater

accessibility F Thats teally the e as Dsee it the cruy of objetctive number two.

MS. PILGRIM: L mentioned to vou betore when we were talking about neighborhood

health conters and taral healeh $enters that there's aneed tor both. When 'v.ou start taking

imoney away trom nehborhood health centers to support rural health centers, whin do

vou do” You'te begmnmyg to pull the rug out agan, and \'(')\x'r(' pushing people back out
o

ot thie svsten Eothimk that as new programs are developed money should not be taken

trom exnting programs.

DR, DARITY.  One of the thimgs she's saving s that in order to have our budget bal-

anced we move funds around. IEwe want a rutal health centerowe pull the financing from

!
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®
under the urban or the mner aty centers Pheres no use thinking weve pomy, to have am

proved and extended health care sevices and yood prevenone health servaces wi(ln‘)m
more mones . And to think that we're pomg 1o do e waith existmy tunds s ndiculons,
Maybe we shonld close down the Pentagon 1o pet the extta monev. 'm sunply saving
that the money we have now qust 't yomye to Jdo it We have to have maore money,
Simply shitting it around s destrncone, Nevertheless, levs alk about some of the existing
mechanisms, One s the inanany of communies health centers. Thare's speaial fepslanon,
tor that.
. . . ’

A VOICE: | belpeve theres aneed to become apare ot the pohtical svstem m dach ot
ot Tocabities and ar ditterent levels withn the states. D Haaghton vesterday discussedd
how he approached brmpmy aboot change: What hie Jid can o worktor us moowm localities,
We must become a part ot the l‘\\'lllll.ll sustenn. s two patty systen, then blacks van
be i both l\.n‘tu'\. Repardless of parey we're .1}| workun tor the blacks m the comemunity »
MRLISAACS:  Two tongs nrerms of shorecerm hinds ot fiancing, | think that has to

be a i of povate and sovernnent tunding,

DRCDARIEY  Well, ees talk ahoue what s bome dong now. Let's ook quickly at the

\'.n‘mn'{ mechanmsis, Pose chere)s fedetal o publig suppott. wlmll s Medicad, Medicare,

et Then vou have ot ot the s taes ot privare and pul ||. mowmes, Do we need to o

throuph and identity llnm I think k\.l‘ at wlhiae they basealthy

' ' » !

MR JOANSON ? Phey should be denatied and Libeled undee Medieare, federal, state,
private sector, etes b ehmk we need to e them,

. , ‘

A VOICE:  We've pot to Wentity tise the needed services For example it we're tathimg,
about abortions bemy avaable, then we have to ask, what ate the existing sourees for
financiny, and rambursement” One s obvioushv povace tunds tor chose who have them,
anothier 1 private imsuance. But what about tederal tunds” They re very binfieed and vary
l)/\ state. We nead to somethng about the ovsting fiancmy and rermbursement
mechamsims for fow meome wonmeon. \M need to nake a recommendation that sue h tunds
lw avalable rllruu' C Medoand |, or o wough provate msurance or however we w ant to Jdoae.

I \\'nul.l opt tor Medicad maselt, Bue b ehink we have o identity what tlu need

MR WOODS.  Twould bhe to contmue to address objective twol Teel that the probleom

is that black mdivduals do not have the raw data to show that there s ashortage of pood
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health service. 1 teel that onee we have thelnaw data, then we can po .ll\\ ( secifrmyg, the

dotlars. Right now the goveriment s lmxlnm- the sero based lnldyv(mg system. That s,

they will no fonger tund just otganizatons, but they will: hm.l prograns, It we had the

raw Jdata to show that abortion s a ln}l\ prioviey and that Tealth conters are not deliver

ing quabiey healeh care, then e coulid su .lnwn and write a lwrnl\m.nl for an ;1lmrtmn pro

gram. We can write a |!rn|m\ al tor prenatal care, becanse we have the uwﬁl‘l_.
! B
DR DARITY: 1 undentand yogre saving that ( Ve pot enough J.\t.l oft t@ﬁ\c.ﬂ(h sta

tus of selected commumeoes. .~ “~

e S N
, . 1 9% U
. . T . N N . N \. N
MR. WOODS:  That the data we have is second hand data; it is not being §Qtf‘(|r{-d by us,
; : 8. .
but s bemy secured for s by other mdwviduals  white academics and rescarch consul-

tants., Prsaying that we have to start secuning our own data y

DR. I),/\RI'I'Y' ﬁ(ll it connedtion, we need pe “l‘l‘ who can d(.ll with the hard scie nu,?'b

One thing that we nmay want tosay s that we who ae here recognize the need toeng our-

age blacks to get mto health services research, We're gomg to have o develop these re-
. U N . »
searchers, There atent that many n the field.

”~ .

MR, WOODS:  Not nnl\ (Il i, but once “"”'H‘ that ty pe ot data and you have programs
Cthose tunds hecome wstricted and thy sintung of tunds across program categories
lnu‘lll(\ very b ml t AT OTRANZAton 1 tunded to dehver a cert un service, the money s

\

Just tor that service: it ¢ annot ln \lll'(( d o mn(lnl suvu: \
DR, DARITY: 1 aprec with youyBut P'msaving that i ngid because vou have the infor
mation saving this i need without the Hexabahey o shatt inuncy back and torth. This s
an dentified program. Thiy o something chat tunds are made avalable for. They're to be
used tor th'.\t_ purpose only. Yoo, . ,
‘ ”

¢

A VOICE: 1t scems to me there s no problem documennng, the situation of black Amer-’

reans, 1 ocan pather 15 volunmes ot documentation, and that would not get a program

funded. The problem Is not one of jsuticanon.

DR. DARITY:  Well, then what s the problem?
A VORCE:  1'd hke to expand on that, We alre hl\ know what the prnlwlcms are. We al
readv have thie Justitication. Afrersou et the data, the problen s that tlu"r(‘ is no black-
controtled nstitution tlmmgh which you canimpact on funding sources. We dnn t have

ant organtzation. Education’s not the simple answer, aicher. Suppose all black youth went
: » v )

¢

.. > \\".\ ,
t ‘ )
e . . ’ 2 ’
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out and got éducated today w the atlied health protessions. Where ace thev pomyg to po to
wmk u'n-\ re ?‘{“'"?‘ to po to work for white institntions that are pgtiing the rescarch
br.m(s that are getting thew programs funded, ¢hat are petting all the mput. We et neu

tralized by the system. That's the ssue . . :

«

W PARITY: Lty ght sonwe recommendations: What are we oing to o about this
s . N 3 B

-

issue that vou broupht upy What do vou recommend ? . . S
AT 5 i ‘

&

A VOICE:  We need a black health protessional orgamization that o going to act as a

trade association tor the other black consultmyg, firms or vour neghborhood health cen

*Bers chat are prnn.n‘\h servicing, black commumties, Thrygugeh that organization, we can

\(nd upr(‘\( ntatives to the agenads that make these decisions (lut Impact on our healgh,
care, Until we have that kind ot clout, we can’t doanythg (\upl have these confer

vnu-\<ml sit araund and talk about ghe problen .

MS. HOWZE: - 1agree with the comment that the voung |.ul\u|n e, but m addition t!
that . we need to have black researchers i those educational mstitutons domg that re
scarch. Tt has lw:‘lh My Cxpetence, at i predommantly white mstitution i Boston, that
the Rind of rescarch that s done there otten resulty i pohicy . And when vou took around
to see it mnorities are mvolved nothat research, n®arably vou do not tind . iny.-Neat

vear, from my understandimg, schools of public health are poing to be mvolved i (.lpl(l

ton grants. Fdunk chat's pomg o have o signific.ant mnpact. bec, ause sschools of |ml e
Yy

health are suppoped to un‘(m ther entollment. s there anv way of 1n~.ur1u that tlu

crease will wnclude representative proportions of mmorities? 1 think we need to be s bnu;

‘msuring that that increase s retlective of mmonity popalations, \
A . : .

N e . .
DR, DARITY:  Well, the legihition detimtelvadoes not tike care of that. It completely
. . . e . v, :
teaves health education out, which 1s very important in the blagk community. 15 aovery
bad precd ot legislation . as tar as the nnorites are umu-}w
. .

.

MR, W()(\D\ [agree with what she's saving: she hiew gighe on the head. When rescarch
15 dun( that rescarch leads ta pohey tormulation, For example. rescarch revealed that b
tween 1975 and, 1976, close to half the temale population of the State of New York had

an abortion. Now that tormulated a policv. 1t vou look at those numbgrs, vou will tind

that close to 80 percent ot those people were women of color. Ot that great number. vou

will find that close to 30 percent ot those women were having dual abortions i one given
g g

-

vear, which had a traumatic eftect on chld rearfprand child bearing in New York State,
v l ) .

/' L 249 2?'9 . /\



A VORCE:  Ttseems to me that the rebinomnd heoween vescarch and pohoy s petomg,

mived np heres Mose rescarchos ased o sty pohay athen than cieate .
.

DRCDARITY D Pimonot oang to e, but reseamnchs not alway s o tool 1o fﬂ,\nl\ |ml
S leas guite otten a ool o \l(\\l" |-«~|n vole e bodhy and donte dunk we oaghic o

pl.n Jdown either aspect.
s

. \ .
DR, HENDURSON - You have g strony pomt bue ap o this time there™s very hedde pol
ey that has been -based on Jicalein wcrencds revearcls Theve have been pohaes based on

f

Aivcal tesearnch,
a o~ YL VOICEH: 4 ./\ notable \'\.lllll‘l(' o !'.\uul Tesean howas che work dole on |l\[\(‘l'l('llhl\)ll_
which white tescarcheny poanty cared ot they did an exceltent job in fesearching
b pertension amony blacks ‘
A VOICT b thinkh daca should be \nlln(’ul by bLack peaple. Bueatter data s coltecred.,
there remam the problems ot mgrprecandn and un.lu.mnn. Ihas s wherd l|u-n' has heen a
breakdown® Ancther problem we have o asshortaese of people gamned o dn rescatche \h
have several black collepes whe are sevving, black commumities. Not umlmll Money s
yong o these matitutions to .('\ln\.tlv ad tam black |('-,\‘.H\|n'|_,a_ ot ta aHow the pro
tessors whao e teaching n these mentutions to do researdn, We need an allocation of

.

additronat tunds to these Hblack mstimations to cany on research.

s

AVOICE.  Andacshould beooed wich services Phat's another problen wath ,n'\'g}xch.

It often not ted oo the delivere ot SCTVICE .

DRODARITY . You can't alwavs do that Whereao's possible, research should be aed to
)

-~
N s . ..

servaces. But one tl\lny_ we have toornderstand soehat tall n'.\v.n‘( h money gty tied to ser

vices, that policy vwould Kl ot a 1otot pood Tesearehers.

w

MR FOSTER As st here aee LN ISSUEY :hm we need to udm.t OUE aLtenton to.

Number one, are we satistied with \\h it the prese .'L!.‘\\ stem oty \\lnlnn\l\ we aren't, or we

fok o~

{or
\\nan( he \l([l!h Rere, Thowe arentosatinticd (hua,g?;lnmuxlw SEIRITS &lnuu\.m' muhd )

/\H\l 1t \rntlf n‘\[‘nﬂ\l 11‘1[‘\ L surest those o ll.\ll:,'_( N, -..3 N 1"‘)

Yo

o0 Ler s takeup dspeatic rea There are prosenth o ."whfh‘rcm iational healeh e

‘;-}""—‘

Tance k‘fk)r‘\)\.i}\L are ans ot dhase proposals ac C‘I (1{ le o mfr unnnmmt\.’ It theyre notg* s
3

he be hoald fedan dratt hat ble I}l
Jhen mavbe we shionid et iveivedan dratting ond that i ‘u“ ptable to usowhich idone,

-

PR

- . e "
Pes e needs we b .m\l e abiases that we experience. Focarmy that astép tur(.u'r. .

- e 4 1 . ." ' . A Y
. . . . . . N
. i . Tl N
v - "y
¢ a
! ”~ N 4) -~ - .
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think that we shonld et busy wath thbismess ot havinge anettectve lobby that epre
sents what var needs and techies are § ¢
i
A VOICE - d Like 1o make one observation here We shonkdn'e spend apreat Jdeal ot
tme eyt o analy. e national health nsarance bills Sore s becanse as Pete Tox sadina
’ ! .
Gonal healeh msurance v about e or ten vars trem now. We should come up wadh

AoDe setions 1o omnendations s to what o doaboar the proesent /\HJ thep i yon want

to have ayvronpto “uuh(u the tutare, thie mneht e sappropnate

~

MR..f\h(‘R.:\-\'l‘f\“J I\;i“uqr W l\'.nrilln-‘ Ao, one «»'..lln" ll\l%}:\ that needs to be recom
mended s thar blacks mvolve O meclves i the da \’ln%nrnl ol (l'u'\r health babls and che
Sanons amendients to them borore they et sobar alomes Tagree that we can't analyze
Al the NI Dalls rﬂ:lxl here, bt nattonat healeh msaranee s something we ough th ben
Aohedin Saone ot the thany o we nedd TN that thes conterence should e s ettt
to develoap nichanism tor blacks o work throuels moacueving intlacna e in xhﬁ”h‘}-_t\l.a.

v l‘l«\\\'\\. N
i . LY
o .

b

ANVOICTE T D want to tecommend that the conterence o oon tecond ) as ll.\\mg a bladk
’ , LA .
health fobhvee orcameaon Bor the ooy thod T wang to \~|n|d|;1\1:r v that that ORI

Vron st take mte conanberanon alb e caend fovcde ot blackss D wothawath mand Jewnh

AN
prgantzations i New Yok Whet thevhave needs andare supporning cortam balls, the
y‘\'l Ill.u tformation <)\l(. v the hasacs e ot lln’ (inll_r_\ l\‘.u k }‘!'nh'\\lnl\.llx ll.l\r not to
sttt dome i teowaork o alb levels and cleses s and nor e i ang losed \lmp.
, - a '
. »
4 . . -
MS O RIPPLE oo the Dircetor B othe Health Svstoms Apenoy - tor the three county San
Pratorseo areas Uve hetened roaon todas 1 heard vou calking abont mtormation and re
tertal processes 1 oheard von alk Ahout bemny part ot a pohtical process at all Jovels, 1
. | v | | \ .
heard your tatken aboue tundhng gteraces Eoame here to fnd out abot tundng alter
natives to anprove the nadth care ot Bhic ke oo arca D dd not hear vou ceally address
. v . N
. one topre that Booynk covens toadinge alternarnves, That topie s the \\'\‘ ot HISA'~ In
manmy areas HSA'S are baang, problones Thevte tocusng moon cost contanment ot hos
5 prtals, becanse chat's wirat the tode il convernnent domands. But they have a broader rale,
[ N . " ' N
o and rhey havg vesponsibihite s cventuadiv D tor reviewahy Al tederal tunds pertaming to
v 3y A . .:‘ o . R - s \
. Bealth thue corne mto an ar e IS AT G have anfionity Tor appropringeness tovicw Wi
¥ ) X - - -
" Aol nc_('\{ to .n(u’rr.\'hh with s hose arencies .
. S v »
DR DY TY 7 Thans vova o very macns ot - sty hares and be bas Iore right a
DR DARITY 'l L B toos | i be back wht ateer
. l'\”\\l\: . ‘ N .
1 N \ -
] .’ . . M
-.~ " ,
° 2 .
' ) t 231
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WORKSHOP A

AP TERNOON SESNTON

DR.DARITY:  Let's open up the session tor this atternoomse L don't think 1t would be

<

worthwhile for us to talk anvmaore abour what the problems are. Let's see f we can get
together on some speaitic recommendations. b this all nighe wish vou?

A VOICE: 1 want to mahe one olecrvation. Fegs than yt.‘.l.r &0 | came out from (ﬁlr
forma o attend a conference here i \&.n'hmgrun related to these kinds of prédglems, but
it was tor the directors of inmuarity oriented health centers. We had d very good ingenng,
but 1 haven't heard anything w1 think the mose Hportant thing we can dos make

sSure !ll.lt W st (lull { come here m(i .l} .mr" t}ut". \'}\v vnd ()f it

v

’

o

DR DARITY | llrnp(‘ oot overstatiny e, bt this s one time | f('('[ that there iy a real
commtment to et the Jreport ot and vet 1t into the nght hands. One of the hingi I
aked when Expand -sl-(d me to p-r(ul .:(/\x.n‘ Wit are we gomg o do wath che res
port” And they saod The purpose it pet, h.tuw(hu sowe can Qave a répore that will
really: be mtluenudd ™ It we could now chink abont saome reénmmendations, y'mu‘thm‘u
tll..f W l:rmy‘ furw.ud tlj.n( Caly ln' [\H-[ mto actian, 'I }wh('\'(' tlln'.(' r(,'u)mm(v‘rldd(lun_\

. . '

will he liatened to where e counts, -

< ’
. MK RADEN  Lvervone v talked roadthis conference has ‘.‘n(l L we Tack an organt

sational structure to crsore that thimgs happen twr blacks mre f.nd v, nealth care. What |
‘Anll l llk( toy otrer }l.qriu'n 1o vh.n Ny ONe af "II* ') Artrc Ul” t(zllfl rence Hldlu .l comimi
ment to wan]\.r r'hrul\,r]\‘r‘.‘ -‘Hl(l tln:- pronp 'll' Y I ]vm'.' ru to) (lt le;p a \ldl)l( Mul\ (31
panzation. Betore we feawe they conforence rodas, Wi howdd ser Up dosteenny comnnteee
of mavbe 15 1o 20 peopls who will meer v develop o medgnnm formvolving ol thowe
[)('H"Il‘ here whos have commnreed thenee e

.

DI DARITY  Lers have aode aesron o thn
"
. oo |

A VOILCE  Youre valbme ahoat poattme copether aoacenmg committee from the enure
proup of particpants here s
MR, RADEN " Yeo ] thinb ohere are abongy &4. ot throe lnun(hu"[n-«.pl:- at the confer
ctices Naodonyg pevs accomplieshed wich rwh, o e hondred people So m waying that we
should develop aanadt workmg gronp P"f“( splore how we approach orpanizimg to do pol

foy planmimg for blacks

' T ey

O
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»

I

- -
A VOICE: The task torce should also work o delup d mulumsn’l tor some pernua

neney , some PCI’IH.IHCH[ organization.

-
. .
DR, DARITY: © 1 agree wath you but first we might want to see how the other prganiza
LA .
tions already established ticin. _ '&
; i~" ¢
A 27 -
) s, .

*
A VOICE" . I can tell ou &uc;urbnllx that as taf as P concerned, the existing black
organizations. by and large. have net mee che needs ot the black CUI]II_HIU!U[‘\'. If any black
organization takes exeepron to wh.it l-"lTI saving, then prove 'm wrong, But as far as I'm
-
concerned, they havent done wnvehig and exhink 10s about time we took steps to or

-

vanize ourselves. - o
. -~

MS. BERTRAM:  I'mi the Director o Health Education tor the Central Maryland HSA.

' new here, and vou mas sas that Thelong on the other side because Pmean health edu

cation. Pt particilarhy sntereseed i Bealth planning and policy development. A primary

canphasis ot w zroup ke tars skt oy e how asmall group of blacks, interested in the

health cared o blach o can cnmcally aneds eo the HSA legslatnion, This analyas should spe

cfrcatle addrees whna - - deemiation means o terms of che brealth problems of blacks all
| Joeg ]

-

cver the nation \N’x.u “( the Bealdh plannng leawlation mean i cerms of the role nf

HISA™ . ih termns of 1y 1o nnation  monitonng svaluation and allocation of funds: again

with spechic reteronce v Bl ke

-

- -
DRCHENDERSON Lot me atas foohitaor here st to review l)rn-ﬂy what we've said

so tars then we can taboar trom there and micve an |‘ think we prul).ll)l) deviated frullg

e propram a bir o thar thesmbrming s etsion focased on two magissues, the need o

orgatizesand the reed g ~Al'1:, wonnate wformanon, 'Hlf service needs that were disonssed
were primarids rebared to the et mndelne Fheadeh care prevennion: that s, prophy
Lactic provrarme nurtion, faly slantung .nd abortion the needs of ('ln: aped, and
problema ot seeeSrclated condinons alooholan, (lrl.l.y‘ addiction, e, 'I'lm'j,li-‘ were the
tocal pomte ot thes marmmye ™, g, I, AHECToon were talkig agam about the need
tor orpatinze, the teed toodccmmate mf?»;m..(mn..‘,ur what we don't have s antormation
on what v‘zr;'_.nllli.ntnt;fr‘, .n~. droady s shteneet Some of us know about the Brun Truet.
Some ot s know about ot orpmzaton that are fynctommg i ather ways. Sutl” of
e kimow 1 vat black docrors hid comament on national healeh m',t\m.mr.t- programs, and that
black orpanization. -':.r.nu-[mw deway womethimg abwur medical education fanding. Rgr

they tiay not be savnn what necds oo b wond s Somas he there o aneed for this task fgroe

to tocus on betres (~ﬂl|lnl1lu(4rlunu. I think thar where W"'\.’(-j,')(;”l'll to ut this ot
. »

Weve aloo idenndied one apenon o cnper e vare? andee which we should work, one
| I .

of whie oo, e PEOA whe b livi,;u'j'.ixl.n,mwg arvd ltwl]t IR Woeoneod o "”'!,lll\.lﬂl\."ii
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with HSA's at cvery-level, and also get inv()_lvc\d in politics, We need to get involved with
the Congressional Black Caucus, cither tllrmﬂxgh the Brain Trust or asiindividuals. We need
to start letting our representatives know what we think about what's happening. We also
need to get involved with black educational institutions and actually push them as sites
for collecting data. and for gcncr;;ting the kind of data we need to support the kind of
proposals wes want to implement. Thase are_the kinds of things that we have cohe up

with. I think we ought to take that and go the nexte step.

MS. WILLIAMS: It sounds like todav and yesterday there has been identification of a
need for primary eare centers in Cx.lbti[lg communitics. and for developmental funds for
group practices that the HSA'S propose as-one of the best means of delivering care. I'm
wondering if this body, the task force, or whatever develops out of this, ‘could work to
put more teeth into existng lcgisl;ltimn such as Title XI. which s ujuint HUID/FHA pro-‘
Eram, a mortlayge guarany pfogr.un up to 90 pereent for physicians within.the commun-

Ity to join forces and lw_mlfl new practice facilicies, There has never been one such project

- . N — . .
funded in the regon that mcludes Los Angeles County. There is a group of ten physicians

i that county who have been battling with these people for five years to get these funds.
P suggesting that if an organization such as this would back these physicians in.the com-

munity . it would be one actuon step. .

»

I seems to me the other area that yOu were disc‘ussing was education, t'raining. and re-
scarch. T sugggstingthat there are some OSHA funds for research and education. There
uugllt to be anmcl)ml} i the total group wha has the c.\'pcrtisc to write a prupnsul for an
occupational and covitonmental health center for the people in a comnmunity t()‘c
tramed in dealing with occupational and cnvmmnu-nt;1|/|wu|tll kinds of discases, for facil-
ity development, and physicans tranang. That would be a way of helping pc(‘;plc n tlulc
comgunity n terins ot :-mplu} ment, training, and preventive health care. This is an idea,
aconcept, that Tam supgestng this workehop present to the total body.
, 4 '

MRCWINBUSH: 1 was here yesterday to liear Congressian Dellums, Twould hope that

we could o on record wmapporting the bl thiae he introduced. !

DG HENDERSON:  Can ] sugpest that we tead that document before we supportie? |
. . ! . . 5

apree with Brother* Dellumey on s about every point he makes, but I don’t know what's

written between the hines, v

A VOICE T would hibe to recommend diat we develop a set of priontics on things we

want ancluded moany health epnlaton. Knowiny that we have 1o make some trade-offs,

Wt ‘.]uiUM Pllullll/«‘ w]n.n W oAbt e ]l/ltl(' moany ]n‘.a]th ||-y,|-.|.|tinn_ .m(l I({('ll[lfy (lltm('

. ’ &



things that we absolutely cannot live without.
DR. DARITY: Okay. ' }.’ Jw.

MS. SMITH: ['m DorigaSmith from Philadelphia. l|ur( is a Congressional Bulletin, pu& 2
lished daily, which describes all legislation introduced. All vou have to do is write your
representative and vou'll get it Frankly. I don't understand how you can function with-

out knowing the legislation. Ron Dellums’ bill has been in Congress for five years: &sit

here discussing the proposal without having rdhd it is absurd.

¥ -

DR. DARITY:» Let me give our tauhmtnr some time to go back ancKl\ over what has
been said. A

DR, HENDERSON:  In suminary., iniu'.nll‘\ we had four objectives. L

number one, to discuss the need for better health serviees within black Yo

vking it objective
unitics, we
focused primarily on services that were egher chnical or preventive. We didn't comment
too much on the clinical models, because we telt that rescarch supported clintcal inter-
vention., and-that there was good evidence that the clinical models would progress with-
“out us. But ou the preventive model, we discussed the fact that we have a serious need for

preventgve health services nutrition, counseling, healgh education, family planning

"
»

and for a focus on the problems of the aged.

.
Next we chose to deal with the idea of organizing oursclves, and to start to share informa-
tion on a national and repional basis; to develop a task foree by voluntary assignment; to
work on specific problems that could be dentified as major issues. Inconcert with that
objective, there was recommendation made that we identify those health problems
crucul to non white communitics and that we make sure that those problems are ad

dressed i any future health begislanon.

-

We talked abont existing orgamzations under whic h we can work, We identified the HSA,
which ts (urr‘cnt]y moeffect as a primary target site. We said that the Congressional Black
Caucus, which 15 a vocal unit already i exaistence on (,';|‘|)itu]'Hi||.' had an appendage, the
Health Brain Trust. We should learn more about ghe tlealth Brain Frust and make anin
put to that Brain Trust, We alsor 6 uned on the need o demand funds for l)l'lLk'il;‘;[i[ll
tons to (l('l) rescarch about l)|'|(‘¢{p(up|( and present data that can l)( llS(d .ls lﬁ(mg fur
proposals to |ulp fund our own programs and formulate bealth |mllcv W&w .nll\(d'
about the need to ldumfv casting? alternative e thods ()fﬁltln care de |1V(ry ‘Ill(l 1 IAY]

17ation of (\I,rmy e rvu( “, and to, sup port those services.,
. dxt'
L ' ’

[.’l”(('(l, }l‘)l)ll( []I(' c,\lst('nu: ‘
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of Occupational Health funds thar could be used. They have propo8als to develop centers
for occupational health cducation, through which we could disseminate information to

our communitics and help increase awareness. 1 wrote down a suggestion, and the group
sgestl -

wcan check this out: that "Expand Associates or a comparable group‘ﬂcvclop a national

media program to focus on preventive health needs and the need for political awareness

and organization of non-white people in this country. 1 think that gocs'in concert with

the last proposal. It was recommended that we support Copgressman Dellums® bill. There

was also information providcd’us that the bill is five vears old, and that we really should

have been doing our homework as role models health professionals, and not sitting here

saving that we don't know what the bill is all about. Is there anything that 1 lefe our?
t

MS. SASPORTAS:  I'm with the Massachusetts Hospital-Assocjation. 1 don’t have a par-
a
ticular objection to the recommendations, but I'm very concerned about the fact that

vou haven't addressed any of the financing issues, including the whole concept of the

prudent buyer, which Blue Cross is advocating. Tll"'s concept says that only the cheapest

services can be used. Thanks to cconomy of scale, the prudent buver idea favors the
teaching hosprtals. Small community hospitals will be pushed out. That hasn't been dealt

wit‘hl.nt all in this conference. ' concerned that atl afternoon we ll;LVL‘H‘[ actually dealt
with the finanesissuce. .

MR, AARONS:  1'm the editor of “Resume,™ a publication of the National Association
of Health Services Excentives. | have one recommendation, There is a critical need for a
clearing house, so that mformation that we need can be disseminated, shared and util-
izeth. A black Tobby and w biack clearing house for healeth care information  both arce
urpently needed.

A VOICE: A mapor source for reimbursement of services to the black community 1s

Medicaid . Medicand s anadequate,mterms of both curative and preventive therapy. What'

I would like to recommend s that we do ””[r;‘”(’w. any new health service or financing
plan to be adopred ander the present Medicad reimbursement formula. Reimbursement
plans need o be moditicd to address some of the needs thiat are emerging from the data
~ - N
banhs, suchas orthodontic care, viston care,and the need foradoleseent services. If you
look at-Youth Corps statistios, you will find that black teenagers beoween 12’;”1(1 18 or
19 are sick. And many of the-ervices Lln-ylm-c(l_ Medicaid does net pay for. We need an
adequiate Proanciny te hantsm, and Medic ayd s 1O AL

-

DR, DARITY: Let me gast say>ane Jant !|lll|u. We've talked about curative medicine.

weve talked about fanenig, We've talked ,:ﬁuur prevention. Do we have any spediti

SHYLIC ST, O pro cdure fr finan L P eve e medical care
. P )

€)1s,- “
oo /3‘».)
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DR, DARITY:

DR. HENDERSON:

liquor and every package of cigarertes, and that we use the funds t6 finance rescarch in

. - 4
I suggest that we thigk about a 25-cent tax on.every bottle ot

discases that are caused by these poor health habits.

A VOICE:

ture, the only legislation that might have a signiticant impact in"the near future ts najonal

Addressing the issue of tinancing, and m(,)dif)'ing\tl\c present financing struc-

health “insurance. Going back to the issue of prevention, within a national health insur:
ance program, such arcas as healtl
sidered as basic benefits. That way you address bo#h issues, prevention and financing.
DR. DARIFY: All right. What about the lobbying group?
s 2 ‘ ying ¢

A- VOICE:

to do s adentify all the black health organizafons and their leaders, and develop a mailing

I did some work on this at the beginning of the year. The fitst thing we need

list. Then we need a statf. We need some administra®ors and some statisticians, We alsp

need some legal and political avpertise, to be able to develop our own legislation. We have

.

to have black rescarchers, and we need some kind of headquarters.

[ suggest that as a start we dentify who we are, who among us is qualificd or cligible or

responsible enough to be able to wark with us and get our staff together. I also suggest
that we come up with spme means of getting moncey. We need some funding sources. We

need supplics. we need an address o headquarters. And we need some regular meeting

J

’

-

trmnes.

together and try to come up with wnutlnng Would ynu like for them to look at this’

think what you're saying s nght. All these thmg‘. arc needed. ¥ was hoping that we could §

see asensesof volunteerism and mavbe some contributions from black pc()p]c instead

goiny to NIH all the time. We're gomg to have to do this ourselves.

1] ] 2

’

A VOICE:  Vaoluntee roar “time. But Tvolunteered V( ar ago, and [ didn't have 13 c('nts
h .
for the firse st imp. Ilmt ohow far voluntee n,m poes, . X "\ '

L N ‘ .*-@ .

DR. DARITY: When I.’(.”' ._Al)um vulunl(-«-ri',wm'}\

cu.s{l on tllt' l'ln(.'.

ﬂ

-

A V()I('[f- The finan
sations,. ach ury.mllﬂlf)n h}aml |- pnf AL meml (')f:)nun( y lntn its bud“t to do

“what the SISter unt cl(ﬂnﬁ( d . ‘%{f- &ﬂ e

S ALY ‘v
on 'ﬁ‘(-' [h .1:.
; R v "[? ,,1-;,‘7 '
, ,’; ! . v o 4;' ;’ .Il",
é ’ - ‘S',- » b
7 . v, 11‘\' f‘ . .

ducation and nuttition education should be cog--

Weve talked abouta task force, a small group of people who would bgev

talking about volunteering yome:
P VRSN ’ s £a
. ' f . U ) e -“’"

Tl ommtiment shoul l"‘(fmn( fmm the plack pruf( smonal prp.un a

~d
[ 4
.
.
L]
>
£
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DR. DARITY: ()kd\ We're going to have to ¢l lose down. Let's try to hear somebody g !
L Y

who hasn’t said anything at all. N : . ‘-ff;;ig.

“ . - . R . ;‘ 5
3

DR. DEBOSE: It seems to me there are many good recontmendations here. But som,e-

/ Association of Health Services Exccutives has an office that they share with the Na -
Associatiorr of Community Health Centers at 1645 1 Street in Washington. Thosc g _
W - €

are doing some lobbying. Thev have a publication. They've been very cffectives
scems to me that the task force that voure talking about getting, tobcthcr her
want to contact one of those two groups, who are ajready doing lobbving, who

5 . x
put out news releases, who already have contacts.
DR. DARITY:  That’s exactly what this task force is going to try to do. That’ sthc pur-

_ P()SL of it. ®hat was tha last statement: we're out of time. There will be no ﬁorcﬁxhy
; B

e s #EN

(The mecting was adjourned at 3210 pom
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~ CLOSING PLENARY SESSION

/o
PRESIDING: Theodis Thompson and Paul-Cornely )

DR. THOMPSON: \’:"c. dgain. would like to say that you ﬁ.le‘-bccn an excellent audience
and hard workers i thc workshop< l)urmg this closing session, Dr. Cornely and 1 will be
reading workshop ruommcndatmns as thev have been prasu\tcd to us by ¢ach group. So,
if there are any quisfums afterwards that need clarification, vou may get them from the '
workshop leaders and facilitators. | might add that the proceedings of this conference will
contain A sV nthesized list of the recommendations made from all four workshops Work-
shop Number 115 National Health Insurance: When and How and, Who or What? The
teader is Mr. Everett Fox and the flclllt'lt()r is Mr. Jim Crawford. 1 am going to read ex
actly what this group has sad. There iv u e u]jur national health inswraince with the fol-
loweing ('ll.)hl(ﬁ(’flﬂjl«‘s‘: it \‘mmhl be cum,nrlu'usu'v_ wiversally accessible, and there
showld be wo deductible P I INCNE S, (w)viniur;zy((' or co-payments. Is that the first rec
ommendation from \'\'ork.slmp Forasatjusta prc:misc under whigh the group was work-
ng? Iy there a clarification on thiat Mr. Fox? -

MR, FMX: Yesottisa prt-ﬁ'nsc.. ‘ \

DR. THOMPSON: " Ok.iyv. Then, the recommendations would be: (1) that the traditional
health care delivery system vceds to be changed to guarantee aceess aned quality to all,
(2. that inadeguage. data exists upon which to hase objective recommendations, and that
stelht g data base showdd he established . Daitial efforts should include the coordomition of
all existing data o federal agencies and private organizations. (37 that there be black in-
volvement at all levels of health care plaring; and L4 that there be a follow-up to this
conference with the vitent of establishiny anceducational drive about the procand cons of
national health mswrance. Those are the summary recommendations _uf Wurkslmp I.al

A .
might add that we sheuld detine “nivolvement™ as stated e recommendation 3.

Workshop Nuinber 11 dealt with the cost contamment strategies and their effects on cor

rent patterns of health care detwvery . The deader for Workshop THs Dr, Gerald Rosenthal
angd the facihrator i Meo Richard Lowery,

s

.
'

lullnwm; are the runmnumlnlnn from rhas proup: (! Ihl{ const 1()Hlmmmul et
tives and e xistong re f'uluuur '.lulufxl‘ take g dlong term vie w_,‘ thintis, inve strngott i quu
.Igérm ot reclie s, un[m/ml' ,m'x‘rulmn : muhl he [e12} itumlh't' 1ssues ()/ d ocurdtive

/m (7AW Iulluw H/ 14\1111 cdre /nlll(‘ to mm/ el /n)[u V \IHII s Hulrllnm ‘lumulw

-

(2 B
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-~ education, et cetera; (2, that the ka( ral government s ¢ laies, rides. re qnlurxons and guide-
lines should focus on the allowance forynore effe ru' Teser Uf n(nwloctor health care pro- .
fessionals? health care education ot covgumers, the we of low-bed occupancy hospital
beds by HMO's and health plun.\'; {.".rl't’zal the federal ‘guwr'nn‘wnr n’gulation,s and guide-
lines should require :xppmprmu' safeguards to protect private institutions and practi- N

tioners from shifring costs from themselves to municipal, rural and publi( institutions,
This should include ‘qrcu‘t\vr formula (’(Iuali:atiuu for cost reimbirsernent between private
and public hospitals for the care of Medicaid and Medicare patients, greater flexibility of
standards amonyg Jxo.ﬁ)ituls to allow selected exemptions based on patient mix and the re-
sulting_ facility wnlization, arcd states showld -hold public hearings before changing state
" vudes drai‘(('giulql.i()n_\‘, et cetera, whieh affect access to health care; and (4) that all aggre-
glzre savings from cost containment and education be refurnmeled into health care services.
“We might want a clarification on that last recommendation. Perhaps we can get it from

the %lltat()r after this session 15 over. : . e
DRUCORNELY: Workshop Number 11 1s concerned w1th ﬁcalth planning strategics in
the black .community. The leader 15 Fred Adams and the fﬂ(lhtator 1s Steve Wilson. This
workshaop had a total uf SO l_‘f recommendations. The facilitator and thé person who
was thereslooking and listenig to the rec ommendations selected the five which appeared
llavc‘ a lot of emotional attachment and substance to theni Bur 40 14 are g():;d. and
we'Te gIving vour jygst five of these: - f that the sepen anxmuirn'('nrx suggested for Public
Law 93641 be enacted ta allow consuomers o have the legal right and persuasive author
' ity to control health plariiy policies in their service dregs; (2) that a_national consor-y
tiom of black health concern be established 1 be Iwu this is addressing the fact that, ¢
“the present time, there are J"o“_um/;u of blactk gmupv which are interested in health activ-
ities, and this wordd onake it posible 1o bring all of these together; (3 that levels of
po'liri("al astuterness on the part of membery of HSA and SHCChoards and staff to mobi-
lize constomer mterest and g xc.'_lnlmm'm/ Dlack roprr;\'("om‘zrir)n on these boards be in
creased; 4, that state medical facilitic: plans e macle inclusive of the partl’rﬂlar needs of
cuch u)mmmury, arrclse 3 rlmr Howard Univesity arid Me /mrry Medical Colleges become
centers ()7 con ulr,mr\hw o 1;1 ul Fealth Covicerns commnte nsumrt‘ with the intent uf lul)
Clie L&w 93-641 These are rhe ‘recomme lltl.l{l':ll‘. which appear to have a great deal of in-

,terest. : o o - .
v ’ o, . .- L4 '
Workshop 1V l\.‘u, toi do L‘«“lt‘h improving healtfi cerviced for blacks through ;Altvrna[ivc
heahh hn.mun.g 'u}fums fed by lSllI T)nu) with Donald Henderson as the facilitator.
These are provided l"; Y ﬂ\h( order u’? pnum\ by the fn._llll \tor: (l) tlmt a black e ullh

b
lul) 3% I Hu([u[. l’lh lHH/l re u:t ','hm[g Car o er it d t/l( »rru ]¢ e U/ slull arl ()rgdr‘ulurmrl
e '

The nw,trixtr/lfmn !f*.t :_)/ [N YO T S IRV R AT S the hutial nuu]mj,_blt‘.r, f A{Hml adata bawe:

- 'ﬁ / *
* v
4 -'g}‘ K :
1 . ‘ T
. ¢ 26])
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AN
and communicgtions systems acluch will be needed by the lobby be established: a news-
) - . N . . . L 3N . “ .
-[('rt('r martaved by Expand or gome similar oroanization should be instituwted at once; ( 3)
AN h ! o~ $ 5 .

. . R v, X .
grat a potential source of quick money in cubstwtial wmoronts be sought for wse in future

lpreentive programs. Perhaps a tay of $.25 onevery bottle of liqubr or pack of cigaretres

.\UM ,(‘L)u[(l NOTUC Uy .\‘m‘/i d ,\'()un‘('. Now, pllu,w Ll()n't rush out now to try to corner the
market Janghter . As soorr-as U rewd this.g sent out some telegrams myself (laughter).

That's Number 3: and 4 that the national ledlth insurance model of financing health

care is the basic model whicl organtzed black health professionals should support. The .

Medicaid reimbursement emplover-based and tax credit models showld specifically be ”

.oppmul These are tll( four recommendations in the order of pnorlt) whith the facilita-
tor selected out of [lu corférence cummary. Now, we have read {oy you and to vou the
recommendations: we should hrst ask, on \M)rl\slmps Il and I\, whether there are any

moditications that vou nght‘wunt to make, cither frmn Fred Adams. Steve Wilson or

B

" from I?-).;ri(‘\" or Henderson. -
MR. ADAMS: | have none. ’
%
PR.CORNELY:  Are there any others from these two selections? P

DR Hi:\;\‘l JERSON: My name 1s Donald Henderson, There are a couplc of arcas of clari-
fication: one, on the recommendation for the tax to be levied on cigarettes and liguor is
that those monies be used 16 payafor preventive service., as w,,cll as for ongoing healeh ser-
vices for-people who have discases assocraged with the nsage of cigarettes and alcohol. The
other pomt was that, our of the ddea UH('VL'IHPing a black health lobby, that a group,
tronc they orgamzation convened forthe past 48 hours, would voluntarily scrve as.d (dsk
force V\lm b owoild be the nddlews forde veloping that lobby. And we had one vuluntur
< communiy health cditcator from North € Arulm.l who said she would dofake hc
tme. Hothede o other people who feel the same mddination: this should be an ¢ xuﬂl( nt
tine tu'dr;b s D aoyld alvo welcome any (llrbfl( ations from the people who pur(mpatul

in Waorkhop Nomber IV since tln re was o Jor ot Iu.m(l discussion.

. . " Uy : .

MR MCRAVEN Will-all of the re ommendations be pringed?
. ab s ‘. ‘. v ) , .

DECHENDERSON: The question 1y Wl” e recommendations be printed? Do you

“H.'”,I I|H' O that Wil ‘_;d ;r the Gres . ulv 1 I]IL W'.>rk h()p‘ 4 . ) o
o RVRLI . : C b : ‘ o
: . g . ) ¥ . . . . - , . . i
. o et LI VR L. -~ - ‘-
ME . MCERAVEN Thic By oo were made and weren'tread. Ty :
B . ‘e . 4 , . . 1
* ‘ : N ’ ) w .
’ , N o e .
DICHIENDERSON Rln g thar were naade that were not read T oannot answer that
. X - -
- - v i
. ki
SRR .o .
. ( ’ . -
: \ v o : ] ’
, . ~bo o I : o ,
. [ '

°
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question. Will all the recommendations as thev were made in the workshops be printed,
including those [\Jld vou have selected and those that have been deleted®

)

DR. THOMPSON:  Yes, all those that are legible and dear will be Taughrer .

R AN
. . ’ /ab .

MR. MCEGRAVEN: Relatimgro the one on l‘““ neion, I think l sensed the determina-

.

tion ot the body ot cstablishihy a pullcy of pronmtm;: prevention as we.go back to our
M )

communitics and in-our agencies. So, its much stronger than simply supporting a tax

muasure, bur, startind today to move towards preventive .n|)|m>;ndlcs. .
. . , -
hd ~ o ' c
MR. RANGE: | would like to m.xkt A comment.af pussiblc, on one of the recommenda-

=
tions. One of the recotmme ndations Wy {])l{ out of this group t there would become a
movement towards an df<»1r to L\[al)ll\.ll (]ul by for wsues as they relate to health for
black folks i America. | wmxld- Ik to sugeest diae the lm'dy consider the feasiblity of a
coordinated relationshp with othor o \l\[lll\_"’()r“:'_.llll/.l[‘i( ns thatare, f;th:’duin'g .sarl‘x\'c of
those actvities now, that are also on the Hill dealimg with a o ot pulit]cﬂ issuvs for black
tulkx as at relates to health. One &, HILP‘]Q\MAI Id be the National Association of Commun
1y Hulth Centers. The more we form individual tvpes of groups, rather than collectively

lnmdmg toggther for that purpose s we nu 4y be diffusing an ctfort where we can MOVe pos

, mu.l» md umstn)«twd\ as one unted front Soom numbers we have lu)wu in xnmll m

8

[} in our communitics andan the (nuntn ann wiml( [ wnlll | lmp« that these rumnm( ndl

dvidual ymups I wonder how much powcr we do have, That's just a \UggLS[lj)n. s

l)R CORNELY: [ would hke 1o mahe a cpmment on that statement l)u.mw I think
tlut [|4( ruumnundnmms w]lnll hut ‘)((n pre \(h(ui lIlV( not prose Il[ul tlu lll((lll
nan for doing them. 1 chink (hn At ot us have the re ,lmnwlnlnv as rolé miodels 1o po
buk\nd to determine how we dan dn some Of these thmm And, actually, the sugpe Wion
slx.n has Just been made 1 one tha appears *to be important for anether conference oL
xln l)(gmnmu Ofan approa h. Ilu re are a ot ot Blickproups that are solated atb over the
plau There is the Caucus of Hluf[’ulwlu Foglth Workers, There s the Caucns of Black

'g()Ll;AI W()rk(‘ls and o on-downahe hne, It l"""" Yo m:'..t]l it -t.ht".(' proups n('cd to bhe

‘brought tr; cther, as wis sugype \‘[ul to u,ul( see and torre alty develop i nnportart fr)ru:
< @ H l }

‘Ilﬂﬂ‘ catt be sent to-all of those yn,u]“ vw{,h (Iu *uy,v('nr)n that this will be a nexe step
,

. )

- -h rmg:t aur .|p|wru.u hta rhe lm.l)l( m? y : : ' .

.-

s';.
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Ml* ( R/\Wl()l(‘l) 0 w fiag)” (rnwfun] with the (ullllllllt's_ for N mmnl H( abeh ln.ur .

Cance .m«l Fwas f.ullltntnr with the first workshop rmlq\. One of ('h' nnpurl ant lmnn, wg

lmm,vht ] WS the need for an cdncational drive an nattonal health msurance and 1

!h.n_ i Workshop Numlfes 1V, you come yp with Hu e ot w black headth lul by It
. '\ , ‘“

-



. o € . -

scems to me that, in the interest of workingtan -a unhtmn cttert. we would'be wisest to

combine the two: in other wards: to :nrmq.u Ll plk hg,nth lobby and run tlu‘uduunurul

bit un n.mnnal health msurance (Im)uLl 1|1 a Lwanit ;n put that torgh as a rmommu\da

tion. . S n g A -
_-' /) > I4 L LK) . .
Coe e §

f:.t = .

MR. éEERRIEN- Charles Bernen from NIMH. One dt the tlnngs thiat kccpb poppm up s
“that all of che- dssued t}mt h ave been addressed md talked about here a smal Broup. of"Js-
“have been working on since last December. Out ofithe 1976 W.E. DuBois. Atlant.n u)nfer
“ence, there was some concern about the f.ut that blacks ary not ‘imvolved with hulth pol
ey dcvcl()pmcnt- et cetera. So. over che past months since then, a gr()up of us,varying |
from eght up and down have been me eting m d1t,ﬁ rent locations, sround the country, and -
we have the nucleus for an organization of the oy pe (lmt vou )&L mlkm;., about What 2
weuhd hke to do 1s“make the minutes from two of those meetings amnlablc ta tlu pu)plc )
who have [urtmp wed in thys un‘)t( rence, with tln ldu that you (ould,bumgu nn()]ud A
with usan-hopes ot eventually crvse. .h/m syust the kind of org: U\A:tiou that'you are taltk- -

ny abuut. <o o £ S P
" . . '
‘e

.

One ot the issues that you wrre qust discussing, the lobbyving issue. ‘which Denise Wx“i'm.m
; ) N } Ko

voluntevred her services tor, ll\t» Came out of this same sml.mnh m Atlanta. Aud she 1s

. ) :
amvolved with thas T just wanted 1o make 1t known . t}mt there is gn Lmbrwmu thnm
lnpp(mn; tlutvu wml' hke for vhu to partiapate an, ' o ‘ .
[ . ’ t - ’ ' RS

1y .o N ' .

I)R CORNEL Y Hl.mL L VTV UG b Panline Miles’ would vou want to mbke 4 Comment
o o ~ .o
on this?y : , _ . | . 2t

il . . - ‘

' . P ” . "~ Coe s . ’

T MS. MII ESS Uhurles Berren hasomade teferenceto '{%ML‘M;rkin}' proup that’s been

’ Sort <)f srruuluw snce I..t [tee u.lnr We had mcﬁrféﬂ gmcetm;, that was spnnsnrul l))

tll' W.E: DuBogs. Dlsnruu 1 v Atl, mtn and, fuced with sQmnce rnls(rntlun about wlm( du we

d«,‘ about the stdtus r»t l)|uk headth heredin ehe Unnul Smrt'.s. we 14 ¢ |d(d to rr) to y( n
(r.n[( seance 'IIU('I(‘.( and «ll Vi lu;l a mu"m ntun f«)l furnlln) i vhll%ul(llllll c';f blild\ IIL‘lltll .

9 :
orgamzanons or coalitions that corrently cxast here i the’ mt(‘(i !st,m“,, and there are

Y., . o

several. One of the tirse thimgs we tned to do was invenrory who those exasting ofganiza
Ctions were and wlu'r"l- they were Focated . We et as »«»u'ltnnw mn J.mq Aty ar the N

tional Medical Assocation National Office They Tad, fvited vt e (]n ir l)mldlny We

ch,um el from about 18%cophe whe e mlul oh At mee (m;v rln at there was sn‘nr.mm.nl

v "int( rest atie] Ssuppord in clu wlurb‘ concep it oF uurnun uf (lt Vi I”P'hb 2 CONSOILINM of womne

e \

kind. If Wais (lmmy fhat e mfg rhn‘ we nl.- drw e i the jendsig o¥ tlnm UM,)((H nu" »

whi e Jeend ].u SO .n ‘that point, ||r< ady had moved fww.ud from an uit,n in his lnuul to

[ - . .
aper. - LR . ]
l)l[ , L, ) '
. 4.y
. ~ /’) Y
o ¢ . ~ 1
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- .
l\nothcr major meeting ot the 13]”\”1}_‘ Conrmitree was held in March ar Mlclnu.m State
University, and. at that mecting e mapdr set of stratedies was d(ul«»pxd n the arcds of

health manpower, health services L‘lc\ul\.pmcnt Health services to blacks i the military
-

voand in prmnns a wlmlx set ot age nd as and prionties were devel ped. Thy prnblun that we

[y

have f.utd with thedPlanning € Lrmttee is that all of us work for 4 lnnu, And, at thxs
~ point, 1t has been a »n'untur activiey . ul\ one ot us has accepted a speeric set of re-
5})()nblblll[,u> fot L,L!tmg out rn.ul hys. tele phnm cadling, mecting and th. it kmd of thing.
R(u Jackson ot Expand Associates ottered us hos ufrflu in Silver Spring, o u5(‘ as a head:

quarters or a4 collectiomn center tor neathing and t‘mt St ot thmh and we have met at has

: nff-ufc rwice. But when one Fas to spread our whyge »h-xuld be a formpalized staff, it be

cotes very ditficule when thigs are bemne Jone i volunteer basis

' 5

Some members of the Planming Comnnviecs et s mghts Weewere kind of discouraged
, 3 : ‘ i ¢
because. our commnncatien m'.'\'v"./rk has vt worked as l_ﬂ‘}iﬁ Wi (hnught it would. But.
ncwrtlr'vl:‘s\ Wi '.;}rl-ulh tor k«’«'p trvirys Lo e ashuge {.m that we are Noputicmpuing to
SugEest tllu u(r'\tl»mg relaty t whas we have done. We are just indicating that some
work: has been dore in "11\ area’

. “ - . L

T

All uf tln QrganIZations that ‘we_have mvc" roried involved, for LXJHIPIL(tlIL National
 Medaal Awu,l.nmn, the. anﬂwﬂ });rnl Assocuation, the Student' thmna] Mcdlu]
~Assoation, t}‘I(‘WN,‘Atlll-Ylllv. ssocation of Black Nurses, the National Assor ).ltlun of
Black. I‘s\,dmlu.ns;_s the National Avgoaation ut Conmmunity Health Centers, the N National
/\nucutnm ot Health sServicos Bxecutives, dnd the thl(t!ldl Irhar League. There is
4 whult .ur.n of anml nationyl IOty Onente -d Gty anizations, plu\ individuals, whl;
attended the Ynectny n Adanta, ploy wudents. And the st b been prowing: WL

w:mld lll« tf make copien af the mimates o those ‘ust two mectings. 1t would give

*

] .
yOu h‘nd.,{rmmd n uxms of w}ll(‘l?gl. weve trwed v do andowho e the people wlm )

“have been mvolved - We would hope that, perhaps, tlns iimtial effort could be built on:

'_['}“‘" nther 'uuw'-«nnn that | would Bhe o make b to da with Therman Evans. Tt scems
to e, gIven zh( kil o f l” reon, that TheMhan Bvane s achealrth educator, a’he alth re
séariher, he r.zpr( denes,to me g tr,;umqm t\'p( ul header<hap I me ’)lrv lﬂldn t rhmk
o '(.llll'a betore bhut o ooy to e thar oven I}n roaan . B kyrunml angl vnddg r*r.nurhuy of
‘hx-:nlll.\ nun}thv ' rl(w’r,; et ven ln' umL Pt .mlm.), of nur}: and | wlu!,.(.nr wu.nk
m'.'-,‘ oAt ”’yrun[; (fng Lertuphit wery wt“ I prn AT LOIME t,p( "ot .nl(r'rnp tlnt we
u,uH “‘1' 1 u:un, o f .trm.mlu Nty thx\ g H‘.’]'“ Aml rlu . of cdu i Chvvery nﬂpurt e
oo mnn with ”l" r,‘l'll T l'l )H Patunk o oo him whie kel of (f((mnlnv that o mml

wl.t TR ERE tryiny, 1o gan wonew oy mn/..ln,n So s Pherman bvans as a person
M 'M\Q v T : L .
« . e .

T ' . lvr) )~y
v l)’/ 1

- -
. - - . -
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B A Ml .
u";. ;Zv,v,"“ AR

TSN ¢
\\I\n llll}'_lll lrl\u‘wnl wotne Ir.uh'l ulll]\ ey, (tﬁ whf)‘ld ,&H\ (14 !ml\\.\hi

“ ‘V Y S
.

DR O CORNLLY Pawould ke tomade 1w .~I»-J-u..'u.:.f. .lukn avee Dehank chae we <hoald .
.,
.;:(‘l. l('.l“\, «in\\n oy (ln' [ARRRAY AR At lnn\ l\lmh".‘u! COEENe W WOl |H SR R HASSNEY l\\
. “we o
Pherman Eoanss and we e T g scandie ovgoon T have seon thes done bhetore by
black proup hat pet cartied awany s And thens whon they feave von don't heag too muach
3
about e e seems toome thae thie time hae Ce that weve ot to PO g the lime 1t we
ot
are vome Godo anvehne Paould hape e s dhe appestons Pauhine and Charles and
Aot have made Bere, chae il sl bocome wmieahiey wath ue The second (lnn_\( that 1
would The ooy s i that tee many of s don € like o rehingquishe che heeke poser thae
AW Ry Base o ndnoedoal HH',lIl‘I.'.Ifl%H\ .m«L Ilu'i«'iuu', TE .(I\\.l_\\ dittrcule to oy o
el 3 ocoalition topether toowaorkh tovcthor Thowe o aig temendous Tandicaps, and
thak that the time bas ‘innn’ Thiv vt Yo hnow . l‘\l.uk |‘vn|~|r ate 1 bad \Il.l"(‘ e
Jon't have joba Phere ae poogpls hore tche now wirh educaton and tramme and exper
1enee who ate Inukm}; torw otk Yo canmanne what o s bhy i Detrone, i Cleveland, i
other I'I'“ ey owhere pru}‘lv doont hase m.nin\ Rl Uhie Bosaness Reviess cante out theee
weeks apoand sad thac e lm«"qn-_u.ni NETRTE ST \%1« Ioas oars, black ;n‘u}\l«' ate eavpend
able And chie s che way 0 Pehiink ®hat we have o th\(" \!nukl\ and mose torwargd

.
\\l(]l AATENNINCTIe ard \‘.ixl‘.llx hh

» ‘ 3
PR THOMPSON Petore we lose the sesacn, are there any more tecommendations
that could be made that mas noe hase l{n-n made mothe workshops Daoes amvone have

. S : '
tutther conments they wondd TRFtor Evpand co consader mocerm ot s deahmg weeh the

sy at ll.ll)lx‘ .m.{ !-‘\\.l!«‘z [ '|k ny .1'!‘\»11( \l& \\’iu}mnﬁ R Il.ltl\\n.ll }n‘.llth }‘ulh \ \\]H; ll \\1”

t
. -
tetate to black Ao
Ms, CUERUTL . My oname s bola Cattie Gom Brookhvn Tam a consnmer advooate. |

\\«\U.l\‘ r<‘u»|mn\',n«i [Il.ll L}):H::\ [!l.l[ MW .;Ll\ﬁ \h‘n '\:\\g\! t\ul..l\ l\p }\ll[ Mmoo i‘ldx(h o J»lh‘ toy

! . .
put our Jolare o the ine, N Sanoaten cant opataty without maoney. We vt Sarried

AWM \\:(! Blics Nhee o, E'al! Haone o s want to }‘\l{ it '11‘111\{\ Y ey i‘xn‘h'(x . :‘uf\un
. S :

tributc And uned black pooplo stop ook tor handonrsand are walling to pay the cosr,
. ; X :

WETTE I pore o et anscneeye T tned ot sovy to®hose conventions and heatmye all
those beautital talhs v boen uy here a lone e, T be 75 miy neat l‘lrth(i.n. And ot 1,

owrdow s am o wiimg e pae e hands e bee pockes and contnbute comething thar awall -

e T . >
}u-lp the fugge pencration dhon T ahine overny bodv else shioaldy Thank vou. . 4
N *
« ‘ —
DR THOMPSON Right on Net vy Jood tor theagho but words and ghough o be
¢ - 4 "
¢ un\um('d\ A caten.,
> h * - . NN ‘
- “
. * L7
’ f) e~ —
: . 266 ~ 4 L4
3 . 1 - { ;
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MR U .‘\lu\ I would ke totake the \\l\“\(llllllll\ foa e aned bow cvers body e the

TOom, o sy |\n|vl|'.'|\, “Thank vou o \p.unl Ao tates amd o von two brothers, “)r

Cortn v oand Iy H‘"‘“l""'“ | h---ln ot con waldl deanboee che T ot l‘”‘}"“ who Pt
. .

|]“.H(‘\l |Il Tt l\\\.]\l'-x (11‘ [REAN ll\lll\,'_ lll.\l A N R £ ] IO L AR A (||.|l l|l\’|r AT Sor any l)l.nk

'\‘lk\ -|l| (MR :l.\\' ottty \\l\- At l\ 1", l‘“”k lll\lv I' ARINERN I} ll‘l\‘ll}' 11N, AN O 't'\"l ll\.l( AW
are very dvmamie Bloe o coaddoe pac !mm\ v namie peop e the Toomn an awe

dor Ohay Sos Lo want to any proses toalb ot o oo mateor wihia fevelhwe strugglde on

I want to W .|:‘\.|\ \\H'l ln.tkun' AT n(h(r I_g'««)IIHI\«‘II\I.HI«\II..lh.ll W (.lkt' l“ llh' CHey

B

and the reattimation ot oo bves that we wee e cach ocher and IRE back o that Tocal
* o

l("\‘c'l and vontimoe o '\tlu;-\\,il« Lhe tolke o HEW tan down soomany statistios and,
tohd as thar we are sack and soll varmme ke And von notce how we all pet (\m\h
toned oner tes Ton vesrsaco vound lave kncan whae 1 have sad s Bue the tecling
s rere s W have e o corebial i dias conterence s chat they ansstatistios down to s
Aud we sae choe and aeddod aad nodded Ihete are those ot s who will continue to

oNe, an t}n' Aol t\l (R 1!11 n.ttlwll.ll |«'\«'|, l\u( \u\l'\l ln'((\'l ln'h('\(' l('\ \ll\"‘x',lm', Uit

the trendchien whore we alt e dadoal ctate, Jocal, HSAS and sooon et encontage
cach other 1 CHCCTTaY the barorthorowho care o Fhank vou,
N A
!

YR T HONEPSON Pt e v o ier anneancoment by beat wanted too make
AT e D vy s [||m;~

R .

L

DR EAR Poaes Woior boar b oam terrowentng the Medical Comunrtee o Humm

o hetee s ot L vearoan z,‘n' \trm;l\\ tor himan iy H(\ and

et et W Lt ey et e APHD Avention this vear, and we wanted

to. brn PO NS S S § SR & RV .1,\‘: W Aoy T N J.‘l‘?\«ll(\ tlll\ op }\ur(nm(\ tordo o
Che Pact that we ae e e i whone rnaton tomdrrew at the Suprome Court on the
e « .
- L o ! Y . !
Bakne caneand i w aw cat as g Lo e and st ot vour triends weo are concarned

Al the veory o votn st G cags ees o thy decreons that will he nade by dhe Su
: .

. N
et "?,u\ AN \\«” N 1«\r tln Ulnrll un-h!h'

TPretne Urant Toe e e o s i

et @ Nevatine Sarv e Calit? vt ot #nent maho s saeawhee hunan trhes arca |

Bave seine ob oo e b o demsnstaten tomorrow s Lalso have TJvers tor a national

: C .= . CL 5 .
cobiterence on the Bukke Cae wionm wit]l be hond November 19 and Dol af Howard

. - ) . - .
Untversity, Coeod ot Medior o 1 ave a tew coioy of o }\nmphlur on the Bakke case,

fwhich s Been tored b ramber T cvports i the teld as bemye a very asetul ooe,
: ! D’ . ! . e Al h

that's aovaelable tor S5 comnee e et s Lrun oat of vopies heres the Medical Com
mttes oo Homan Borhes s v B b am the bbb and we would bevers elad

Ty ;‘:w\uh Maore oS Ty Paligs Hots Wo wio o Dave miere capies of thils tver en
. e

he Bahho Contereroe Neoverbor ot and Dol as Hoaward 0

-
y -
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"here over the past two davs will be nw.mmgl\-,\s.

e

I can’t lull\ l\ll( .l\ll my .n'lulllult \Allll soMme «)f (I\( VICeWs \\l‘lx \\u{ lnn (lldt U))Ih
ences ate very usetyl, planning vegy asctul, but the tme has come tor other kinds of

.nllnn. Aud Ne are trving to otter vou that oppottuniey as well, ]h.mlx vou very much

- " A

and good tnck

DR, CORNELY: \\( dre ;'nln),' to lave that avaibable, Tehnk that one ot tln things that
we can do tomorrow s to show that we can be thére, T mean, tlu\ is the hr\( l\u\\ll\lll(y;

of acton atter this contergnee: yo out there togrorrow at B00 oglock. P pomg to be

thete,and Twant evervbody to be there. ' \

& . 5
Now . I think th, Lq g Are poing o cose at rhlx particular moment of tme. 1 would like to
P2
turn the lllhlu[‘kb L,fu\u to Rad Jackson, out dhiatnions Prestdent and the man who h.n

done everyvthimg {yr juite 4 while and desetves a hand ot ap lvlum |.&t S Ive at ovation

for ham.

DR, JACKSON: 1 am at a oss toravords, and chat’s unusual RY ines Eay that bu.um (o

amn overwhelmed ar the cnthusiastd parncipanon o toall .n((nd(c\ As far as b \p.md 1s

concerned, we have teatly worked hard own this conterence to bring smnc(lnng together so

that people of color who are sutterimg, as we all know, can mobilize as a unit and-discuss
health pohicv. Now that this conterence s coming to an end, lees just not go home, and
talk about workmyg at thelocat Tevel  lees go home and workgerhe local level, to beteer

mtorm our peers aboug how the tuture othealth care in America tor blacks mighe be im-
, C

-

) . . .

proved with therr mpur and umbied support. . :
: ) : *

Pauline Mifes mentioned something about establishing an actve national consortium, &Ild

agree. However, | think that yo s tune tor all ot th( fractionalization that ;,,ms on amody

the groups umurmd with minorniey health care tn stop. Tt doesn ' make any ditterence

who leads such 4 proup, tlu fact 1S W need a naton, l”\‘ Urulnllk'd ("nn\‘tﬁUc‘nC\' ~l\ let’s

-

not let our pnsltxou\ as dxrutmx of variouy health prn;‘rmm intertere wath our effores to

mobilize, We've gnt- to put our money where our mouths are. We've got to get together

and organize, othefwine b ot dhie dicussions and rcecommendations.char have been made

.

.
- - . Y
a 4

So. there .lr' two things thar Fwould Tike to seeas the outcome ot this particular canter-
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lnl\\ml. reallv dot't fae .m\lhm' che to lmt thank o for wour participation: 1

&
hn}‘r Vol have \"H\n\-g‘.{ this contfom noe 11\ lnmrll AN owe Lt l.\l\.m\l h.l&\ \”)0\\\{ P }\ll\nr

T .
‘ ¥ ¢
. 0 '
* N J ) 3
‘ - . 3
, * . -
* \
¢
- "
' - I) -
3 o & »
- .1 N .
. i) -
¥ - «
-
. =
‘. . ,
3 N
a

...( ‘) :? -~ .
¢ . . ) v r‘ . ".
\)’

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

CONFERENCE PARTICIPANTS

Fred Adams, D.DS BWorkshop Leaden
Chairman, Health l’l.u'ﬁnng Agency
Vice Presudent tor Student Attans

and Services ' )
Unaversity of Connecticuts
06105

Storrs, Conned treut
. , o

. Raymond Alexander . )
Fastern Virgmta Health Svstens ‘\‘ enoy,
Nortolk State ¢ u“(}_( :
Nortolk, VA 3.3]5()4

v . .- ! 1
Thomas L. /\lh"ll ‘ ‘ -,
Director of '/nn( Nn 1 .
National Pharthaceutical Assour nlnu ‘
1218 N. 31st Street . Y
Richntond, VA 23223 . W

-

Ph.D. D
I hrector : o
North Carolina Health M mpu\\u

E. Lavoni /\llixnn.

Development Pr nz_‘r.s’m

136 T2sth Roscmary Street - -

Chapel HIHNC 27514
-

Cleon C. Arniggton

Excautpve [)lr;‘\'tﬁr

University of Relations and Development

Oftice nf"l>)c\'clopmcnt

223 (‘.i}r.\thxlt Strece

Atlanta, GA 30314 O v
Wilveria A'(k\',nsnn_ Ph.D.
Inrector 7 ,

Projece Strengthen
Winston- \ alem State Unn ersity
Winston- \ dem . NC 27102
Judith Atlee "
Coordmator

. Health Scierrces Student Personnel
University of Minncsota
Minncapolis. MN 55455

5600 I’ l\lq t Lane

" \tudw

__(}mpzl Hill. NC 2,‘%35 I

Rohald Lawrence /\uslmmk;
Public Health Advigor
LS, Public thllll\l\i\'l\

Ulniverstty of Massachuscrts/ Amt

MD 20850

Regmald P Avata l
Faccutive Director .
Southwest 1 jott Hospital
2401 20th StngleF,
Detroir, ML 4

l{l\l'k.\'llll‘,

Rowena Ayala
Consurltant .
Detrott Public \Lh()\
453 Myrtte - .
Detroir, Ml 48201

Margarct lknlm 4

s 00

lrogrnn '\n'\I\x( o~

SGOLY, L,i\hgrs l ane.
Rucmlu MD mssﬁ_

Lt i M her )

Ulﬁ (n]f }k o m A 3
'L\-L t'fm'q& R SN B
He 1l( ;uq /\dmunst,&anmn :
I‘i\\\}‘ T &V ‘

&, }3

2 LQ,: Qlurmf @&( \ \\ . .
‘.\\,_ P .

Rnlnqwlhrgln . -
Health Al hmmstrntmn '
Umw r'\ltv ot North C arolima &

r\ll\crt 3.1rrmur o Q

Chict. Prq;r m lk’\glnpmgnt Lranc N

()Hf{() H( alth Rusdurus f\mnlmxtrumn%
HEW . o

3700 East/Woest Hl«b}mav .

Hvattsville, MD 20852 -

. »
. A

"9

ﬁ‘“&i



o &
Assoctate Protessor of l\'\kl”l('\
Boston Unjpeersity Se lmu nl f\ﬂ’unN
(vt ot Pavchatns .
Daovctons Ottice Bl lm, :
Ave.

(URE AR

fath Batson

a0 Harnson
Bonton, MA
Sharfev Bean
. PEO Otice
DHEW, FISA,
?I-Ir.nhh Services

Butean of Commumuty

'\(3(“). Fishors Tane
Rockwlle, MDY 2087

. "“\.f\ l}('l\\llu\\
Semor Healeh Planney
Hl'.lhh Syatenis /\v:"c'n\ v ot Souath Flonda

W0 Biseayne Bl ' '
M UL 33130 A
» Bonita Benngrt k !
Thn'tl«n .
Uine ’\m}gru\u Ao g -
l l\l\l\ll ll‘ IIU\}‘I( l‘
01 1S S
i(:h\\m_"\\, 1 ()U(\l.)
, :
Mo ADson Bennet !
N Preadent )
Y CAlLson & Bennet Assocs Inc Site 31D
4 1ot Ak Seo .
Brooklvo, NY 11201
7. ' .
ay ’
et

'(flll.nlr.\ Boernen

Mental Healtly Blucation Specialisg ,
Nattonal Insticute of Mental Healdh, DHEW
5600 Fishers Lane R&am 13C17

. W"‘““““'-*‘" JORAT
. e

I)L, \1 e k.

»

Bost

Ch. nrp eson, Departmen: ot Pharnucy Practce

How mi University College of Pharnacy and
- Pharmaceurnical Saences .
2300 deh S5 N ‘, :
.Co2onsy
‘ . _ . : -
l‘»(’gl\, l“dg\l ,
Méncal Health Deparmment

Washingron,

Morgan State Universioy

Baltimore, M 21239,

tJ
~1
tJ

O

ERIC | i

Aruitoxt provided by Eic:

Repis Boboni
Durectar of Pabhic s\t :
Moo |l\)\“l(.ll '

.

Mot II\»\;\n.d.l‘mlr gt
R
»

.

Precdargh, A

Odessa Bolton
Assistant e (nx"' . R
Health Cae In.\(m“r 4, '

3740 Tohn R !

ML dsoog ¥

. I

e .]{\)[H'I( R. I;\\\.\"(‘\,_ll. )

SULS) Ay Medi ll Qetva Gyt orp.
ST Cooper St
\l(\m\hn VA '.‘r‘(l" e

A

DPetront,

«*?

Manie Branch  © @ .
|’IUJ(‘\ { I)ll.\‘( tor . " ..
WICHE T 4

PO Dreawer P L

Boulder, CO 80302 N ‘ “ "‘" P

\ * ;
Corrine Brown
Research Asaistant to Pu!u&cﬁ }‘w
Idw uxl\hn((r\(n”(m e &
1658 l\ln_x‘.\ R, ) R )

“lacksonvalle, FEO32209 0 . \'* ‘

R A
- &
Cbrnest G Brown : 'u:-*

Project Review € bardinagor & >

R )
Eastern Carolina Healeh .\\\tum Ageney
l(,‘ lh\\ 3720 ™

3" « .
223w, 1oth St W L

-~ - Ny o
< Greenvitle, NC

3T

-\ -
- »
.

@

Willam Brown

Assistant Protessor

Morgan State Unwversit

Hitler and E. Caldspring ‘

MD 21239 ‘ N
)

Baltimore,

* Mattie BU”CH
Mental Health Pepartment S
Maorgan State Univdrsity -
-lhl»(mmrc. MD 21239 @

Wialham Burke

Green Pomne Hnspit.xl
Kinasland Ave. & Jackson

New Ygrk, NY 11211

&



) : i ™ s
Harry Camn 1], Ph.h. \I'M\Q“'Mvn\'hew Nathamel 1 Cobh ‘
Ditector, Burmau of H('.:l(““.mmnb- Director, Health, Reareanion and Weltare

Rc.\nurccs‘*l\vvdnpuujn(, RETRY ,‘.jr’ ’ City of Trenton FEN
(‘(-n((*t""ﬁﬁildmg, Room 6?2 C Crry Pl Fast State Street
3700 Past/West H'l'h\‘y.ny i lrenton N OROON
Hyatesville, MD 20743 ' Loe
N ‘ : 3 - Ton Colan
Adetbert Lo Campbell “'; ' Statt Assistant, Blue Cross Assoctatton
Associate Program Directgr 731700 Pennsy lvamia Avenue S
1 tealth Systems Management Corp. Wadhimgton, 1he, 200006 )
1700 Edpewater Dro » ) ‘ .
Oakland, CA 94621 O James CoCorman, (D Caditornia)
R N ' (Panct Member) )
|.«fr«mlm{}‘ . + Subcommittee on Health ot the
Assistant Adtinisttator ™ ' : Comnuttee on Wavs and-Mcans,
Methodast ”n,&plfnl o " 2252 Ravburn Building
v 506 Sinth .\‘tu‘t“(}; J Washimygton, e 20518 ¢
"(.“l’\)u“), NY )t?l [\ 7 :‘.' , '
.. CL e . ' . Paul (‘mm'ly.‘M.l). (Panel Moderator)
A’?uhun) Gebrun X Past Prestdent .
Exceutyve Dubctor : Anenican Public Health Assocanion

_ Mctrop Atlanta Hg.‘.dﬁl Plan. Tnc. 1338 Gerantum Street, NOW.

¥ (Health Mantenance Orgameation Washimgton, DCL 20012
:lSOJ‘waunnt cnue, NP Swire 840 )
/\!Lln(.l“(‘i/\ S0y ‘ Glora Corton

ftl IR ‘ ' Assistant Director of Nursing
VI\’lﬂ’ll Jlang ’ ' : : Cook County Hospueal B
Dopiggirectar, BMS, HSA 1835 W Harnsou
USPHS ! o Chicago, 11 60637

v 9525 Beleest Blvd. , B )

?".IH_\’~|ttx\-ill""'M‘) 20781 * Jo Ann Covington

ey oo ’ : Student  School of Pubhic tieatele

. Feank Cladgy - : é Department St Pubhe Health Nursing
Consultant ) University of North Carohna

Natigpal Thstitute tor Advanced Studies Chapel il NC™ 27514 .

600 ESereet, N.W. ' )

V\\".lshhrgfdn, De 20004 “Larry Covington .
' ' ' . Program Director
Harvev Clark - CDanvilte Preesy tvana Sickle Cell

& Norfolk State College ' , CAnenmia Assocration «

_ 605 Rhade Islantd Ave. _ © 026 Upper Street, PO Box 1342
‘Nortolk, VA 333‘)3 . ‘ " Danwitle, VA‘\Z-iS-H ’
Theadore Clark : ‘ Jim Crawtord (Workshop Facilitator)
President - Elect ' : S o LCommittee fk:»r Nattonal Health Insurance.
American Podiatry Association T 7 Community Relations e
320 E Tavlor . ' : 831 15th Strect. N.W., Suite 801 Coe
Kokomo, IN 46901 ’\’ R - Washington, D.C. 20005

. l § .
| 7y RS ' ‘
# . - - .
Qo E ' : Y L . ’

ERIC )

Aruitoxt provided by Eic:



- ¢

O

ERIC

Aruitoxt provided by Eic:

Peter Crawtord

Program Managet

_“{“ Assoctates, Inc. s N
K400 Westpark Drve .
Mclean, VA 2210t

P, Ludlow Crears
Trew Medoal Schoal

Drepr. ot Fanuly Pracace
PEYOy Cential Ave (Provate Practice
| s /\l\)“\‘l«'\, CA 200N

\

[leanor A Crocka
ORI

o

.

Abphonas b, l)nn'M-n RN
1 apndover M. \H West Hlllm lkl l\".

Stnte SOR
] .llhlw\’\'l_ LS TR AN ,"‘.{7\.,{.

4 - A‘ \
Albhert AL D Ay, |‘
S5 Predmont A .". . \nmam()’

\tlm(l t.z\ mé‘

z\l}'ln us Plav ;- .
l'lrutn; Seouttty uhlhn]u(anu
Southwest ¢ _nmnmnns_lI\wlvlt.ll

SOT Fanbn Road, S.W,

Piealth Resources Admimstiaton, Athinta, GA 30 it .
DYHIEW, ‘ 8
JCenter Buddg, Roon Tose i CRussel L Daas !
Y100 Fast \\mt (RIS diw oy T Pamthy Heabth Conter of Kalanae oo
Flvatesatle, MDY C0TRD 117 WL Paterson Street S
N CKalanacoo, ME 9007
atia] l.('n\m]m»n‘.l.l).\M.l'.ll, . ' ]
Assistans Protessor ) ¥ .\'\l\'r\(x:l SO DA, MDD
Uinversity of Alabama m Barnangeham . Buckeve Phan ine.
Schoot of Pubhic and Alhed Health o4 Fast 105th Stirect "‘
Graduate Program m Hospital and Cleveland, OB 0o
Frealth Admmistiation
Uiniversity Station Phallip Dawes .
Bronngham, AL 39204 Program Adminstiator .
- National institure on Aleohol
1 ola (_:llH.\‘x' . Abuse & Aleobolsm
Chanman ot Diserct Board So00 Fishers Tane
Citv ot Brooklvn, MY Rockville, MD 2085 '
HS/%SL'\\ York Oy n
Brocdkhon, NY 1127 : Gladvs Dean "
l\nu(ul of Nursing Services
James Curran Whittaker Mgmn | Hnspl[ il
Manager, Communits Health Planning 1003 28ch St & .
Houston Galveston Healeh Newport Ntws. V/}: "_&)()7 ;
Systems Agenay ) R . "y ﬁf » . .
ATOT West Alnbaria l . ) Charles Debosey Phib. - ié . Co
Houston, TX 77027 Duecgor, Graduate Bgoygran '
Co ' : Schoof of Pubiic Adgyustration
Witham Daney, BhoD. \\\nrl\»hw\ Lo uf% University of S \uthgrn Californ
~[)L‘.ln_ :\'L‘llonl of Health Stences Los .’\H::(.‘ll‘b,( A ‘)0%13 ““&2
University of Massachascees ) « S
CAmberse, MS 'l'il‘l)l)l . Ronald Detlums, (D- ('.ﬂlt‘n‘rm\l\ .
, (Pancl Member®
. l)cnk l‘mglurt\ y N C lmlrmm Districe of Cm]ulllbll
5du>ol'ut Pubh¢ Health - %ubuqmm coe on Fiscal Attairs
.,Lnnusnty of North Carolina ﬁ Roony 1417 }L
819 Anderson™St. _ -~ Longworth Bulding '
.iilver Spring. MDD 20904 » , Washington, | » s 20515
I » ot
° . W oY
, 24 &
s RN



O

ERIC

Aruitoxt provided by Eic:

\ v

Bermard Dackaens - U Ahce Anne Faoans
Admmistiaton s Graduate Netao York Uhinveraty «
Hyate Medidal Tnterprses N T Maple Count
1063 Vennna Bhed, : o Pleasannalle, N os L2 .
Lnano, A 9130 ’ . . . ¢
o : . Thoan Fvans, M. \l\\uml'\vnn .\'lu-.ukcl)
Dro U d Cohivers Nateogal Health Duecton
Publec Adomnistraon Programn ( )I‘:"-‘“"“ PUSH ) )
Nginfu State College, Boxcdon Poso Uphae Stieet, NTW.
Petensbun, VA 23503 ' o Washipron, e RN
2 . ' 3
Milidred K. Divon ) i Jean Py 5
Vetdran's llu-\}sn.x‘L ' L. ‘ Iniccgor, Drivivion of Legal Intormaton
Frskepeo, AL 30URS - N ) LN Coaminnmty Senviee -
‘ NAACPT (‘?“.ll lh'h'n-:\\' and Uduc ational
“Dolores M Daodd C Pund. tne., Sutte 2030
('Im-t,1h'.llr‘l'm-.nnnn«,‘ ";'.. 'l”,(‘\hll‘[[‘”‘\ll’\(.Hglk‘ <
Crin ot Houston Health Departmant . New York, NY 10019
s N & f\‘\.n( vegol ) . ’
Hodston, l'l\_‘. B RIS h. _ 'I‘U.n |'(‘l:_;-u\nn
. . . 170 S 1o Soneh St
l"r.mkbuﬁn h Lamarca SNY 113
Assistant Aduiimisoator _ : ' _ .
R('\!I(\l\l\ H(‘.\lln Contar Q " ‘l'l.lllk l‘bh‘l\l_\ . . '
1 Hx_qln‘.'nf'\l Centot o : © Padiatrist ‘
Winston Salem, NC 2T Tol, Professional Buildimg, Suree 3o -
. . = No. 1o Fastmont Mall
Dranna Eisnes . Ouhband, CA 94605 .
2330 51h A ' . )
New York o NY JTon i Obivia Filerman . . .
: . _ _ . State Upiversiey of New Yark ) .
Rodnev Plhis, MDY X : at Stonv Brook :
Phivatan tnrernal Medicme Resedent " Stony Brook, NY 11790 . N
tast Baloimore Medical Plan . % v
_l\‘»lm Hupklm , Flarley Elack, PhoD. . .
1031 /\l.\quuh A ' o . l.)\_‘.HI. Schoo! ot Alhed Healeh.Saences
lﬂ.\ltnmm'. Ml ’; 2 .3”3‘ o 1 foward ,E"’hx\'cnlt\‘ R
v ’ 2401 oele Seo, NWL
Richpasdd, Prachs . . Woshington, e 20001
Dhirexor ot Nede-Cal Benetioary Strvay © - } .
v Cahtorha St (ot {k‘.l‘l';}‘\ Deparnuent / James Fosdidk
1210 Hl Pome Street” : _ Assistafit Director . oo v
Los Arfeles, CA 90035 - -~ National Insacute for Advanced Studies
' : o 600 E Streer, NOW.
Dr. Donald Ensley . ", < W_l\hm:(nn_‘l),(‘.' 20004 o
Associate Protessor . ; ‘ ) ) ‘ K
Department of Community Health > Oliver S, Foster, l).—P.Mv F.ACES .
East Careding University ~ Natronal P(n{i.ntr_\- Assotiation - .
“LSchool of Athed Health 37506 Santa Rosalia Br., Sure 302
.(Trccnvi“c, NCGO27834 . ,- '_ Fos Angeles, CA 900084 o S
: : : A : N\
: s
. ' LR 275 2 )
: 50



o " BTN . - -
! Fvvrent oy nlk\lml\ l ¢ nl(,' Crvrelleigrson )
Vice Prevdent " Prrector of Speaal Propts
. New York Unversity Medcal® enter Amcnican Pharpmacentical Assocation
480 Pist Avenue 4 20 Consnitutron, Ave., NOW.
New York, NY tooto d 4 ' \V.wllln_y_( on, l‘).('. RO IR
: Peter Fox, Phoby (Panel Me IHIH te Heattor Gibson
Aot /\dmlm\n At ¥ - Stindent : "
v Health Care Froanamy A lmlmin At State Unpversits of New Yn:k' BT .
* | % partient ot Heght Fducation o Swony Brook . L
and Weltare : Stony l}n;nk, NY 11700
Suttser Buldime, Room ~082 _— . ' a )
Washigton, o Jolol Anue Gilbere , '_ ¢
» Puréctor, Conumunty Rdmnm ‘
' Rosy Land raner ) Bettevae “H\l\llll Senter
/ Student School ot Pub l'\ He *'M Doth Sereet and s Ave,
Ulnivd sty of Notth Catohna ar Chapel Hhll .N('\v York, NY 10016
¢ |\.||N'| Hl“.hl\( RIS ) ~ ' | 3 .
: Carol Godley \
Satah Fricrson .- Rescarch Assocuate JACRA
- Health Service Apenay H 1O00 Vermont Ave., ‘N.\\r".
111 Broadwany - Washmeton, DO 20017
New Yorh, NY 1002 % . A
. ~ Glona Gant
i S faron Gammons . : . : (fun(mﬂ‘m -
¢ Admimastrative Assistant N Group Health Assoctation of .
) Martin | uther King fr. General Ht'\'r‘ll.ll ' Americd, Ine, .
l (SN ,\nu les Couny . . _) s 1217 Massachusetts Ave., NNW. N, 701
* Dept. of He nltll Services . Washimgton, D.Co 20030 &0 7 .
l‘)‘l Witnumeron Ave, S B
os Angeles /CA 90U Y . . Harold Hambrick .
' . .w Exed®itive Director .
Lenal Gane . . A~ ostern Association of Neghborhood
Board Chairman o Health Centers, Inc,
Drew Dental | Medical Conter — 320 Fast f11th Street
Fase Palo ‘\1(0 CA 94025 . D Los Angeles, CA 90061
' ' o L S : \
Kuk Gaskins ; R Barbara L. Hand 3
Mental Health De p(rtm{ nt : Student - School of i‘ublw }L.;l(h
. ’ Morpan State College \ : - T Umurxnt\ ateNorch Caroling, -
. Balomore, MDY 2123y ! ;ﬁ lh}ul’H\H NG ""314 ‘ . ’ i
‘ Florence Gavnor ‘ .”‘ L M. Rutly Hmtt 3! .m(l Mcnlur
‘ Director, Hospt tal and Health Serviced De put\ Assm.m& g&‘t!’((dl’\ for Ha alth
Hupbard ”U\Pl(dl of Me |1 arey Pohcy Research and Statistics, DHEW
- Medieal Cotlege ‘ ' - HEW Bulding, Room 716-B
;1003 - 18th A\uuu North . © 200 Independence Avenue
"N‘.m\vnlh 3° ’Ub . ' o \§ Jslmmuan D.C. 20201
Tl C : >
: . < W 4 N
5 . ‘ e
Sy ) . .
" i * ’ . - - ’ .
- . . 276 ' B
- , ‘s [4 B . N Ca o
O . -t e . . " ~ o ' et

EMC : " - : - & " A .

Aruitoxt provided by Eic:

.



l)n;n(h\”\\.«H,lHl\ o . Tlowand Phace, M. \I‘.nu'|:.\'}\<‘.lkc| o

Coutselon, Gieorpetown S‘m\rv\n\ .o Dan Harnvaad l.'lll_l\.l‘l\ll\. Sehool

School ot Nurang ot Pabho Healeh
Voo Rewervon RGN \\ T ., o Huntmypton Avenue
Walington, DO 2000 3 T Boaon MY 00T
James A Paros DV P A . . ’lvn\\.'_mr thokman
Podhatist . . : Stat Attornes
Buckeve Padranny A o Ll ’ Conter fon Law and Socad Polioy
P2 Sechan Ave, » LN SELUNA _ ‘
Clevelband, O 430K, . ) . Wadinpeton, DO MO0t
Subney Hurrs . : ) v Fheresa Hhightower :
Program Admimistoacd ‘ Staddent, State University ot New
Univer sy Hospital ; - o 'y otk at Stony Brook
CStare Unmvensity of New Yok ) .\F‘<('i)1.ﬂ"'\';k- NY 1190
at \lul\.\ lhn-\k . . 1 - B - - .
Stony Brook, NY 1190 “Trank Lol
! “Corealtang on Programs tor
Prankie Harmson” \'lnxnl I'nlm| on Gronp
\lmhnl School 6t Pab I tH, l|(]h/ N At an Cancer Nociety, dne,
Uiiversity ot \ulfll( ardhing 3 and Ave. '
A Il.ll‘(‘l Phll: NC o2 A1 Ngw \“'L‘-.‘ NY 0oL
. ) LA,
Fames Hae ufnun \1 D Panel Member '/“(' \\(Il\l('”.Hl” ,
“Eaecutive Director ° Dean, Howard Uaversiey ('.n”rgc ot
Cook County Hosparals . . Pharnacy and Bharmacal Sciences
\;n\'("rn:n_\;("lnnnnl\\mn 2300 -3}[‘1 Street. NJWL ) N
UR25 West Harnson Sereet " Washington, D, 2003549 ’
(’lhl\.l';'_ﬂ. Il ooet : . v \'
' ' o ' lohn .S Holloman, MU,
CDaonald H(‘II\,{(‘I’\l‘-ll \1 U At l' H. : : l‘uul Member? Y .
,\“:rkslmp r.n‘lllhl[lﬂ-}: ' . Pase lr(n.lul( Now \nlk((mxr He Jl(ll'—_
F3O2X Tahinn Wav, Apto 12 . : and Hn\lm J Corporation
Marma Del Rev, CA 9029 C20 40 Frigsen S
! East Elmhuest, NY 11309
Conrad Henry ' ‘ _
l\rlu‘ Pn‘,\l\ik‘nt ' “(‘i)[‘l(‘y”ﬂ[‘klllh !
First Harlesn Management Corpor e v Mengal Health Departanent
144 W 125ch 8o 3 _ Nrzan State Utiiversity: ’
New York, NY 10027 - Balomore, MD 21239 © 7
] ;. ’ | .
Bernease Hercon En o M Doorothy Howee
President ’ ' < sAsentant to Deun )
" "Phivarcans Healtn Services Plas e “Harvand School of Public Health
: 23().\nstl) Fitth Strect. \uLc_ ey "»"f Huntm\:;mn Avenue
Readung, PA 1450601 S C Boston, MS 02215 n .
h . B "a .
e -
. ; . R
S
. ‘ - O
1 . - :
Q . . . . o \

ERIC

Aruitoxt provided by Eic:



Al(lml Hovte MU ‘ ‘ «'_ |.llll:i'l-l\:\‘«\ T, : ‘
, Assistant Protessor ui Conmmuinty Mediome Graduaate Student ‘ '
Georgetown University Si ool dt Medhane T Hnr.u.l School ot Publie Healbth
1200 Reservon R NW. . . _. " Huntimpton Ave,
W .nlllllgtuxl, l“\.t CJoon - ‘ Hn.(un NN O2H N
ot . . . ) ce 5
Berry AL lll‘\.‘ , : f'? S0 B fenhains
Pubbic Health Advison = T Do toral Candndate o
Buteau of Health l'l.nn\uW and Resout ow “Schoobol Pablic Heatth
Development/ HRA, ' “Unnvessity ot Norch Carolinag
300 FastiWest Phphway ' - Chapel HRllDNe, 07615
H\.Nl\w[lr_,'\‘l) 'H N : . .
- ‘ ' Wathoon Jenkine i g -
Walcer lavacs, : » " \rmhnl o - ,
' i'ln]t‘\( Irecten ! ) . 1 [t ot b '\l\l( llllnl\l} v ' .
) Rovbury bentaland Medioal cooup Y Schoal of Pabhe Healch ,
s Dudlev Strecis ) ‘ Uinversiny of Nogth €l T
Roabury, MS 001w ‘- . (f}\..s[n'l |hl|‘N(' Dol
. " AMay F ey  ALD Jenee Rsaland ]xnkm\ 1 1.
' Chiet, Tony Range Plannmg: Ducctorn, Adolesceng Mediome
Deproot Human Resoaroes Howard Umiverstty Hospaeal
T K Se NW o Suire To o . T Departinent ntcl’nh".u'un and i
\\.l\'lll\!"rlvll. 1.0 Jouu : S Chald Health -
: . o g ‘ ’ - IR (Q'cnlgl.t"f\\'u: NWw. T
Tiada hvev N ‘ : W .n\un_mnn, L. 20000 ' . .
. . Phiclps Stokes und - o L : y
l.‘H‘('.mu:InLS(u,\\\.‘ ’ \' Yvonne Inllm
L Washingrops s 000 o Ragronal Health Tanson \punll\t .
, : ) PR \Xnnn\“lmu\( Health Systems '
Hu\nl lul\w'a T : o 1315 W alnut-
! Hoealth Prog m\_\ln o st ‘ Phaladelphia, PA 19109
S““ Department n? Hum imn l\(\ Witces ¥ ) " . -
R(.l:,"‘lh Bunddw e : . Y \V W. Tohnson
TLH00 Congross Aver R [$ h.;&wl i of Natural Saences and, -
i x\mrm,'_'r\ Tstor . . L'.\thg'm.n.n.s . < o '
~ IR - ‘,» ~ ' SeF Adpustine’s (‘nll'cgv N
; _l“lulucl\'n Jacksen, Pivly, "Af 1 ‘h v Biology Depattment . !
Assoctate Protessor SR ) ﬁ(.llx'igh,'[\'@f 2714()1'1 L
Division of Medial Sotioiogy '! S o “ « v
c Duke Univeraty Medioal Conters ‘ *:’i - »'f/‘“ Rnbvrl’ 1. ‘l'c»m;s' ‘ ¥ : . .
l‘urh'.nn. NC 27T “’ LU ASsIL P\lrutor S
& ' ) .. h S e pqrnm ntot C ommuaiey Health Sy \nm\
‘ Rudu-l; he Lackson o 3 s _'.Amqru an Medreal /\ssucx.mnn -
Stude ne'- Healdh Ad st aton L '\ 33N I\.arlw yrn St
L[')l\(l’\]L\ vt North ¢ l£ \‘H..g‘ e <o T ( }llL.lgu 1L ()0()]0
Chapel FIILNC 273090 -y, | '
‘ v ‘ ‘ ' ', oyt . ' lh',\’u(n‘_lnn_l.m i v
. Dr. Shernign Janies —© S ) Alsistant Vice, President S ";
Ll J-‘ ¢<ll(ml ot P\lblu Healtht’ o e : “Blue Shweld Assoctationr * 7 - o ‘a
! D U nnlr\n\ it \m‘?h (.m»lun T, . 17T 30 Pclhn"»)l\'anm.f\\'c.. N.W.No. 33() ’
(Jmpd UL NC 27514 7, | Washingroin, DLCo 20006
. - ’ ‘ _— B ‘ N
. P) P r ¢ . ‘ ‘ -»
i o e ’ T "
e : H i T B ! 4
O e ',‘ . . . ‘.'4 o !.' . . ) . " Lo 'ﬁ- i )

Aruitoxt provided by Eic:



. - N
Muariel 8 R Thogg
Assistant Dinccton
Flealdh and Socad Weltare ‘
New Yotk Ulrlyan l‘\r.x_ml« -
“ l‘\.(m_“!mhl\\.l\ CA '
New York, NY Toode
o’ ; . .
John K( Faor o Pane! Memibaog
Depuey Adimmistratan

e 11(}\ Services Aduimistiation, IHH \

SOH00 Pishers Lane
Rockulle, MEy 2080 4
Fdward M }\um.\l\ D Muass
( Lnlerdne e Overview
. Chattman, Senate Hoaman I\( CITT
© Health \ufnnmnmtu
A Rusae I Senate Ottice Bl lm,
Washington, DC 20510

g
N

Lorin Rt MDY Panel Menber
Thrector o O l'\rp.n porial Healoh
Uiated Mune Warkers ot Anenca
900 15th .\‘nc}-t_, ?\'.\A‘
Woshington, Dees 2000y

- .
Rosalv i King: .y
Vice Pregudent ) )
SEFCONtoe ‘
0L W 1.\\.@11.\"”\’,.'\\\'; .

Bethesda, MDD 200 1‘4.'

Tamice G Kssner _

Ivrecrot of Conmumanies. Atins
The National Foundation

AMarch of Dimes ' .
4275 Mamanohidck Avenue

Wit Plamns, NY  Tooos

.i_ig(:r_ls Kwasthpud’ Y .,
L Pre medival and Presheadon Ndaoe o
Shaw Uiversits '
Ralvigh. NC 27002

j\\“(lhlk‘l .. Labat . ) ¥
Jnsatational Planming Manage:

l'\w'c'm- Laboratories o

Drivnian of Hottman L anxln

340 King '\l aind \YrLu

qtlf,l\v_ .\_I 07 Iu,-‘r s

o

w

ERIC

Aruitoxt provided by Eic:

R bindaey o

. .. . .
Samee Maddoy Wil B '.

far mw"h \hnl" >

Gregcory NMarks

Ll.\llx!' | e

Comstngt Rolations Roprescntarng

o Do B abth Seyioos

ol [N (ot T * . &
oo ohn oo
Ih it M K00 ’
Moty T, .

Flealeh Syatome .'\:g‘&r\\'\

P Woadwaa

New ) \'IL, NY ‘;t]li('l }

Jutin, Lo \\x,‘;

Neatiormal Modioal «”n\\ \hlp\
ENTA\CEENAI NS '

Neow Yord o N lkill]" ‘

Assivtant Phedtor ot i\m.m»._u
Cooke County Plospital
1233 \W thatnaon

CHacaeo, 1 ot

Herlerr Toadholt
Green Peaut Fidsputald .
Kineslind Ave,Jacksor e
New Yotk NY'_-.‘\ 1211 ’ .

Asocnite Phrecton )
lproving NMental Health ¢ entees
and Health p Immu) Project

Southern Reyg xun|| Flucation lmud

130 ol Street, N
Arlanty, GA 30313

T Ml :
Jacqueivn "\grll«)ll(\‘J.[), ) ’
Cocen Pomng Hogeal 7 '
Ninecamd Ave. Tackson
.\c‘\\‘\/'-ll\.r\\ 11211 '

l)rkxuil’ P"A\"(Ht”(\\}'l[ll R
425 Fast 31 St

(‘;.ll.\ RIS N ()U(!]‘i

s (. .

-

Aot Eirecton, SNTHSA ,
Koot Cetiper Woesg ot rsrate g l‘.xrk'
Bellman, NI N3 T



.
:

Aldla Mastin A |
Nyese Chimetap

, Fonesty l.'m\'("l.\u\" I)\']vt, ol Mevhione

181 l.\l.\'\(\\llllll [\\('.‘_-.
'\(l.un.n.(./\ ATNTENE

) (lulf \\un> . '
. o d \r\nll\ur‘lu'\h‘-l

@ . Hn\lu\\' Health H\n I
ST A Faa 108ch St e

; 4 l\\nl.l_n\_",()H Hilog
lmu v\v\ Aartin, h I’
o Darvedva uTMnmlu_\ \Hnr
A M("{{* al Ulioversrey
' J\'\t:h‘.\‘l Avenue '

S i LSO g3
S I .
R ‘

T & .ﬁl(m Mano® .
. Pe ey Plannee oo

Y lhri(n Passate Healeh Sy lq

A \\,yst s, St
Rodichie Inl\ \] 0 (,r»,‘-

y . e

CHEp Masod

. . e ‘hll l‘[mlu[ Hoalth Syt -
I ¥ ] NMont dpue \(T\a\ 4
.\ 33(1»»»&'_;11_\4\ ll.;_ b

’ ‘ _ R
~ B\'((."\‘_l .'\Hl\{\!
Aengal T .g,]t bty patisient
Mrgsin, \"t.m“ ooty
Baloiere, My 21230
LA
Angdrew DY Metonn, M
N I-‘ll:A Hm[l\(.‘ Tyires Lor. Whitnes

Eommun Hoewth Cenn
“olark and Arboer [l s
C >\].l\.m\_-NY 1.‘..3“‘ .
SN ¥
Catl Co¥CCraven .

v o bEaccotiee [rector o

N R RIS Fl frulee Averia

Bope Communiny Mong H(-.

Aot

S

\..

X

1

v"~'
[

‘ l..ukvnew. Terrace. CAY 1540

Ela McDonaia

3]

S .
IDhircctor Ambueatiory s Ivyrans

1979 Medison Avenus ‘
New YaRLUNY Tonss

ERIC S

Aruitoxt provided by Eic:

Pat Morean A

( ;‘:.i}‘(": Pl ‘\‘..*‘ 20

St Maosean

L

. Lo Ak |\‘\I.I.I|«{ .

Iheec oo of C otk |xn_;‘ hTh AT
"JQ\\ Nkt "H‘"V.‘ o ot 1\‘4‘\]!\1!“'
S o hh St

.1\‘\\\-\(‘.\‘\\ 1y 4y

Wollon NN,

Nt Doan e b o oadoane Stadies
Achaany Madioal « HH\‘}u
Nl PN V0N

Nl A Nl

NMonaccment fotern

*

e Wt Bdacanion .
Phoaden Loan Seatt btk v
oo Aty bond vt S WL
Wochmoron, oo oo

fotteoy Mocdh o Warkshop Bealitator,
(RN (._yn_m'.'t.\mxg.‘l Ulhl){\'{ Othice

Hu e Anney No L Room \‘_13[

\\ n\‘\m o Yo ooy

',
»
L I \hllu .
A n‘\lln lrll'(\\li' o Hym'\\ .
Spchman g ol pey B 1RO o
Alanta, GA 3oidtd . -
Panbine Ailes . » )
A vt Ve Presndent ' 3
Procram Dept National Licaldh. Connatl

1 e Braadwan '

New Yok AY Loy

studont School OnPebln Health
Urversaoy ot Norsh Qasohing

oot L Coanrmuniiy Sarvices

Poosndent Hosertal & Tratming Schoal !
" A\)

Lo bast Sist Street

e .I?:}I‘_ 'l (*()(-I N . -

A Moo

U

el SO Wk

Frooes Convainy Diopr ot Modioine .
R ST YR Ave,

Nt AT AR



O

Ul

§20

—p—

il 8
if

N
n

I

e e




O

ERIC

Aruitoxt provided by Eic:

LY

. Mental Health'l Jepattment
' Maorgan State Ulnversity

.

Dr. Geraldine Brown Muxvlvy
Chairman, Departipent ot Nutsing
Dominican Collepe ot Blanwel
UI.:ng:‘lnng, NY 10962

Victoria Maotley

Student School of Pubhic Flealth

University ot North Carohina .
(',ll.\pcl Pl NG 2Is510d

AArnctt Mamtord (Panel Memben)

Adnuimstraton
Southwest Hospiral
501 Farburn Road, S.W.

CAthinta, GA 30331

Cvrnil Nwolke

Baltimore, MDD 21239

_]OSL‘}\h Onek U’.lll(‘l Mcml\'cr\ /

Assoctate Director

Domestic Counail Pohev Statt] Room 218
Old Exccutive Ottice lhnlding‘
Washington, D.C. 20500

l)nmthy Orr (I‘.mcl Mcember)
VP for Corporate Social Rcspnnsxlnll(y
Equitable Life Assurance Society
1285 Avenue ot the Amencas
New York, NY 10019 ;‘
I

/

Harold Orr, MDD
795 Elm St. “_ ‘ .
Scas.idc, CA 93955 LI

Deborah Parbram

Graduate Student - School ot Pabhe
HealthrDepartmient ot HADM B

University ' North (‘,.1mlfm.! at ('lmpcl Hull

Chapel Hill. NC 27514

Joseph Patterson

Professor of Community Medicine
Department of Community Mcdiaine
Michigan State University

B-411-C West Fee Hall

East Lansing, ML 43824

«

1aRah Pavne

Assistant. Hospital A Nicatod
tor Planming _’ _

Howard University Hospueal

YO (;(‘nly_hl Ave. NAW.

Washingron, DL 200060

Annctre Petes Deputy
thted Black Fund, Inc.
1333 H Strect, NCWL Surte 600

‘ \\’.l.\jlllly_(n-n_ C. 20005

Deborah Prerson

Mental Health Department
Morgan State University
Balomore, MDY 21239

-
)

Juanita P Pilenim

Ditgctor of Finance

Fincoln Community Health
Center, Ine,

1301 l“.l‘\‘(‘(lk‘\’i”(‘ Strect

Dutham, N¢© 27702 o
~

Edward Pi‘[t *

Ditector . .

Health & Social Weltare Division
N.ational Urban League, Inc.
500 Last 62nd Strect

New anl\', NY 10021

Robert Pueh
Assoctate Director

Mississtppi Health Systems Agency, Inc,

510 (icurgc St. No. 400
Jachson, MS 39201

Charles E. Range

Lxccutive Director- _

Dreww ML‘di(.rlAl'_)clltdl Center, Inc.
2111 University Ave.

East Palo Alto. CA ‘)45()3K
Michael . Reardon —_—
Director of Program Development
Wcstihglmu@ Health Systems

PO Box 866

American City Bldg,

Columbia. MD 21044



O

ERIC

Aruitoxt provided by Eic:

Carnette Redas

Fisancal Scoretan

Wonan's Austhary o rhy N.mnn'.\l
Medical Association ’

P20 Mass Ave, NW .

Woashmyptong, Do 20036 :

Carte 1, RY"“'

Assoctate Pirector tor Framng

Wostern Center 1o b alth Planmng

693 Sutter St Heh Floos

San Piagosco, CA 9402
) = oo

Waltér Ridihick -

Ansoctate Protessar, Sl n:I ob Now al Waonk

Flosvard Uindvetsity

Washimgton, b 20059

Joan M. I{lpplv
Faecutive Threcton -
Wost Ban Health Sy \tclnxv,"\}:rl’n \
25 Matket St Ttht lovont )
San Francisco, CA 9410y -

; v\ I
Poanuel Rivers
st Yo Medi al Stodent o
University of Mrchnean School ot M< Jicme
1333 Catherme St.°
Ann Arbor, M PN1TOY ‘

Patticna AL Roach

Montal Health Admustraton

N
\

Misericardia Hosproal Medical Centen
Fordham D Depte of Pavohnin

110 Archur Ave. '

Brona, NY to4s” 7

Pauline O Roberos, MDA L
Chiet, Venereal Disease Prociam
330 Wost Calttornia Bivd.o Nas 2o
Pasadena, G 91105

_]\l\L'Ph RH(']\‘\!L‘T
.'\.\\\{L'l.l[\‘ Director ’
l’l.m'nmg and Development
Total Health Care ot Detron, Ine.

3433 Woodward Avenue

Detroit, ML 48201 )

282

\\I\l‘\'llllx'_ Rodigne:s

Stident

State Unversaty of New \\)l!\
Stony Brook

Stony Brook, NY 11090

Constance Ropers ’

Assocnate e Healdh Adminstration

Columbia Schiool ot Pabhie Heateh

New Yook NY 1ao?

AMarihyn Raose

Statt Attorney

Center tor Law and Socal Pohicy
P2l N SCLNGW

Washmperon, DO 200306

Gerabd Rosenthal, Phiby,

\\\_Ulk\llup I eadern?

Dircetorn, Nationd Center tor Health
Scrvices, HRA, DHEW

3700 FastyWest ll|:_;||\\'.n

Center Bldg., Roam 8 50 -

Hy atesvalle, MDY 20782

Chon Rouce

|’lll‘l|\' H\'\l_ltll Sl‘\'t‘l.lllstl

Kansas Créy, Missouri Health 1 departinent
23 ED Linwoad '

Kansas Crity . MO 6109

Caroh n\h*m.wll.

Assotnate Directon I"‘cdcr.nl |‘\‘\'l.|[in‘ll.\

-

Amcertcan Optometric Assochation
1730 AL St NOWL
\\".1.\|nngtnn, DL 200360

Milhe I{ux.\r”

Ducctor

AMinority Pre-Protessional Tramuny
University of Washington
Hoattle, WA 98195

Robert Russell

Exccutive Director

Phitadelphia Health Plan -

1015 Clhestnut Street, 2nd Floor
Phaladelphia, PA 19107



Dy Charles Sanders . Herbert Semmed

Program Divecton . Statt Attorney
Institate of Uhban Attaes o Conter tor Law atd Socal Pobiey
Howard Ulninversity S0 1 '51 N St NoWL
293 Upton Street, N.W. . ) \\.I'-Illll_\"lﬂll, D.Coo20030
.\\‘.l\l\m.\z(nn_ 1Yo, 20016 . .
: ) ' " Mehan \\:Il,ll\l\
Brenda Santarnd ] \ Assistant Protessor
Health Planner ) Prurector Optometiic Tech, Prog,
Noteh Contral Georpn T - School of Oprometny
HSA, tnd. { Utinersity of Alabama
1447 Peadchtree St NG ‘ Binunghan, AL 35330
Atlanta, GA° 0309 .
. . Clhvde U Sharev, .
Kwame B Sarponyg ) Virce P nsuhm tor Pubhc ‘\H 1rs
CUniversity of Mu hian . Fhe N mnn/ll Foundation M iwch of brines
2551 Brachum G ' ‘ ‘ 1707 H Stkeet, NOW. v
Ann Arbor, ML ASTOO Washingtof, D.C 20000
© Manlvinn Saspoveas T David Shiles ¢ °.
Rescarch Assgotate ‘ - Students ‘ '
Mass Hosproal Assocation Center tor Law and Secul Palicy
S N.E. Eaedutive Park 1751 N St NLW. '
Burlington, Mass. 01RO} Waishington, D.C 20036
» N . . .
Dr. ], Henny Sayles T Clav Stmpson, PhoD.
Director, 16 Tistitutions Heateh . Associate Adminmistrator tor Health
Science Consortigy Resources Uppnrtuni(‘\‘,"lIc.\lth
" Iurector - Diviston of Nataral Sciences Resources Administration, PHS, DHEW
Bcnn}-u (‘lallk-.\;l' . . _ - Center Buile lim\. Room 10 50
(ircgﬁ\slmm;NL‘ 27420, o 3700 Fast/West nglm‘n
i o . ) m.lmnllt.mn 20782
Rn\ S( hluidnr R1 . '
(Dinner Speaker) o lh\lh\ Stms ‘
"Commissioner of Health, LS, ~ Student, Harvard School of Public Health
Virgin Ishands C ' " i 55 Shattuck -
Pu Box 7309 N Boston, MA 02115

- Thomas, Virgin I\Imd\ (Mh‘(\ - .
: Dr. John H. Skinner

Francis Scretchings < . Exceutive Director
Mealth Svstems Agency i -+ Philadelphia Health Management Corp.
111 Broadway - 530 Walnut Street
New York, NY 10006 o ' Phitadelphia, PA 19106
Sandra Scars Alletie Smch
Affirmative Actugl C nnrdm ior Raprnsnnmtna SSM.C
Jacksoh Me morial Hospital : University of California at Davidson
1611 N.W. 12th Ave. 2317 Stockton Blvd. %
Miami, FL 33136 ™ Sacramento, CA 95817 \\r ’
) . 2 (; 1 \
283

O

ERIC

Aruitoxt provided by Eic:



t\nn}-'.nl Smitth Kav Strawader

2000 Todvalte ! v S Faouly :
Sceabrook, TX. 77580 . o State University of New York at
. - - . . - Stonv “l\lﬂl\ o
Daved Stanth—® - _:' Stony Brook, NY 190
Health Svatems Apengy , .
T Broadwan I R . Milidied ], Stubbs ‘
New York, NY 100 . ) Board Member *
' Fast ot the River Health
Pattici Smeh . Assoctatton, Ine
Health Systems Apcncy . S40 51 SN -
11! Broadway ) O Washifeton, INCo 20019
New York, NY  {ouoo . LT , : ) q
‘ C i ?l)\uﬂ(’ll\ MW N
P EoSmch : ! Comprehensive Health Centor
Raobert Wood vlnlln\nn : 4201 sth Avenue )
Jteatth Policy Fellow T San Dicgo, CA 92103 - .

Institute of Mediomne -
National Academy ot Saence . .

fondl Acadenty < clethoce Helen Scott Swamn
IO Constitution Avenue

: : ‘ Health Program Adnunistrator
Washmpgron, DO o3 : -

Sotuthern Health Foundation, Ing.
_ - . o D01 Execunve Drive
Glendolvn Snnth *

L. * | | ) Suite 233
Mencat Heatth Departiment Tamnpa, FL 33609

Moryan State Universainy

Balormare, MDY 21239 . RN
. Ot ' Coary, B Swate

= Assistant Hospital Administrator
Margarce-]. Sch » LU ! [\{ "
0 T Wl miversity, Hospieal -
Chaet, tHealth Planming Branch ‘ ¢ ¢ v

ML oy, . NOW,
Pubhe Health Service, Healeh Planming 204 T Georgia Ave., N

. ) “asl . e 2
Branch, Region 1N W l.\ ungeon, 1 l.)bl)

30 Unated Natons Plaza, Ropam 342

San Francisco, CA 94120 7 ’ Mary Tate
’ ~ Coordinator
Rosetta St Hicalth Sciences Student Personnel
Diviston Directs . University of Minnesota
Healeh e h\u\ Management Scrvices Minncapohs, MN 55455 .
Phaladdel Wln\ Ficalch Man. wement ¢ urp
~Phal. l(lkl[\ll,ll PA 191006 o o
. Donald F. Tavlor
Leonand Stemnbach D”“f‘”r '
Rescarch Speaialise Nortolh State College
Commumoy Researche Appheations, fnc. Health Saiences & Services
. B N s\ " .
1650 Broadwav, Suie& 1214 by “4(” Corprew Avenue
New York, NY 10036 ' Nortolk, VA 23504

o

/ ant )
Christine Stevenson
Consunter Relations R(-prc.\cnt.’mw

G Comprehensive Health Services ot Detroit ;
) ()SUOVJ.C, Lndgc
Detroit ML 48207 . -
/ , ' N
_84 “. 'S -
2050
\) - F) - . =

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

Fhwotrth Tay i ’ -
Statt Specialist
American Hospital Assocation

K40 N l..ll}(‘\lh)l\‘ [RI

Chicago, 1L 60011 ' .
.‘?( '

Ruth Terny

Assodnite Pratessor of Nursimy

UCSE Schiool of Nutany,

Blhack Nutses Assocnaton

San Feancsee, CA DRI '

Cheryd Thomas

Feubth Careers Counselor

Healtly Seienced and Scrvices .
Nortolk State ¢llege '
Mot Corprow Ave, [
Nortalh, VA 23504

Fheodis Thompson Phib.

(Conterence Moderaton

Assistant Dean, Schaonl ol I‘n;unr\\,
and Pabhe Adnnnistanon

Howard Umiversity

Washimgton, .o Joool

Y Y

-

AMaxine Thurston
HSA Dircctor: Houston Coalveston Arca

Hreatth Systems Avency ‘ : .
3701 Woest Alabwma - .
Houston, I oo

Charles T lxll\i\\ll.'h'.
Chatman - Boad

Central. Marvdand HSA

1123 N. Futaw St., Room 310

_ l}.lltlmnrc. MDY 21201

3

Vivian Tinslow

Coordimator. Health Educanion

and Outreach .
Ho\'[\it.ll tor Jomt Priseases Ine. .
1919 Madison Ave,

" New York, NY 10033

Geraldine Tomphins

Program Specialist, Departiment ot Health,
Education, and Weltare

200 lndcpcnelcncc Ave., S\

Washington, D.C. 20201

/

Conntance kohinson Tyler
Ansivtant Pxcourne Scearetany
Anetican Phatmaccutcal
)
(9 .
Nyocnatton

YO Constitutton Avenuce

S Woashmptan, Do oo

I'tances l.‘\l«‘l’

('!lhn .'\\ll\!l'lll\(l‘lllil

Athgre Pinssem Collepe ot Medi e
Jo0 LFast Tol St ’

Brons, NY Todal *

lawes G Tornet

Fxecutive Thirecton

Houg .Nl)l\\tnnl Fannly Health
Cae Center ’

s 300 I"hi(x::_h Avenue

('|r\c|.mh‘, O 03

Jerald T Ulnrer -

Featth Planne

Misstsapp Healddy l‘i.mnm;: and
l)L'\L'1\'l‘ll|L'||[ .‘\_\.‘_\'ll(\ \ .

A0 Gedage St Suite 10O

l.u'lnun,rM.\' w200

Tames SO Wade
Prestdent

Finey Woods School
PO Diawey 08

Piney Woods, MS 39148

Chatles A, \\'.lll\ur

D Deanand Protessor .
Schoob ot Pharmacy
Flooda A & M. Universiey
Tallahassee, FL 32303

('hcryl Waller

Student - School &t Public Heath
University ot North Carolina
Chapel Bl NC 27514

.\1ildru\l \\'.ll[g‘r
Board of Directors Member
Central-NortheaseColorado

Health Systems Agency .
7290 Samuel Dr., Suite 306
Denver, CO 80221 ' -

29"

i



Gay Ware g COMpvne Whiteheadd
Chavran ' l)l‘\,‘l\'\tul.(”“\ ¢ ol Fdu, Opportanity
Mcntal Health Department . Avsoc of Unversies Proginamis an - !
Maorgan State Unversies ‘Ih alth A hnnn\(l Ao \’\ U.PHLAD
Baltimore, MDY 21239 IR Maswae husetts Ave., N Noo S00
¢ \\ .h\hm:..(un. oL 20036
Babaa o Waren . A
Assistant Adnmmstraten -~ Brenda Wilhams
Shechan Memonal Finergency ' Assistant Ihrecton .
Hospital ' Palmetto U(‘.l'(ll Sustems Apency
1OR Pine Street ) . . 1o A, oth Nordh Ntreet
Buttalo, NY 1404 .‘.‘%nnnncnll}c, SC29483
Ly .
Cordetl RO Weleome . Chervl Wathains ° ,
Adiministrative Coordimarom Public Health Nurse -
Protesstonal Statt Assoc. Toundation “West Bav Health Svstems Apenay
12012 South Comprog Avenue 215 Market
Fos Angeles, CA 9000 . San Franasco, CA 94105
Patrich RO Wl Daviese A Withams . ° b
Diean and Pristessor ot llnmn wology : 2nd Year Graduate Student
Fevas Southern Uhivera . Schoot ot Public Health
320} Wheelo University of North Carohna
Houston, TN 77004 : ' ‘ North Columbia Strect
ChapeMMill, NC 27514
I{v_u‘ln.lH Wells, Py .
Facults i l’.vcl)n'\\'illi.nns“
State University of New York Health Planner
at Stony Brook ’ Bedtord Stuvvesant l’.mnly Healeh Center
Stony Brook. NY 190 ) ].‘()_0 Fulton Strect ’
. Brooklvn, NY 1121077
Alva AL Wheatley
Assistant Adimunstrator ' . Gracme AW \Villl.\nl\' MDY MOPCHL
Kaner Foundation Hospaal Assistant Medical Director
2423 Geary Bivd, ) . Muartin Luther I\mL\ lr Gen, Huxpu al
Oakland, CA 94 11A ’ 5220 W. Washington Blvd,
- Los :\n},tlm.( A 900106
Chartes White ' ‘
Project Darecton Jn Williams .
Roxbury Commprehensing Cnmlmm_n\- Planner, BQ[\mw_r"'l'lmm.ts and Assoc.
Health Center 924 Westwouod Blvd.. Suite 035
435 Warren St Los Angvlcs. CA 90024 t
Boston, MS 01719 "
o : C Jesse Fowilliames
Joseph Lo Whiteo MDD Health Director .
( }Ruh \SOB ) ; N.C. Assoc. of Local Health Drirectors
University of Calitornia : 513 Person St. i
frvine, CA 92714 ' Pav. NC 28302 .
- A\
' . 286
- [
' \ Sz

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

Kenneth Do Willams .

nd Year Medical Stadent

lhnn'r’\l(\ ot Mic lny‘.m Mcedical Schoat
1335 Catherine St

At Arhor, ML 4RO

Myros Wit
National Center tor bh-alth

Services Revearch, DEEW .
Center “Illl\{lll‘y.,’l{\_nilll N0 ’
3700 Fast/West Thghway

A fyattavdle, MDD 200782

N
<

Berry Wilhs v
Adinistrator, lllll(’np Fiealth Cente
2500 Sallivant Ave.

Cohumbuas, Ot %.!l)-l.

_Al’.llll.l Wikvon

SUNY at Stony Brook * “
S hoolb of Weltare ' X . -
Stony HI*N\L.NY 11704 ° .

Allen Lo Wainbuash
:\dmnus(r.uﬁt .
Yeattnan  Unpon Sarah Healeh Cenrer
4731 Delimar Bhd,

St Lows, MO odlos

Fhomas Lo Windham, Phob.
P®cutne Direcrord
Park East L.'nmprcln‘nsl\\' Cormunty

Health Center, Inc.

2025 Fast Coltax, .

Dienver, CO R2060

Froma LD Wimn
. . \
.‘\S)t)L‘l.l[L‘ Protossor /
Mcduar Evers Coltepe
- Nursing Prugr‘nn'('.\'.N.\'.
1150 Carrolt St
Brunkl_\'n, NY 11225

Steve \\lllsull_ Irector N

Workshop Facihtator

Lowndes Coutny Alabama Health
Services Association

PO Box 735

Hayncsvi“c. Al 30040

13

AbWitches

Reaon IV HEW S PHS
Peachtiee & th Streets
CAlana, A 303

Sudney Wdlte, M.
FPanel Memben)
Consumer Advocarte
200 P Streer, NOWL
\\.:.l\lllll.\'_l(\ll, DO 20036
* N ‘ .
H"-m\ Waood p
Ixecutive Ditedton .
Phe Conrer tor Human Resources
-I‘|.nm|n§.-‘ and Development, Ine.
Seven Glenwood Avenue
Last Oanpge, N 0701

I.Hl\ \\“\I!Hl\
Student, State University, of New
\‘UIL At Stom i\l&\\\l\

Stony Brook, NY- 11790 .
! '\1;‘ \\\Hnl\ ¢

Communty Relations Assocate

Pl Ly and Co. .

A0TESMICarey St
ndianapohs, IN 462006

'(Hllv\nlx‘\ \\\\U\l\nll ‘

Director. Otfice of .\'pc\'l.Ll Opportunines

Amctican Assoctation ot Colleges ot
U\‘n'np.uhn“ Medcme

4720 Montgomery Lane, Suite 009

\\;.lslll];g[nl), D.Coo 2004

Chatles B. Wnght
Assistant to the \_"lCL' Prestdent
tor Z'h.lptﬂ.\
CFhe Nattenal Foundation
March of Dines »
1275 Mamorneck Avenue
White Plains. NY 10605

Pandom H Wickham -

Admunstrator

Albert Enstein College of Medicine

1300 A1<»rris¥$rk Ave.
“Brony, NY 10401

295 N

‘rl'



S ohward Yoates
Propeun Anabvat
Department ol Health, l\"u“« ation

and Meltae A

SO ]lnlrln‘(nlrfn cAve DS
Raoont HHt
Woashimeton, Do Jolod
bochich Y aalle
Mooy | lu\pn.ul
Prode and Locust Stree
I‘llt\l'\n}{ll._l':\ (A

Catherme T Jae Kson
HH.H\I})' l)ll('\(\'ll‘.
,l".\‘}‘.nul’ Assocnates, T,
Fachsomalle s 1 r 3200 7

\ - "

-/

o

ERIC

Aruitoxt provided by Eic:



cunnem_ncns{n PUBLICATIONS

National Center for Health Services Research publications

are ot interest to the health community. Copies are

-available on request to NCHSR, Offige of Scientitic and

Technical information, 3700 East-West Highway, Room
7-44, Hyattsville, MD 20782 (tele.: 301/436-8970). Ml
requests will be facilitated by enclosure of, J self-addressed,
self-adhesive PB HRP  numbers
parentheses are order numbers for thp National Technichl
information Service (NTIS), Springfield, Virginia 22161
(tel.: 703/557-4650.) Those publications whi(‘h' are oat of

mailing label, and

m

.stock are indicated as available from NTIS. Priges may be

obtained from the NTIS order desk on request,

Research Digests

The Research Digest Series i ovides overviews of significant
research supported by NCHSR, The senies describes either
ongoing or projects
priority health services problems. Issues are prepared by the
principal investigators per‘forming the resvarch, in
collaboration with NCHSR staff. Digests are intended for

compl®ed directed  toward  high

- an interdisciplinary audience of health services planners,

\
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administrators, legislators, and others who hake decisions

on research applications. .

(HRA) 76-3144 Evaluation of a Medical  Information
. System in a Community Hospital (PB 264
353) ’

(HRA) 76-3145 Computer-Stored Ambulatory Record
~ (COSTAR) (PB 268 342)

(HRA) 77-3160 Program Analysis of Physician Extender
Algorithm Projects (PB 264 610, available
NTIS only) .

(HRA) 77-3161 Changes in th\e Costs of Treatment of
Selected llInesses, 1951-1964-1971 (HRP
-0014598)

(HRA) 77-3163 Impact of State Certificate-of-Need Laws
on Health Care Costs and Utilization

(HRA) 77-3164 An Evaluationdof Physician Assistants In
Diagnostic . Radiology (PB 266 507,
available NT1S dnly) ‘

(HRA) 77-3166 Foreign Medical ‘Graduates: A
e Comparative Study of State Licensure
Policies (PB 265 233)

\

i
{

.

(HRA) 77-3177 Automation

289

(HRA) 77-3171 Analysis of Physician Price and Output
Decisions (P8 273 312)

(HRA) 77 3173 Nurse Practitioner and Physician Assistant
Training and Deployment (PB 271 000,

! available NTIS only)

of the Problem Orniented
Medical Record (PB 266 881)

(PHS) 78-3190 Uncertainties Child
Policies: Inpact in Two States

of Federal Health

o

Research §ummaries

The Research Summary Series provides rapid access to
significant results of NCHSR-supported resparch projects.
The series presents executive summaries prepared by the
investigators at the completion of the project. Specitic
findings are highlighted in @ more concise form than in the
final report. The Research Summaries Serses 1s intended for
health services administrators, planners, and bther research
users who' require findings relevant ta immediate programs
in health setvices.

(HRA}77-3176 Quality of Medical Care Rssessment Using
Outcome Measures (PB 272 455)

(PHS) 78-3193 Optimal Electrocardiography (PB 281
558) ST

Policy Research ' . '

The Policy Research Series describes findings from the
research program that have major sighificanpé for policy
issues of These papers are _prepared by
members of the staff of NCHSR or by independent
investigators. The serigs is intended specifically to inform
those in the public and private sectors who must cor'\}ider,
design, and implement policies affecting the delivery of
health services. b

the moment.

(HRA) 77-3182 Contsaling the Cost of Health Care (PB
266 885) : '

Y

‘Research Heports -

-
The Research Report Series provides significant research
reports in their entirety. Research Reports are developed by

the principal investigators who conducted the research, and
’ ‘.‘

A

——

297



A~
are directod to selected asers of hiealth services peseargh as
NUHSR eftort to

dissermimation of new konowledge tesultig wom s project

.
part ot g contimumg expedite the
support, \ .

N

(HRA) /(.'» 3143 Computer Rased Patient Mnmhumq)

Systenm (PB 266 Ho8)

- ' ’ “w
How Lawyer’s ”Jll\mmh\‘dl Malpractice
Cases (HRPOOTTI31LD

(HH»}\ 77 3ih2

(HIA) 77 3159 Ao Analysis of the Southern Calitorni

Artatration Project, January FOG6H thlmrlqh
Jpne TOZS (HRP 0012406)

(HHA)Y 773165 Statatory Provisions tor Binding
Arhitnation of Medical Malpractice Cases

(PB 201 409, avarlable NTIS ouly)

(HRA)Y 77 W84 1960 and 1970 Spanish Herrtaage
: Population ot the Southwest by County
{PB 280 6hHi) ' )
(HRAY 77 3188 Demonstration amd Evaluation of 4 Yotal
Hosprthl Todormation System (P,
BROPAY)
v
(HRAY 773180 Drag Coverage under National - Heal
Instrance  The Policy Options (PR 272
07-4)

Expenments i Intetviewing Techniques
Freld Expenments 1o Health
(PB 276 080)

(PHS) 78 3204
Reporting

Research Management

The Researctr Manggement Series describes programmatic
rather than techiical aspects of the NCHSR research etfort,
s pn'sv/\tm! on the NCH\SH qoals,

and

fntormation research

objectives, this series contams

hsts of grants and contracts, and admmistr information
- -
on tunding, Publications i this seties are il hui to bring

basic information on NCHSR and (s programs tn resedreh’

pootities o addition,

phnbers, Jdm»mstrums and others who are m\,nlwd wnth

the allocation ot research re sources, AN
N

(HRA) 76-3136 The ngmm N Health Services Research

(Revised 9 76) - '

(HRA) 77-3158 Sumr‘n_ny ot Grants uml' Contracts, Active
- June 30, 1976 ’

{HRA) 77-3162 ,Recent v Studies 1n Health

(Juty 1974

Serwces

Research, Vol 1 through

(HBRAY 77 0167 Emergency Medical Services Systeims
Research Propscts (Active June 30,

196) (PB 264 407, avail, \I\It'\NII y ondy)

G of

Hesearch o the
National Health
H{‘\‘n.\n‘ll, Grants and Contoets Active an
June 30, 1076

(HRA)Y 77 3179 Proonty  Ises of the

Center fon Services

(HRRA) 77 3183

Studies o Health Services

HACY 1976) .

_LHU\) A P()’m THOR O Research Bibhography (July 1,
1976 to I\Il\\‘ 30, l‘)//) R 273990

Hecent

RHeseareh, Vol

.

Rasearch Procecdings

v
The Aesearch Proceedmgs Seres extends the availabihity of
Hew resedtch announced at key conterences, symposia anild
semitars spomsored o supported by NCHSB=In addiign 1o
papers presented, include

publications o this seqies

discussions and responses whenever possible. The senes s
ntended 1o help meet the information needs ot health
setvices providers and others who reqgune doect aceess 1o
concepts and deas evolving trom the oxchange ot r'l‘smn(‘h

tesults,

v

\ (HRA) 76 3138 Women and  Theo Health®  Researchy

lphications tor o New Lo (PB 264 359,
avadable NTIS only)

(l‘fjﬂ/\) 76-3150 Inn-nmmn?.nn Medical Malpraftice -(PB
268 344, available NTIS enly) )

(HRA) 773154 Advances in Health® Survey \Research
N * Methods (PU\.\G? 230} \

(HRA) 77-3181 NCHSR Research Conterence Repdg on

Consumer Selt-Care in Health (PB 273
! 811)

(HRA) 77-3186 International Conterence on Drug  and
“Pharmacedatical” Services Reimbursement
(PB 271 386} v -

° \

(PHS) 718-3195 Emergency  Mefical  Services:  Research’
Methodology -

Program Solicitations ! /

(HRA) 773196 Conference Grant intormation
(HRA) 77-3200 Grants for Dissertation "Research Support

(PHS) 78:3206 Grants for Cost Containment Research for

December 1076) (PB 266 460) . Health Planiing .
’
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4 et atete HEALTH POLTTY, PLANNING, AND 1 INANCING 1HF S
FETURE OF HEALTH CARE FOR BLACKS IN AMERICA:T A NATIONAL CON nept ember 197K
o N . 4
FERENCE HELD IN WASHINGTON, DLoCo, OCTOBRER U8 2o 19770 NCHsk |6
Research Procvecdings ‘;1'\|l"~
RO P . , R
| 2K NYYE TINTRRN ] ) B itinos oean. aen Kea
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This contgrence provided o torum tor tdent it reat lnnj dincannion and recommendat fon ot

alternative poltleres and approaches to the tpvolvemdént ot black:s in the health .

decision-making proce:n in the fnited States. Discuscsions wete held regarding the

State ot Health Policy in Amcrrea; Forsalation of Public Policy: Process ot laplemen-

tation: The Black Admini<trator in the Health Polivy Arena: and Problems and ITssues

in the Financiny ot Health Care. Work hops were conducted on Nagtional Health losar-

ance;, Cost Contatnment Stratesics and their Frtects ol Carrent Patterns ot Health

Care Delivery; Frtedcting Health Planning Stratecies in thu'lll.n‘k Community; and the

Improvement ot Health Services tor the Black Communtty through Alternat ive Health <

Financing Schemes. Phe recommehdat ions developed an the tour workshops have been

presented to the appropriate committees of Conpress and admfunistrative otticials tor

cousideration in thevdevelopment ot tuture health legislation. o
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15, supplekentary Notes (cont tnued)
'\. >

NCHSR publivation ot research tindimes does not necessarilyve represent klppr\w.‘\l or

Diticial endorsement ot rescatch t®fudjoes by the National Center tor Health Services

Research or the Pepartment of Health, Fducatfon, and Weltare. ,

. . .

Myrtis L. Williams: NCHSK PLoolry AC 30T 5 36-0643,

[ 2 S AN P S ARt ) v )

Health services research : ’

A Nathonal conferenceé on health pelicy, planning, and tinancing the future of health
careNor Flacks in America; held in washington, D.CH, October 28-29) l1<)77; NCHSR
Research Proceedings Series ) . LA

DHEW Pub. No. (PHS) 79-3228 , ‘) Y
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