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PUBLIC HEALTH SERVICE ACT EXTENSION, 1977
W E D N E SD A Y , F E B R U A R Y  23 , 19 77

U .S . S e n a t e ,
S u bcom m it tee  on  H e a l t h  and  S c ie n t if ic  R ese arch

of t h e  C o m m it t ee  on  H u m a n  R es ourc es ,
D.C.

The subcommittee met, pursuant  to notice, at 10:30 a.m., in room 
4232 Dirksen Senate Office Building, Senator  Edward M. Kennedy 
(chairman of the subcommittee) presiding.

Prese nt: Senators Kennedy and Schweiker.
Senator K e n n e d y . The subcommittee will c-ome to order.
On September 30, 1977, many of our most significant health pro­

grams are due to expire. They include the assistance programs for 
migrant health, community health and community mental health 
centers, hemophilia, health planning, and biomedical research. Under  
the provisions of the Budget Act, to insure continued funding of these 
programs, committee action must be completed by May 15.

In o rder to  meet this time requirement and at the same time give the 
Congress and the new administra tion a reasonable period of time to 
develop proposals for substan tive improvements in these important 
programs, I introduced legislation  yesterday which will extend these 
assistance programs for 1 y ear without any substantive changes. I  am 
happy to  note that these bills are cosponsored on a biparti san basis by 
a host of Members of the  Committee on Human Resources, including 
the dist inguished Chairman of  the Full Committee, Senator Williams, 
and the ranking minority members of it and the Subcommittee on 
Health  and Scientific Research, Senator Jav its  and Senato r Schweiker.

[The texts of S. 754 and S. 755 follow:]
(1)
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95th  C O N G R ESS 
1st S ession S. 754

IN  TH E SEN ATE OF TH E UN ITED  STA TES

F ebruary 22 (legislative day, F ebruary 21), 1977
Mr. Kennedy (for  himself, Mr. Sciiweiker, Mr. W illiams, Mr. J avits, Mr. 

Randolph, Mr. Pell, Mr. Nelson, Mr. Hathaway, Mr. R ieglf., and Air. 
Stafford) introduced the following bi ll ; which was read twice and referred 
to the Committee on Human Resources

A BILL
To amend the Public Health Service Act  to extend through the 

fiscal year ending September  30, 1978, the assistance pro­
grams  for health services resear ch; health statist ics; medical 
libra ries;  cancer control prog rams; the Nationa l Cancer  In ­
stitute;  heart , blood vessel, lung, and blood disease preven­
tion and control programs;  the National Heart, Lung, and 
Blood Inst itut e; and National Research Service Awards; 
and for other purposes.

1 Be it enacted by the Sen ate  and  House of Rcprcscnta -

2 fives of the Uni ted Sta tes of  Am erica in Congress assembled,

3 Section  1. (a) This Ac t may be cited as the “Heal th

4 Services Research, Hea lth Statistics, Medical Libraries , Bio-

5 medical Research and Research Training Extension Act  of

6 1977”.

II
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(b) Whe never in this Act an amendment is expressed 

in terms of an amendment to a section or other provision, 

the reference shall be considered to he made to a section or 

other provision of the Public Health Service Act.

Sec . 2. (a) Section 30 8(a)  (2) is amended by strik­

ing out “September 1” and inserting in lieu thereof  “ Decem­

ber 1”.

(b) The first sen tence of section 308 (i) (1) is amended 

by (1) striking  out “an d” after “ 1975,” and (2) striking 

out the period at the end of the sentence and inserting in 

lieu thereof “, and such sums as may be necessary for the 

fiscal year  ending September 30, 1978.” .

(c) Section 308 (i) (2) is amended by (1) striking out 

“and” after “ 1975,” and (2) striking out the period at the 

end of the sentence and inserting in lieu thereof “, and such 

sums as may be necessary for the fiscal year  ending Septem­

ber 30, 1978.” .

Sec. 3. Section 39 0(c)  is amended by (1) striking 

out “and ” after “ 197 5,” and (2) striking out the period 

after “1976” and inser ting in lieu thereof “, and  such sums 

as may be necessary for the fiscal yea r ending Septem ber 30, 

1978.” .

Sec. 4. Section 409 (b) is amended by (1) striking  out 

“and” after “1976,” and (2) striking  out the period at the 

end thereof and insert ing in lieu thereof “, and such sums as

22

23

24

25
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3

1 may be necessary for the fiscal yea r ending September 30,

2 1978.” .

3 Sec. 5. Section 410 (C) is amended by (1) striking out

4 “and ” after “ 1976 ;” and (2) striking out the period at the

5 end thereof and inser ting in lieu thereof “, and such sums as

6 may be necessary for the fiscal yea r ending September 30,

7 1978.” .

8 Sec. 6. Section 414 (b) is amended by (1) striking out

9 “and ” after “ 1976,” and (2) striking out the period at the

10 end thereof and insert ing in lieu thereof “, and such sums

11 as may be necessary for fiscal year 1978.”.

12 Sec. 7. The first sentence of section 419B  is amended

13 by (1) striking out “and” after “1 976,” and (2) striking out

14 the period at the end thereof and inserting in lieu thereof “,

15 and such sums as may  be necessary for fiscal yea r 1978.” .

16 Sec. 8. The first sentence of section 472  (d) is amended

17 by (1) striking  out “and” after “1976,”  and (2) striking

18 out the period at the end thereof and inserting in lieu thereof

19 “, and such sums as may be necessary for fiscal year 1978.” .
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95th CONGRESS
1st Session Z

IN  TH E SENA TE  OF TH E UN ITED  STA TES

February 22 (legislative day, F ebruary 21), 1977
• Mr. Kennedy (for  himself, Mr. Sciiweiker, Mr. W illiams, Mr. J avits, Mr.

Randolph, Mr. P ell, Mr. Nelson, Mr. Hathaway, Mr. R if.ole, and Mr.
Stafeokd) introduced the following b ill ; which was read twice and referred 
to the Committee on Human Resources

A  BIL L
To amend the Public Hea lth Service Act  to extend through the

fiscal year  ending Septem ber 30, 1978, the assistance pro­

grams for comprehensive public health  services, migrant 

health, community health  centers, hemophilia programs, 

national health plann ing and development and health re­

sources development;  to amend the Community Mental

Health Centers Act to extend it through the fiscal year end­

ing September 30, 1978 ; and for other purposes.

1 Be  it enacted by the Senate  and  House of Iiepresenta-

2 tives of the Uni ted  Sta tes  o f A merica in Congress assembled,
*

3 SHORT TITL E;  REFERENCE TO ACTS

4 Sectio n 1. (a) This Act may be cited as die ‘‘Heal th
*

5 Services, Hemophilia and Health Plann ing and Development

6 Extension Act of 1977 ”.

II
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(b) Wherever in title 1 an amendment or repeal is 

expressed in terms of an amendment to, or repeal of, a 

section or other  provision, the reference shall be considered 

to be made to a section or other provision of the Public 

Heal th Service Act.  Wherever in title I I  an amendment is 

expressed in terms of an amendment to a section or other 

provision, the reference shall be considered to be made to 

a section or other provision of the Community Mental 

Health Centers Act.

TIT LE  I —AMENDMENTS  TO THE  P UB LIC HE AL TH  

SE RV ICE ACT

Sec. 101. (a)  Section 314 (d) (7) (A)  is amended by 

(1) striking out “and” after “ 1976,” and (2) striking out 

the period at the end thereof and inserting in lieu thereof 

“, and such sums as may be necessary for fiscal ye ar 1978.”.

(b) Section 314 (d) (7) (B) is amended by (1) strik­

ing out “pragra ph (1) ” and inserting in lieu thereof “para­

graph (1 )” ; (2) striking out “and” after “ 1976,” ; and 

(3) striking out the period at the end thereof and inserting 

in lieu thereof “ , and such sums as m ay be necessary  for fiscal 

year 1978.” .

Sec . 102. (a) Section 31 9(h)  (1) is amended by (1) 

striking out “and” after “ 1976,”  in the first sentence there­

of; (2) striking out the period a t the end of the first sentence 

thereof and inserting in lieu thereof  “ , and such sums as may
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be necessary for fiscal yea r 1978.” ; and (3) striking out 

“for the next fiscal y ear” in the second sentence thereof and 

inserting in lieu thereof “for  the next two fiscal yea rs” .

(b) Section 31 9( h)  (2) is amended by (1) striking 

out “and” after “1976,” in the first sentence thereo f; (2) 

striking out the period at the end of the first sentence thereof 

and inserting in lieu thereof “, and such sums as may  be nec­

essary for fiscal year 1978.” ; and (3) striking out “fiscal 

yea r 1977” in the third  sentence thereof and insert ing in 

lieu thereof “fiscal years 1977 and 1978” .

(c) Section 31 9( h)  (3) is amended by striking out 

“and” after “ 1976,” and (2) striking out the period at the 

end thereof and inserting in lieu thereof “, and such sums as 

may  be necessary for fiscal y ear  1978.” .

Sec . 103. (a) Section 33 0(e)  (1) is amended by strik­

ing out “subsection (e) ” in the first sentence thereof and 

inserting in lieu thereof “subsection (c) ” .

(b) Section 33 0( e)  (2) (D) is amended by striking 

out “agney” and inserting in lieu thereof “agency” .

(c) Section 33 0( g)  (1) is amended by (1) striking  

out “and” after  “ 1976,” and (2) striking out the period at 

the end thereof and insert ing in lieu thereof “, and such 

sums as may be necessary for fiscal year 1978.” .

(d) Section 33 0( g)  (2) is amended by (1) striking  

out “and” after “ 1976,” and (2) striking  out the period
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at the end thereof and inserting in lieu thereof and such 

snms as may be necessary for fiscal year 1978.”.

Sec. 104. (a) Section 113 1(f) is amended by (1) 

striking out “and ” after “ 1976,” and (2) striking out the 

period at the end thereof and inserting in lieu thereof “, 

and such sums as m ay be necessary for fiscal year 1978.” .

(b) Section 1132(e)  is amended by (1) striking out 

“and” after “ 1976 ,” and (2) striking out the period at the 

end thereof and inserting  in lieu thereof “, and such sums 

as may be necessary  for the fiscal year 1978.” .

Sec. 105. (a) The fourth sentence of section 1503 (b) 

(1) is amended by inserting “establ ished” after “Councils”.

(b) The first sentence of section 1511 (a) is amended 

by inserting “except as provided in section 1536” after 

“ throughout the U nited States” .

(o) Section 1511 (a) (3) (B) is amended by indenting 

the four lines beginning with “if the Governor” and ending 

with “of this subsection” to line up with “ (ii) ”.

(d) Section 15 12 (b) (3) (B) (i) is amended bv strik­

ing out “subsections (c ),  (f) , and (g )” and inserting in 

lieu thereof “ subsections (e ), (f) , (g ), an d (h )”.

(e) The first sentence of section 1512 (c) is amended 

by striking out “agencies’ ” and inserting in lieu thereof 

“agency’s”.

(f) The last sentence of section 1513 (a) is amended

«

25
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by striking out “ (b) through (g) ” and inserting in lieu 

thereof “ (b) through (h)

(g) Section 1513(b)  (2) (B) is amended by striking 

out “are responsive” and inserting in lieu thereof “is 

responsive” .

(h) Section 1513(b) (2) (C) is amended by striking 

out “which take into account” and inserting in lieu thereof 

“which takes into account”.

(i) Section 1513 (d) is amended by striking out 

“system” each place it occurs and inserting in lieu thereof 

“systems” .

(j) Section 1515(d) is amended by striking out 

“health services are a” and inserting in lieu thereof “health 

service area”.

(k) Section 1516(c)  (1) is amended by (1) striking 

out “and” after “ 1976,” and (2) striking  out the period 

at the end thereof and inserting in lieu thereof “, and such 

sums as may be necessary for fiscal year 1978.” .

(l) Section 1521 (d) is amended by striking out “Na­

tional Health,  Policy, Plann ing,” and inserting in lieu thereof 

“National Health Planning” .

(m) Section 1523(c)  is amended by striking out 

“paragraph (4 ),  (5 ),  (6 ),  or (7) ” and insert ing in lieu 

thereof “paragraph (4 ),  (5 ),  or (6 )”.



10

12
3

45
67
89101112131415101718192021222324

6

(n) Section 1525(c)  is amended by (1) striking oat 

“and” after “ 1976,” and (2) striking  out the period at 

the end thereof and inserting in lieu thereof and such 

sums as may be necessary for fiscal year  1978.” .

(o) The first sentence of section 1526 (a) is amended 

by inserting “grant s” after “the Secretary may make” .

(p) Section 15 26(e)  is amended by (1) striking oat 

“and ” after “ 1976,” and (2) striking out the period at 

the end thereof and inserting in lieu thereof “, and such 

sums as may be necessary for fiscal year 1978 .”.

(q) Section 1534(d)  is amended by (1) striking out 

“and” after “ 1976 ,” and (2) striking  out the period at the 

end thereof and insert ing in lieu thereof “ , and such sums as 

may be necessary for fiscal year  1978.” ..

(r) Section 1536 (a)  (2) is amended by str iking out “ the 

Tmst  Territories in the Pacific Islands” and inserting in lieu 

thereof “the Trust Terri tory of the Pacific Is lands, the North­

ern Mariana Islands”.

(s) Section 1536(b)  (4) is amended by striking out 

“chief executive office" and inserting in lieu thereof “chief 

executive officer".

Sec. 106. (a) Section 1602(5)  is amended by striking 

out “section 1503”  and inserting in lieu thereof “section 

1603”,
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(b) The first sentence of the last paragrap h of section 

1602 is amended by striking out “supports” and inserting in 

lieu thereof “su pport” .

(c) Section 1603 (a) is amended by striking out “sec­

tion 1602(a )” each place it occurs and inserting in lieu 

thereof “section 1602” .

(d) Section 1603 (a) (6) is amended by striking out

“paragraph (4) ” and inserting in lieu thereof “paragraph 

(5 )”. .

(e) Section 1604 is amended by striking out “section 

1602 (a) ” each place it occurs and inserting in lieu thereof 

“section 1602” .

(f) Section 1604(b) (2) (A)  (i) is amended by strik­

ing out “section 1602 (a) (2) ” and inserting in lieu thereof 

“section 1602 (2 ) ” .

(g) Section 1604(e)  is amended by striking  out “ap- 

pproved” and insert ing in lieu thereof “app roved”.

(h) The first sentence of section 16 10(a)  is amended 

by striking out “section 1513” and inserting in lieu thereof 

“section 1613” .

(i) Section 1613 is amended by (1) strik ing out “and” 

after “ 1976,” and (2)  striking out the period at the end 

thereof and inser ting in lieu thereof “, and such sums as 

may be necessary for fiscal year  1978.” .

22
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(j) Section 1620 is amended by striking out “Septem­

ber 30, 1977” each place it occurs and insert ing in lieu 

thereof “September 30, 1978” . .

(k) Section 16 22 (e) (2) is amended by striking out 

“and” after “1976,” and (2) striking out the period at 

the end thereof and inserting in lieu thereof “, and Septem­

ber 30, 1978.” .

(l) Section 1633 (14)  is amended by striking out “title 

X IV ” and inserting in lieu thereof “title XV ”.

(m) Section 1640 (d) is amended by str iking out “and” 

after “1976,” and (2)  striking out the period at the end 

thereof and inserting in lieu thereof “, .and such sums as 

may be necessary for fiscal year  1978.”.

Sec . 107. Section 31 4(c)  is repealed.

TIT LE  I I —AMEND MENTS  TO TH E COMMUNITY 

MENTAL HE AL TH  CEN TER S ACT

Sec . 201. (a) The second sentence of section 202 (c) 

is amended by striking out “recommeinded” and inserting 

in lieu thereof “recommended” .

(b) Section 20 2( d)  is amended by (1) striking  out 

“and” after “1976,”  and (2) striking  out the period at the 

end thereof and insert ing in lieu thereof “, and such sums as 

may be necessary for the fiscal year 1978.” .

Sec . 202.. (a) Section 20 3(d)  (1) is amended by (1)
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9

1 striking out “and” after “1976,” and (2) striking out the

2 period a t the end thereof and inserting in lieu thereof “, and

3 such sums as may  be necessary for fiscal yea r 1978.” .

4 (b) Section 20 3(d)  (2) is amended by (1) striking

5 out “ 1977” and inserting in lieu thereof “ 1978” and (2)

6 striking out “ 1976” and inserting in lieu thereof “ 1977” .

7 Sec. 203. Section 204(c) is amended by (1) striking

8 out “and” after “ 1976,” and (2) striking out the period at

9 the end thereof and inserting in lieu thereof “, and such sums

10 as may be necessary for fiscal year 1978.” .

11 Sec. 204. Section 205 (c) is amended by (1) striking

12 out “and” after “ 1976,” and (2) striking out the period at

13 the end thereof and inserting in lieu thereof “ , and  such sums

14 as may be necessary for fiscal year 1978.” .

lb  Sec. 205. The last sentence of section 206(d)  is 

1° amended by strik ing out “ninetie th” and inserting in lieu

17  thereof “one hundred and twen tieth”.

18 Sec. 206. Section 213 is amended by (1) striking out

19 “and” after “ 1976,” and (2) striking out the period at the

20 end thereof and insert ing in lieu thereof “, and such sums as

21 may be necessary for fiscal year  1978”.

22 Sec. 207. Section 228 is amended by (1) striking out

23 “and” after “ 1976,” and (2) inserting after “ 1977,” “and

24 such sums as may be necessary for fiscal year  1978”.

87-300 0 -  77 - 2
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1 Sec . 208. Section 231 (d) is amended by (1) striking

2 out “and” after “ 1976,” and (2) striking out the period

3 at the end thereof  and inserting in lieu thereof “, and such

4 sums as may be necessary for fiscal year 1978.” .
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S en at or K en ne dy . No ne  of  the pr og ra m s I am  pr op os in g to ex te nd  
is pe rfec t. Ea ch  one, ho we ve r, has been  im port an t in  m ak in g an ef fo rt 
to  me et a po rt io n of th e hea lth  nee ds of  t he  A m er ic an  peo ple .

I  know th at  th e co ns tit ue nc ie s affected by the se pr og ra m s have  p ro ­
posed  nu mero us  s ub st an tive  c ha ng es  in them . Th es e prop os als deserve 
se rio us  co ns iderat ion on th e ir  mer its , an d I wan t to  assu re them  th at 
such  co ns iderat ion will  be fo rthc om in g in th e m on th s ah ea d wh en e ach  
of  th ese pr og ra m s i s sub st an tive ly  r ee va luated .

I look  fo rw ar d to  w or ki ng  with  th e ad m in is tr at io n  an d th e pu bl ic  
in  de te rm in in g wha t im pr ov em en ts  can be mad e in each of  the se  
pr og ra m s.

I  am  ple ase d th at D r.  Dickson an d hi s co lle ag ues fro m H E W  ar e 
with  us th is  m or ni ng  to give  us the ad m in is tr at io n 's  v iew of  t he  legi s­
la tive  ap pr oa ch  I  hav e p ro po se d.

D r.  Dicks on,  do you wan t to in tro du ce  your ass oc iates , ple ase ?

STATEMENT OF JAMES F. DICKSON II I,  M.D., ACTING ASSISTANT
SECRETARY FOR HEALTH, DEPARTMENT OF HEALTH, EDUCA­
TION, AND WELFA RE;  ACCOMPANIED BY DALE SOPPER, ACTING
ASSISTANT SECRETARY FOR LEGISLATION, DHEW; HAROLD
MARGULIES, M.D., DEPUTY ADMINISTRATOR, HEALTH RE­
SOURCES ADMINISTRATION, DHEW ; EDWARD D. MARTIN, M.D.,
DIRECTOR, BUREAU OF COMMUNITY HEALTH SERVICES, HEALTH
SERVICES ADMINISTRATION, DHEW; DONALD S. FREDRICKSON,
M.D., DIRECTOR, NATIONAL INSTIT UTES OF HEALTH, DHE W;
THOMAS F. A. PLAUT, PH. D., DEPUTY DIRECTOR, NATIONAL
INST ITUTE OF MENTAL HEALTH, ALCOHOL. DRUG ABUSE, AND
MENTAL HEALTH ADMINISTRATION, DHEW; AND HARRY CAIN,
DIRECTOR, HEALTH PLANNING

D r.  D ick son . Fro m  th e le ft . Se na to r, Dr. H a rr y  Cain,  Burea u of  
H ea lth  P la nnin g an d Re source  Dev elop men t; D r.  H ar old  M argu lie s, 
D ep ut y A dm in is tr at or , H um an  Resou rces A dm in is tr at io n: Dr . D on ­
ald S. Fr ed er icks on , D irec to r,  Na tio na l In st it u te s o f H ea lth .

A nd  on my  righ t is Dale So pp er , A ct in g A ss is ta nt  Se cr et ar y fo r 
L eg is la ti on ; Dr . E dw ard  M ar tin,  D irec to r,  B ur ea u of  Co mmun ity  
H ea lth  Se rv ice s; And  D r.  Tho m as  P la n t,  D ep ut y D irec to r,  Nat iona l 
In st it u te  o f M ental  H ea lth .

I  ha ve  a statem en t fo r th e rec ord . Sen at or , an d al so  som e very bri ef  
op en in g remarks  th at  I  w ou ld  like to  mak e.

Sen at or K en nedy . W e wil l he ar  the m. We wan t to  hea r you  a li tt le  
b it  on  th e he al th  bu dg et  as  wel l. W e wil l hea r you on  th e legi slat ion,  
fir st , an d th en  we wi ll ask  a  few  qu estio ns  on th at , an d th en  come bac k 
to  t he  o th er  m at te r.

Dr. D ick son . We are he re  toda y,  in it ia lly,  to  di scus s the ex ten sio n 
of th e va rio us  Fe de ra l he al th  pr og ram au th ori ti es  fo r fiscal ye ar  1978 
th a t ar e c on ta ined  in  S . 754 a nd  S. 755.

The re  are some 18 he al th  ar ea s th at  re qu ire  ex tens ion of au th ori ty  
th a t we do wish to  co nt in ue  su pp or ting , ra ngin g  from  he al th  p la n­
nin g an d he al th  ser vic es research  to  m ig ra nt  he al th  centers, am on g
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others. We will be pleased to go through  them individua lly or how­
ever you may choose.

We do believe tha t an appropr iate  way to deal with these issues at 
this point  in the congressional authorizing  cycle and very early in this 
administration is simply to extend these health programs for 1 fiscal 
year at authorization levels which are consistent with the President's 
fiscal year 1978 budget. This will allow the administ ration the oppor­
tuni ty to make a thorough assessment of these programs and as a result 
of this process to develop recommendtions for changes which it be­
lieves would be desirable.

The 1-year extension of these authorities will enable us to continue 
our activities without disruption , and we s trongly support this efiort.

Those are the remarks I have to make, Senator.
W e will be pleased to respond to your questions.
Senator  K ennedy. As I  indicated,  I introduced two bills yesterday, 

tha t extend the expiring programs without major modification. In 
order to mainta in flexibility, I set authorizat ion levels at such sums 
as may be necessary.

Now that the budget is out, what is your jiosition as to the level of 
authorizations?

Dr. Dickson. It would be desirable to have the level of authoriza­
tions tailored to the request of the President.

Senator Kennedy. What  does that mean ?
Dr. Dickson. Authoriza tion levels to  cover the amount that he has 

suggested.
Senator Kennedy. Are you suggesting anything above that  or just 

at that  level or what do you have in mind ?
Dr. Dickson. At that level, sir.
Senator Kennedy. You do not want to put it a little bit above that , 

do you? [Laughter.]
Basically, as I understand the administration 's position, they sup­

port  the 1-year extension which would give them an opportunity to 
examine these programs in detail and hopefully work with us on the 
committee to try and deal with the substantive issues in due course.

What we are attempting to  do is to provide the 1-year period which 
will give the administ ration the opportuni ty to examine in consider­
able detail various provisions of  the legislation, shape and form them 
in a way which will complement the health insurance program which 
will be coming forth—you do not bring us any news about that,  do 
you?

Dr. D ickson. None.
Senator Kenndey. The President said he would submit a proposal 

before the end of  the year. We will be looking forward to it.
I think  all of us understand the importance of inter relat ing these 

various programs with any kind of health security.
The real problem we faced over the period in the past has been the 

financing on the one side and delivery on the other. We have to bring 
these matters together.

Tha t is really  what we are intending to do. That  is the position of 
the adminis tration,  as I understand it.

Dr. D ickson. We strongly support what you just said.
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Senator K ennedy. I think that makes sense, and what we are going 
to do, as I understand it, both from our committee and from the ad­
ministration’s point of view, is to use this period of time to  evaluate 
the various recommendations on substantive changes that will be made 
from a number of d ifferent groups tha t are dealing with these issues, 
and are living with these programs day by day. You are going to  look 
at those substantively. We are going to examine those substantively. 
We are going to keep our doors open, welcome suggestions, recom­
mendations, modifications, and so that when we come to grips with it, 
by the end of this  year and the ear ly p art  of next year, we will really 
be able to make the kinds of adjustments which are necessary.

Dr. Dickson. Yes; over the past 3 weeks the administra tion has been 
pret ty much consumed by budgetary  considerations. At this time, the 
Secretary is try ing  to move energetically into his plann ing process for 
1979. He has indicated that  he will be sharing with you, essentially, 
the proposed legislative agenda as it emerges.

Senator Kennedy. We will look forward to working closely on those 
programs.

Possibly the other staff members have part icular questions which 
they will submit to you or make a par t of the record.

Dr. Dickson. Fine.
Senator Kennedy. I f we could talk to you a little bi t about the fund­

ing priori ties that come from the adminis tration. I had a very good 
conversation with the Secretary  some time ago about some of the areas 
of prio rity tha t we had in terms of the health budget, and I have en­
joyed a good exchange with  the Secretary as he has been attempting 
to fill the very important position of the Assistant Secretary. That , 
I know, is a matter of g reat importance to  the Department. I think  it 
must lie to Secretary Califano, as well as to the President. I know that 
he has been focusing on that  issue.

But, nonetheless, I would like to review some of the specifics of the 
budget with you this morning. I would be less than fran k not to  say 
that I am disappointed with regard to a number of programs which I 
think can help the administrat ion in an important way in dealing with 
the issues of cost controls.

I read, this morning, the efforts to be made by the administra tion 
in terms of setting  hospital costs ceilings, which I think is a con­
structive and positive step forward in attempt ing to deal in pa rt with 
the very complex issue of escalating health care costs.

I look forward  to studying in great  detail that  par ticu lar proposal.
But we find out that , for  example, in the health plan ning  area, minus 

the construction, you are proposing, for 1978, just about the same 
figure as last year. Am I correct ?

Dr. Dickson. Yes.
Senator Kennedy. Then the figure is less than what the adminis­

tra tion 's budget was for 1977 including the  supplemental which would 
total $146 million. Am I correc t in that ?

Dr. D ickson. Yes; that is right.
Senator Kennedy. Do you want to talk about tha t a little  bit?
Dr. Dickson. I  think it is a general statement I can make, and it 

applies not only to the health planning area, but also to  o ther areas, 
such as startup  of new mental health clinics.
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Se na tor Kennedy. No new  men tal hea lth  cente rs will lx1 sta rted.
Dr . D ickson . I th ink my rem ark s rel ate  to  the  r easo ns it is not. They 

will  be  made  in t he same fra me .
The ad minist ra tio n ge ne rally  wan ts to  make possible res toratio ns 

bac k to  the cu rre nt  services levels  from the  reduced levels  that  were 
pro posed  by the previous admi nistr at ion.

I th in k that  is the  way the  admi nis tra tio n is approach ing  that.  
Cl ea rly , a t the  same tim e, there were c onstrain ts on  the  resources ava il­
able, bu t I do not th in k th at  is the majo r issue. Tha t app lies  to the  
pl an ni ng  moneys.

Se na to r Kennedy. A recent  rep or t, as T un de rst an d it, was done fo r 
the Congressional  Budget Office which  to uched on he alt h planning.

Dr . D ickson. Yes.
Se na tor Kennedy. It  ind ica tes  t ha t the  plan ning  law is th e key op ­

tio n ava ilab le a t t his  time  to  con tro l costs.
Thi s is so because the  he alt h faci lit y plan ning  leg islation includes 

pro vis ion s that  con trol  the numb er of  fac ilit ies , su pp or ts  State  e fforts 
to set hosp ita l rate s, and so on.

W ith  the  ra th er  hold act ion  th at  has  been tak en  by the adminis ­
trat io n in terms  of  se tti ng  a ceil ing,  fo r hos pital cost s which  I aga in 
su pp or t, it seems to me t hat  on the  one hand  you are  moving forwa rd 
and on the  other  h and you are  sta nd ing stil l in the  are a of  a tte mpt ing 
to get some con trol  on the  cost of  fac ilit ies  and services.

I was just  wonder ing  wh at  the th inki ng  was.
Dr . Dickson. I th in k th e poi nt von make  is a very im porta nt one. 

Clearly , one is not go ing to  get  af te r the  mat te r of  general  cost con ­
tai nm en t in health by ju st  deali ng  wi th the  hospita l situ ation. Fo r 
exa mple, the re are ma ny ot he r variable s in the  pictu re,  pa rti cu larly  
the  role  th at  the he alt h sys tem s agency might play  in both  cost con ­
tai nm en t at larg e, bu t pa rt icul ar ly  wi th respect to the  hospita l issue 
th at  is now befo re us. It  is not  unreasona ble  to  thi nk  t ha t the  h osp ital  
issue might l>e ap proached  in terms  of do ing  it on a region-by-reg ion 
basis. Some of  the he alt h sys tem s agencies are develop ing  fas ter  t han 
oth ers , and  for health sys tem agencies to  engag e in regional con sider­
ati on  o f hospita l costs is going  to  be diff icult business. So some of  them  
migh t be able, in the  com ing  year,  to get int o th at  con sidera tion  of 
cost.  We are  aware of  that .

At the  pres ent  time , as  the  pla ns  are  being ela borat ed  fo r co nta in­
ment of  hos pita l costs, the question of  the  role of  the healt h systems 
age ncy  is very  much  at the forefro nt . How ever, I  have to go back  to 
th e rem ark s I  m ade at  the  be gin nin g, ind icat ing th at  th e gene ral policy 
th at  was follow ed, in the  m ost gen era l sense, m ake res tor ati ons back to 
the cu rren t services level fro m t he redu ced  level th at  was proposed  by 
the  previous ad min ist ra tio n and not to expand dur in g the  per iod  of 
exam ina tion. Th at  is t ru e wi th respect to the  moneys . But in the sp iri t 
of  which you are br in gi ng  up the  h ealth  systems agencies, the conta in­
ment of  costs, we do recognize th at , and it will be sub ject  to ear ly 
con sidera tion.

Se na tor K ennedy . Do I un de rst an d the n th at  the  admi nis tra tio n 
reco gnizes  the  imp ort ance o f t he  p lann ing p rocess a nd  i ts role in t erm s 
of  cost con trols, and  the  bu dg etary decision sho uld  not be int erp ret ed  
as a negativ e fee ling of  the  ad mi nis tra tio n towa rd  the  pla nn ing  
leg isla tion .

Dr . D ickson. Yes.
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Se na tor K ennedy. I th in k th at  the  pl an ning  func tio n is one th at  
ju st  c ann ot be missed in te rm s o f cost contr ols  in lon g-r ange  t hink ing.

I am hopeful  th at  we will  be able to have the  con cept of  pl an ni ng  
th at  is included in the  leg islation  and which you have ta lked  about 
here th is  mo rning  reflected  in the ter ms of  increased  com mitment by 
the  adm inist ra tio n in th e fu nd ing process.

Now,  as fo r HM O's , it is bas ical ly, again , jus t a ho ld ing action.  We 
have talked abou t the  bu ild in g of some comp eti tion in  the del ive ry of  
he alt h care  systems. We saw modifica tion  in term s of  t he  reg ulati on s 
las t ye ar  in orde r to  encourag e the exis tence o f more  H MO 's.

I was ext remely re luctan t to  see t ha t because I  did no t feel th at  if  
we are  .go ing  to  move in to  a nat ion al he al th  insuran ce  system,  th at  
those kin ds o f va ria tio ns  o r ad jus tm en ts were necessary. Bu t, none the ­
less, we had a very  s ign ific ant debate wi thin ou r own co mmittee  about 
th at  pa rt ic ul ar  issue. But we made ad jus tm en ts and cha nges to t ry  an d 
br in g some new life  int o the whole HM O prog ram, and you vi rtu al ly  
have s tab ilized it g oin g fro m $15 mi llio n in 1976 to  $18 mi llion in 1978.

Dr . Dickson. I th in k th e pr inc iple is the  same, bu t I would like to 
make a comment. I said befor e the  issue of  containm ent of  heal th care 
costs  cle arly involves  six to  eig ht majo r var iab les . They include the  
m at te r of the  financ ing  mechanisms. They include  the  mat te r o f all o­
ca tion of  resources at the local level. They inc lud e the  mat te r of  
ut iliza tio n and  how th at  is done. Mat tel's  of  ma lpr act ice , na tura lly , 
which happens  with respect to  th e tech nology  th at  has deve loped th at  
is use ful in health care  is also  inclu ded. Across th at  bro ad sjiectru m, 
cle arl y, the mat ter of  conta inm ent of  hos pital cos ts is being tak en as 
an in itial  first step , b ut at  the same time , we are loo kin g b roa dly  a t the  
pro blems  th at  relate  to  conta inm ent of  costs and pro minen t among  
those happens  to be the issue  of  health ma intenance org aniza tio ns  fo r 
the pur poses  of c om petit ion , and whatever , play ing an im po rta nt  role 
in con tainment  of  costs. So, we have not fo rgot ten  th at  as a pa rt of a 
la rg er  picture. It is just some o f the money is not t here.

Se na tor Kennedy. T ha t is rig ht . We are all con cerned , f igures o f $7 
bil lion to $9 bil lion  a y ea r fo r defensive medicine is u nacceptable. The  
ma lpr act ice  issue needs ser iou s att ention. I  am sure th is  ad min is tra ­
tio n will att em pt to deal wi th  it.

The 50 Stat es  all  have  d iffere nt sta tu tes b eing prom ulga ted  by S ta te  
insura nce  commissioner 's that  have v ery lit tle , i f any, know ledge, a bou t 
the  healt h implicat ion s of th is  issue. I real ize it is difficult to get a 
consensus , Hi t I put  in bi lls  last  year  in an at tempt  to  b egin bu ild ing 
a consensus.

Get tin g back to HM O’s, the y rea lly  do offe r an im po rta nt  al te rn a­
tive in the  hea lth  care sys tem  beseiged by ris ing costs.  We have  seen, 
fo r example, in my own St at e,  t he ca rin g fo r medicaid  rec ipient s cost 
30 percent  less in an HM O th an  in a  fee-for-fe e service system. Tha t is 
30 percen t less. When we are  try in g to con trol costs,  it seems to me 
th at  HM O's offer an im po rtan t o pp or tuni ty  t ha t cannot be adeq uately  
tak en  advanta ge  of  with $15 mil lion  or  $18 millio n. An d. as you are  
do ing your  review, th is  i s som eth ing  to  th in k abo ut. We oug ht to give 
it a good  run . You can not do it with $18 mil lion . Th en  we oug ht to 
take  a look at it and give  it a t ho rou gh  e va lua tion, in te rm s o f q ua lity 
an d cost  control . But once again , it seems to  me we are  missin g an 
op po rtu ni ty .



20

Dr . D ickson . Th ere  are two th ings  I would like  to  say.
Fir st , the 3 weeks the  ad min is tra tio n has  h ad to  revis e the prev ious 

ad min is trat ion’s overa ll bu dg et,  is a very  sh or t t ime to determ ine  how 
it int err ela tes .

Es senti all y,  we have  a Ford  budget with th is admin ist ra tio n,  here  
an d there where  it is possible, sig na lin g some new direct ion s, as with 
ch ild ren a nd  im mu niz ation  and  in  cost conta inm ent ,

A second point  h as to do  w ith  the  issue of ma lpr act ice . As an in fo r­
mation item, I would ju st  like to  note to you th at the work th at  Dr.  
Ro ge r Eg be rg  has  been do ing in tryi ng  to survey  th is  situa tio n and  
come up wi th some al te rnat ive solu tions to it,  will be pulled tog eth er 
in Ju ne of  th is y ear.  I th in k it wil l be an in ter es tin g i np ut  to the  delib­
erat ions  of y our committee.

Se na tor K ennedy. We w ill look f orward to  it,
I would  hope th at  you do  the  kin d of  cost  analy sis , th at  1 know is 

done since we have he ard ab ou t it  before  th is  com mit tee which com­
pa res the cost of HM Os w ith  t he  fee- for-serv ice system.

Now, in the  health ma npow er are a—we are  not supposed to call it 
he al th  m anpower a ny more— in the Hea lth  Profes sio ns  Ac t—there  has 
been  a very  mod est inc rea se in the Na tio na l Hea lth  Service Corps  
scho lar sh ip  p rog ram  fro m $22 mil lion  to  $40 million.  I am af ra id  t ha t 
with  less money pu t int o tho se sch ola rsh ip program s th an  is needed, 
and as unive rsi ties raise t heir  tu itions, wh at we are  g oing  to see i s th at  
th e people th at  a re g oin g to be able to afford to go  to m edical school a re 
only goin g to lie the rich k ids .

We  have att em pte d to mak e an i mpo rta nt  effort to  in sure t ha t in the 
area  of  medical trai ni ng , it  is exp and ed to include minoriti es and 
women unles s we have  a sch ola rsh ip program  th at  is rea lly  goi ng t o 
reach out  and  include those th at  are  m ost ha rdp res sed  financia lly, we 
are  going  to  be back wh ere  we were 10 or 15 years  ag o in t erm s of med­
ical edu cat ion.

Dr . D ickson. I do conside r t hi s an im po rta nt  area. The ad min ist ra ­
tion ’s bud get  fo r 1978 is es sen tia lly  a 100-percent  increase  ove r the 1977 
level. But  in actu al cen ts th a t may  not ap pe ar  enough . I t is an in ­
crea se ove r the prese nt ye ar , go ing  f rom  $22 milli on t o $40 million. It  
was  fel t th at  w as as much as they  wanted to  p ut  fo rw ard at th is time  
whi le the y were ev alua tin g the overall  in terre latio ns hips  of  the  Na­
tio na l He alt h Serv ice scho lar sh ip  prog ram wi th othe r man pow er 
effo rts.

Se na tor K ennedy. I t  ha s been, I  th ink,  very  well run . My ex pe ri­
ence wi th  it has  been th a t it  is a fir st- rat e prog ram . There  is a grea t 
deal  o f hope  for  it in th e futur e.

As  fo r com munity  me nta l healt h cen ters , t hi s wil l be, the  fir st bu d­
ge t in recent  times where we wou ld not lie able to  bu ild  one new------

I)r . D ickson. I  did not  he ar  you when you star ted,  Sen ato r.
Se na tor Kennedy. For com mu nity menta l he al th  centers,  th is is, 

bas ica lly , a no  growth bud ge t, is  it not?
Dr . D ickson . I  th ink,  as I un de rst an d you. there were 90 new cen­

te rs  b eing planned.
Se na tor Kennedy. T ha t’s com munity  healt h cen ters, is it not ? I f  

you want,  le t’s t alk abo ut com mu nity healt h cente rs and then we will 
come back  to m ental he alt h centers.



21

I>r. Martin. In section 330, community health center budget, the 
President has proposed star ting  90 new centers, and is proposing an 
additional $14 million above that to increase services within com­
munity  health centers. The  increase will serve as a focus to expand 
very significantly the activities related to adolescent health, par ticu ­
larly to high-risk adolescents.

Access to care, as well as the quality of services provided will be 
expanded as a result of the President’s request.

Senator Kennedy. I think that the latter program is very valuable 
and worthwhile. I think it makes sense from both a health and a finan­
cial point  of view.

What  are you planning  in terms o f new neighborhood health cen­
ters this year?

Dr. Martin. We presently have 302 community health center's in 
addition to, of course, 97 migrant centers. We are planning to start  
120 integrated  projects in 1977 combining different authorities with 
National Health  Services Corps.

Senator Kennedy. You have the resources fo r i t in the  budget ?
Dr. Martin. Yes, sir.
Senator  Kennedy. W hat are the number of applications, qualified 

applications?
I)r. Martin. We actual ly are generating in prio rity  areas numbers 

of applications that we end up approving 100 percent. We anticipate 
somewhere between 130 to  140 applications this fiscal year. The way 
we now do the programing is th at we work with the grantee so that 
they are not turned down on a technical basis.

For example, underserved communities, characteristical ly, have d if­
ficulties on those applications . We anticipate 130 to  140 this  year in 
particularly high-impact areas, and it will be difficult to estimate for 
fiscal year 1978.

Senator K ennedy. Migrant health centers have vir tually  stabilized, 
is tha t correct ?

Dr. Martin. The actual number of centers is stabilizing, but the 
mechanism by which we are increasing the service to migrants reflects 
an increase of almost 100,000 additional migrants being served by 
beginning to incorporate service to migrants across categorical pro­
grams. Instead of serving migrants in 90 or 100 centers, the adminis­
trat ion  is proposing ambula tory centers up and down the migran t 
stream. In addit ion to that effort, the $30 million being requested, and 
improved management efficiencies will result in a 25-percent increase 
in the actual numbers of migrants receiving care within the system.

Senator  Kennedy. M ould you please give us a note on this, in­
cluding, as well, what you are going to do, what  you see as the in­
crease in the number of people served, and how tha t is going to be done. 
I would like to get that  as part  of our record so we can follow th at a 
littl e bit.

Dr. D ickson. I  th ink we have given this  area a good deal of thought 
in the past year, and it has become apparen t tha t to be effective here 
you have to extend beyond jus t using 319 au thor ity ; it has to lx4 much 
broader. I think it will be much more effective, even though there is 
still $30 million being used for this. We will get that  to you. Senator.

[The following material was subsequently supplied:]



22

Migra nt H ealth P rogram

Currently,  the re are  700,000 migrant  farm workers  and  the ir dependents who 
follow the crops. An addit ion al 2 million seasonal farm workers live in are as 
where  the  mig rant s work.

In 1078 we ant icipat e providing services  to 33J ,000 mig ran ts and 165,000 sea­
sonal farmworkers. We also plan to expand the number of high-impact are as 
served by providing care to  migrant s in ambulato ry hea lth care center s funded 
by o ther  B ureau of Community Health Services a uthori ties, including community 
health centers . We wil l continue to emphasize improvements in management effi­
ciency for all projects .

Senator Kennedy. You have got $30 million in the 1977 approp ria­
tion, and the administration has proposed the same for 1978. What 
are you going to do about the 60,000 more people who need services?

Dr. Dickson. Dr. Martin.
Dr. Martin. In tha t part icular program, there are still significant 

improvements in efficiency and effectiveness. For example, the com­
munity health center program, with a fixed budget between fiscal year 
1974 and fiscal year 1976 for a fixed budget increased the number of  
users by 70 percent and the numbers of encounters by 31 percent, by 
increasing physician produc tivity and decreasing administrative  cost.

That  same process is under  way in most of these programs.
Of course, it frees up significant numbers of dollars from the ad­

ministra tive and poorly used productivity  costs into patient care. That 
is where largely those increases come. The record is fairly  clear on 
CHC's  and becoming clear on migrant management. Improved man­
agement can result in significant increases that  do not require addi ­
tional dollars.

Senator Kennedy. If  we can, in both of these areas, I would like to 
get a description and analysis of what you expect to be done.

[The following materia l was subsequently supplied:]
I ncreased E ff ic ie nci es  in  Com mun ity H ea lth Cen ters  and Migrant 

H ea lth P rogram

The Bureau of Community Hea lth Services requ ires all funded projects to he 
responsive to the heal th needs of the  popula tion it serves. Within tha t mandate  
pro jec ts are  also required *to he responsive to specific management and orga ni­
zat ional efficiencies, where appropriate. Examples of these  ar e:

Health Maintenance.— Program emphasis on provision of preventive , com­
prehensive  heal th services to reduce  the  morbid ity of t he  pat ien ts and to control 
costs.

Direct Heal th Services .— Many BCHS projects  have demonst rated  innovations 
in providing sendees which suppor t the hea lth and well-being of the people they 
serve.

Efficiency.— Assure that  BCHS projects meet chosen indicators  of productivity  
and  program efficiency.

Specific Indicators.—Development of specific indicators  of uniform iierform- 
ance and  management for  their specific purpose. The indicators  are  measured to 
give si>eeifie indication of oiierational efficiency and financial viability .

Senator  K ennedy. Fo r the community mental health centers, what 
are you planning this  year?

Dr. D ickson. As I said before, I think the situa tion is much the same 
with respect to moneys tha t are available.

Senator Kennedy. 1976 is 215 and 1977 is 232 and the Carter budget 
233, is that  correct ?

Dr. Dickson. Yes. Again, I think  the program is being held stable 
through the coming year.
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Senator Kennedy. You have no new starts?
Dr. Dickson. That is rig ht. There are not any new starts.
Senator Kennedy. People are going to ask me to explain why, on

one hand we had the announcement by the White House of the for­
mation of a President ial commission on mental health , and here we 
have got a budget that allows for no new starts  in a program that  has 
done a first -rate job under difficult circumstances. I know the facilities 
in my own State are really excellent. Wha t do I  tell them? That , on 
the one hand, you are gett ing no new starts in the program, and this is 
the first time this has happened since the sta rt of the program. And, 
on the  other hand, we have a pronouncement from the White House 
in terms of how impor tant mental health is. WTiat do I tell these 
people ?

Dr. D ickson. 1 can only say to  you what I  said before about the gen­
eral policy that was followed with respect to  the  budget  for 1978, in 
terms of  generally t ryin g to make across-the-board restorations  where 
the Ford  administration had been making cutbacks, and not  to expand 
except in a few areas in the coming year.

Senator Kennedy. How many programs did they sta rt last year, 
mental health centers?

Dr. Plaut. Forty-seven new ones were started in 1976, Senator, and 
a number of centers are in the process of conversion from the previ ­
ously required 5 services to 12 services. A substantia l number qualify 
for the first time under the consultation and education program which 
is an indirect outreach service, as you know.

Senator Kennedy. How many did you have the year before?
Dr. P laut. I n 1976, there were 12 new centers started from the con­

struction funds.
Senator Kennedy. How many last year?
Dr. P laut. Forty-seven, but we anticipate  tha t there will be an addi­

tional 34 new projects qualified and approved, but for which there will 
b? insufficient funds to initia te them.

Senator K ennedy. You had 34 in 1976. 34 las t year, and now we are 
not going to have any ? Tell me I am wrong.

Dr. Dickson. I wish I could.
Mr. SorrER. Senator, I would like to say tha t is true in terms of 

what the President has proposed as a result of the 3-week process to 
look at  the budget. But the Secretary did say on Monday that  he has 
not had the time to look a t every  item. As the appropria tions  process 
unfolds and lie has more time to review some of these programs, he is 
sure some changes will be made. I think there is sp irit  and commit­
ment on his part to not let things just stand pat.

Senator K ennedy. That is certa inly my impression in my conversa- 
tions with him, where we have gone over these matt eis—and quite 
clearly President Carter has made a commitment to mental health.

Senator Schweiker. What  is the spirit of commitment in OMB? I 
would like to know that.

Senator Kennedy. You probably have a good enough evaluation.
Dr. Dickson. The last call I had before I  came here was from the 

Secretary indicat ing that  tomorrow morning there will be a meeting 
between the mental health people and the White House, Dr. Bourne 
and Dr. Bry ant  and myself and some representatives from the Na­
tional Inst itute  of Mental Health , discussing exactly what to do.



24

Se na tor K ennedy. We are going  to  have  to look in to  th e au tho riz a­
tio n fo r these pro gra ms  a nd  figure out what we m igh t expect in terms  
of  the f ut ur e and supplem entals.

As  f or  the Food a nd  D m g A dm inist ra tio n in fiscal 1976, i t was 210 
an d 1977, 253, and  fo r 1978 you propose th at  it goes up  to  279. You 
are  very much  aware  of  th e enormous responsibil itie s that  the FD A 
has . I th ink in fai rness  to  Dr . Schm idt , we jus t unloa ded resp ons i­
bi li ty  af te r responsi bil ity  on him, and we gave him  inadeq uate re ­
sources  to  be able to ca rry those for wa rd. He  and othe rs  were rea llv 
caug ht  righ t in the  m idd le of  i t. FD A is involved  in some o f the  most 
im po rtan t health are as includ ing the  qu ali ty of scientif ic research.

I  know Dr . Frederi ckson is very  much aw are  of it.
We add ed more  res ponsibi lity to  the  FD A in ter ms of  medical de­

vices. We will pro bab ly ad d more  in the c osme tic leg islation. The re is 
a whole new addit ion al concern in terms  o f food ad di tiv es  a nd all its 
he al th  imp lica tion s. We  will want FD A to  fulfi ll its  resp ons ibil ity.

I  am jus t wondering w he th er  t he  bud get  request is cons isten t with  
the se responsibil itie s, or  w he ther  we are go ing  to  find o ut 3 yea rs f rom 
now th at the new head of  t he  FD A is going  to  say th at  the  reason he 
was  no t able  to do the kind  of  job  he was asked  to do  was because of 
ina dequate  resources.

As  a person  who has at tempted  to fashio n leg islation  which has  
giv en FD A  some im po rtan t new’ responsibil itie s and to hold  them  ac­
coun tab le in terms  o f pe rfo rm ance , I do not w ant FD A  lea der ship to 
come back and  say,  “You people ju st  did  not give us the resources to 
do th is  kin d of job.”

I  wou ld be intere sted if  you would ta lk  about how’ you th ink th at  
they  can  fulf ill th ei r res pons ibi lity wi th th is  kind  o f bud get .

Dr. D ickson . I am thorou gh ly  a ware of  the  insi sten ce you have  had 
in the pas t year and  me etings you have had on these issues. T inte nd 
to  ac cen t the thin gs  th at  you have m entioned he re at the  ea rlie st op po r­
tu ni ty . There  is no que stio n about the  problem  of demand, honest de­
mand, on tha t agen cy v ersus its  resources . I t is a ve ry d ifficult situ ation.

Se na to r Kennedy. In  t he  la st  y ear , we had good coo peratio n from 
Dr . Cooper. W e did no t have  so in term s of 0 M B.

Se na tor S ciiw eiker. We never have had.
Se na to r Kennedy. Thi s is a very  im po rta nt  area , inv olv ing  the  

w’hole ques tion  o f the  qu al ity  of  sc ientific  re sea rch . T hi s is goin g to be 
some thi ng  th at  we are  go ing to  have  to follow  very,  very closely. I 
know\ again , from my con versa tions wi th the  Se cretary  and the  work 
lie i s d oin g in te rms of  as su rin g t hat  he is  going  to fill the  assistant sec­
re ta ry  positi on w’ith a perso n of  h igh  qu ali ty  a nd  co mpetence . I t is o f 
utm ost  importance that we have  someone in the re th at  can speak effec­
tiv ely  for  the new7 ad min ist ra tio n.

Now’ in the  a rea  o f N TH,  there was $2,300,000 in  1976 and $2,500,000 
in  1977, a nd  you are  ho ld ing it at $2,500,000 f or  1978. T ha t pro bab ly 
does not include the cost o f li vi ng  increase, does it?

Dr . F redrickson. N o ; th at does not include  the  cos t of liv ing , Mr. 
Ch airm an .

Se na tor K ennedy. It  does  not  include the cost o f liv ing?
Dr . F redrickson. No.
Se na to r K ennedy. W ou ld you like  to  spe ak a lit tle bit  abou t the  

bu dg et,  wh at th is be lt- tig ht en in g is going  to mean in ter ms  o f the re-
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search community? I think we have seen in some of these other areas 
where it is going to mean a holding pattern, some of the impor tant 
areas of the health care system. I  th ink  all of us have an enormous re­
spect for the NIH and the programs which it shapes and fashions.

What can we expect from what effectively will be a budget cut i f we 
do not get a cost-of-living increase ?

Dr. Frederickson. Mr. Chairm an, the President ’s fiscal year  1978 
budget contains an increase of about  1.8 percent in cu rrent  dollars. We 
estimate the rate of inflation in the area of research costs to be about 
6i/> percent at present. That is the deflator tha t we are using.

I think tha t this budget means th at we will have to exercise great
• prudence in choosing the best prio ritie s th at we have. The allocations 

within that  budget for the several institutes represent pretty close to 
the judgment that  we passed on to the Department at the time this 
budget was being assembled. You will note that in the areas that  we 
are discussing p rimari ly today, the five areas whose reauthorizations 
are being considered, that the Cancer Inst itute’s budget rises by about 
one-half percent between 1977 and 1978, and for the He art, Dung, and 
Blood Institu te, it is approximately 1 percent.

We have, in addition to that , four  o ther items: National Research 
Service Awards, Medical Libra ry Assistance, and population research, 
which are being considered here today for reauthorization.

Senator Kennedy. You would not venture what you requested from 
OMB, would you, last year?

Dr. Fredrickson. Actually, by the time we got to OMB, Mr. Chair­
man, we had a figure which we were allowed to request. I think you 
see here an exercise in the direction on a preset level-----

Senator Sciiweiker. I ga ther th at changed ?
Dr. Fredrickson. I t did change aft er it returned; yes.
Senator Kennedy. Can you tell us how much it  changed?
Dr. Fredrickson. Actually, Mr. Chairman, we were addressing a 

figure already supplied us by the administ ration  prio r to any submis­
sion to the OMB. That budget did  change downward, somewhat, afte r 
it returned from OMB, on the order of $40 million.

Senator Kennedy. I just want to state for the record tha t I hope 
when you go back and talk to the Secretary  about some of these ma t­
ters that  we raised this morning, you will tell him I  was delighted  to

• hear about his positive response to our January 21 letter  on the new 
certificate of need regulations t ha t appeared in the Federal Register. 
I thin k this is to be commended.

I think what we are seeing, hopefully , is a clear commitment to
• bring  the regulations into compliance with both the requirements of 

93-641 and its legislative history. I thin k Secretary Califano deserves 
a grea t deal of credit for giving us a prompt and satisfy ing response. 
It  is a tough issue and there are a lot of pressures to bear on it.

As you bring back some of  these other questions, I hope you will 
mention this. I am very much aware tha t in the establishment of  a new 
administration and filling out positions that you have been under the 
gun. This is basically not the budget of the  Carter administ ration , but 
the budget of the previous administration built upon and supple­
mented. These programs we have mentioned this morning I have 
talked to Secretary  Califano  about. He knows our interest and the 
interest of the committee. But I just want to give you the assurance
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we are  go ing  to  wo rk very c lose ly wi th yon and to ho pe fu lly  gain  su p­
port fo r addit ion al reso urces in these  are as as the  budget  precess 
moves  along.  Man y of  these  prog rams have  im po rtan t implicat ion s in 
ter ms of  cost an d qu al ity  contr ol.  Th at , I know,  is what the admin­
is trat ion is concerned and  in ter es ted  in.

As  someone who has com mented  on thes e mat ters  tim e and  time 
again , th e cutbacks a nd  st ab ili za tio n o f p rogram s at  m inima l levels are 
mat te rs  which are im po rta nt . These prog rams reach out to the people 
th at , qu ite  fra nk ly , pu t Pr es id en t Car te r in  the  W hi te  House. And 
these people are bas ical ly the ones t ha t are most affecte d by  these k inds 
of pro gra ms . I know he believes  in these service prog rams deeply. I 
rem ember  ve ry well when  we  debated  he alth securi ty at the  G ove rno rs’ 
Con ferenc e, wi th Secre tar y Wein berge r, and the  head of  th e AMA  in 
Se at tle  abo ut 4 yea rs ago. And  the  per son  who spoke in response  to 
que stio ns of  these kinds, bo th on com munity  menta l health centers 
and neig hborh ood hea lth  cen ters, w as Go ver nor Ca rte r.

He ha d under stood it. Un derst ood its  im pli cations  in ter ms  of the 
Sta tes . We wa nt to make  sure his  concerns are  reflected in his budget.

Se na to r Schweiker.

STATEMENT OF HON. RICHARD S. SCHWEIKER, A U.S. SENATOR 
FROM THE STATE OF PENNSYLVANIA

Se na to r Schweiker. The  pu rpose of  toda y’s hear ings  is to receive 
tes tim ony on two bil ls which extend  ex ist ing  au thor iti es  fo r hea lth  
serv ices  and health researeh prog rams fo r 1 year. Both bills , as in­
troduced, involve s imple extension of  ex pi rin g program s, wi th str ict ly 
technica l changes in the exi st ing law.

I have join ed as a cos pon sor  o f th is  leg isla tion because I believe it 
is im po rtan t that  prog ram  co nt inui ty  be ma int ain ed  as Congress and  
the ad min ist ra tio n review proposals  fo r subs tan tiv e cha nge s in such 
wid ely  diverse program s as the Na tional  Cance r In st itut e and  the  
Hea lth  Pl an ning  and  Resources  Developmen t Act , Th ere  is no doubt 
in my mind  t ha t we a re comm itte d to healt h plan ning , c anc er cont rol 
an d research,  an d othe r p ro gram s inclu ded  in  these b ills , a lthough it is 
poss ible  some changes in ex ist ing program s are  des irab le. In  the  area 
of  biomedica l and  behavio ral  research act ivi ties, fo r example, I look 
fo rw ard to  p ar tic ip at in g in th is  subcomm ittee’s comprehensive review  
of  ex ist ing Fed era l effort s. In  the  mea ntim e, however , we mus t meet 
Senate bud get  deadlin es an d I  do not believe  we ca n allo w these  vita l 
disease c ont rol  and re search pr og rams to lapse.

In  some o the r instance s, fo r example, the  h ea lth  pl an ni ng  and  com ­
mun ity  menta l health cen ters pro gra ms , more  time is needed so th at  
the  e xisti ng  law or  change s i n the  o rig ina l law ena cted du ring  the 94th 
Congres s may lie ful ly  im pleme nted and  eva lua ted .

I commend S enato r K en ne dy ’s leadersh ip in m oving  fo r prom pt con­
sid erati on  o f these b ills.  I  a pp recia te  th e new ad min is trat ion’s wi lling ­
ness to  come before us tod ay  to  ex press its  views on  th is  ap pro ach, and  
I hope we will learn of  the  concern  fel t by var iou s intere ste d parties 
as a pa rt  of  tod ay ’s hear ing process .

Go ing  back  to the  budget,  as I read the budget : In both the  Ca rte r 
and the Fo rd  b udg ets , there is zero  reque sted  fo r nu rsi ng , educational 
and in sti tu tio na l su pp or t, zero fo r o pto me try , educat ion al and  ins titu -
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tional support, zero for  veterinary medicine, zero fo r pharmacy, and 
so on. That is really the same patte rn as under the Nixon ad ministra­
tion. That has not changed at all in three administra tions.

Where are the changes?
As I read it, the difference between the C arte r budget and the Ford 

budget, in general, is only $5 million, and that  is in the National In ­
stitute of Child Health and Human Development. I t looks like we are 
on a plateau.

I)r. Dickson. I think. Senator, as I said before, there was an over­
all approach to the budget here, in  which the intention was to try  and 
repai r the losses that  occurred in general services in the Ford admin­
istration  budget,  and then to hold steady beyond repa iring  those losses 
in services during the coming yea r when we examine the entire pro­
gram. Tha t is the general umbrella  under which we proceeded to gen­
erate the budget, except for some areas: children, immunization, and 
so forth, where we wanted to make init ial s ignal at this time as to some 
feelings they had about where they would like to go.

Again, looking at the entire budget, within a period of 3 weeks, it 
simply was not possible to do much more than that.  Many of these 
programs are clearly integrated with each other, and they will re­
quire fur ther examination over the period of several months. That is 
the reason why there are not increases here and there, as people would 
like to see them.

Senator Schweiker. I do not have all the figures in front of me. I bet 
there are not many segments of the Federal budget that  do not in­
crease at least the cost of inflation. I just bet there are not many seg­
ments or sectors or divisions in the Federal budget tha t really had 
zero population  growth, so to speak, from last year to this year. I just 
bet that is the case.

Here we are with all of our health activities—heart, cancer, et 
cetera—and zero growth fo r inflation.

I have said this before. I criticized the Republican administration  
for making health the whipping boy for budget cuts liecause health 
budget is the one with the least visible constituency out there, and the 
one easiest to cut in terms of grassroots  lobbying.

It looks like we are on the same track again. I just bet tha t just about 
every o ther segment of the Federa l budget has had some kind of in­
flation rate increase. Correct me if I am wrong.

What other segment of the budget has not really grown? Why do 
we always s ingle out health for this illustrious honor, and why does 
the health community stand fo r it?

Dr. Dickson. You are asking me why in th is period that  the coun­
try' s aspirations outdistanced its resources, and it is necessary to make 
judgments between defense, heal th, and other areas. That has not been 
my province, and no one has inquired of me how those distributions  
should be made. It is a very serious problem, clearly.

I th ink it is quite clear tha t after many years the country has finally 
come to the point where our aspirations have outdistanced the re­
sources. There  are choices tha t have to be made.

As you look back through  history, mankind has probably not made 
better use of any money it ever had than  putt ing it in health. There 
are other demands and other needs. Someone has to make a choice 
someplace. Everyone cannot be satisfied in a period when aspirat ions
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ou tdist ance  resources. Som eone has  to make a judgme nt.  These  are 
passed  on to the  Pu bl ic  H ea lth Service  to  do the bes t it  can wi thin 
those decisions. We are  tr y in g  to do tha t.

Se na to r Schw eiker. Her e is a pos ition pa pe r from  HEW . It  
shows some of  t he  inconsistencies th at  I have  trouble reconciling.

Thi s is in the  Ixxjklet ti tl ed  “F isc al Ye ar 1978 Budget Revisions ," 
the  backgro und pa pe r on he al th  profess ions . I believe th is  is a docu­
ment o f H EW .

“T he  pr im ary goal  of  th e Car te r bud get  fo r he al th  professions in 
bo th fiscal 1977 an d 1978 is  to  re dress imbalances in the  d ist rib ut ion of 
he al th  pro fes sional s by spec ial ty and  by geograp hic  area. Th is con­
tin ue s the  sh ift  away fro m ea rl ie r emp has is on inc rea sin g the overa ll 
su pp ly  of  health ca re p rovide rs .”

Now,  rig ht  above th is  sta tem en t, if  you look at the  figures which 
show the cu rre nt  levels  o f ex pe nd itu res in these are as,  fo r hea lth pro­
fess ions edu cat ion, the y are  $470 millio n fo r fiscal 1977, an d $470 mil­
lion f or  fiscal 1978.

Yet  on the othe r side of the sheet—this  is on page  24—it looks like 
the C ar te r budget is $448 mi llion  fo r th e fiscal year we are  in now, 1977. 
Th is  is obviously  a cut  of  some $22 mill ion.  Fo r the  fiscal year 1978 
th at  we are  ge tting  into , you are  ta lk in g abou t a C ar te r budget , as I 
rea d these figures , of  $331 mi llio n, which is $139 m illi on  cut,  o r a 20- 
pe rce nt cut.

How  o n ear th  can  we ac com plis h these objectives,  or even a rgue t ha t 
we are  stan ding  stil l, w hen,  as  I rea d t hi s docume nt prep ared  by H EW , 
we a re  m aking  a cutbac k e ven  in th is  fiscal year,  and  a  s ignific ant  c ut ­
back  in medical education fo r 1978?

Di d I mi sin terpret the  figu res? Where  h ave  I gone wro ng?
Dr. Margulies. Se na tor  Sch weike r, the  reduct ion  in the  budget  is 

asso cia ted  with, as you hav e pointed out , a change  in  the legisla tion , 
Pu bl ic  Law  94-484, whi ch cle arl y emp has izes  a sh if t away from  a 
qu an tit at ive appro ach to  manpowe r------

Se na to r Schw eiker. Th e leg islation  d id not cut the  money.
Dr . M argulies. I am not saying  tha t.
Se na tor S chw eiker. Go ahea d.
Dr. Margulies. I do want to set the  stage fo r what we have  done. 

W ith  th at  l egisla tion  th ere  a re  op po rtu ni tie s p rov ide d fo r de ali ng  with  
the  issues  of mald ist rib ut ion , wi th a sh ift  from high  spe cia lty to pri ­
mary care , a nd  with a  genera l movement  t ow ard  p utt in g people in un ­
derse rve d areas . Th is can be done e ffectively with the bud get  which is 
availabl e.

Th e key issues are  the  scho lar ship prog ram , fede ra lly  guara nte ed  
stu de nt  loan  progra m,  pay back  mechanisms which  a re  associated  w ith  
na tio na l sch ola rsh ip pr og ram act ivi ties, and the  Gradu ate Medical 
Ed uc at ion National  Ad visory Comm ittee’s analyses , which are goi ng 
to  se t t he  stag e fo r re po rts  to you on how spe cia lty  red ist rib uti on  can 
lie achie ved.

W ha t you are seeing is a sh if t a way  from an exp ans ion  o f p rog ram s 
which  are  n ot tied to  the  tar get s iden tified in the  leg isl ati on  which you 
passed.

I wou ld say th is bu dg et  is  quite fa ithf ul  to  p urp ose s o f Public Law  
94-484.
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Senator Schweiker. What, in essence, are we cutt ing out ? Obvi­
ously, i f we are cutting $22 million  in this fiscal year, and $140 million 
in the next fiscal year, something is suffering in medical education. 
Where are those cuts coming from ?

Dr. Margulies. The major cuts are those in the nurse program, 
which is dropped from the present fiscal year to the next fiscal year 
with the argument tha t there is adequate support for the train ing of 
nurses at all levels. So when you drop tha t out, which is a separate 
kind of issue, which you may wish to discuss, and look at the amount 
which remains in Public Law 94-484, the Health Professions Educa­
tion Assistance Act, the reductions are not th at significant. There are 
programs which are dropped  out. You w ill see changes in capitation 
levels. You will see in there certa in kinds of special project  activities 
which are diminished.

Quite frankly, the reason for doing th at was to m aintain a reason­
able budget, but shift the emphasis toward  redistribution , toward 
health service areas, and tow ard meeting the needs of physician short­
age areas.

Senator Schweiker. Of course, one side benefit of dropping that  in­
stitut iona l support is that  you are not bound by the trigg er mechanism, 
so it enables you to cut deeper, because we did write in a  trigger  mech­
anism, tying capitation to scholarships, to ensure that  the National 
Health  Service Corps Scholarship program was funded.

Dr. Margulies. I do not really believe it was done fo r th at purpose. 
If  I may, I would like to comment on the advantages and long-term 
cost of  the scholarship program which I personally th ink has not been 
examined thoroughly.

Senator Schweiker. In  your  comment will you explain w ith a lit tle 
more specificity where tha t $140 million, you are cutt ing is actually 
coming from?

Dr. Margulies. The combination of the nurse professionals and 
health profession is reduced $130 million plus. One hundred million 
of  that is from the nurs ing program. The other, as you will see, affects 
segments of capitation,  and so on. Some of the activities in public 
health are the main sectors which are reduced.

Senator  Schweiker. On what basis are you cutting $100 million out 
of nursing?  What is the logic, rhyme or reason for that?

Dr. Margulies. Based on the present output through various kinds 
of nurse t rain ing programs, t he total number of nurses available , the 
areas in which they are likely to  be found, and existing means of sup­
port, State, local and others, i t was felt tha t there was not a need for 
continuing large Federal support. This is a position which has been 
maintained in the past, and I thin k this admin istration will prob­
ably continue to support that  view.

What we really need is an increased emphasis of health care delivery 
in the prim ary areas of service, which this will allow’ us to do more 
effectively, than  simply adding to the number of individuals being 
turned  out of basic tr aining programs.

Senator Schweiker. There is another point I am not quite clear o n: 
What is the rationale for knocking out the loan program ?

Dr. Margulies. There is a change in the legislation which replaces 
the loan program w ith a special scholarship program for the disadvan-

87-300 0  -  77 - 3
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tag ed. There  is dis continuance of one, and rep lacem ent  by anoth er in 
th a t p rocess,  alt ho ug h it depend s on which one of  the se p ar tic ul ar  item s 
you  are t alking  about.

Se na tor  Schw eik er . W ai t a min ute . The For d bud get  had it in. 
Fo rd  put it in at a level of  $18 m illion. Th e 1976 level was $24 m illion.  
Th e Fo rd  budget,  1978, ha d $18 mill ion.  The new Car te r budget  fo r 
1978 h as knocked it all out.

I do not see how we are ge tti ng  p eople i nto  the  r ig ht  specia lties  a nd  
the rig ht  geo gra phic are as  when  we knock out  $24 mil lion  in loans 
which  provide some incent ive  to do exactly  t ha t.

I)r . Margulies. Th e scholar shi p pro gra m,  on the othe r hand , goes 
up  $40 mill ion.  T here is a sh if t which is co nsis tent wi th the  legis lat ion  
which you  passed------

Se na tor  Schw eiker. How many dolla rs?  How many people wil l 
th at  cover ? In othe r w ord s, how m any  st uden ts will  be covered fo r that  
fiscal yea r?

Dr.  Margulies. In  fiscal 1978, i t will cove r 4,000 studen ts. There  is 
also,  a s you know, a gu aran teed  stu dent loan  prog ram which can add 
signif icantly to th at . Th ere is a special scholar shi p prog ram  fo r the  
dis advanta ged. These are  all  be ing  a ttended to in th is  bu dge t.

Se na tor  Schw eiker. Fou r tho usa nd rep res ents what per cen tage of 
the studen t group?  In  othe r words, how much of  t he  medical stu dent 
body will your  pro posal  fo r Na tional  Hea lth  Service  sch ola rsh ips  
cover ?

Dr . Margulies. I th in k it dep end s upon the  ex ten t to  which it is 
distr ibu ted , and  the  am ount th at  goes into all the scholarsh ips , prob ­
ably in the ran ge  of  25 percen t. Bu t I would hav e to give you some 
figures lat er  on th at . I am not sure . I wou ld ha ve  to come back  with 
some more da ta.

Se na tor  Schw eiker. W ha t percen t? Say  th at  aga in.
Dr. Margulies. As I say , I rea lly  do not know. I will have to come 

back  on th at.
[The  following  was subsequen tly supplied fo r the  re co rd :]

P roposed Coverage of Medical Stu dent s

The law authoriz ing the  National Hea lth Service Corps Schola rship Program  
requ ires that  of sums app rop ria ted  for the  scholarships . 90 percent shall he obli ­
gated for schola rships  to medical, osteopathic, and denta l studen ts; and of such 
JX) percent, 10 percent sha ll be obligated for scholarsh ips to dental students . The 
requ ired  d istribution of the tota l therefore becomes: 81 pe rcent for medicine and 
osteopathy. 9 percent for d ent istr y, and 10 percen t fo r “oth er."

Assuming an average  cost of $10,000 p er scholarship, the 1978 request of $-10 
million would provide scholarships fo r 3,240 students of medicine and osteopathy, 
representing 5.1 pe rcent  o f est imated total enrol lment  of such students  in 1977-78. 
It  would provide scholarships for 360 dental students , representing 1.7 percent 
of tot al enrollment.

Se na tor  S chweike r. T ha t figure  you shot out  sounds ra th er  h igh, I 
am af ra id .

Dr . Margulies. W hich  gro up  of stu de nts are  you re fe rr in g to?  
Wh ich  class ifica tion would  you like covered in the  response?

Se na tor  Schwe ike r. Basically , wh at do you mean by these  H EW  
figures here, where y ou say  the level  fo r N ational Hea lth  Se rvice  sch ol­
ar sh ips will be $40 mil lion under Ca rte r?
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I)r. Margulies. I f you look at the  legislation, you will see that  those 
scholarships are distr ibuted according to specific requirements in the 
legislation. As you follow through those requirements, I think  the per­
centage covered by those requirements will be higher than you have in 
mind.

Rath er than guess a t it, Senator, I would rather give you precise 
figures later. They are tied to a certain percentage which goes accord­
ing to legislation to certain classes of students.

Senator Schweiker. I am a little  confused here, because as I read 
further,  in your own explanation you say in fiscal 1978 the President 
has proposed a $5 million increase in National Hea lth Service Corps 
scholarships.

Now, tha t cannot be taking care of very many new people, with only 
a $5 million increase, as I read this thing.

Dr. Margulies. You mean from one fiscal year to the next?
Senator Sciiweikeil Th at is right. Here you a re knocking out $24 

million in loans on the one hand, and only adding—again, these are 
your figures, and maybe I  am confused in interpre ting  them, but you 
are knocking out $24 million  in medical student loans on the one hand, 
and only increasing the National Health  Service Corps, which was the 
major vehicle Congress chose to meet the problem of geographic-----

Dr. Margulies. That  is right. You have also introduced in the 
legislation a federally guaran teed student loan program which is new, 
which will be init iated, which has something in the range of $500 mil­
lion potential in the first fiscal year.

Senator Schweiker. My point is that  we are knocking out $24 mil ­
lion in student loans, and only increasing the National Health  Service 
Corps, which I understood was the principal vehicle for alleviating 
maldist ribution by specialties and geographic area, by $5 million.

Dr. Margulies. If  I may say so, I think tha t is not fiscally prudent, 
and a little  reckless. I f you will price out the control of the scholarship 
program on the pay-back basis, over outcoming years, you will see 
the cost of it will run 1x4ween $21/2 and $3 billion by the time you 
get all the pay back worked out. I am not sure the Congress had that 
in mind when they put the scholarship system in. I f  the program was 
to be funded at the levels authorized in the law, by 1981 there would 
be about 13,000 physicians potentia lly paying  back services. The costs 
for that  do not even take into account the business of placing, manag­
ing and supervising what they do.

I th ink it would be a good idea to look over the cost of  this  scholar­
ship program very, very careful ly in terms of  the total cost over the 
next decade, and this is only for Public Daw 484. If  this  is followed bv 
fur the r scholarship pay-back mechanisms, the cost will be extremely 
high. I personally do not object to it on budgetary basis: I do not 
think tha t was ever discussed when the bill was passed.

Senator Schweiker. This  committee held a great series of hearings 
on this whole issue. Both Senator Kennedy and I, and  Paul Rogers and 
Dr. Carter in the House, all zeroed in on what would be the most 
effective and best route to go to solve the specialty and geographic 
maldis tribution problems, and this scholarship program was going to 
be our principal vehicle.
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Now. if you say our principal  vehicle ends up with only a $5 million 
increase, you are circumvent ing the thrust and inten t of what our 
committee and the Congress decided to do.

While we can honestly differ on the effects of this, it really is con­
tra ry to the new bill we passed in terms of where the emphasis should 
be, and what we should be doing. You may honestly differ with us, but 
we did pass a law. We put a triggering mechanism in just to protect us 
from what is happening.

Obviously it did not work, because you got around  it.
It looks like we are going to hit heads on this  thing. We have not 

yet analyzed all the details  and come down on it, but my preliminary 
think ing has got to be that  your prosposals are  contrary  to what this 
committee decided, what the House committee decided, and what the 
Conference Committee decided.

We have been legislating this thing for 5 years, fighting i t through 
first with the Nixon adminis tration, and then we had the renewal in 
the Ford adminis tration.  If  we are going to battle  again on it. what 
kind of health professions policy are we ^oing to  have?

You have a r ight to your  opinion. We did legislate, and we did come 
to a conclusion. This has been a 5-year process. I have been on the 
committee 8 years, and for 5 years we have been batt ling  this issue.

Now we come up through all the battling, vetoing from the Nixon 
adminis tration,  and rewr iting  the bill, and we are still on the wrong 
targe t, unless I am missing something here.

I)r. Dickson. I think  i t might be helpful at this  point, if we could, 
to submit for the record for you a careful profession by profession 
analysis of the impact of the 1978 budget.

Senator Sciiweiker. Tha t would be helpful, I  agree. T hat would be 
very helpful.

[The following mater ial was subsequently supplied for the record :]
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IMPACT OF PRE SID ENT'S  19 78  BUDGET

Th e P r e s i d e n t 's  f i s c a l  y e a r  19 78  b u d g e t o f  $ 3 3 0 .7  m i l l i o n  f o r  h e a l t h  
p r o f e s s i o n s  e d u c a ti o n  i s  d i r e c t e d  to w ard  p ro v id in g  a v a i l a b l e  h ig h  
q u a l i t y  h e a l t h  c a r e  to  a l l  A m e ri c a n s . S u p p o r t i s
t a r g e te d  to w ar d a l l e v i a t i n g  th e  s p e c i a l t y  m a ld i s t r i b u t i o n  o f  h e a l t h  
p r o f e s s i o n a l s  by  in c re a s in g  th e  s u p p ly /o f  p ri m a ry  c a r e  p h y s ic ia n s  an d 
a u x i l i a r y  p e rs o n n e l;  r e d r e s s in g  th e  pro ble m  o f  g e o g ra p h ic  m a ld i s t r i b u t io n  
th ro u g h  s c h o la rs h ip s  t i e d  to  s e r v ic e  co m m itm en ts  an d p ro g ra m s to  re g io n ­
a l i z e  h e a l th  p ro f e s s io n s  e d u c a ti o n  in  m e d ic a ll y  u n d e rs e rv e d  a r e a s ;  
a s s u r in g  o p p o r tu n i t ie s  f o r  th e  d is a d v a n ta g e d  to  p u rs u e  h e a l t h  c a r e e r s ;  
an d in c re a s in g  p r o d u c t iv i ty  an d c o n ta in in g  c o s t s  th ro u g h  m or e e f f i c i e n t  
u se  o f  p e rs o n n e l.  Thr ou gh  th e  P u b li c  H e a lt h , A l l i e d  H e a lt h ,
an d N urs in g  p ro g ra m s,  em phasi s i s  p la c e d  on  th e  m a in te n an c e  o f  h e a l th  
an d on  im pro v in g  th e  e f f i c i e n c y  an d co m pet en ce  o f h e a l t h  c a r e  p e r s o n n e l.

C a p i t a t i o n

C a p i ta t io n  g ra n ts  p ro v id e  a b a s e  o f F e d e ra l f i n a n c i a l  s u p p o r t t o  h e a l th  
p r o f e s s io n s  s c h o o ls  to  a s s i s t  th em  in  m ee ti ng  th e  c o s t s  o f  t h e i r  
e d u c a t io n a l  pro gra m s in  r e t u r n  f o r  e f f o r t s  to  mee t i d e n t i f i e d  n a t io n a l  
h e a l t h  ma npo wer n e e d s . Thes e in c lu d e  th e  m a in te n an c e  o r  e x p a n s io n  o f 
t r a i n i n g  c a p a c i ty ,  in c re a s e d  em p h asi s  on t r a i n i n g  f o r  th e  d e l i v e r y  o f 
p ri m ary  c a r e ,  t r a i n i n g  in  m e d ic a ll y  u n d e rs e rv e d  a r e a s ,  an d a l t e r i n g  
s p e c i a l t y  an d g e o g ra p h ic  d i s t r i b u t i o n  p a t t e r n s .

Th e r e q u e s t  o f $1 1 4 .5  m i l l i o n  i n  f i s c a l  y e a r  19 78  w i l l  s u p p o r t 186 s c h o o ls  
in  th e  d i s c i p l i n e s  r e p r e s e n te d  b e lo w :

E n ro ll m e n t
A vera ge  am ou nt  
p e r  s tu d e n t

M ed ic in e
A l lo p a th ic
O s te o p a th ic

D e n t i s t r y

59 ,3 88
3 ,8 9 8

2 1 ,4 70

j ’1, 3 5 0

8 4 ,7 5 6

1 ,3 5 0
1 ,3 5 0

X
X
X

Th e a v e ra g e  am oun ts  p e r  s t u d e n t  co m pa re  w it h  a v e ra g e  am ounts  o f  
$ 1 ,1 0 0 -$ 1 ,2 0 0  p ro p o se d  f o r  f i s c a l  y e a r  1977 .



N a t io n a l  H e a lt h  S e rv ic e  C or ps  S c h o la r s h ip s

Hie  NHS S c h o la rs h ip  p ro g ra m  w i l l  s u b s t a n t i a l l y  in f lu e n c e  th e  d i s t r i b u t i o n  
o f  p h y s ic ia n s  p r a c t i c i n g  i n  r u r a l  o r  i n n e r - c i t y  s h o r ta g e  a r e a s  by  r e q u i r i n g  
on e y e a r o f s e r v ic e  in  r e t u r n  f o r  each  y e a r  o f  s c h o la r s h ip  s u p p o r t r e c e iv e d .  
A minimum o f tw o -y e a rs  s e r v i c e  i s  r e q u ir e d .

T u i ti o n  and f e e s  a r e  p a id  d i r e c t l y  to  th e  sch o o l an d th e  s tu d e n t  r e c e iv e s  
12 mon th ly  s t ip e n d s  o f  $400 p e r  m onth . E ig h ty -o n e  p e r c e n t  o f  th e  aw ar ds  
mus t go t o  s tu d e n t s  o f  m e d ic in e  an d o s te o p a th y ; 97. to  s tu d e n t s  o f  d e n t i s t r y ;  
an d 10Z may go  to  o th e r  h e a l t h  p r o f e s s io n a l s  d e s ig n a te d  by  th e  S e c re ta ry  
a s  in  s h o r t su p p ly  in  th e  N a ti o n a l H e a lt h  S e rv ic e  C o rp s .

Th e b u d g e t r e q u e s t  o f  $4 0 m i l l i o n  f o r  f i s c a l  y e a r  197 8 w i l l  p ro v id e  s u p p o r t 
f o r  a p p ro x im a te ly  4 ,0 0 0  p a r t i c i p a n t s  a s  fo l lo w s :

T o ta l New Awards C o n ti n u a ti o n s

M ed ic in e
D e n t i s t r y
N u rs in g
O th e r

3 ,2 4 0
360

52
348

T o t a l  4 ,0 0 0

1 ,8 6 0
36 0
-  1 /  
320 

2 ,5 40

1 ,3 8 0

52
28

1 ,4 6 0

1 / In  1 9 7 8 , a l l  n u r s in g  p e rs o n n e l in c lu d e d  u n d er 
" o t h e r "  c a t e g o r y .

The nu mb er o f new aw ard s  t o  m e d ic a l s tu d e n t s  in  19 78  w ould  be  a lm o s t 50 0 more 
th a n  th e  nu mb er p ro p o se d  f o r  1977.

Ass um ing th a t  a p p r o p r i a t i o n s  f o r  NHSC S c h o la r s h ip s  c o n t in u e  a t  th e  l e v e l  o f 
$40 m i l l i o n  in  f i s c a l  y e a r s  19 79  an d 1980  (a nd  th e n  a r e  phase d  o u t ) ,  an d 
m ak in g c e r t a i n  o th e r  a s s u m p ti o n s  a s  to  aw ar d d i s t r i b u t i o n  an d d e f e r r a l  p a t t e r n s  
i t  i s  e s ti m a te d  t h a t  t h e  fo l lo w in g  m a n -y e a rs  o f  o b l ig a t e d  s e r v i c e  o f  p h y s ic i a n s  
d e n t i s t s  an d o th e r s  w ould  b e  a v a i l a b l e :

Y ea r ( J u ly - J u n e ) P h y s ic ia n
m a n -y e a rs

D e n t i s t
m a n -y e a rs

N u rs es  & o th e r  
m an -y e a rs

1979- 80 1 ,4 77  69 35 0
1980- 81 2 ,1 97  19 400
1981- 82 2 ,4 1 4  172 400
1982- 83 2 ,3 1 9  35 0 150
1983- 84 1 ,9 6 3  361
1984- 85 1 ,9 4 0  198
1985- 86 2 ,2 2 5  18 0
1986- 87 2 ,5 8 9  18

F e d e r a l ly  In s u re d  Loa ns

Th e H e a lt h  P r o f e s s io n s  E d u c a t io n a l  A s s is ta n c e  Act  o f  19 76  a u th o r i z e s  a  new 
pro gra m  o f in s u re d  lo a n s  f o r  h e a l t h  p r o f e s s io n s  s tu d e n t s  (m e d ic in e , o s te o p a th y ,



d e n t i s t r y ,  v e t e r i n a r y  m e d ic in e , o p to m e tr y , phar m ac y ( a f t e r  t h i r d  y e a r  
o f t r a i n i n g ) ,  p o d i a t r y ,  an d p u b l i c  h e a l t h ) ,  e f f e c t i v e  i n  f i s c a l  y e a r  
19 78 . Up to  $5 00  m i l l i o n  i n  lo a n s  may  be app ro v ed  u n d e r t h i s  p ro g ra m  
in  f i s c a l  y e a r  1978 . E x c e p t f o r  pharm acy  s tu d e n t s  (who  may b o rr o w  up  
to  $ 7 ,5 0 0  a y e a r ) ,  th e s e  lo a n s  a r e  a ll o w e d  up  to  $10 ,0 0 0  a y e a r ,  a t  an  
a n n u a l r a t e  o f  i n t e r e s t  n o t to  e x c e e d  10  p e r c e n t .  I t  i s  e s t im a te d  t h a t  
a t o t a l  o f  a b o u t 25 ,0 0 0  h e a l t h  p r o f e s s i o n s  s tu d e n t s  w i l l  b e  a id e d  u n d e r 
t h i s  p ro g ra m  i n  f i s c a l  y e a r  1978 .

Loa n R ep aym ents

T h is  pr og ra m  s e rv e s  a s  an  a d d i t i o n a l  m ec ha ni sm  fo r  a t t r a c t i n g  h e a l t h  p ro ­
f e s s io n a ls  to  m e d ic a ll y  u n d e rs e rv e d  a r e a s  by  p ro v id in g  f o r  s e r v i c e  a g re e ­
men ts  in  ex ch an ge f o r  re paym ent o f  up  to  85Z o f  e d u c a ti o n a l lo a n s  in c u r re d  
by  h e a l th  p r o f e s s io n s  s tu d e n t s .  I n d iv i d u a l s  w it h  d e g re e s  from  a c c r e d i t e d  
sch o o ls  o f m e d ic in e , o s te o p a th y , d e n t i s t r y ,  o p to m e tr y , ph ar m ac y,  p o d ia t r y  
an d v e te r in a r y  m e d ic in e , who o b ta in e d  d i r e c t  h e a l th  p r o f e s s io n s  s tu d e n t  
lo a n s , a re  e l i g i b l e  to  e n te r  i n t o  an  ag re em en t w it h  th e  S e c re ta ry  f o r  
re pa ym en t o f  a p a r t  o f  th e s e  lo a n s  f o r  p r a c t i c e  in  a s h o r ta g e  a r e a .

Fo r th e  minim um p e r io d  o f  two  y e a r s  o f  s e r v ic e  in  a s h o r ta g e  a r e a ,  60  p e r ­
c e n t o f th e  o u ts ta n d in g  p r in c ip a l  w i l l  be  re p a id  (p lu s  i n t e r e s t  a s  i t  f a l l s  
d u e ).  For a t h i r d  y e a r  o f  s e r v i c e ,  an  a d d i t i o n a l  25 p e rc e n t o f  th e  p r i n c i ­
p a l w i l l  be  re p a id  (p lu s  i n t e r e s t  a s  i t  f a l l s  d u e ) .

T hre e hundre d  h e a l th  p r o f e s s i o n a l s  p r a c t i c i n g  in  s h o r ta g e  a re a s  w ou ld  ha ve  
lo an s  re p a id  under th e  19 78  r e q u e s t  o f  $ 1 ,5 0 0 ,0 0 0 .

E x c e p ti o n a l Need S c h o la r s h ip s

T his  pr ogra m  i s  in te n d e d  to  e n co u rag e  p e rs o n s  w it h  l im i te d  re s o u rc e s  to  
e n te r  a c a r e e r  in  th e  se ven  h e a l t h  p r o f e s s io n s  (MOD, VOPP) an d th e re b y  
a s s u re  t h a t  such  e d u c a ti o n  i s  a c c e s s i b l e ,  n o t o n ly  to  th e  w e a lt h y , b u t 
a ls o  to  s tu d e n t s  from  lo w -inc om e o r  d is a d v a n ta g e d  back g ro u n d s.

Th ese s c h o la r s h ip s  a s s i s t  f u l l - t im e  s tu d e n t s  w it h  e x c e p ti o n a l f i n a n c i a l  
ne ed  in  t h e i r  f i r s t  y e a r  o f p o s t - b a c c a l a u r e a t e  s tu d y  a t  a h e a l th  p ro ­
fe s s io n s  s c h o o l.  S c h o la rs h ip  r e c i p i e n t s  w i l l  r e c e iv e  a s ti p e n d  o f $400  
a month f o r  l i v i n g  e x p e n se s , p lu s  t u i t i o n  an d o th e r  re a so n a b le  e d u c a t io n a l  
ex pen se s w it h o u t in c u r r in g  a s e r v ic e  o b l i g a t i o n .

Th e 1978  r e q u e s t  o f  $ 5 ,0 0 0 ,0 0 0  w ould  s u p p o r t 500 f i n a n c i a l l y  n eed y  
s tu d e n t s .

D e n ta l E d u c a ti o n  -  TEAM G ra n ts

Th e p ro gra m  o f  T r a in in g  in  Expan ded  A u x i l i a r y  Manag em en t p ro v id e s  s u p p o r t 
d e n ta l s c h o o ls  f o r  th e  devel opm en t and  im p le m e n ta ti o n  o f d id a c t i c  an d 
c l i n i c a l  t r a i n i n g  e x p e r ie n c e s  w hic h  p r e p a r e  d e n ta l  s tu d e n t s  to  o rg a n iz e  
and manage m u l t i p l e - a u x i l i a r y  d e n t a l  p r a c t i c e s ,  in c lu d in g  th e  u t i l i z a t i o n  
o f  d e n ta l e x te n d e r s .  TEAM t r a in e d  d e n t i s t s  o p e ra te  a t  th e  p a t i e n t s  c h a i r  
u t i l i z i n g  d e n t i s t r y  a s s i s t a n t s  w h il e  t r a d i t i o n a l l y  t r a in e d  d e n t i s t s  do 
no t d e le g a te  d i r e c t  p a t i e n t  c a r e  t a s k s  to  o th e r s .  T h is  t r a i n i n g  w i l l
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e n a b le  g ra d u a te s  to  im pr ov e th e  e f f i c i e n c y  o f  d e n ta l  p r a c t i c e  an d th e  
In c re a s e d  p r o d u c t iv i ty  r e s u l t i n g  fr om  g r e a t e r  e f f i c i e n c y  sh o u ld  make 
mo re  d e n ta l s e r v ic e s  a v a i l a b le  t o  mor e p e o p le , an d be a s i g n i f i c a n t  
f a c t o r  in  c o s t- c o n ta in m e n t.
|116

The R e q u e s t o f $2 ,1 0 0 ,0 0 0  wou ld  s u p p o r t 12 TEAM pro gra m s fo r  a p p ro x im a te ly  
80 0 s tu d e n t s .  ,

TEAM P r o je c ts  1977
Number o f p r o j e c t s ..............................................
S tu d e n ts  in  t r a in in g  p r o j e c t s .................... 1 ,7 25

1978
12

800

N urs e  P r a c t i t i o n e r  P ro gra m s

T h is  a c t i v i t y  p ro v id e s  su p p o rt  to  pro gra m s w hic h t r a i n  n u rs e  p r a c t i t i o n e r s .  
Th e o v e r a l l  im pact i s  im pr ov ed  a c c e s s a b i l i t y , a v a i l a b i l i t y ,  an d q u a l i ty  
h e a l t h  c a r e ,  e s p e c ia l ly  in  m e d ic a ll y  u n d e rs e rv e d  a r e a s .

B oth  s h o rt a g e  an d th e  m a ld i s t r i b u t io n  o f  p ri m ary  c a re  h e a l th  p r o f e s s io n a l s  
a r e  a d d re sse d  by t h i s  pr og ra m  s in c e  n u rs e  p r a c t i t i o n e r s  p ro v id e  p ri m ary  
c a r e  in  co mm unity  and  am b u la to ry  c a r e  s e t t i n g s .

P r e s e n t ly  th e r e  a re  abou t 8 ,0 00  n u rs e  p r a c t i t i o n e r s .  T h e /r e q u e s t o f 
$ 9 ,0 0 0 ,0 0 0  wou ld  su p p o rt  45 n u r s in g  pro gra m s w hic h have  a p p ro x im a te ly  
59 0 s tu d e n t s  in  t r a in in g  as n u rs e  p r a c t i t i o n e r s .

N u rs in g  S p e c ia l  P r o j e c t s

The  S p e c ia l P r o je c t  pro gra m  i s  d i r e c te d  a t  im pro v in g  th e  n u rs in g  ed u ca ­
t i o n  p ro c e s s  and th e  p ro d u c t.  T h is  pr ogr am  ai m s to  im pr ov e a c c e s s  to  
q u a l i t y  h e a l th  c a r e ,  to  s t r e n g th e n  th e  n u r s in g  w o rk fo r c e 's  c o m p e te n c ie s , 
an d ‘to  a s s u re  n u rs in g  o p p o r tu n i t i e s  f o r  th e  d is a d v a n ta g e d .

T h e /r e q u e s t o f  $ 6 ,0 00 ,0 00  w ou ld  s u p p o r t 65 p r o j e c t s  in  th e  a fo re m en­
t io n e d  ta r c e te d  a r e a s .

N u rs in g  S c h o la r s h ip s

Th e N u rs in g  S c h o la rs h ip  p ro gra m  p ro v id e s  s c h o la r s h ip s  up to  $2 ,0 00  pe r 
academ ic  y e a r  to  a s s i s t  s tu d e n t s  h a v in g  e x c e p ti o n a l f i n a n c i a l  need  so  
t h a t  th e y  m ig h t u n d e rt a k e  a  c o u rs e  o f s tu d y  le a d in g  to  a d ip lo m a in  
n u r s in g ,  an  a s s o c ia t e  d e g re e  in  n u r s in g , a b a c h e lo r 's  d e g re e  in  n u rs in g  
o r  i t s  e q u iv a le n t ,  o r  a g ra d u a te  d e g re e  in  n u r s in g . Fu nd s a re  a l lo c a te d  
a c c o rd in g  to  a l e g i s l a t i v e  fo rm u la  to  p a r t i c i p a t i n g  sc h o o ls  o f  n u rs in g  
e d u c a ti o n  whi ch  in  tu rn  mak e s c h o la r s h ip  aw ar ds  to  th o s e  in  n e ed .

The  19 78  r e q u e s t  o f $ 9 ,0 0 0 ,0 0 0  w ould  p ro v id e  s c h o la r s h ip s  a v e r a g in g  
$ 1 ,0 0 0  to  9 ,0 0 0  n u rs in g  s t u d e n t s  a t  1 ,3 5 0  s c h o o ls .



G ra n ts  to  G ra d u a te  P ro g ra m s i n  H e a lt h  A d m in i s t r a t io n

A nu mb er  o f  c u r r e n t  p ro ble m s in  th e  h e a l th  d e l i v e r y  sy s te m , -i n c lu d in g  
h ig h  c o s t s ,  in a d e q u a te  a c c e s s  an d i n e f f i c i e n c y  have been  a t t r i b u t e d  in  
p a r t  to  th e  la c k  o f  e f f e c t i v e  p la n n in g  an d m an ag em en t. R e c o g n iz in g  th e  
ne ed  fo r  in c re a s e d  nu m be rs  o f  a p p r o p r ia te ly  t r a in e d  m anager s in  a l l  s eg ­
men ts  o f  th e  h e a l t h  sy s te m , t h i s  new  pr ogr am  o f g r a n ts  f o r  g ra d u a te  p ro ­
gram s in  H ealt h  A d m in is tr a ti o n  w i l l  su p p o rt  th e  e x p a n s io n  an d im pr ov em en t 
o f  g ra d u a te  pro gr am s in  h e a l th  a d m in i s t r a t io n ,  h o s p i t a l  a d m in i s t r a t io n  
an d h e a l th  p la n n in g .

l<?7S
Under  th e zSre q u e s t o f  $ 3 ,0 0 0 ,0 0 0 , an  e s ti m a te d  30 p u b l ic  o r  n o n - p r o f i t  
p r iv a te  e d u c a ti o n a l e n t i t i e s ,  i n c lu d in g  s c h o o ls  o f  s o c i a l  w ork , w ou ld  
re c e iv e  g ra n t aw ard s.

S p e c ia l  P r o j e c t s :  P u b l i c  H e a l th  an d H e a lt h  A d m in i s t r a t io n

Th e 19 78  r e q u e s t  o f  $ 5 ,0 0 0 ,0 0 0  w ould  s u p p o r t a p p ro x im a te ly  10 0 p r o j e c t s  
t r a i n i n g  a b o u t 7 ,0 0 0  s tu d e n t s  i n  th e  fo ll o w in g  h ig h  p r i o r i t y  a r e a s :  B io ­
s t a t i s t i c s  an d e p id e m io lo g y ; h e a l t h  a d m i n i s t r a t i o n ,  p la n n in g ,  an d p o l ic y  
a n a l y s i s ;  e n v ir o n m e n ta l an d o c c u p a t io n a l  h e a l t h ,  an d d i e t e t i c s  an d n u t r i ­
t i o n .

A l l ie d  H e a l th  S p e c ia l  P r o j e c t s

T h is  a l l i e d  h e a l th  pro gra m  h e lp ^ a s s u re  th e  a v a i l a b i l i t y  o f q u a l i f i e d  h e a l th  
p r o f e s s io n a l s  th ro u g h  i t s  c r e d e n t i a l i n g  an d c o n ti n u in g  e d u c a ti o n  e f f o r t s .
I t  in f lu e n c e s  th e  e f f i c i e n c y  o f  h e a l t h  c a re  s e r v ic e s  th ro u g h  r o l e  de­
f i n i t i o n  and c a r e e r  develo pm en t p r o j e c t s .  The  p ro gra m  c o n t r i b u t e s  to  im­
pro ved geo g ra p h ic  d i s t r i b u t i o n  th ro u g h  re g io n a l  sy st em s  o f c o o rd in a t io n  
an d man ag em en t.

The  la w  s t i p u l a t e s  t h a t  o f  th e  am ou nts  a p p ro p r ia te d  f o r  s p e c i a l  
p r o j e c t  g ra n ts  an d c o n t r a c t s ,  50Z i s  to  be  r e s e r v e d  fo r  aw ar ds to  
t r a i n i n g  c e n te r s  fo r  a l l i e d  h e a l t h  p r o f e s s i o n s .  P r i o r i t y  w ou ld  be  
g iv e n  t o  pr og ra m s t r a i n i n g  a l l i e d  h e a l th  p r o f e s s i o n a l s  in  s p e c i a l t i e s  
c r u c i a l  to  th e  su p p o rt  o f p ri m a ry  c a r e  p r a c t i t i o n e r s  an d in  s p e c i a l t i e s  
w it h  c r i t i c a l  ma npow er s h o r ta g e s .

T h e ^ re q u e s t o f $ 8 ,0 0 0 ,0 0 0  w ou ld  s u p p o r t an  e s ti m a te d  150  p r o j e c t s .

F am il y  M ed ic in e  R e s id e n c ie s  an d T r a in in g

T h is  pr og ra m  s u p p o rt s  d e velo pm en t o f  fa m il y  m e d ic in e  f a c u l ty  an d fa m il y  
m e d ic in e  t r a in in g  pro gra m s so  t h a t  mo re  fa m il y  m e d ic in e  p r a c t i t i o n e r s  
w i l l  e n t e r  th e  h e a l th  c a r e  d e l i v e r y  syst em  w he re  th e y  a re  n e ed e d .
I t  a l s o  su p p o rt s  e f f o r t s  to  in c r e a s e  th e  p o r t i o n  o f  t r a i n i n g  o c c u r r in g  in  
an  am b u la to ry  env ir onm ent i n s te a d  o f  i n - p a t i e n t  h o s p i t a l  s e t t i n g s  to  
a s s u re  t h a t  fa m il y  m ed ic in e  t r a i n i n g  o c c u rs  in  a co mmun ity  s e t t i n g .
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The pr og ra m  i s  d i r e c t e d  a t  m akin g  com pre h en si v e  p e rs o n a l h e a l t h  c a re  
a v a i la b le  an d a c c e s s ib le  to  m e d ic a l l y  u n d e rs e rv e d  a r e a s ,  an  e f f o r t  whi ch  
mus t be c o n s id e re d  a key  p a r t  o f  a  n a t i o n a l  g o a l o f  q u a l i t y  h e a l t h  c a re  
f o r  a l l  A m er ic an a.  An a d e q u a te  s u p p ly  o f  su ch  co m pre hensi ve  p e r s o n a l 
h e a l th  c a re  p r a c t i t i o n e r s  i s  e s s e n t i a l  f o r  an y n a t io n a l  h e a l t h  c a re  
pr og ra m  s in c e  su ch  p r a c t i t i o n e r s  c a n  an<) sh o u ld  h a n d le  th e  v a s t  m a jo r i ty  
o f p a t i e n t  c o m p la in ts  an d i l l n e s s e s .  I t  w i l l  h e lp  to  s t a b i l i z e  an d 
r e v e r s e  th e  s i g n i f i c a n t  down wa rd t r e h d  in  th e  nu mb er  o f  fa m il y  p h y s ic ia n s  
which  has o c c u rre d  in  th e  l a s t  30  y e a r s  an d h e lp  a s s u re  th e  c o n ti n u e d  
a v a i l a b i l i t y  o f  nee ded  fa m il y  c a r e  to  many com m unit ie s.

A com bin a ti on  o f  a l l o p a t h i c  r e s i d e n c i e s ,  o s te o p a th ic  i n t e r n s h i p s ,  f a c u l ty  
de ve lo pm en t an d p r e d o c to r a l  t r a i n i n g  a r e  s u p p o rt e d  under th e  fa m il y  
m edic in e  r e s id e n c ie s  an d t r a i n i n g  p ro g ra m .

The 19 78  r e q u e s t  o f $ 4 0 ,5 0 0 ,0 0 0  w ould  s u p p o r t 14 6 r e s id e n c y  p r o j e c t s  
t r a i n i n g  2 ,8 5 0  r e s i d e n t s  ( i n c lu d in g  1 ,2 6 0  f i r s t - y e a r  r e s i d e n t s ) ;
30 f a c u l t y  deve lo p m en t p r o j e c t s  t r a i n i n g  300 f a c u l t y ;  an d 60  p r e c e p to r  
t r a i n i n g  p r o j e c t s .

G e n e ra l D e n t i s t r y  R e s id e n c y  T r a in in g  Pro gra m

The G e n era l D e n t is t ry  R esi dency  p ro gra m  w i l l  su p p o r t th e  p la n n in g , d e v e lo p ­
me nt an d im p le m e n ta ti o n  o f  d i d a c t i c  an d c l i n i c a l  e x p e r ie n c e s  t h a t  e n a b le  
d e n ta l  s tu d e n t s  to  a c q u i re  th e  advan ced  s k i l l s  an d c o m p e te n c ie s  th a t  
c h a r a c te r i z e  p ri m ary  c a re  g e n e r a l d e n t i s t r y .

\ 7 ^
T h e /, re q u es t o f $ 4 ,5 00 ,0 00  wou ld  s u p p o r t 20 g r a n t s ,  p ro v id in g  t r a i n i n g  
an d e x p e r ie n c e  fo r  a p p ro x im a te ly  20 0 s tu d e n t s  an d f a c u l ty .

P r im a ry  C are  R e s id e n c ie s

By p ro m o ti n g  th e  t r a i n i n g  o f  p r im a r y  c a r e  d o c to r s  in  f i e l d s  o f  
g e n e r a l  i n t e r n a l  m e d ic in e  an d g e n e r a l  p e d i a t r i c s ,  t h i s  p ro g ra m  w i l l  
d i r e c t l y  a d d re s s  th e  s p e c i a l t y  m a l d i s t r i b u t i o n  p ro b le m . Th e pro gra m  
a l s o  may h e lp  a l l e v i a t e  th e  g e o g ra p h ic  m a l d i s t r i b u t i o n  p ro b le m  s in c e  
p ri m a ry  c a r e  p r a c t i t i o n e r s  te n d  t o  d i s t r i b u t e  th e m s e lv e s  in  m or e 
e q u i t a b l e  p r o p o r t io n  to  th e  p o p u la t i o n .

The 19 78  r e q u e s t  o f  $ 1 5 ,0 0 0 ,0 0 0  w ould  s u p p o r t an  e s ti m a te d  96  r e s id e n c y  
p r o j e c t s  t r a i n i n g  67 5 r e s i d e n t s .

P h y s ic ia n  A s s i s t a n t s

T h is  pr og ra m  s u p p o r ts  th e  p la n n in g ,  d e v elo pm en t,  o p e r a t io n ,  o r  m a in te nance  
o f p h y s ic ia n  a s s i s t a n t  t r a i n i n g  p ro g ra m s an d th e  t r a i n i n g  o f  f a c u l ty  to  
se rv e  i n  su ch  P .A . p ro g ra m s.  Th e e d u c a t io n a l  pro gra m s su p p o rt e d  by  th e s e  
g ra n ts  m us t have an  o r i e n t a t i o n  In  th e  c u rr ic u lu m  an d a deplo ym ent me cha­
ni sm  w hi ch  en co u ra g e s  th e  g ra d u a te s  to  work in  H e a lt h  Man pow er S h o rt ag e  
A re as.
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The Physician's Assistants graduating from Federally funded programs 
directly Impact on the primary care shortages recognized by Congress. 
Research has shown that primary care physicians' practices can be augmen­
ted by 40Z to 70Z by the Introduction of appropriately trained Physician's 
assistants. Physician assistants deliver those primary care services for 
which they have been trained to function at the same competency as the 
physician, Including: complete physical examination; analyses of patient 
complaints; performing attendant examinations; ordering laboratory tests; 
recording medical data and outlining treatment regimes within physician 
specified parameters. Research also demonstrates that 44Z of P.A.'s are 
located in non-metropolitan areas, while only 14Z of non-federal physicians 
are located In the same areas. Thus, we expect the P.A. programs to impact 
on the geographic maldistribution of health service problems.

The request of $9,100,000 would help sustain 40 programs training
2,7<S0 physician assistants and 6 faculty development projects supporting 
60 faculty students.

D en ta l E x te nder s

The purpose of the Dental Extender program is to upgrade the training 
of dental hygienists and dental assistants to qualify them to assume 
expanded functions under the supervision of the dentist as members of 
the dental care team. The degree of task responsibility allowed dental 
extenders varies from state to state. Duties can Include administering 
certain types of anesthesia, applying cavity liners and bases and placing 
and removing periodontal dressings. The use of dental auxiliaries Increases 
the amount of services a dentist is able to provide, and potentially 
extends the mix of primary dental services. This contributes to 
cost-containment, alleviation of health manpower shortages, and broader 
accessibility to health care.

The 1978 request of $2,000,000 would support approximately 24 programs, 
benefitting an estimated 1,200 students and faculty.

1978

24
1,200

1977

Number of Projects.....................
Number of Students and Faculty Trained.
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Are a H e a lt h  E d u c a ti o n  C e n te rs

The AHEC program is especially designed to alleviate the geographic 
maldistribution of health manpower and, to a lesser extent, specialty 
maldistribution. By supporting projects linking schools of medicine 
or osteopathy, and other health institutions to rural and urban 
communities, practitioners in training may develop commitments to 
serving in such underserved areas. Continuing education is provided 
to practicing health professions and basic training is afforded to 
students.

The. 19 78  r e q u e s t  o f  $15 ,5 00  ,0 0 0  w ould  s u p p o r t 16 c e n t e r s  s e r v in g  18 s t a t e s  
an d 32 5 c o u n t i e s .  T hese  c e n t e r s  w ould  t r a i n  90 00  h e a l t h  p r o f e s s i o n s  s tu d e n t s  
and 80 0 m e d ic a l an d d e n t a l  r e s i d e n t s .  Th ey  w ou ld  p ro v id e  an  e s ti m a te d  
6 2 ,5 0 0  h o u rs  o f  c o n ti n u in g  e d u c a t io n  t o  r u r a l  h e a l t h  p r a c t i t i o n e r s .

D is a d v a n ta g e d  A s s is ta n c e

This program is one of the few training programs exclusively 
for individuals from socioeconomic backgrounds who are educationally 
or financially disadvantaged, and who are interested in pursuing a 
health career.

The types of programs supported are motivation, recruitment, admissions, 
retention and placement of these students. Funds are awarded directly 
to public, nonprofit private health or educational entities not to 
individuals. A limited stipend, however, is allowed for students 
participating in these programs.
Th e 19 78  r e q u e s t  o f $ 8 ,0 0 0 ,0 0 0  w ould  s u p p o r t 100 p r o j e c t s  b e n e f i t t i n g  

9 ,0 0 0  s tu d e n t s .



T r a n s fe r s  fr om  F o r e ig n  M ed ic a l S c h o o ls

T h is  pr og ra m  s u p p o r ts  g ra n ts  to  s c h o o ls  o f  m ed ic in e  an d o s te o p a th y  to  
p la n , d evelo p  an d o p e ra te  p ro gra m s to  a s s i s t  U .S . c i t i z e n s  e n r o l l e d  in  
fo re ig n  m e d ic a l sc h o o ls  b e fo re  O c to b e r 12 , 1976 in  t r a n s f e r r i n g  to  U .S . 
m ed ic al o r  o s te o p a th ic  s c h o o ls  w it h  ad van ced  s ta n d in g . A m ajo r o b je c t iv e  
o f t h i s  pro gr am  i s  to  i d e n t i f y  th e  d e f i c i e n c i e s  t h a t  e x i s t  in  th e  m e d ic a l 
e d u c a ti o n  o f th e  t r a n s f e r r i n g  U .S . f o r e ig n  m e d ic a l s tu d e n t s  an d to  
develo p  m a te r ia l s  an d m e th o d o lo g ie s  f o r  c o r r e c t in g  th e s e  d e f i c i e n c i e s .  
E v e n tu a ll y , su ch  s tu d e n ts  may be  i n t e g r a t e d  i n to  th e  U .S . h e a l th  w or k­
fo rc e  as  h ig h ly  q u a l i f i e d  p r a c t i t i o n e r s .

The  1978 r e q u e s t o f  $2 ,0 0 0 ,0 0 0  w ou ld  s u p p o r t 14 p r o j e c t s  b e n e f i t i n g  
600 s tu d e n t s .

G ra d u a te  M ed ic a l E d u c a ti o n  N a t io n a l  A d v is o ry  C om m it te e

T h is  Com m itt ee  p ro v id e s  th e  S e c r e t a r y  o f  HEW w it h  a re s o u rc e  g ro up  to  
a d d re ss  th e  pro ble m  o f p h y s ic ia n  s p e c i a l t y  m a ld i s t r ib u t io n  th ro u g h  
th e  a n a ly s is  o f s p e c ia l ty  r e q u i r e m e n ts , th e  e x a m in a ti o n  o f th e  
c h a r a c t e r i s t i c s  and  o u tp u ts  o f  th e  c u r r e n t  s p e c ia l ty  e d u c a ti o n  sy ste m , 
and a n a ly s i s  o f th e  e f f e c t s  w hi ch  p a t t e r n s  o f re im burs em ent and su p p o r t 
fo r  s p e c i a l t y  e d u c a ti o n  ha ve  up on  th e  nu mbe rs  an d ty p e s  o f  p h y s ic ia n  
s p e c i a l i s t s  b e in g  t r a in e d .

The r e q u e s t o f $1 ,0 00 ,0 00  w ou ld  a ll o w  th e  Com mittee  to  ex am in e 
i s s u e s ,  re v ie w  a n a ly s e s , and a d v is e  on  d a ta  re q u ir e m e n ts  and 
re s e a rc h  nee ded  to  p e rm it  th e  GMENAC to  f u l f i l l  i t s  ta s k  o f 
p ro p o s in g  n a t io n a l  g o a ls  an d reco m m en di ng  F e d e ra l p o l i c i e s ,  
s t r a t e g i e s  an d p la n s  to  a c h ie v e  th e  e s ta b l i s h e d  g o a ls .  I t  
wo uld  a l s o  fu nd  th re e  a n a l y t i c  c o n t r a c t s  re q u ir e d  to  s u p p o rt  
th e  C om m it te e’ s m is si o n  an d c h a r t e r  fu n c t io n s .

H e a lt h  P r o f e s s io n s  S ta r t - U p  A s s is ta n c e

T h is  pr og ra m  p ro v id e s  g r a n ts  to  new  MOD, VOPP and p u b l ic  h e a l th  sc h o o ls  
so  t h a t  th e y  may beg in  i n s t r u c t i o n  e a r l i e r  o r s u b s t a n t i a l l y  in c r e a s e  t h e i r  
e n ro ll m e n ts  over wh at wou ld o th e rw is e  be  p o s s ib le .

The $ 1 ,0 0 0 ,0 0 0  r e q u e s te d  f o r  197 8 w i l l  m ee t p r i o r  y e a r  com m itm en ts  to  
se v e n  s c h o o ls  in  s i x  s t a t e s .
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F i n a n c i a l  D i s t r e s s

T h is  p ro gra m  p ro v id e s  f i n a n c i a l  a s s i s t a n c e  to  h e a l t h  p r o f e s s io n s
' sc h o o ls  to  m ee t c o s ts  o f  o p e ra t io n  i f  in  d i r e  f i n a n c i a l  d i s t r e s s ,

to  m ee t p re s s in g  a c c r e d i t a t i o n  re q u ir e m e n ts , o r to  c a r ry  o u t o p e r a t io n a l ,  
m a n a g e r ia l o r f in a n c i a l  re fo rm s  i n  re sp o n se  to  a  c o s t  a n a ly s i s  s tu d y .
A s c h o o l may, in  r e tu r n  f o r  f i n a n c i a l  d i s t r e s s  a s s i s t a n c e ,  be  re q u ir e d  
to  re fo rm  i t s  o p e ra ti o n .

F in a n c ia l  D is t r e s s  g ra n ts  a r e  in te n d e d  to  p ro v id e  in te r im  a s s i s t a n c e  to  
s c h o o ls  in  s e r io u s  f i n a n c i a l  s t r a i t s .  The  am ount o f  th e  g r a n t  to  a 
sc h o o l i s  l im it e d  to  75 p e r c e n t  o f th e  f i n a n c i a l  d i s t r e s s  g ra n t to  th a t  
sch o o l in  th e  p re c ed in g  y e a r .

An e s t im a te d  f i v e  s c h o o ls  w ould  r e c e i v e  fu n d s  u n d e r t h e  19 78  r e q u e s t  
o f  $ 2 ,0 0 0 ,0 0 0 .

Manpo wer S upply  and  D i s t r i b u t i o n  R e p o r ts

T hese  fu n d s  w i l l  p ro v id e  a C o n g r e s s io n a l ly  m andate d  co m p re h e n siv e  
p ro g ra m  o f  s t u d i e s  on  s u p p ly ,  r e q u i r e m e n ts ,  an d d i s t r i b u t i o n  by  
s p e c i a l t y  an d g e o g ra p h ic  l o c a t i o n  o f  h e a l t h  p r o f e s s i o n a l s .

The re q u e s t o f  $ 2 ,0 00 ,0 00  w ou ld  su p p o r t a pr ogra m  to  g e n e ra te  th e  
s t a t i s t i c s  an d d evelo p  th e  a n a ly s e s  nee ded  to  d e s ig n  e f f e c t i v e  h e a l th  
ma npow er l e g i s l a t i o n ,  d e v e lo p  p o l i c y ,  arad p la n , dev e lo p  an d e v a lu a te  
p ro gra m s.

H e a lt h  T each in g  F a c i l i t i e s :  I n t e r e s t  S u b s id ie s

The  F e d e ra l Gov ernm en t w i l l  c o n ti n u e  to  s u p p o rt  c o n s t r u c t io n  f o r  
h e a l th  p r o f e s s io n s  e d u c a ti o n  th ro u g h  lo a n  g u a ra n te e s  fo r  p r iv a te  
n o n - p r o f i t  s c h o o ls . The Gov ernm en t a ls o  h a s  th e  a u th o r i ty  to  
g u a ra n te e  th e  f u l l  amount o f  an y lo s s e s  in  c a se  o f  lo a n  d e f a u l t s .

The  I n t e r e s t  S u b s id ie s  pro gra m  p ro v id e s  a s s i s t a n c e  to  e l i g i b l e  h e a l th  
p r o f e s s io n s  s c h o o ls  o r  a f f i l i a t e d  h o s p i t a l s  an d o u t - p a t i e n t  c l i n i c s  
w hi ch  d id  n o t r e c e iv e  c o n s t r u c t io n  g ra n t s u p p o r t.

I n  19 78 , $ 2 ,0 0 0 ,0 0 0  i s  nee ded  t o  pa y th e  37. i n t e r e s t  s u b s id ie s  on 
p r i o r  g u a ra n te e d  lo a n s  o f $7 5 m i l l i o n  fo r  h e a l t h  p r o f e s s io n s  te a c h in g  
f a c i l i t i e s  aw ar de d in  19 72 . Pa ym en t o f th e s e  s u b s id ie s  i s  a  c o n ti n u in g  
comm itm en t d u r in g  th e  l i f e  o f  th e  30 y e a r  lo a n s .  T h is  a s s i s t a n c e  prog ram 
p ro v id e d  e x p an s io n  o f  t r a i n i n g  f a c i l i t i e s  a t  f iv e  i n s t i t u t i o n s  w it h  an  
In c re a s e  o f  92 f i r s t  y e a r  e n ro ll m e n t p la c e s ,  369 new te a c h in g  in p a t ie n t  
beds  an d th e  re p la c em e n t o f  1 ,1 56  o b s o le te  te a c h in g  b e d s .
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n .
P ro gra m  S u p p o r t

The  B ur ea u o f  H e a lt h  Manpower i s  r e s p o n s ib le  fo r  th e  d e v e lo p m en t,  im p le ­
m e n ta ti o n , an d o p e ra ti o n  o f p ro gra m s a u th o r iz e d  u nder th e  ne w ly  e n a c te d  
H e a lt h  P r o f e s s io n s  E duca ti on  A s s is ta n c e  Act  o f  1976 , P .L . 94 -4 84 an d th e  

N urs e T r a in in g  A ct  o f 19 75 , P .L . 9 4 -6 3 .

The 1978 r e q u e s t  o f  $23 ,0 2 0 ,0 0 0  an d 66 8 p o s i t i o n s  i s  needed  to  c a r r y  o u t 
new i n i t i a t i v e s  d i r e c te d  in  th e  h e a l t h  ma npow er l e g i s l a t i o n  an d a l s o  to  
p ro v id e  f o r  th e  o r d e r ly  c o m p le t. o n  o f  a c t i v i t i e s  s u p p o r te d  in  p re v io u s  
y e a r s .
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Senator  Schweikek. I think what we also ought to have for the 
record is where we are cutting back, the impact th at is going to have, 
and whether what you are adding really offsets the impact of your 
cutbacks.

I just have basic trouble with the fact that  we wrote a new law, de­
fined a new direction, a new thrus t, and here in fiscal 1978, instead 
of your current level of $470 million for medical education, we are 
down to $331 million. Gran ted, a big chunk of that  is mu-sing. I 
acknowledge that fact.

I wonder whether a $5 million increase in fiscal year 1978 scholar­
ship money—$5 million for the whole thing, directed toward a whole 
new law, a law which you say you are not excited about—really does 
anywhere near what the  committee and the Congress had in mind.

Dr. Makgulies. Senator , I am sorry if I misled you in thinking 1 
am not excited about it. I think  this is one of the most remarkable, 
potential ly effective pieces of legislation in a longtime.

Senator Sciiweiker. Well, then let’s fund it.
I)r. Makgulies. I am try ing  to describe the budgetary restrictions 

that were based on that fund ing process. I would like to have you look 
at the alternative choices, federal ly guaranteed s tuden t loan program 
and scholarships. I think you put  them in deliberately. I think they 
provide alternatives, and arc useful, and that we ought to employ 
them effectively.

Senator Schweikek. Correct me if I am wrong, but in the guaran­
teed loan program that you a re talking about, isn’t one of the big fea­
tures  and options of thi s program the ability of studen ts to buy out of 
it? Given that feature, the fact tha t you can buy out of any service 
obligation, emphasis on this  loan program completely circumvents 
what we are tryin g to do, which was to channel people into needed 
medical specialties and into health manpower shortage areas through­
out the country, without an option for them to buy out and not serve. 
If  you buy out, you completely make an end run around the whole 
thru st of what we are try ing  to do, unless T am missing the point.

Dr. Margulies. There arc two thoughts on that.
Senator Schweikek. There sure are.
Dr. Margulies. As a matter  of fact, you took very good account of 

tha t in the bill you wrote. I f you look at the amounts  they have to pay 
back, they are not slight; $50,000 is not something that  someone is go­
ing to pay back rather readily .

The Secretary has the choice of using payback mechanism in sho rt­
age areas, which he can utilize in the way the bill was written . I do not 
say that is a guarantee tha t mandatory process is, but it is an alterna­
tive which may prove quite effective

Sena tor Sciiweiker. With the buy-out concept, if you are well off 
and well to do, you are in great shape, but the people who are not well 
off end up on the other side of the coin. Right away you are differen­
tia ting in a way this committee was very concerned about, giving some 
people w ith more money the right to buy out and there fore not perform 
any needed service.

It  looks to me as if  you mean to make thi s vehicle, which in fact we 
did set up as an alternative but not as the main piece of action, the 
main thing. You mean to emphasize the program with the buy back
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featu re, and I think that is ver y disconcerting. I think we have to get  
all these figures on the record.

I thin k it would be ve ry  helpfu l if  you would submit them for  us in 
great detail, and break them down, so we can ana lyze  them.

I would like to come back  to mental health for a minute or two. Un­
der the provisions of  the 1975 law, centers providi ng  children ’s serv ­
ices will lose fun din g if  th ey cannot convert to full- fled ged  community 
mental health centers bv the end o f 1977.

O f course, some of  these centers are in areas that  are not served by 
community mental health  centers and may not be able to support ful l- 
fledged centers now. Some people feel they  ought to be allowed to p ro­
vide  their specia lized chi ldre n's services. I know what the law says, 
and what  I am real ly seek ing is an opinion, as to whether you have 
addressed you rself to thi s issue and form ulated a position on it yet.

Dr.  P laut. If  I may respond to that— that is an issue dealt with in 
one p arag raph  of I)r. Dic kso n’s opening  statement. It  has to do s pecif­
ica lly  with the question of  whether or not a ch ildr en's services grantee 
must provide all services required of  a CM HC by the third yea r of 
fun din g after enactment of  Public Law  94-63, pending substantive 
reconsideration next year .

Th e current situation, unless there is some change in the legislation, 
is that the 2-year requirement for  hav ing  pro vid ing  all 12 center 
services would prevent these childrens projects  from being funded 
durin g fiscal 1978.

I believe the para gra ph in Dr. D ickson’s opening statement indicates  
a willingness on the part of  the Department and the administration  to 
work with the committee to insure that the 1-year extension has that 
technical change in it, so these programs can be funded dur ing  this 
hold-harmless  year.

Senator  Schw eiker. It is further my understanding that some cen­
ters  that want to convert to full  service centers, as required by the 
1975 amendments, have had conversion gran ts app rove d, but they have 
not been able to convert  because conversion gran t fun din g has not been 
avai lable.

Fo r this reason, many are concerned about the need to extend the 
2-year grant limitation . Is you r position on this  the same as on the 
other question, the question of  child ren's services centers? What is 
the administratio n’s position?

Dr. P laut . It is correct that  community mental health  centers tha t 
are offering only the services required under the old act cannot con­
tinue  to receive funds under the old act for  a third yea r foll owing  en­
actment of Public Law 94-63. Unless they  are able to receive a con­
version grant din ing  the third year , or some other assistance, some 
centers could not receive addition al fun din g under the terms of  P ublic 

La w 94-63.
Senator  Schw eiker. W ill  you be recomm ending more money for  

conversion ?
Dr. Ih.AUT. I believe th ere was an interchange between the cha irman 

and Dr.  Dickson on this  issue, just as you came in, in dicating that while 
the orig inal  proposal does not include this, the Sec retary  has not had 
an opp ortu nity  himself  to go over all these matters  in detail, and it  is 
possible that migh t lx* modified when it is reviewed.

87 -3 00  0  - 77 - 4
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Senator Schweiker. I do not know who would like to answer this 
question.

When can we expect to see an Assistant Secretary for Health on the 
job ? Does anybody care to tackle that ?

I)r. Dickson. I think we would all like to know the answer to tha t. 
Senator Schweiker. I just though t I would ask.
In this  case, no news is bad news instead of good news.
The Mental Health  Association has prepared a statement of its 

position on the proposed extension of the community mental health 
centers program we are considering in th is legislation. The  association 
has made recommendations on suggested authorization  levels for com­
munity mental health centers, some changes it would like to see in the 
present bill, and some observations on changes in the program we 
might want to contemplate in futu re legislation. T he association has 
requested tha t this background mate rial de tailing i ts views be inserted 
in the written hearing record, and I ask unanimous consent that this 
be done. Also any other pert inen t material supplied for the record. 

[The following was subsequently received for the record :]
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menial health association
1800 no rth  ke nt  st re et • a rl in gto n. V irg in ia  222 09 « (703) 528 -6405

national headquarters

sss?rs-«:-
February 17, 1977

Attached is information related to:

I . RECOMMENDATIONS RELATED TO ONE YEAR RENEWAL OF THE 
COMMUNITY MENTAL HEALTH CENTER (CMHC) ACT FOR FY 78

The Mental Health Association recommendations
affect the following:

1) Authorization levels (attachment #1)

2) Continued support for Children's Services 
(attachment 42)

3) Conversion Grants (attachment #3)

II. RECOMMENDATIONS RELATED TO POSSIBLE MODIFICATIONS 
IN~~THE LONG TERM~EXTENSION~OF~THE CMHC ACT TO BE 
CONSIDERED NEXT YEAR

The Mental Health Association recommendations affect 
the following:

1) Federal matching funds to provide states with 
money for development of one-year statewide 
comprehensive mental health planning projects 
(attachment #4)

2) Consideration of permitting communities to 
start Community Mental Health Centers with fewer 
than twelve services, and a longer time period 
to achieve the twelve mandated services
(attachment #5)

3) Changes in the CMHC Act and National Health 
Planning and Resources Development Act, to 
bring general provisions of one Act into 
conformity with the other (attachment #6)
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The Men ta l H e a lth  A s s o c ia ti o n  
1800 N o rth  Kent  S t re e t  

A r li n g to n ,  V i r g in ia  22209

A ttachm ent *  ** ***1
P a g e  1 o f  4

MHA RECOMMENDATIONS FOR THE BUDGET OF THE NATIONAL INSTITUTE OF MENTAL HEALTH FY 78

NIMH
APPROPRIATED
FY 77

MHA RECOMMENDATION
FY 78 NUMBER OF 

GRANTS 1978

RESEARCH SI 01 .9 00 SI 17

TRAINING 86 .6 00 ★

CMHCs

I n i t i a l  O pera tions 26 .5 00 56.4 100

P la nn in g  and 
De ve lop men t 1. 6 .9 150

C o n s u lt a ti o n  
and E duca tion 8. 7 .3 100

Convers io n 20 . 25.3 100

F a c i l i t i e s
C onvers io n

F in a n c ia l D is tr e s s  
(CMHC S u b t o t a l s )

7. 3.9 25
S b 2 . bUO- $ 1 0 0 ,3 0 0

C onti  nu a ti o n s
un de r new law ^ 9 9 .2 4 S T > 18 0.69 9

C o n ti n u a ti o n s
un der  o ld  la w 9 8 .5 9 2 ~ ^) 52 .2 47

RAPE PREVENTION 5 ’ ★w

NIMH MANAGEMENT AND
INFORMATION ( in c lu d in g  
C e n tr a l and re g io n a l 
o f f ic e s ) 28 .5 02 29 .6 64

TOTALS * * *  4 82 .343 * * *  47 9. 91 0

*  The MHA has n o t ta ke n a p o s it io n  on m en ta l h e a lt h  manpower t r a in in g ,  b u t 
w i l l  make a reco mmen da tion a f t e r  th e  NIMH Ta sk Fo rce com ple te s i t s  s tu dy  o f  t h is  
area  and  is su e s  i t s  re p o r t.

* *  The MHA has n o t ta ke n a p o s it io n  on th e  Rape P re ve n ti o n  A p p ro p r ia t io n .

* * *  I t  is  im p o rta n t to  note  th a t  th e  FY 1978  t o ta l  recommended by th e  MHA does 
no t in c lu d e  an amoun t f o r  t r a in in g  o r  ra pe c o n t r o l.  The FY 1977 t o ta l  app ro ­
p r ia te d  f o r  NIMH does in c lu d e  th ose two am ou nt s,  wh ic h came to  S9 1.6 m i l l io n .  
T h e re fo re , co m pa ris on  o f  FY 77 and FY 78 t o t a ls  g iv en  he re  shou ld  be t re a te d  
w it h  c a u t io n ,  because  th e  data  do n o t r e f l e c t  t o t a l l y  i d e n t i c a l  n r n n ra n  a r e a s



Attachmen t #1
P a g e  2 o f  4

F e b ru a ry  11 , 1977

RECOMMENDATIONS OF THE MENTAL HEALTH ASSOCIATION REGARDING

AUTHORIZATION LEVELS FOR CMHCS IN FISC AL  YEAR 19 78

FOR CMHC RENEWAL LE GISL AT ION AND APPROPRIATIONS

Th e A s s o c ia t io n  reco mmen ds  $ 1 0 0 ,3 0 0 ,0 0 0  in  a u t h o r iz a t io n s  f o r  
new com m u n it y  m e n ta l h e a lt h  s e r v ic e s  in  FY 78  (a tt a c h m e n t # 1 ) .  We a re  
re co m m endin g t h a t  CMHC c o n t in u a t io n  c o s ts  be  fu n d e d  a t  th e  "s u c h  sum s as 
needed" le v e l ,  to  p e r m it  th e  f e d e r a l  gove rn m en t to  m eet i t s  c o n t in u in g  
fu n d in g  o b l ig a t i o n  to  CMHCs in  s u c c e e d in g  g r a n t  y e a r s .  F o ll o w in g  is  
a bre akdow n o f  o u r  re co m m e n d a ti o n s :

IN IT IA T IO N  GRANTS

Th e A s s o c ia t io n  is  p la c in g  p a r t i c u l a r  em phasis  on  th e  ne ed f o r  
an a u t h o r iz a t io n  o f  5 5 6 .4  m i l l i o n  f o r  I n i t i a l  O p e ra t io n s ,  w h ic h  w o u ld  
fu n d  10 0 new Com m un ity  M en ta l H e a lt h  C e n te rs  (CMHCs) (S ee  a t ta c h m e n t A ) .

T h e re  has be en  a s h a rp  r e d u c t io n  in  fu n d in g  f o r  new  C o m m u n it y  M e n t a l 
H e a lt h  C e n te rs  s in c e  1972. F o l lo w in g  is  a re v ie w  o f  th e  r e c e n t  h i s t o r y
o f  F e d e ra l s u p p o r t  t o  s t a r t  new CMHCs.

FIS CAL FUNDS TO FUNDS FOR CONSTRUCTION FUNDS FOR
YEAR START NEW NEW SERVICES FUNDS NEW CHILD RE N'S

CMHCS IN EX ISTING SERVICES
CMHCS

1972 4 5 .2 ( M i l l i o n s ) 14 . 10 .

1973 4 0 .5 1 8 .4 1 1 .7

1974 2 9 .7 1 3 .9 1 1 .7

1975

1976 24 . 2 4 . *

1977 2 6 .5 2 8 . *

( *  -  in c lu d e s  fu n d s  to c o n v e r t  fr o m  5 to  12 s e r v ic e s ,  an d c o n s u l t a t io n  and
e d u c a ti o n  mon ey )

In  1 97 2 , th e re was $45 .1  m i l l i o n  to s t a r t  new CMHCs and t h a t
am ou nt ha d d e c re a se d  to  S 26.5  m i l l i o n  by 1977. I f  an  i n f l a t i o n f a c t o r  is
added , th e  d i f f e r e n t i a l  i s  ev en  m or e s t a r t l i n g .
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I t  is  tru e th at as o f 1975, the  Federal government st arted to 
put some funds in to  the development o f new services in ex is ting  CMHCs, 
in  addit io n to  prov iding  support to  s ta r t  new centers.  Impor tan t as 
funds fo r  new services  in  ex is ting  centers are,  they do not help  th a t 
60 perce nt o f the nation th at s t i l l  has not received it s  f i r s t  d o ll a r 
in  CMHC sta rt -u p  funds.

There is  a considerab le accumu lation from previous years  o f approved 
but unfunded Community Mental Health  Centers gran ts . Currently , there are 
38 communities aw ait ing  in it ia t io n  gran ts to s ta rt  new ce nters,  and many 
more w il l be added to th at l i s t  sh o rt ly . In add it io n , there  are 139 othe r 
gra nts  th a t have not been funded, in  areas re la ted to  Co nsultati on  and 
Educa tion , Conversion gran ts , etc . The to ta l needed to fund a ll  o f these 
gr an ts , and the  sta rt -u p gran ts , is  $51.2 m il li o n . We want to  underscore 
again  th a t a ll  o f these gra nts  are a back log  from previous years . During 
FY 78, an equal number o f gran t requests  is  antic ip ate d. The need is  there.  
I t  is  ju s t  a question o f gett in g the  additi onal funds.

I t  is  also impor tan t to  note th at the Federal funds represen t on ly 
about 35 percen t o f the to ta l do lla rs  th a t are being spent on CMHC se rv ices . 
The othe r la rg est  pa rt o f the fun din g d o lla r comes from state government 
(30 per ce nt ),  fol lowed by loca l government (11 pe rcen t).

Congress has estab lished a goal o f complete na tiona l coverage o f 
1500 Community Mental Heal th Centers by 1980. Pr es en tly , the re are 
649 Fe de ra lly  funded centers. Although the Associa tion has concluded 
th at i t  w il l not be possible  to ach ieve the  1980 ta rg e t,  i t  is  c ru c ia l 
th a t Congress support  a very su bstan tia l increase in  the FY 78 funding 
fo r new ce nters,  i f  the na tion is  to  make even modest progress toward 
the goal o f na tiona l coverage.

PLANNING AND DEVELOPMENT

The Associa tion is  recommending $6.9 m il li o n  which would prov ide  
150 Planning and Development gran ts . Recognizing the  strong sup port from 
the Adm in is tra tio n fo r moving the CMHC program forward and an tic ip a ting  
con tinued strong support  from Congress, the  Associa tion is  recommending 
funding fo r  150 new Planning and Development Gran ts. A number o f communi­
ti e s  have held  back in rec en t years in  planning  fo r  new CMHCs because o f 
the previous Adm in is tratio n’ s op po si tio n to funding Centers.  There are 
cu rr en tly  40 approved but unfunded plann ing  gran ts , and i t  is  expected th at 
the  momentum of the re ce ip t o f pla nn ing  gra nts  prob ably w il l ac ce lera te  
la te r  in  the fi sca l year.  Funding fo r  150 new Plann ing and Development 
gra nts  would provide adequate support  to  meet the expected new impetus 
coming from communities thro ughout the coun try .

CONSULTATION AND EDUCATION (C & E)

The Associa tion is  recommending $7.8 m il li o n  fo r FY 78, which 
would pro vid e fo r 100 new C & E gr an ts .
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Centers, by prov iding C & E se rv ices , reach ou t in to  the 
community. They co ns ul t a t the lo ca l leve l w ith  in d iv id ua ls  and groups , 
in clud ing c le rg y, po lic e , schools and co urts,  who are the  f i r s t  to 
come in  co ntac t with  people su ffe ring  from emotional problems. This 
re su lts in  early ca se -f inding, an importa nt  pa rt o f preven tive mental 
health se rv ices . I t  also allo ws fo r  early  in te rv entio n in l i f e  c ri ses , 
which can reduce the inc idence  o f mental il ln e s s . This se rv ice  is  t ru ly  
on the  cu tt in g  edge o f Conmunity Mental Health Center  care.

CONVERSION

The Mental Health As so cia tio n is  recommending $25.3 m il li o n , which 
would pro vid e fo r  100 convers ion gr an ts . Funding o f convers ion gra nts  fo r 
CMHCs has been se riou sly sh or t in  both  FY 76 and FY 77. As a re s u lt , 
many Community Mental Hea lth Centers th a t wanted to convert  from 5 to  the 
newly mandated 12 se rv ices , have been unable to do so. This  is  in  the  face 
o f the fa c t th at such convers ion was mandated by the CMHC Act passed in  
1975. S25.3 m il li o n  would be s u ff ic ie n t to meet the need in  FY 78, assuming
th a t centers w il l be given  two yea rs a ft e r  re ce ip t o f the  conversion  gran t 
to pro vide these 12 mandated se rv ices .

FINANCIAL DISTRESS

The Mental Heal th As so cia tio n is  recommending $3.9 m il li o n , which 
would pro vid e fo r  25 Financ ial  D is tres s gran ts . The As socia tion has had 
mixed fe e lin gs regard ing  th e ir  support  o f the financia l d is tress  program.
To pro vide much in  the way o f support  to  the communities th a t have already  
received e ig ht years o f fede ra l gr an t support , whi le  tw o-th irds o f the 
na tion goes wi thou t any fede ra l s ta rt -u p  funds fo r CMHCs, is  questionable  
pra ct ice. We suppor t d is tress  gran ts on ly  where the need is  wel l-documented,  
and the CMHC has ca rr ied ou t a we ll-plan ne d e ff o r t to seek othe r funds.

2/11/77
Mental Health  Ass oc ia tio n,

National Headquarters
1800 N. Kent, Su ite  200 
A rl in g to n , Va. 22209
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CONTINUED SUPPORT FOR CHILDREN'S SERVICES UNDER THE CMHC ACT

N in e te e n  C h i ld r e n 's  S e r v ic e s  ( p a r t  F o f  th e  CMHC A ct o f  1 9 7 5 ) a re  
i n  c a tc h m e n t a re a s  n o t s e rv e d  b y  C e n te rs . C u rre n t la w  s t a t e s  t h a t  u n le s s  
th e y  c o n v e r t to  bec om e f u l l  f le d g e d  CMHCs, th e y  w i l l  l o s e  F e d e ra l fu n d in g  
a t  t h e  en d  o f  FY 7 7 . Many o f  th e s e  n in e te e n  a r e  s p e c ia l  s e r v i c e s  t h a t  do 
n o t  e a s i l y  le n d  th em se lv e s to  p r o v id in g  an  a d e q u a te  b a s e  t o  bec om e a  CMHC. 
Th ey  s h o u ld  be " g ra n d fa th e re d "  so  t h a t  th e y  ca n  co m ple te  t h e i r  recom me nde d 
p e r io d s  o f  su p p o rt w it h o u t be co m in g a  CMHC.



53

Attachment *3 
Pag e 1 of  1

CMHC CONVERSION GRANTS

The 1975 CMHC Act requ ire d th at  a l l Cen ters convert  from fiv e to  
twelve service s wi thi n two ye ar s. However, ap pr op ria tio ns  have been in ­
adeq uate  to perm it a l l OHCs to  conv ert to th e twelve mandated se rv ic es .

Centers qu al ifyi ng  fo r and unable to  ob ta in  Feder al as si stan ce  
fo r conv ersio n should not  lo se  a l l Federal  as si st an ce  beca use of  fa il u re  
to meet the  req uir enen ts o f th e 1975 Act. Such Cen ters should have two 
years  a ft e r re ce ip t of  a Conversion Grant to  meet Se cti on  201 of  the  o n . 
Act . In ad di tio n,  a t le a s t one more ye ar 's  au th or iz at io n is  requ ire d, 

and po ss ib ly  two ye ars.
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FEDERAL MATCHING FUNDS FOR STATE WIDE COMPREHENSIVEcM n it y  mental hea lth  pl an ning  p r o je c t s---------
The P re si d en t io  cx pe e to d  momen t a r i l y  to  es t a b l i s h  a P re s id e n t' s  

Com mission on Me nta l H eal th , wh ich  w il l st ud y and  make rec om me nda tion s r e ­
gar din g ma jor  unmet men ta l h e a lt h  ne ed s in  th e n a ti o n . A s im il a r  st ud y ha s 
n o t be en  co nd uc ted si n ce  th e  J o in t  Commission on Me nta l I l ln e s s  on H ea lth  
in  19 61 .

In  fo llo w -u p to  th e  19 61  J o in t  Co nm iss ion  R ep o rt , Fe de ra l ma tch ­
in g fu nd s were pr ov id ed  to  s t a te s  to  c a rr y  o ut st a te w id e  comp reh ensiv e 
communi ty men ta l h e a lt h  p la n n in g  p r o je c ts . Tho se p la nnin g  p ro je c ts  re s u lt e d  
in  many ch anges in  th e car e  and tr ea tm en t o f  th e m en ta lly  i l l ,  in cl udin g 
th e  en ac tm en t o f Community M en tal H ea lth  S er vic e Ac ts in  a numb er o f s ta te s .

The J o in t Comm ission  Re po rt and  th e s ta te  men ta l h e a lt h  pl an ni ng  
th a t  fo llo w ed  were  comp lem en tar y. Both  were ne ed ed  to  ac hie ve ch an ge . The 
J o in t  Commission d e ta il e d  m en ta l h e a lt h  pro ble ms  on a n a ti o n a l le v e l , but 
th e  s t a te  pl an ni ng  was e s s e n t ia l  i f  th e s ta te s  were to  d is c o v er and  ta ke  
a c ti o n  on t h e i r  own mental  h e a lt h  ne ed s.

In  re ce n t y e a rs , th e re  hav e be en  ma jor ch ang es in  th e  d e li v e ry  o f 
m en ta l h e a lt h  s e rv ic e s . But i t  i s  n o t c le a r  th a t  ad eq ua te  se rv ic e s  ar e 
bei ng d e li v e re d . In de ed , th e re  are  in d ic a ti o n s  o f  ma jor  gap s,  suc h as  
f a i l u r e  to  pr ov id e ad eq ua te  a s s is ta n c e  to  p a ti e n ts  le av in g  s t a te  me nta l 
h o s p i t a l s .

There  a re  many o th e r  q u est io n s and  prob lem  are a s th a t  sh ou ld  be 
addre ss ed  thro ug h a new st a te w id e  pla nnin g  e f f o r t .  T h ere fo re , th e Menta l 
H ea lt h  A ss oci at io n  is  recom mending  th a t in  19 78 , le g is la t io n  be  en ac te d 
t h a t  pro vid es  fo r Fed er al  m at ch in g fun ds  to  s ta te s  to  en gag e in  st at ew id e 
co mp reh ensiv e community  m en ta l h e a lt h  p la nnin g p r o je c ts . I t  may be ap pr o­
p r i a t e  fo r  suc h p ro je c ts  to  be  fund ed  as a p a r t o f  le g is la t io n  pro vi di ng  
f o r  lo ng  term  ex te n si o n  o f th e  OUC A ct .

S p e c if ic a ll y , th e pu rp os e o f  th e p la nnin g e f f o r t  wo uld  be to  
en co ur ag e th e s ta te s  to :

1)  Co ns id er  th e  ad va nt ag es  o f  de ve lo pi ng  an in te g ra te d  men tal 
h e a lt h  d e li v e ry  sy st em , b ri n g in g  to g e th e r th e s t a t e  men ta l hos­
p i ta l s  and  comn un ity  m en ta l h e a lt h  s e rv ic e s . T hi s mi gh t in cl ude 
ha ving  a l l  p a ti e n ts  who a re  ad m it te d to  s ta te  m en ta l h o s p it a ls  
e n te r thro ug h th e Community Me nta l H ea lt h car e  sy st em . I t  mi ght 
a ls o  in cl ude f in a n c ia l in ce n ti v e s to  comn uni ty m en ta l h e a lt h  ca re  
co nta in ed  in  " s in g le  st re am " fu nd in g.  Th at  i s ,  i t  co ul d pr ov id e 
fun ds  to  th e Community M en tal  H ea lth  sy st em s,  wh ich  in  tu rn  co ul d 
fun d s ta te  me nta l h o s p it a l c a re , s im il a r  to  th e  C a li fo rn ia  sy ste m. 
I t  mi gh t in cl ude ta k in g  s te p s  to  de ve lo p a sy stem  "whic h pro vid es  
fo r c o n ti n u it y  o f  c a r e , in cl u d in g  em phasi s on th e  p ro v is io n  o f 
community su pp or t sy st em s f o r  pe rs ons le av in g  s t a te  m en ta l ho s-
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p it a ls  and othe r mental he al th  fa c il it ie s .

2) Begin p lann ing fo r the  advent of  na tio na l he al th  insu rance 
and it s  impact on s ta te  funding of  menta l he al th  se rv ic es .

3) Study and make recommendations conce rning  the  development of
• a con tinu ing mental he al th  planning  ca pacit y with in  the  st a te  

mental he al th  au th or ity.

4) Consider how much of  a st a te  mental  he al th  au th ori ty 's  
eff o rt s should  continue to  be focused on the  de liv ery of  se rv ic es ,

• as opposed to becoming pr in ci pa lly an au th or ity  fo r pla nning , 
fin ancin g, program rev iew , e tc .,  of  mental he al th  se rv ic es .

5) Examine the  st a te  mental  he alt h code in  re la tion sh ip  to new 
model mental he al th  codes now av ai la bl e.

6) Plan fo r more adeq uate  u ti li za ti o n  of  T it le  XVI (Supplemental 
Security Income) and T it le  XX (Social  Service s) funds under the 
Socia l Security Act.

7) Review the  Medicaid po lic y in re la tion sh ip  to  funding of  
mental he al th  se rv ic es .

8) Consider mental he al th  resear ch needs and po ss ib le  st a te  
involvement in  fund ing more researc h.

9) Study the  need fo r developing  an ongoing menta l he al th  man­
power trai ni ng  ca pa ci ty  a t the  st a te  le vel .

F eb ru ar y  17 , 1977
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CONSIDERATION OF PERMITTING COMMUNITIES TO START COMMUNITY MENTAL
HEALTH CENTERS WITH FEWER THAN TWELVE SERVICES, ANO A LONGER

TIME PERIOD TO ACHIEVE THE TWELVE MANDATED SERVICES

The Comm unity Men ta l H e a lth  C ente rs  A c t,  as amended in  19 75 , 
mandated th a t  a l l  new CMHCs p ro v id e  tw e lv e  s e rv ic e s ,  in s te a d  o f  
ju s t  f i v e ,  as re q u ir e d  un de r th e  o ld  le g is la t io n .  I t  a ls o  mandated 
ce n te rs  c u r r e n t !y  re c e iv in g  F edera l fu nds to  deve lo p th e  tw e lv e  
s e rv ic e s  w it h in  two y e a rs .

The in c re a se d  fu n d in g  neede d to  s t a r t  new CMHCs p ro v id in g  
th e f u l l  tw e lv e  s e rv ic e s ,  and th e  in c re a se d  money nee ded  to  co n­
v e r t  e x is t in g  ce n te rs  to  tw e lv e  s e rv ic e s ,  have made i t  more d i f f i ­
c u l t  f o r  th ose  co m m uniti es th a t  have no Federa l CMHC s ta r t - u p  
money to  o b ta in  such fu n d in g . P re s e n tl y ,  649 co m m unit ie s ou t 
o f 1500 have re ce iv e d  Fed era l fu nds to  s t a r t  new CMHCs.

In  19 77 , $2 6.5 m i l l io n  wen t to  s t a r t  new c e n te rs , w h il e  $28
m i l l io n  we nt  to  p ro v id e  new s e rv ic e s  in  e x is t in g  c e n te rs .

The M en ta l H ea lth  A s s o c ia ti o n  recommends th a t  t h is  pro ble m  be 
s tu d ie d  in  d e p th , w it h  a vi ew  to w ard  sp re ad in g  th e  Federa l d o l la r  
to  more com m unit ie s th a t  have re c e iv e d  no Federa l fu n d s . Th is  
m ig h t mean c u t t in g  back on th e  number o f  s e rv ic e s  re q u ir e d  to  
s t a r t  new CMHCs, and p e rm it t in g  a lo n g e r p e ri o d  u n t i l  c e n te rs  
wou ld  have to  p ro v id e  th e f u l l  spect ru m  o f  tw e lv e  s e rv ic e s .

F ebru a ry  17 , 1977
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BRINGING THE CWC ACT AND THE HEALTH PLANNING ACT
--------------------------- TNT0~C0Nro'R4nY---------------------------

Changes a re  nee de d in  th e  CNfriC Ac t and th e  N ati ona l H ea lth  P la n ­
n in g  and  Resou rces  Developm ent  Ac t to  b r in g  se v e ra l p ro v is io n s  in  th e  one 
a c t  in to  co nfo rm ity w it h  th e  o th e r .

1) The CMHC Ac t sh ou ld  re q u ir e  th a t  i t s  ca tchm en t a re as be  
chang ed so  th a t  non e l i e s  in  more th an  one H ea lt h  Serv ic e  Are a.

2) The co m posi ti on and  d e f in i t io n  o f  th e  gov er ni ng  bo ar d mem­
bers h ip s sh ould  be  chang ed in  th e  H ea lt h Pla nnin g Ac t to  be 
c o n s is te n t w it h  th e  CMHC Act .

3) The OHC Act  and th e  H ea lth Pla nnin g Act  sh ould  be  m od if ie d 
to  re q u ir e  th a t  p ro v is io n s r e la te d  to  CMHC p la nn in g  ma nda te 
t h e i r  in te g ra t io n  in to  th e  H ea lth  Sys tem s Agency and s t a te  p la n s .

F e b ru a ry  1 7 , 19 77
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John  H. Vetne
303 S.  I l l i n o i s  S t.
A rli n g to n , Va. 22204

A p r il  4 , 1977

Hon. Edward M. Kennedy , Ch air man  
Su bc om mitt ee  on H ea lth  and  S c i e n t i f i c  R es ea rc h 
Rm. 431, R u sse ll  S en at e O ffi c e  B u il d in g  
W as hi ng to n,  D.C . 20510

Re:  S -  75 5,  H ealt h  S e rv ic e s , Hem op hi lia  and  
H ea lt h  P la nn in g  and  De ve lopm en t Ext en si on  
A ct  o f 19 77 . Amendments r e l a t i n g  to  
m ed ic al  s tu d e n t t r a n s f e r s .

Dea r Mr. Ch airma n:

I  w r i te  th i s  in  a n t ic ip a t io n  o f  — and in  o p p o s it io n  to  - -  " te c h n ic a l"  
am end ments  to  S- 75 5.  I  r e s p e c t f u l l y  r e q u e s t,  f u r th e r , th a t  th e s e  comments 
be  made a p a r t  o f th e  h e a r in g  re c o rd  on th e  b i l l .

S e c ti o n  7 ( i ) ( 3 )  of th e  House B i l l  (H .R . 49 76 ) c o n ta in s  a pro pose d amendment 
po st p o n in g  th e  e f f e c t iv e  d a te  o f  m ed ic al  s tu d e n t t r a n s f e r  p ro v is io n s  of  
th e  P u b li c  H ea lth S erv ic e  A ct  (S 7 7 1 (b )( 3 )( A ))- ' wh ich  wo uld s u b s ta n t ia l ly  
an d a d v e rse ly  a f f e c t  th ousa nds o f  Am erica n s tu d e n ts  s tu d y in g  in  fo re ig n  
m ed ic a l sc h o o ls , in c lu d in g  ap p ro x im ate ly  2, 50 0 Am erican  s tu d e n ts  a t  
G uad a la ja ra  ( U n iv er si dad  Autonoma de  G uadala ja ra  ) .

In  th e  s ix  mo nth s th a t  ha ve  p asse d  s in c e  th e  Act  was appro ved , th e  D ep ar t­
me nt o f  H.E.W., d is re g a rd in g  th e  ex p re ss  c o n g re ss io n a l m an da te  th a t  th e  
t r a n s f e r  p ro v is io n s  a re  to  bec om e e f f e c t iv e  th e  F a l l  Sem es te r o f  th is  yea r, —' 
has  f a i l e d  to  is s u e  ev en  pro pose d  r u le s  o r to  a c t iv e ly  s o l i c i t  p u b li c  
com ment. I t  i s  re cogn iz ed  t h a t  d r a f t in g  r e g u la ti o n s  may r e q u i re  com plex 
c o n s id e ra t io n s , ho we ve r, H.E.W. co u ld  c le a r ly  p u b li sh  p ro pose d , b ro ad ly  
d e fi n e d  g u id e li n e s  an d r e c e iv e  th e  b e n e f i t  o f o b je c ti v e  p u b li c  comment, 
w it h  a vi ew  to  im pl em en ting  r e g u la t io n s  f l e x ib le  eno ugh  to  m ee t s p e c i f ic  
pr ob le m s th a t  may come up .

H.E .W. l a id  th e  gro undw ork  f o r  i t s  fo o t- d ra g g in g  s h o r t ly  a f t e r  th e  Ac t 
was ap pr ov ed  by th e  P re s id e n t . In  November 19 76 , th e  Dep ar tm en t is su ed  th e  
fo ll o w in g  s ta te m e n t:  " I t  i s  p o s s ib le  . . .  t h a t  th e  p ro v is io n  co u ld  be 
amended bef ore  3 t ta k es e f f e c t . "  In  Dece mber H.E.W . p u b li sh ed  th i s  s ta te m en t 
"P en din g c l a r i f i c a t i o n  o f  re q u ir e m e n ts , i t  appea rs  th a t  a s tu d e n t id e n t i f ie d  
by  th e  S e c re ta ry  as  e l i g ib l e  wo uld  NOT be  ASSURED o f a p o s i t io n  in  a U. S.  
m ed ic a l sc h o o l,  a t  l e a s t  n o t in  an y gi ven  y e a r ."  (u n d e rs co ri n g  su p p li ed )

1 / E na ct ed  as p a r t  o f th e  "H ea lt h  P ro fe ss io n s  E ducati onal A s s is ta n c e  Ac t 
o f  19 76 , P .L . 94 -4 84 ; 90 S t a t .  22 43 , Ap prov ed , O ct ob er  12 , 197 6.

2 / A cc ord in g to  th e te rm s o f  th e  A ct , 8 ( 3 ) (A ), th e  F a l l  1977 Sem es te r is  
" th e  sc hool y ear b eg in n in g  im m ed ia te ly  b e fo re  th e  f i s c a l  y ea r"  s t a r t i n g  
O ct ober  1977 .
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Thu s, in  a rro g a n t d is re g a rd  o f  th e  s ta tu to r y  ti m e-f ra m e, th e  Dep ar tm en t 
o f  H.E.W., in  o s t r i c h - l ik e  fa sh io n , ha s av oid ed  i t s  r e s p o n s ib i l i ty  
r a th e r  th an  a c t in g  upon  i t .

In  a ver y  b r i e f  ex ch an ge  d u r in g  House h e a r in g s  (T r .,  V ol . I , pp . 62 - 6 4 ),  
th e  is s u e  was a l l  b u t ig n o re d . Rep. Ro ge rs in d ic a te d  to  Dr. M ar gu li es  
(Dep. A d m in is tr a to r,  H ea lt h  Res ou rc es  A d m in is tr a ti o n , H .E .W .) , th a t  amend­
m en ts  would  be  made to  ac co m od at e H.E.W.’ s pr ob le m .

I  urg e yo u,  and th e  mem bers  o f  th e  H ea lt h  Su bc om m it tee,  when th i s  comes 
up , th a t  H .E .W .'s  b u re a u c ra t ic  de li nquen cy  n o t be co nd on ed  by l e g i s l a t i v e  
amend ment,  b u t r a th e r  t h a t  H.E.W. w it n e sse s  be  r e q u ir e d  to  ex p la in  t h e i r  
in a c t io n , and f u r th e r ,  th a t  th e  co mmitt ee  go on re c o rd  by  em ph as iz in g 
ex e c u ti v e  bra nch  r e s p o n s i b i l i t i e s  to  c a r ry  o u t e x is t in g  law .

My b ro th e r , and  th ousa nds l i k e  him  who ha ve  a re c o rd  o f  ac ad em ic  e x c e ll e n c e  
an d a burn in g d e s ire  to  p r a c t i c e  m edic in e , b u t who ha ve  fo un d a li m it e d  
an d r e s t r i c t i v e  dom es tic m ed ic a l sc hool m ar ket , a re  anx io us to  p a r t i c ip a te  
in  th e  w e ll -c o n ce iv ed  t r a n s f e r  p la n . T h e ir  p re s e n t f r u s t r a t i o n s  w it h  H.E.W. 
a re  co m pli ca te d  by N a ti o n a l Bo ard  o f M ed ical  E xa m in er s'  a c t io n , w it h in  
we eks a f t e r  th e  law  was e n a c te d , r e s t r i c t i n g  acce ss  to  th e  ex am in at io n 
fo r  s tu d e n ts  st u d y in g  ab ro ad .

Your e f f o r t s ,  and th a t  o f  th e  co m m it te e,  a re  g r e a t ly  a p p re c ia te d .

R e sp e c tf u ll y  yours

c c . Sen . P e l l
Sen . Ne lson
Sen . Hathaway
Sen . Sc hw eike r
Sen . J a v i ts
Sen . C haf fe e
D r.  M arg u li es,  HEW
Ka thy Hen de rson , H ea lt h  Su bc om mitt ee



American Federation of Labor and Congress
of I ndustrial Organizations.

„  „ Washington, D.C., February 28,1977.
Hon. Edward M. Kennedy,
Chairman, Health and Sciences  Subcommitte e, Human Resources Committee, 

U.S. S enate , Washington, D.C.
Dear Mr. Chairman : The  AFL-C IO stron gly supp orts  S. 754 and S. 755. These 

bills would exten d presen t prog rams for  biomedical research and associa ted 
prog ram s; and  heal th services and hea lth planning for  one year.

We conc ur with  wha t we believe to be the  majority sent imen t of the Senate 
th at  these hea lth  programs, the  a utho rity for  which would expi re in  1977 witho ut 
congressional action,  should be extended  for  one yea r in order th at  the  admin­
ist rat ion  be given time to develop th ei r pla ns for improv ements  and  establ ish 
the ir prio ritie s.

We are, therefore, opjosed  to any sub stan tive  amen dmen ts to these  Public 
Heal th Service pr ogram s a t t his  time.

Sincer ely yours,
Andrew J. Biemiller, 

Director, Department of Legis lation.

Testimony by R. Lee Clark, M.D., P resident. American Cancer Society. With
Regard to Re-Extension of the  National Cancer Act of 1971 (P ublic Law
92 -218 ) As Extended (P ublic Law 93 -352 )

Mr. Cha irman, I want to thank you for  invi ting  the American Canc er Society 
to tes tify  before the Subcommittee on Hea lth and the Environm ent on th e subject 
of extension  of th e N ational  Cancer Act.

This is a brief prese ntation in view of the subcomm ittee’s decision to extend 
the law for  1 yea r at tills time and to inve stiga te longer term  exten sion later 
thi s year.

The Society is in favor of the extensio n of the National Canc er Law. We 
furth er  submit in this  statem ent a fe w comments in justi ficat ion of t ha t extension, 
ant icip atin g a more extensive jus tific atio n for your continu ed supp ort of the 
National Canc er program when hea rin gs are  reconvened some m onth s from now.

The Society's  suggestions for  modest chang es in the  law I will det ail  shortly, 
but first I would like to put into  the record  an intere stin g few fac ts on cancer 
mor tality .

The Metr opol itan Life Insura nce  Co. has  the most, up-to-date large-scale  tally  
of cancer dea ths.  In 1970 cance r mo rta lity  among the  company ’s sta nda rd ordi­
nary policy holde rs was 3 percent below th at  for 1975. Data ar e adjusted by 
the  company so that  the tren d is not warpe d by the year-to-year difference in 
ages of the  pe rsons covered.

Next month the company will publ ish the ir data, atta che d to thi s testimony 
in appendix A. showing that  dea ths  from every type of canc er they  measured 
were perc entage points  below 1975. wit h dea th from Hodgkins dise ase 17 percent 
below 1975.

I ’ll mention other signs of tru ly signi ficant progress in a moment.
Section 408 of the Natio nal Cancer Act concerns canc er cen ters  (see  appendix  

B ).  Esta blis hment of cente rs und er section 408 has  been done with core gran ts. 
Beyond core grants , center inv esti gators  work und er basic and clin ical  research 
gran ts. The  law auth orizes tra ini ng  gr an ts and supp ort for dem onstrat ions by 
centers  of diagno sis and tre atm en t metho ds deemed likely for  effective  use in 
the general  populatio n.

Under the  pres ent sta tute, core gr an ts  are  for 3 years , but may be renewed 
for 3-ye ar periods.

The American Cancer Society sug ges ts th at  the  law be change d to 5 years, 
instead of 3. Much of the  work done  und er core gra nts  is organizing, some­
times orga nizin g that  reaches out int o the c ommunity,  involving  in stit utions  with 
which the  cent er has  not before joi ntly worked. This, and oth er new duties 
of the centers, requ ire long lead times . Ju st  about the  time  the work gets unde r 
way. a new g ran t applica tion must be wr itte n.

This  is was tefu l of scarce time. The  people who must particip ate  in gra nt 
wri ting  are the  people who do the  work und er the gra nt for the most par t. A 
good g rant  application take s months of car efu l work and involves gre at detail ed 
att ent ion  to complex appli catio n requ irem ents .



An interval of five years for these grants would save money as well as provide 
a bette r period for truly reliable evaluation of the center’s progress.

This would be in line with legislation you passed with regard  to similar grants  
under the National He art and Lung Act.

The center grants  authorized by Sec. 408(b) are restric ted to $5 million 
per year  per center. This limita tion is suitable as originally conceived, but in 
operation has dwindled both by center’s rising overhead costs, over which the 
National Cancer Inst itute has no control since they are set in government­
wide negotiations, and through inflation.

The American Cancer Society supports the $5 million restrict ion with the 
modification tha t it be exclusive of indirect costs and tha t an adjustment equal 
to the percentage rise in the Consumers’ Price Index since the  National Cancer 
Act of 1971 be allowed whenever such a grant is made.

The act should be amended to  permit the distributio of chemical carcinogens 
and animals  to investigators who are  not NCI contractors  or grantees. The HEW 
general counsel has ruled against this  practice, but cooperation by the National 
Cancer Ins titu te with the Occupational Safety and Health Administrat ion and 
others requires this, because these items are often not commercially available.

In accord with the Intergovernmenta l Personnel Exchange Act, we recom­
mend that  reimbursement for trav el and two-way moving expenses be paid for 
expert consultants  providing limited tenure work for the National Cancer 
Inst itute . These experts have provided crucial help when the Ins titu te would 
otherwise have had to contract out or delay activities because of employment 
ceilings imposed, not by the Congress, but by the Office of Management and 
Budget. These experts are working, in fact, at a savings to the U.S. Govern­
ment because they do not share in the full range of usual employee fringes, 
including the very important one of retirement pay. They are  much more subject 
to National  Cancer Program planning and supervision from the National Cancer 
Ins titu te program leaders than would be the same persons working for an outside 
contractor.

In addition to providing these emoluments for these experts, an additional 
100 such positions could be utilized  economically by the institute, and the 
American Cancer Society recommends tha t the law provide for them.

We recommend for fiscal year  1978 an authorization of .$104 million for 
cancer control work and an authorization of $1,196 million for cancer research 
to make a total  of $1,300 million for fiscal 1978’s authoriza tion. We intend to 
present proposals for late r years  at  your hearings on extension late r this year.

There has been comment that  your Subcommittee is considering a cost- 
of-living increase of 10 percent on authoriza tions enacted in the curren t round 
of short-term health law extensions. This would work a hardship on the Na­
tional Cancer Inst itute staff and reta rd progress under the National Cancer 
Law and provide only $97.3 million for cancer control instead of what we 
request. We hope the reported 10 percent figure is incorrect. Thus where we 
request $104 million for cancer control the 10 percent figure would produce a 
short-fall of $6.7 million. For research, the 10 percent would authorize  $1,082.4 
million instead of the requested $1,196 million, a short-fall of $113.6 million.

In cancer control there will he practically no new activit ies initia ted in 
fiscal 1977 because of lack of funds. In research, the National  Cancer Plan’s 
proposed NCI Federal lead agency role has been severely curtai led by failure 
of author izations and appropriations to provide adequate support for sta tu­
tory responsibilities under this, and other, acts including the Toxic Substances 
Act.

Congressional largesse vis-a-vis the National Cancer Institute  has been grossly 
exaggerated as measured against the Ins titu te’s innovative responsibilities. 
There is no possible way to maintain the Ins titu te’s traditional high quality of 
admin istration and surveillance of grant and contrac t work if fewer site visits 
must be made, if the workload of interim  and final research reports  review is 
doubled or tripled  where staff increases have been fractional.

Community based act ivities are seen as  essential  to the practical development 
of workable models for upgrading the therapeutic trea tmen t that the vast 
majority of cancer patients  receive—only 15 percent of them are treated at  
comprehensive cancer centers—a large  amount of staff and consul tant time is 
required.

Since the passage of the original National Cancer Law, research on lung 
cancer, bone cancer and leukemia has expanded, and tha t exjiansion has  paid off

87 -300— 77------- 5
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in new therapy approaches for  thousands of patients  wi th cancer. In other areas 
such as prostate cancer and colon-rectal cancer, however, clinical research is 
fa r too limited in light  of the fact tha t yearly there are 19,300 deaths from 
pros tate  cancer and 49,000 deaths due to colon-rectal cancer.

For the first time in several decades prosta te cancer therapy has begun to 
show advances in useful and productive life extension, but research is still 
limited far  below the na tion’s capacity for investigation. There is urgent need for 
a la rger  proportion of today’s patient flow to be subjected to research protocol and 
studied by epidemiologists, surgeons, chemotherapists and radiologists influenced 
by the sophisticated knowledge flow emanating from the National Cancer In­
stitu te. This cannot be done without more money.

This Subcommittee enacted the last National Cancer Law extension in 1974. 
Consumers’ Price Index for  1974 was 147.7 (Stat istical Abstract, 1975 edition, 
p. 422). The Consumers’ Price Index for December 1976 (U.S. Dept. of Labor 
press release) was 174.3, o r 18 percent above the 1974 figure.

The American Cancer Society is requesting an author ization  no larger, in 
percent, than the increase in the Consumers’ Price Index.

We are in sympathy with this subcommittee's moves in recent years to bring 
author izations down to  more realis tic levels. We commend the Subcommittee for 
eliminating the fiction tha t caused great misunderstanding among citizens. But 
tha t work has now been done. The authoriza tions are now so close to pare-to-the- 
bone budgets th at there is l ittl e leeway for  the interchange among budgeters and 
appropriators, which is essential to completion of the appropria tion process. It  is 
still impossible for the agency or the citizen to ask for a dollar and get a dollar 
from an appropriations committee, no matter the impressive s trength of justifica­
tion. The figures herein requested by the American Cancer Society are highly 
reali stic and should be enac ted to protect the momentum of the National Cancer 
Program.

There are more than  1,500,000 Americans alive today who have been cured 
of cancer—and free of the  disease a t least 5 yea rs after  diagnosis and treatment.

Each of you on this subcommittee very likely knows someone who has had 
cancer and is back in a normal  life schedule. Several a re on the  Hill.

And i f you go to your local doctor in Washington, D.C., you will possibly be 
asked to take a “routine” CEA test. It ’s given in many cities now, but was only 
a research idea when the National Cancer Plan commenced. The question of 
“markers,” of which the CEA test  is one, was highlighted in the report by the 
Panel of Consultants to the Senate in 1970. The Carcino-emboyonic Antigen 
(CEA) test was then one of the beckoning research possibilities the National 
Cancer Plan was designed to exploit. It has now become an important par t of 
the diagnostic as well as the  prognostic workup for colon-rectal cancer.

Another test, long possible with available science before the enactment of the 
Nationa l Cancer Law, has now become routine, the Hemocult test, as it  is called 
by the test kit manufacturer, SmithKline Corp. This is a test which identifies 
blood tha t is in the feces but  which in small quantities is invicible to the naked 
eye. SmithKline reports that  the test is frequently used in 4,500 of the nation ’s 
7,000 hospitals, routinely in the larger ones. It is used in  15,000 to 25,000 physi­
cians’ offices. The American Cancer Society has developed strong community 
education and implementation programs whereby large numbers of persons are 
screened with the Hemocult tes t.

There is lit tle question t ha t this simple, extremely valuable test, which in fact 
can be administered by the  te st subject, himself, was marketed partly because of 
the impetus given cancer work by your legislation. A test  subject jus t sends an 
ordinary mailing envelope to a laboratory where a special k it he used is analyzed 
and results  returned by mail. A product, in part, of the atmosphere created by 
your legislation, i t did not cost the American people any federal outlay.

Maybe the Subcommittee considers that sort of advance non-specific as regards 
the law. The American Cancer Society believes the general “can do” atti tude these 
days about cancer is an  extremely important re sult of your legislation.

A great many claims can be made for truly  significant progress against the 
various cancers. Eleven are  curable that were not curable ten years ago, if 
diagnosed in time, however most of those are rela tively minor in incidence. Under 
the National Cancer Plan  advances a re accruing against  the major cancers such 
as breast, lung, bowel, bladder, prostate, and pancreas. The Society will present 
extensive da ta on this at the next National Cancer Law hearings.

For the present, some mid-1976 figures should be of interest as examples:
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1. In  dissemina ted bre ast  cancer, chemotherapy with combination drugs has 
trip led  the  median  surv ival  time. Single drug  chemotherapy under regimens in 
use when the National Cancer  P lan  w ent into  effect resu lted  in a median  su rvival 
time of 8 months af te r diagnos is. Tha t survival is increased to 15 months for 44 
pa tients  fortu na te enough to enrol l in  one of th e l»est multid rug  clinical tria ls, and 
in over 22 months for  45 pa tien ts, many  s till alive and lead ing normal lives, a fte r 
enrol ling in a clinica l tri al  on immunotherapy plus combination chemotherapy .

Inciden tally, immunotherapy is scientifically esoteric , but  clinical action is so 
simple th at  spouses of cancer p ati en ts are  l>eing taugh t in some instances  a t M.D. 
Anderson Hospital  to give the  pa tie nts treatm ent at  home. (Th e hosp ital  is ad ­
min istered by American Cancer Society Preside nt B. Lee Clark, M.O.)

2. In osteogenic sarcoma, an ongoing study at  the Sidney Fa rb er  Cancer Cente r 
has produced 80 percent disease- free  pa tient survival af te r two  years . The his­
tor ical survival ra te  was 20 to 25 percent , by co ntra st, showing  a nothe r magnifi­
cent advance.

At fu tu re  hearings on the  Nation al Cancer Act we will presen t deta ils of the 
progress and accomplishments including advances in the tre atm en t of human  can­
cers which have  been made und er the Natio nal Cancer Pro gra m since its incep­
tion in 1971.

AP PE ND IX  A

CA NC ER M OR TA LIT Y REP ORT  ST AN DA RD  OR DI NA RY  PO LIC YH OL DE RS, ME TROP OLITA N LI FE  INSU RA NC E CO . 
1976 COM PAR ED WITH 1975

Cause  of death

Death rate 1976 death 
per 100,000 rate as percent 

in 1976 * of that in 1975»

Cance r— all for ms -------------------------------- ---------------------------------------------------------------------
Digestive sys tem ___________________________________________________________
Respiratory  syst em ------------- ---------------------- ----------------------------- --------------- --------- .

Lu ng .......... ...................................................... ...............................................................
B re ast- .. .................................................... - ................- ........................................................
Genital org ans _____________________________________________________________
Hodgkins dise ase ___________________________________________________________
Leu kem ia_________________________________________________________________
All other c anc ers -------------------------- --------------------------------------- -----------------------------

152.4 97
39.8 95
41.5 99
49.7 99
10.6 97
14.7 99

1.2 83
6. 2 95

41.8 99

i Death rates for 1975 are adjusted to correspond to th e age and sex distribu tion of the standard  ordinary policyho lders 
in 1976.

“ NATIONAL  CANCER RESEARCH  AND DEM ONSTRATION CEN TER S

“Sec. 408. (a ) The Director  of the  Nat iona l Cancer Insti tu te  is authorized to 
provide fo r the  es tabli shment of fifteen new centers for  clinical research , training , 
and dem onst ratio n of advanced diag nostic and treatm ent methods relatin g to 
cancer. Such centers may be supp orted under subsection (b) or und er any other 
applicable p rovision of law.

“ (b) The Directo r of the  N atio nal  Cancer Ins titu te,  und er policies estab lished 
by the  Director of the  Nat iona l Inst itu tes of Hea lth and af te r consult ation with  
the  National Cancer  Advisory Board, is autho rized to  ent er into cooperative  agree­
ments with  public  or priv ate  nonprofit agencies or ins titu tions to pay all or pa rt 
of the cost of planning, estab lishing, or strengthening, and prov iding basic operat­
ing supp ort fo r exis ting or new cen ters (includ ing, bu t no t limited to, centers es­
tabl ished u nde r subsection ( a ) ) for  clinical research, tra ining  and demonstrat ion 
of advanced diagnostic  and  tre atm en t methods relating to cancer. Fed era l pay­
ments  under thi s subsection in support of such cooperative agreeme nts may be 
used for  (1) cons truct ion (no twithstanding  any limita tion und er section  405), 
(2) staffing and  other basic ope rating costs, including such pa tie nt car e costs as 
are  requ ired  for  research, (3) tra in ing (including tra ining  for  a llied hea lth pro­
fessions personnel), and (4) dem ons trat ion  purp oses ; bu t sup por t und er this 
subsection (ot her tha n supp ort for  c ons truc tion ) shal l not  exceed $5,000,000 pe r 
year per cente r. Support  of a center under this  section may be for  a period of 
not  to exceed thr ee  years  and may be extended by the  Dire ctor  of the Nat iona l 
Cancer In st itu te  for  additional periods of not more tha n three  years  each, af ter  
review of the  opera tions of such cen ter  by an app ropriate scientif ic review group  
estab lished by the  Director of the Na tional  Cancer  Insti tut e.
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Ame ric an  College of Cardiology,
Bethesda, Md., Feb ruary 23 ,191T.

Hon.  E dward M. K enned y, Committe e on Human Resources, Sen ate  Subcom­
mit tee  on Hea lth and Scien tific Research, Dirk sen Senate Office Build iny, 
Washington, D.C.

Dear Sena tor  Kenned y : Pu rsu an t to the  request of the staff  of your  Subcom­
mittee , the  American College of Cardio logy is tak ing  thi s opportunity  to submit 
testim ony perta ining to the extension of the  legal operating  autho rit ies  of pro­
grams of the  Nat ional Hea rt, Lung, and  Blood Insti tu te  and the  National  Re­
search Service Awards Program. If  I  can provide you w ith fu rth er  de tai ls regard­
ing our recommendations, please let  me know.

Sincerely,
C harle s F is c h , M.D., F.A.C.C.,

President.
Enclosure.

S ta teme nt  of D r. Charle s F is c h , D is ti nguis hed  P rofessor of Med icine, and
D irector, K ranner t I ns titu te  of Cardiology, I ndiana U nive rs ity School 
of Med ic in e, P resident , Ame ric an  College of Cardiology

Mr. Cha irman and members of the  subcomm itee: I would like to thank you 
for  invi ting  the  American College of Cardiology to submit  its  views on legisla ­
tion pending before you to  ex tend the  o pera ting auth ori ty of the  National Heart, 
Lung, and  Blood Ins titu te. For the  record , my name is Dr. Charles  Fisch and I 
am Dist inguished  Professor of Medicine and  Directo r, Krannert In sti tu te  of Car­
diology, Ind ian a University School of Medicine. I am also P resident of the Ameri­
can College of Cardiology. It  i s in th is las t capac ity that  I submit thi s testimony 
to  you. As you may know, th e College is a professional  medical specia lty society 
of  more than  7,000 physicians  and scie nti sts  who specialize  in card iovascu lar and 
othe r closely rela ted  disorders.

May I preface my sta tement by say ing th at  the  College supports fully the activ i­
ties  of the  NHLBI. In Dr. Robert Levy, the  Insti tut e has a dedicated leader, an 
eminent scho lar respected  in the scientif ic communities, and a capa ble and imagi­
nat ive  adm inistrato r. The In st itu te  has clear ly forged ahead in meeting the 
sta tutory  mandate s of implemetning the  National  Prog rams to combat hea rt, 
lung, and blood disease.

May w e a lso take this  opportunity  to express our apprecia tion for your  having 
taken th is early init iat ive  in introdu cing “The Health Services Research, Heal th 
Sta tis tic s, Medical Libraries , Biomedical Research, and Research Training Ex­
tens ion Act of 1977”.

The effor t th at  you, Mr. Ch airm an, and the  o ther  Members of this  Subcommit­
tee  make to assure  th at  this legi slation moves quickly through  the  Senate  and 
eventually  is signed into law is evidence of your commitments to cooperate with 
the  new Administ ration and to assu re th at  the Insti tute functions  smoothly prior  
to the  t ime th at  you consider legi slation to revise substan tial ly its  programs and 
mandates.

Therefore , the College agrees t hat  a 1 year extension of the  In st itu te ’s opera ting 
au tho rit ies  is entirely app rop ria te und er the current circumstances.

S. 754 authorized “such sums as may be necessary" for researc h and preven­
tion, ed ucation  and contro l programs. We believe the  Subcommit tee should specify 
more precise ly authorization levels sufficient to meet at  least the  exist ing com­
mitmen ts and  mandates of the Insti tut e. In your  Report  t ha t accompanied S. 988 
las year, you praised the In sti tu te  for  its  research  contributions to the unde r­
standing of arter ioscle rosis,  hypertens ion, coronary hear t disease , periphera l 
vascular diseases , arry tlim ias,  he ar t fai lure and shock, and congenital and 
rheumatic  hear t diseases, more imp orta ntly , you noted these card iovascular 
problem s as high prio rity  items in the  Natio nal Program in the  years to come.

Yet, desp ite the gre at supp ort of the  Congress and these  effor ts by the Insti ­
tute , cardiovascula r disease continues to be the prim ary health problem in the 
United States.  Diseases of the  heart , lungs, blood and blood vessels, collectively 
cause  more tha n one ha lf of all  death s each year in the I nited States. Public 
Law 94-278, which extended the  ope rating autho riti es of the  Insti tu te  through 
fiscal y ear  1977, provided for  the  implementation  of the  1972 m andate regarding  
the establish men t of thirty heart y, lung, and blood resea rch and development 
cente rs, only thre e are  operational. The National  Heart,  Lung, and Blood Ad-
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visory Council has recommended th at $50 million he al located this year for these 
centers; however, given fiscal year 1977 budget constrain ts, only $5.8 million 
will be so spent. Without an authorizatio n and appropria tion at  substantially 
increased levels, there will be no fur the r expansion of these impor tant centers 
for applied research.

This years, the Division of Heart and Vascular Diseases of the Ins titu te has 
announced tha t it will request cont ract proposals fo r important studies in non- 
in vasive methodologj- for detection of arteriosclerosis, anti-a rrythmic drug ther­
apy, and others. The opportunity to develop important research programs in 
heart, lung, blood, and blood vessel disease are at hand, but the ability to do so 
far  exceeds the resources which have been made available for the implementation 
of the National Program. Therefore, we recommend tha t S. 754 be amended to 
include an overall authorization of $490 million—$450 million for research and 
$40 million for prevention, education and control programs.

The College must also respectfully request a higher fiscal year 1978 au thoriza­
tion for the National Research Service Awards Program. We are  pleased tha t 
P.L. 94-278 provided for the resumption of federal support for pre-doctoral as 
well as post-doctoral biomedical research training. The American College of 
Cardiology believes tha t the outlook with regard to research train ing programs 
is bleak. In fact, considerable insta bility  has been a dominant charac teristic 
of research trainin g programs in the  past several years. Support of research 
train ing in cardiovascular disease has actually decreased by more than 30 per­
cent during the past 6 years. For fiscal ye ar 1977, the Inst itut e received 17 per­
cent or about $17 million from the  tota l NRSA appropria tion of $100 mil­
lion. I t has been estimated tha t some 2,000 re searchers and educators are needed 
this year and a greate r number next  year, jus t to keep Ins titu te extram ural 
programs a t thei r present level.

In order to insure tha t the needed pool of scientific tale nt will materialize 
in the years to come, the American College of Cardiology recommends th at S. 754 
be amended to provide for fiscal year 1978 authorization of $130 million. This 
would allow the Inst itute  to support about 1300 full-time equivalent traineeships 
from NRSA funds, provided this section is fully funded by the Congress.

Finally, there is one more very important reason for setting specific and 
reasonable authorization levels fo r research and prevention, education and con- 
rol, and training programs. Recent experience has shown tha t authoriza tions 
often are interpr eted as exaggera ted ceilings by appropriations. In fiscal year 
other words, ac tual appropriations fall  far  short of authorization s. In fiscal year
1973, about $400 million was authorized for the National Heart , Blood Vessel, 
Blood and Lung Programs; only $280 million was appropriated. In fiscal year
1974, about $460 million was authorized and only $284 million was appropriated. 
In fiscal year 1975, there existed a $200 million gap between the two figures. 
While authorization levels should provide guidelines for Ins titute  appropria­
tions, room should be allowed for new initiat ives in promising program areas  as 
well as for continued funding of the present programs at  curr ent inflationary 
rates. We believe tha t the adoption of the College’s recommended a uthorization 
levels will insure tha t your mandate th at the important nation al programs con­
tinue through 1978 will not be f rus tra ted  by the realities of the appropriations 
process.

Finally, may I reite rate our apprecia tion for your efforts to insure  tha t this 
vital Ins titu te function effectively through 1978. We unders tand tha t late r in 
the 95th  Congress, you will consider legislation to revise substantively the 
National Heart,  Lung, and Blood I ns titute ’s policies, programs and mandates. At 
tha t time, we hope tha t we will be afforded the opportunity to submit details 
pertaining to the  following rec ommendat ions:

(1 ) Tha t the Inst itute and its  programs be extended and authorization 
levels designated for a longer—perhaps 5 year—period;

(2 ) Tha t support be increased for the establishment of the new research 
and demonstration cen ters ;

(3 ) Tha t the role of the National  Heart, Lung and Blood Advisory Coun­
cil be expanded, an d;

(4 ) That, consistent with our testimony before this Subcommittee last 
year, the salary of the Director  of the National Heart , Lung and Blood 
ins titu te, as well as the salaries of other top executives at  NIH. be sub­
stantially increased.
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Mr. Chairman and distinguished members of this subcommittee, on behalf 
of the American College of Cardiology, I wish to express our deepest gratitude 
for your having invited us to submit our views on this extremely important 
subject.

Thank you.

Raymond D. Cotton, 
Washinffton, D.C., March |, 1977.

Hon. Edward M. Kennedy,
'Committee on Hum an Resources, Sena te Hea lth Subcom mit tee on Health and 

Scien tific Research, Dirkscn Sena te Office Buildtnff, Washinff ton, D.C.
Dear Senator Kennedy : On behalf of the American College of Chest Physi ­

cians, I have been requested to trans mit the enclosed official ACCP Statement 
regarding S. 754 for inclusion in the  hearing record.

Thank you for your cooperation in this mat ter.
Sincerely,

Raymond D. Cotton.
Enclosure.

Statement of the American College of Chest Physicians, Dr. Joseph Ross, 
Chairman

Mr. Chairman and members of the subcommittee: My name is Dr. Joseph C.
R< )ss, and I am professor and chairman, Department of Medicine, Medical 
University of South Carolina. I am also the President-elect of the American 
College of Chest Physicians. It  is my pleasure to represent this professional 
medical specialty society which is composed of more than 10,000 heart and lung 
medical specialists.

I would like to take this opportunity to express our grati tude  for your having 
afforded us the opportunity to submit our views on legislation to extend the 
legal operating author ities of the National Heart, Lung and Blood Inst itute  
and the National Research Sendee Awards Program. We appreciate this early 
effort on your part  in introducing S. 754. We hoi>e tha t the momentum created 
by the introduction of this bill will insure its i>assage by the Congress at the 
earliest possible moment.

This should assure tha t the Ins titu te continues to function smoothly prior 
to the time tha t the oj»erating authorities, mandates, programs, and policies of 
NHLBI are substantively revised.

The College, therefore, fully supports your proposal tha t the operating au­
thori ties of the Ins titu te be extended for 1 year, through fiscal year 1978.

We are  concerned, however, tha t authoriza tion levels which the Subcommittee 
decides upon for research and prevention, education, and control programs be 
sufficient to meet existing commitments. The causes of many lung diseases remain 
largely unknown. Due to the consideration time lag between the  increased inci­
dence of these diseases and the establishment six years ago of a major research 
program to study them, the College believes t hat stringent financial limita tions 
should not be placed on the Ins titu te as an obstacle to reaching the goals of 
the program.

Thus, despite the great support of the Congress and the efforts of Dr. Levy and 
the Institu te, cardiopulmonary disease continues to be a major health problem 
in the United States. NHLBI’s Division of Lung Diseases intends to fund im­
portant research projects in lung cell biology, pulmonary vascular disease, chronic 
bronchitis and emphysema, pediatr ic pulmonary disease, and respiratory failure. 
The Division of Heart and Vascular Diseases will fund critical projects in hyi>er- 
tension, cerebrovascular disease, cardiovascular disease, arrythmias,  and con­
genital and rheumatic hea rt disease. And while we are pleased with the efforts 
of the Plumonary Diseases National Research and Demonstration Center a t the 
University of Vermont, i t is distressing to note t hat this is the only pulmonary 
center  thus far established, although authority exists for the establishment of 
ten such lung centers. Without a substant ially increased authorizat ion and ap­
propriations , there can be no fur the r expansion of these important centers for 
applied research.

The opportunity to develop these crucial research and prevention, education 
and control programs in cardiopulmonary disease is at hand, but the ability to 
do so fa r exceeds the resources that  have been made available for the imple­
mentation of the National Program. Therefore, we recommend tha t S. 734 be 
amended to provide for an authorization of $490 million for  the National Heart, 
Lung, and Blood Inst itute—$450 million for research and $40 million for pre-



vention, education, and  control programs. The College feels that , in ligh t of the  
extension  of Section 419B of the  act  which includes the 15 percent rese rvation  of 
sums appropr iated for NHLBI for lung disease, the  Ins titute can make signif icant 
progress in combatt ing cardiopulmonary  disease.

With rega rd to the  extensio n of the National  Research Service Awards Pro ­
gram. we would like to re ite ra te  our strong supp ort fo r both pre-doctoral and 
post-doctoral training . Yet, th e National  H ear t, Lung and Blood Advisory Council 
has estimated a need for  2,000 researchers to maintain  Inst itu te  programs  at  
exi sting levels. The College recommends an NRSA Program  a uthoriz atio n of $103 
million, an amount, which if  appropr iated, would yield  about 1,300 full-t ime 
equivale nt traineeship s from NRSA funds.

Mr. Chairman and  dis tingui shed members of thi s subcomm ittee, on beha lf of 
the  more tha n 10,000 members of the  American College of Chest  Physicians who 
specialize in tre ating  diseases  of the he ar t and lungs, I wish to express our  
deepest apprecia tion for  your  having invited us to p resent  our views on the legis­
lati on pending before your  Subcommittee.  Moreover, we hope that  we will be 
afforded an opportuni ty to appear before you to present our  views la te r in the  
year when you consider legi slat ion to revise  substan tive ly the  National  Heart , 
Lung, and  Blood Insti tu te 's policies, programs  and mandates. In the  spiri t of 
mutual cooperation and support, it  is  our  hope th at  you w ill contin ue to call  upon 
us for  advice and consulta tion  whenever you think we can be helpful to you and  
th is subcommittee .

Th ank you again.
Respectfu lly submit ted.

J oseph C. Ross, M.D., FCCP,
Presiden t-elect,

American  College of Chest Physicians.

American Dental Association, 
Washington , D.C., Fe bruary 24, 1977.

lion. Edward M. Kennedy,
Chairman, Subcommittee  on Health . Committee on Hum an Resources,
Dirkscn Senate Office Building, Washington, D.C.

Dear Senator Kennedy : I am  wri ting  to express the  views of the  American 
Den tal Association concerning the  numerous expiring  Publ ic Hea lth Service Act 
programs which are  the sub jec t of legislation to provide one year extensions . I 
reques t th at  this  le tte r be made  a pa rt of the hear ings  on thi s legislation.

We are sympathet ic with  the  problems which are  faced  in organ izing a new 
adm inistratio n and  with  the  difficulties which would be presen t if the new ad­
minis tra tion were requ ired to respond to form al amendments to these numerous 
prog rams or to propose its own amendments . Accordingly, we supp ort the  effo rts 
of you r Committee to extend these programs w itho ut change fo r one year.

While accepting the  necessity for this  procedure, we must point  out  that  the 
den tal profession has  some very stron g concerns with  the  current National  
Hea lth Planning and Resources Development Act. We will, therefore, be most 
anxious to par tiepat e in form al amen dmen ts to th at  Act a t the  ear liest possible 
date.

We th ank  you for  your conside ration of ou r views.
Sincerely,

William E. Allen, D.D.S., 
Chairman, Council on Legislation.

Statement of the  American Hospital Association

Mr. Chairman, I am Leo J. Gehrig. M.D.. Senior Vice Pres ident of the American 
Hos pita l Association, represe nting some 6.500 member institu tions,  including  most 
of the  nat ion 's hospi tals, as well as extended and  long-te rm car e inst itut ions, 
men tal h eal th facili ties, hospita l schools of nursing, and over 24,000 personal mem­
bers. We appreci ate this  opportu nity  to present the  views of the  Association on 
S. 754 and  S. 755, which extend  cer tain expiring  au tho rit ies  under the  Public  
Health  Service Act, and the  Community Mental Hea lth Centers Act.
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We concur  w ith the  Subcommittee’s suppor t for a simple one-year extension of 
these programs, and we underst and th at  the  Subcommittee inte nds  to postpone 
conside ration of subs tant ive amendm ents  u nti l a la te r date.  However, we would 
like  to tak e this  opportuni ty to make  prel iminary comments on substantive 
changes in cer tain of these  programs th at  are of particular  concern to hospita ls.

EX TE NS ION OF TH E NATIONAL HEA LTH  PL AN NI NG  AND RESOURCES DEVELOPMENT ACT, 
PU BL IC  LAW 3 9 -6 4 1

The AHA has supported  and encouraged the  development o f sound heal th plan­
ning. Desp ite our  concerns with some provisions of the legislation , we supported 
enactm ent  of Public  Law 93-641 in 1974. Since th at  time hospita ls have par tic i­
pat ed actively and cons tructively in the  implementation of the  program. It  is  our 
belief  t hat a sound health planning process is necessary to the  development of a  
national health policy.

We u nde rstand  that  the Subcommittee intends to recommend a one-year exten ­
sion of P.L. 93-641, recogn izing th at  such an action would permit  the  new 
Admin istratio n time to develop its  position and  recommendat ions. Moreover, 
add itio nal  time and exper ience with the program will provide all  interested 
pa rti es  fu rthe r insights to the  streng ths  and weaknesses of th is Act. We, there­
fore, supp ort a simple one-year extension of Titl es XV and XVI of the  Public 
He alt h Service Act.

Whi le we agree  with the  one-year extenson approach, there are  two imp ortant 
issues which we wish to brin g to the  Subcommittee's atte ntion. Fir st, while a 
simple extension of th is Act ind ica tes  no subs tant ive changes in the  program, we 
strongly recommend t ha t app rop ria tions for  this  activ ity be cons idered not in the 
light of a relat ively  stable program, but  r athe r in term s of  a  new program which 
is in a cri tical stage of development. We urge  the  Subcommittee  in its  recom­
men dations  to the Budget Commit tee a nd to the Appropria tions Committee to call 
for  fu nding levels which will prov ide the  necessary resources for  the sound devel­
opment of thi s program across  th e country.

Second, our  Association, in its  par tici pat ion  in efforts tow ard  implementa tion 
of thi s program, has  identified a seri es of amendments  we bel ieve should be made 
in the  exis ting sta tute. While  we recognize th at  such recommendations will not 
be acted upon in a simple extension,  we are  provid ing a brief summary of these 
amendments . We intend a more deta iled  presenta tion  when the  Subcommittee 
subsequently schedules hea rings on substan tive  changes  to the  Act.
I. Provide r Representation on HSA  Governing Boards

The composition require ments  of Section 1512(b) (3) (C) fo r the  governing 
bodies  of HSAs, the ir sub are a councils, and advisory councils res trict member­
ship  to prov iders who reside  in the  hea lth service  area . This precludes tlie pa r­
tic ipa tion and input of p rovider s who supply services  in the ar ea,  bu t do not reside 
there. We propose amendments to Section 1512(b) (3) (C) th at  would require 
gove rning bodies of HSAs to include a t leas t one rep resentativ e of the hospi tals 
loca ted in the hea lth service  ar ea  and perm it governing board membership to 
pro viders  of heal th services in the  area regardless of the location of the ir 
residence.
II . Provider Representation on the National  Council on Health Planning and 

Development and the Sta tew ide  Hea lth Coordinating Councils
The  underlying philosophy of the  sta tu te  is th at  hea lth care policy is to be 

developed through a  coalition of representa tive s of various consumer and provider 
int ere sts . We believe th at  the statut e has  faile d to ensure  the  adequate  repr- 
sen tat ion  of provider int ere sts  a t the  nat ional and  sta te levels of the  planning 
struc ture.

We recommend th at  Section 1503 be amended to r equ ire th at  provider member­
ship  on the  National  Council on Health  Plan ning and Development include at  
lea st one represe ntat ive from each of the direct  p rovider categorie s identified in 
Section 1512(b) (3) (C) (ii ).

We also recommend th at  the statut e be amended to req uire th at  the provider 
members of Statewide  Health  Coordinating Councils (SHCCs), as defined by 
Section 15 24 (b )(1) (C ), include representativ es of each of the  five provider 
categorie s lis ted in Section 1512(b) (3) (C) ( ii) .
II I.  Defini tion of “Ind irec t Provide r”

The defin ition of “indirect provid er” in Section 1531(3) (B)  goes to an extreme 
to ass ure  th at  persons  who are dire ctly  tied  to the  int ere sts  of a specific heal th



ins tituti on  or to the provis ion of hea lth  services  do not serve  as “consum er” 
represe ntat ives . Some persons who are,  in fact,  nonproviders with only coin­
cidental  or indi rect  ties to the  healt h system and who should qua lify  as “con­
sumers” are  instead included in the category of “ind irec t p rov iders.”

We recommend that  “indirec t pro vid er” not include members of the  immediate  
family of an indirec t provider  or an y indiv idua l who rece ives less  than  one -quarter 
of his gross income from a  hea lth care inte res t or activi ty.
IV.  Conflicts of Interest

The Health Systems Agency (HS A) can be a nonprofit corporat ion,  a public 
regional planning council, or a  single uni t of general local government. There is a 
potent ial  conflict of intere st when  an  agency of local governmen t th at  is also a 
major prov ider  o r major purchaser of hea lth services becomes a n HSA. It  is not 
unusual fo r la rge  urban counties  to  own and opera te general  and specia l hospitals , 
nursing homes, outpat ien t clinics and  the like. It  is clear th at  Congress went to 
gre at pains to establ ish ground rul es for  th e HSAs to assure  t ha t they would not 
be dominated by provider inte res ts. Therefore , it  would be inconsistent to permit 
a local government agency th at  is  also  a  provider or purcha ser  o f services to be­
come an HSA.

We suppor t an amendment th at  precludes those governmental agencies  which 
are major  purchasers  or ma jor  providers  of hea lth car e from  being designated  
as HSAs.
V. Pri vate Contributions

We fully appreciate the  adv isab ility  of limi ting the  amount  of funds or con­
trib utions in kind which an HSA can  accept from an agency th at  has  a vested 
int ere st in an HSA’s actions . However, Section 151 2(b )(5) so severely limits 
the  sources of priv ate  contributions, th at  an HSA is precluded from accepting 
funds or  contributions from some app rop ria te contributors.  We propose tha t the 
HSA’s sources  of  nonfederal suppor t be broadened so tha t the  s ta tu te  would per­
mit HSAs to accept contributions f rom health  insurers.
VI. Pliase-In of HSA Function s

The functio ns of the  HSAs are  delinea ted in Section 1513 of  the sta tute. The 
problem here is  t ha t these  functions are required rega rdless of capa bili ty. We feel 
th at  HEW should  evalua te each applican t HSA’s proposed work program accord­
ing to the  agency’s level of exper tise  and financing. Therefore, we support an 
amen dment th at  perm its HSA fun ctio ns to be phased in according  to expertise  
and  ava ilabil ity  of funds.
VII. Certif ication of Need Law s

The principal  regu latory tool assigned to the sta te  government by P.L. 93-641 
is certi ficat ion of need (CON). It  is the process whereby the  state grants  per­
mission to hea lth  care  providers  to change the ir scope of services or to make 
signif icant  cap ita l imporvements. No ins titu tion or service should  be excluded 
from the  cert ifica tion  of need process because of its  ownersh ip, including a fa­
cility or service opera ted by a governmenta l or quas i-governmental agency or 
unit.

Therefore , we recommend th at  the definition of “new ins tituti onal hea lth serv­
ice” in Section 1531(5) be broadene d to include all fac ilit ies  and  programs, ir­
respective  of ownership. We recognize th at  exemption should  be made for the 
priva te offices of hea lth pra cti tioners to the  extent  th at  those offices do not in­
clude highly specialized equipment  typically found in ins tituti onal settings.

VI II . Appropria teness Rev iew
Periodic review of in stit utional services for ap propria tene ss in Sections 1513(g) 

and  1523(a) (6) requ ires th at  HSAs and  s ta te  agencies individu ally  review each 
service  and fac ility  with in the  area  or state. The  magn itude  of the  burden can 
only be appreciated  when one conside rs th at  there are  over 7,000 hospit als which 
provide a broa d range of  different services and over 22,000 nursin g homes, a ll of 
which would requ ire review. We believe that  such a requ irem ent only adds  an 
impossib le burden on an already overworked process. Therefore, we recommend 
its  dele tion from the  sta tute .
IX . Fede ral Hea lth Grants— Review and Approval

The statut e provides th at  the  HSA will “review and  approve or disapprove” 
cer tain fed era l gran ts to a nd contr acts with local public  and pr ivate  heal th enti-
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ties  under  Section 1513(e). The ambiguuous  wording suggests th at  the  f ederal 
governmen t has  delegated to USAs final decision-making autho rity  over federal 
healt h gra nts  in the  local area. Of course, a local USA’s approval or disapp roval  
of an applicat ion to a  federal agencn.v for a  gr an t does not c ons titu te final federal  
action. The  Secretary  of IIE1V can choose to commit federa l fund s in a manner 
incons istent with  the USA’s recommenda tion. Therefore, we recommend that  this 
section  be amended so t ha t the function is more accu rate ly identified as review 
and  recommendation  by the  HSA.

Like the  USA, t he Sta te He alth Coordinating Council or SHCC is  a planning 
agency, and its  funct ion in the  “review  and app roval’’ process is advisory only. 
The statute should also be clari fied in this regard. Fu rth er , where the HEW 
Secre tary  or sta te agency makes a decision rega rding a gr an t or contrac t con­
trar y to the  recommendation of the  HSA, we recommend th at  th e federal  o r s tate 
agencies provide a wri tten exp lanatio n to the applicant as well as the  HSA.
A”. Area Health  Development  Fund

We disagree  with  the assignm ent to IISAs of the direct developmental  ass ist ­
ance  func tions in Section 15 13 (c)(3 ). This  section author izes IISAs, through 
gran ts and contracts,  to ass ist  in the  development of programs deemed necessary 
to achieve the  goals contained in the  HSA-developed plans. We a re in agreement 
th at  a developmental ass ista nce  function is necessary, and should be supported 
by federa l funds. We believe th at  the developmental program activities should be 
the  responsibili ty of a sta te level agency. HSA planning funct ions should be 
limi ted to review and comment on developmental proposals in l ight of established 
plans. To provide IISA planne rs the  autho rity  and resources to implement their  
own plans would, we feel, de tra ct  from the  principa l function of the  plann ing 
agency—planning.

Therefore , we recommend an amendment lliat would convert  the Area Hea lth 
Development Fund to the  State  Health  Services Development Fund  to be ad ­
ministe red by th e des igna ted sta te  agency.
XI.  Uniform Accounting  and Reporting

Section 1533(d) of the  bill call s for the establi shm ent of unifo rm systems for 
cost accounting, ra te  calculat ion, classification and cos t reporting. The Association 
has suppor ted the esta blishment  and implem entation of unifo rm billing  systems, 
uniform cost, reporting, uniform  rat es for all purchasers  an d a uniform classifica­
tion system reporting  as  necesary to equitable  comparative systems of reimburse­
ment.

However, we must emphasize  th at  although uniform accounting  may appear 
useful in theory, a manda ted  system which lacks  flexib ility when applied to 
individual ins titu tions cannot  be implemented withou t impairing management  
and accounting innovation.  The importance  of a flexible accounting numbering  
system—a requ isite  for the  wide diversity,  scope and complexities  of he alth care 
ins titu tions— and adherence to generally accepted acco unting principles cannot 
be overemphasized. There fore , we believe th at  the unifo rm systems proposed under 
thi s provision should not extend to uniform  accounting.

Unifo rm report ing, pric ing and  classification can be. and  are. acceptable con­
cepts. since they need not affect  in ternal  accounting systems and  management pre­
roga tives  in obtaining thei r desir ed resul ts. The necessary  requ isite  to uniform 
reporting need only be an ade qua te method of reconcili ation  for the conversion 
of int ern al accoun ting info rma tion  into a unifo rm report ing  system. This  does 
necessitate uniform accounting.

The American Hospital  Associat ion believes, however , th at  this section of the 
law is no longer valid  since  the  requ irements  established by this section were 
to  be complied with  on or  before January 1976. We, therefore, recommend that  
Section 1533(d) be deleted in its  entirety.
X II . F aci lity  Modernization and Construction Assis tance

While hospitals have provided and continue to provide services to individuals 
unab le to pay for care, the acco untability for providing evidence of meeting 
the  assurance  requ irem ents  for  a reasonable  volume of uncompensated services 
in Section 1604(b) (1) ( J)  ( ii)  should he limited to the  exis ting  20-year period  
for  recovery of ass istance  fund s und er Titl e VI of the  Public Health Service 
Act. Fur the r, the  enforcem ent act ivit ies of the  assura nce  requirements should  
be carr ied  out by the s ta te  agency.
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CO MM UN ITY MENTA L HEA LT H CENTERS

Tit le II  of S. 755 provides authorizations for  FY 1978 gran ts to community 
men tal hea lth cente rs (CMHCs) to ass ist in planning, ini tia l opera tion,  conver­
sion to expanded services, provision  of consultat ion and education  sendees, as 
well as to ass ist  cente rs in financia l dist ress  and  to fund  rap e preven tion and 
control program s.

The American Hospital  Assoc iation strongly suppor ts continuation of the 
CMHC program. Cente rs fund ed under the  Community Mental Hea lth Cente rs 
Act have  had a major impact on the  qual ity of mental hea lth care in the United 
Sta tes  and  have increased the  ava ilabil ity  of such care. The program has  been 
a principa l force in the  growth  of comprehensive community-based treatm ent 
of tlie mentally ill, and also const itu tes  a positive effort tow ard  prevention  of 
men tal illness and disabili ty.

The AHA has long been committed to improvements  in the  delivery of mental 
hea lth care, and the  particip ati on  of hosp itals  in the  CMHC program is signifi­
cant. Of the 547 cu rren tly opera tion al community  mental h eal th centers , approx­
imate ly 80 are based in private, nonprofit hospi tals. The la test IIEW  estimate 
is th at  the  catchment  are as of hospital-based CMIICs serve approxim ately  12 
million persons.

Whi le supporting a simple one-year extension of the  Act, the  AHA would 
like to iden tify an issue th at  is cr itica l to the con tinuation  of hosp ital  p art icipa­
tion  in the  Community Mental  Hea lth Cente rs program. The  1975 amendments  
to the  Community Mental He alt h Centers Act, embodied in P.L.  94-03, incor­
porated a provision  in Section 201 requiring th at  each CMHC establish an 
independent governing board, wi th specific membership require ments  and pos­
sessing autonomous budgeta ry, oi»erational and policymaking author ity.  The 
effect of implementing thi s provision  in a hospital-based CMHC would be to 
esta blish two governing  bodies within  the hospi tal, witli competing author itie s 
over some of the ins titu tion’s funct ions.  Such an anomaly would occur because 
in a hosp ital  sett ing the CMHC becomes an int egr al pa rt of the ins titu tion’s 
comprehensive program of services. Histo rical ly, however, the  hospita l’s gov­
erning board has responsibi lity for all the operation s and  policies of the  ins ti­
tution. The requirement imposed by Section 201(c)  th at  a hospi tal-based CMHC 
must have a sep ara te governing board introduces a requ irem ent which is in­
tole rable from a management point of view and presents  a serious deter ren t to 
hospita l sponsorsh ip of such  cen ters.

Such inte rfer ence with  a hospi tal  boa rd’s au tho rity  over the  ins titu tion  would 
place the  board  members in legal jeopardy. Board members would continue to 
be liab le for all aspects  of the  hos pital’s operation, yet would not  be in control  
of all  policymaking. Tims, an autonomous board  for  a hospi tal-based com­
munity men tal hea lth cen ter could  well make a decision resulting in liabi lity 
for  the  hospital  board  as well. From a legal pers[>ective, therefore, as well as 
from a management poin t of v iew, Section 201(c) is unacceptable to hospitals .

The purpose of Section 201(c) could be accomplished in a hospital-based 
CMHC by the  development of a CMHC advisory  committee , made up of individ­
uals  from the  cen ter catchment a re a as described in Section 201. Such an advisory 
comm ittee could report to the  hospita l governing board, which is responsib le to 
the  communi ty for all func tions of the  hospital . In this way, individuals directly 
affected by the  operation of a CMHC could have a voice in the  cen ter’s functio n­
ing, and  the  hospital govern ing ixiard could continue to exercise author ity  com­
mensu rate  with its legal responsibil ity for the  cen ter' s activities.

Our discuss ions with particip ati ng  hospi tals ind icate th at  unless hospita l- 
based CMHCs continue to  come un der the sole a uth ori ty of the hospital  governing 
board, many hospitals  presently involved will withdr aw from  the Community 
Mental Health Centers program, and  other ins titu tions will lie discouraged from 
sponsoring CMHCs. This would be unfortu nate, and would impai r the  abili ty 
of many  CMHCs to provide the  comprehensive services  called  for  in the  Act. 
Moreover, we believe th at  all quali fied providers  should liecome involved in this  
program  to a ssis t i n developing a nationwide system of community men tal heal th 
centers.

It  i s our understand ing tha t enactment of S. 755 as it  is presently dra fted will 
postpone  the  effec tive date of Section 201(c) for  one year. If  thi s interp ret ation  
is valid , then we urge the  C ommittee to include the fac t in its  report  on tlie bill. 
On the  oth er hand,  if thi s int erp ret ati on  is incorrect, we urge  th at  the exist ing
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postponement be extended. Extension  of this time limit would prevent disruption 
of services a t hospital-based CMHCs prior to a full examination of this issue by 
the Congress during consideration of substantive changes late r this year. The 
AHA looks forward to a fut ure  hearing  by the Subcommittee on this program 
at which this issue can be addressed more comprehensively.
Recommendation: Tha t the  Committee include in its legislative history on 

S. 755 a specific acknowledgement tha t the postponement of implementation of 
Section 2 01 (c)  of the Community Mental Health Centers Act is to be continued 
for one year, consistent with the extension of the  Act for th at period.

MIGRANT HE AL TH

Migrant and seasonal farm  workers and their  families currently comprise a 
population group of approximately three million individuals in the United States. 
A number of fac tors adversely affect the abili ty of migrants to use exist ing health 
care programs effectively ; therefore, the migrant health programs meet a special 
need for th is segment of the population.

In fiscal year 1977 approximately one-half million migran ts and seasonal farm 
workers and their families will be served in 125 projects supported by this pro­
gram. Of these migrants, nearly 100.000 will be served in 33 new Primary  Health 
Care Centers. Continued feder al support of migrant health  services programs is 
essent ial because state  and local health programs and services often are not ac­
cessible to migrants.
Recommendation: The American Hospital Association supports and encourages 

extension of the au thority  for  migr ant health services programs.

CO MM UN ITY HE AL TH  CENTERS

The Community Health Centers (CHC) program supports ambulatory care 
projects to provide services to medically underserved populations in both urban 
and rural areas. Services provided through Community Health  Centers emphasize 
preventive and comprehensive care, as well as family-centered, multidisciplinary 
approaches to health care services, including outreach and transpor tation.

In fiscal year 1976, the CHC program served an estimated 2.1 million persons. 
Although large, this total represents only 4.1 percent of the estimated number of 
people nationally who reside in medically underserved areas. In fiscal year 1977, 
the program is supporting 164 ongoing Community He alth Centers and Primary 
Health  Care Centers which provide a range of preventive, curative, and rehabili­
tati ve ambulatory services and arrange for in-patient services for nearly 3.9 
million persons, or about 6 percent of the  to tal estimated population of medically 
underserved areas. Because th is program is among the efforts to address a diffi­
cult and complex problem of service delivery, i t should be continued.
Recommendation: The American Hospital Association endorses extension of 

this  program.
MA TER NAL AND CH ILD  HE AL TH

The Maternal and Child Health program enables each state  to extend and 
improve services promoting the health of mothers and children and to reduce 
infant mortality and morbidity. In addition to providing services, standa rds of 
care are developed, facili ties are licensed, clinical research findings are imple­
mented, and health professionals are trained. The program also develops and im­
proves services for locating, diagnosing and treat ing children who are crippled 
or suffering from conditions which lead to crippling, and for providing these 
children with medical and rehabi litative care. Although much has been accom­
plished, much remains to be done, and the program should be continued.
Recommendation: The AHA urges extension of this program.

NATIONAL CEN TER  FOR HE AL TH  SERVICES RESEAR CH

The primary activity of the National Center for Health  Services Research is 
to support and conduct a program of research which will contribute to improve­
ments in the way health services are produced, organized, distributed and 
financed.

The National Center has  established sound working relationships with pro­
viders of health care  services and  researchers based in universities. The American 
Hospital Association and the National  Center jointly sponsored a Symposium on
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th e Americ an Hos pital  in the  1080’s this  pa st December in an effort designed 

to ant icipat e and define p ubli c i>olicy issues  of the  fut ure . Ini tia tiv es  of thi s sor t 

afford an opportuni ty for rep res ent ativ es of governme nt, providers , and res ear ch­

ers  to sha re and discuss res ear ch findings and assess needs  for  fu ture  rese arch  

efforts.
Recommendation: The Ame rican  Hospital  Assoc iation  strongly supp orts  the  

extension  of the autho rity fo r the  Nat iona l C enter for  He alt h Services Resea rch.

NA TIO NA L CENTER FOR HE AL TH  ST AT ISTICS

The  National Cente r for  He alth Sta tist ics  lias played  an imp ort ant  role within  

the fed era l governm ent by gathe rin g da ta  rel ate d to the  hea lth  field. The Cen ter 

seeks and reports  inform atio n on hea lth sta tu s and  tr en ds ; ava ilab ility  and 

uti lization of heal th manpo wer, facili ties, and ser vic es; demographic ch arac ter ­

isti cs of the  popu lat ion ; ch ar ac ter  and quality  of the envi ronm ent as it  rel ate s 

to hea lth ; and knowledge, prac tices , and at titud es  to war d hea lth and heal th care.  

The  center thus produces da ta  needed on a continuing, periodic , or ad hoc basi s 

for  the  broad  assessm ent of the  heal th sta tus of the  po pula tion  and the plann ing, 

management , a nd eva lua tion  of the  delivery  of hea lth services.
Recommendation:  The AHA supports cont inua tion  o f autho rity for  the Center.

MEDICAL LIBR ARIES

The American Hos pita l Association suppo rted the  ini tia l Medical Libr ary As­

sis tan ce Act of 1965 and its  extens ion by the Health  Services Research, Hea lth 

Stati sti cs and Medical Li brari es Act of 1974 and is pleased  to contin ue th at  

sup por t a t this  time. The Nation al Library  of Medicine (NLM ), which adm in­

ist ers  thi s program , cont inue s to be one of the world ’s most imp ortant  rese arch  

lib rar ies  and contrib utes  to a stron g system thro ugh out  the  country.
In fiscal yea r 1977 the  NLM is expand ing efforts  dire cted  at  estab lishing co­

opera tive, resource sha rin g libr ary  conso rtia among the na tion’s heal th care  

ins titu tion s. Support, da ta  gath eri ng  and planning operati ons are  cu rren tly und er­

way for  50 such consortia  proje cts. The Regional Medical Libr ary Progr am con­

tin ues to grow in term s of the number of services provided, for  example, docu­

men t delivery services funded by the NLM are  expected  to exceed 450,000 dur ing 

the  cu rre nt fiscal year.  Impr oved  libr ary  and communication s services also are  

impor tan t to the success of edu catio nal programs for  ph ysicians, hospi tal adm in­

ist rat ors, nurse s and oth er allie d heal th personnel.  The  NLM is atte mp ting  to 

meet these  needs through improv ed libr ary  resources and improved communica­

tion s technology.
Recomm endation:  AHA sup por ts the  exten sion of the legislative authority  for  

medica l libraries.
Mr. Chair man, we appre cia te this opp ortunity  to pre sen t our  views on thi s 

legislation .

American Library Association, 
Washington, D.C., March  10, 1977.

Hon. Edward M. Kennedy,
Chair man, Subcommittee on Hea lth,  Hum an Resources Committee, U.S. Senate, 

Washington, D.C.
Dear Senator Kenne dy: Thi s let ter  is subm itted  on beh alf of the American 

Lib rar y Association, a nonprofit educ ation al orga niza tion  of some 35,000 members 

dedi cated to the impro veme nt of l ibra ry service in the United States. We stron gly 

sup por t extension of the  Medical Libra ry Assis tance  Act (ML AA ). which is pa rt 

of your  hill S. 754, the  “H ealth  Services Research, He alt h Sta tisti cs, Medical 

Librari es, Biomedical Rese arch  and Resea rch Train ing  Exte nsion  Act of 1977.” 

We requ est th at  thi s le tte r be made pa rt of the  hear ing record on the  bill.
Len gth  of auth oriz atio n. We are  pleased th at  your  Subcomm ittee is acting 

prom ptly on extension of the medical libr ary  progr am, so th at  fundi ng will not 

be disrupted for lack of compliance with  the  May 15 dead line  imposed by the  

congressional budget proce dures . Ordinari ly we would urge you to enac t a thr ee 

to five-year extension of th is  i mp ortant  li bra ry program, but  we und ers tand th at  

the  one-year  extens ion you propose  this year is prima rily  to allow the  new Ad­

min istr atio n time to make  its  own recomm endations for  subs tant ive changes 

ne xt year.
We hope you will inclu de in the  legis lation the  same cont ingent one ad di­

tio nal  year extension au tho rity th at  you did in the  1974 extension  of the Medical
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Lib rary Assistance Act (P L 93-353).  A provision such as this would assure 
medical librari es throug hou t the coun try of at  least minimal continuity. Such 
contingent one-year extension autho rity  is provided to all  educa tion programs, 
throug h the  General Education Provisions Act, and we have found it to be most 
helpfu l to the sta tes  and  local ities . We are  very pleased to see this approach 
inco rporated  in the  Medical Lib rary Assis tance  Act, and  hope you will continue 
it  in  the  1977 amendments. It  is a ll the  more imp ortant when the program is only 
being extended fo r a single ye ar.

In-depth  hearings. This new copyright law enacted l ast  y ear  (PL  94-553) takes 
effect Jan uary 1, 1978. Th is law is expected  to have sub stantial impact upon 
hos pital and othe r hea lth science librari es throughout the  country . In the ligh t 
of thi s new law, we bel ieve it is imperat ive that  your  Subcommittee conduct in- 
dep th hearin gs on medical  lib rary  service dur ing the 95th Congress.

We believe th at  not only the  National  Library  of Medicine should be invited 
to test ify,  as has been the  custom in recen t extensions of the Medical Library 
Assi stance Act, but  that  you inv ite also represe ntat ives  from medical libraries, 
both large and small, regio nal and  local, to present thei r views on libr ary  and 
info rmation  service in the hea lth  science field. Our Assoc iation's membership 
inclu des among its  con stit uen t divisions the  Hea lth and  Rehabil itat ive Library 
Services Division, and  we would welcome an opportunity  to test ify at such 
hear ings.

The 1965 enac tmen t of the Medical Lib rary  Assis tance  Act was a milestone in 
the  field of medical lib rar y and  info rmation service. The  1976 enactm ent of the 
copy right revision act may well prove to be another. The impact of th e copyrigh t 
law on medical librarie s mu st be ca refu lly monitored.  We may well find that  the 
Medical Libra ry Assis tance  Act requ ires  strengthenin g to ass ist  small hosp ital 
librari es. Your Subcommittee, with  juri sdic tion  over the  Medical Library  As­
sist ance Act, seems to us to be the  logical place for thi s oversight  function. We 
stand  ready to  be of whateve r as sistanc e we can.

Importance of Medical Lib rar y Assistance Act. One of the  most important, 
achievements of the  MLAA has  been the  development of the  Regional Medical 
Lib rary network. Backed up by the  Nat iona l Library  of Medicine, the eleven 
regional medical lib rar ies  provide comunity  hosp itals  with access to the  liter­
atur e of the whole system thro ugh  resource sha ring  and  document delivery 
service.

In addit ion, community hospita ls have been assisted  in acqu iring  the  basic 
resources for a health lib rar y thro ugh  the  Improvement Grant  Program under 
the  act. In thi s way many small  community hosp itals  have  eith er established 
lib rar ies  where none exis ted, or have  improved minimal resources.

This  highly successful prog ram has become the  base  for  another  program 
of self-help  and development—hospita l libr ary  consortium gran ts which provide 
seeding funding and then matchin g funding aimed at  broadening  the utili zation 
of sha red  resources. The conso rtium gran t program is ju st  getting underway 
and  deserves to be expanded.  I t will encourage bet ter  service and  wider  avail ­
abi lity  of biomedical info rma tion  and  research  resources by supporting  groups 
of librari es in ins titu tions such as hospitals, men tal health centers, research  
ins titu tes , clinics, community colleges, public librarie s, and  othe rs who serve 
health personnel in sha ring resou rces  and planning  for  improved services.

Through a demonst ration pro ject  funded from the  MLAA, in many teaching 
hospita ls and medical  centers, lib rar ians are  now serv ing on the hea lth care  
team as inform ation  spec ialis ts. Takin g info rmation  to the point where  it  is 
needed, at  the pa tie nt ’s bedside , is a pa rt of the  philosophy of information de­
live ry and knowledge uti lization  th at  has  been the hallm ark  of the programs 
suppor ted through th e l egislation .

Medical Library Assi stance Act projects have served  as  successful models, as 
pilo t projects, and as seed money. Lib rari es begun with fede ral funds  have 
cont inued af ter the  fed era l pro jec t ended; innovativ e pro ject s have been dupl i­
cat ed  else where ; cooperative efforts  have sp read ; special ists  receiving tra ining 
have gone on to t ra in  others.

Much remains to be done, however. There are new developments in medicine 
daily , and the  lit eratu re  cont inues to multiply rapid ly. In the heal th sciences 
it  is extrem ely important th at  all  practit ioners  keep well-informed. The high 
quali ty of hea lth care depends heavily on continued life-long learning  on the 
pa rt  of our providers  of he alt h care and a more informed patient populat ion. 
The  hea lth lib rar y’s role is a vi tal  one, providing the  channel through which
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knowledge to the betterment of us all.

Conclusion. In conclusion, we strongly support extension of the Medical 
Library Assistance Act. If there is only a one-year simple extension to allow 
the Carte r Administration time to develop its own recommendations, we believe 
it should include as well an additional year ’s contingent  extension, as was done 
in the 1974 amendments. Finally, we strongly urge you to hold in-depth hearings 
on medical libraries in connection with next year ’s extension bill. We believe 
such hearings are imperative a t this time.

Thank you very much for thi s opportunity to present our views on the Medi­
cal Library  Assistance Act. We request tha t this lett er be made par t of the 
hearing  record on S. 754.

Sincerely,
E il e e n  D. Coo ke , 

Director, ALA Washington Office.

A m er ic an  L ung  A ss ocia ti on ,
A’eic York, N.Y., February 25, 11)11.

Hon. E dwa rd M. K en ned y ,
Chairman, Subcommittee on Health and Scientific Research, Dirksen Senate 

Office Building, Washington, D.C.
D ea r Mr. C h a ir m a n  : Enclosed is a statement of the American Lung Associa­

tion, setting forth the views of our organization relative  to the one-year extension 
of author ization  for the National  Heart, Lung and Blood Insti tute.  We would 
appreciate the attention of your Subcommittee to the views expressed therein 
and hope tha t this sta tement will be made a part of the record of your considera­
tion of this  important legislation.

Very t ruly yours,
W il l ia m  R oberts . 

Managing Director (Acting) .
Enclosure.

Sta tem en t  of t h e  A m er ic an  L ung  A ss oc ia tion  to t h e  S en ate  C om m it tee  on
H u m a n  R esou rces  S u bcom m it te e on H ea lt h  and S c ie n t if ic  R es ea rc h in
Supp ort  of  Auth oriz ati on  fo r t h e  N ati ona l H ea rt , L u n g , and B lood I n st i­
tu t e , F ebru ar y 23, 1977
The American Lung Association wishes to record its support for extending the 

authority  of the National Heart, Lung and Blood Insti tue.
We realize tha t the circumstances of a new Administrat ion which is faced 

witli complex health policy decisions make it advisable to consider only a one- 
year extension of authori ty. However, it is our hope tha t next year  the Inst itute 
can a t leas t obtain a three-year authoriza tion ; only with adequate lead time can it 
effectively plan a viable ongoing research program.

NHLBI, through its Division of Lung Diseases, is the major  Federal agency 
conducting and supporting research in the broad range of lung diseases which 
affect Americans, including chronic bronchitis, emphysema, asthma respiratory 
disease of the newborn and environmental  and occupational lung disease. For 
tha t reason, our organization, including its medical section, the American 
Thoracic Society, works closely with and supports the Ins titu te so tha t its lung 
disease program can have maximum impact on the control and prevention of 
these important causes of premature  disability, early morta lity and chronic 
adverse influence on the quality of life.

The American Thoracic Society has more than  7.000 members. Among these 
there  are  leading pulmonary disease specialists in both academic and clinical 
settings. ATS members contr ibute to the work of lung associations especially in 
the development of medical standard s for the diagnosis and trea tment of re spira­
tory disease patients, the population with which lung associations throughout  
the country are concerned. These medical scien tists a re aw are of the tremendous 
gaps in our knowledge about pulmonary diseases and are committed to increase 
tha t knowledge. For tha t reason, the relationship of the  ALA and ATS with the 
Ins titu te is very close and our organization can atte st to the financial problems 
the Ins titu te faces.



The Division of Pulmonary Diseases in NHLBI was not established until 1970; 
it is only now developing the momentum which enables i t to influence the diag­
nosis, prevention, and trea tmen t of the lung diseases prevalent in our population. 
I>LD lias made striking progress during its brief tenure, but because the estab­
lishment of the lung program in NHLBI was so long overdue, it is essential that  
this  program continue to be fully financed during this necessary growth or 
“catch-up” period. In order to accomplish that, we urge tha t the ceiling for 1978 
for the Inst itute be increased to .$490 million, which would allow for an important 
increment in DLD funding. In 1977, the Inst itute  received an appropriation of 
$397 million, which was close to its authorized ceiling. A FY78 appropriation 
which is linked to the present  ceiling would have a disastr ous effect on this 
vital  a rea of biomedical research.

The Ins titu te must not only meet its obligations to fund research in diseases 
which represent leading causes of death, but it must also c arry out specific Con­
gressional mandates in those disease fields which have been added since 1970. 
Meeting these augmented responsibil ities in a climate of continuing inflation, the 
Ins titu te could do very little  to support promising new area s of research under 
the cu rren t authorization ceiling.

In the field of pulmonary disease alone, t here are several areas  which could 
have been productively pursued this year but were not because funds were not 
available. For instance, three worthwhile Specialized Centers of Research grant 
proposals with good p rioria ty ratings , totalling $3 million, could not be funded. 
There is only one pulmonary National Research and Demonstration Center. There 
are important programs relat ing not only to adul t and pediat ric lung diseases 
but to broad areas such as  stru cture and function of the lung where new init ia­
tives should be actively pursued. Such work leads to understanding of the mech­
anisms by which disease processes develop, knowledge which is then transla ted 
into the effective care of patients.

The specific causes of many lung diseases remain largely unknown. Because 
of the considerable time lag between the dramat ic rise in these diseases and the 
creation in 1970 of a major research program to study them, there should be no 
financial hindrance placed in th e way of tha t research program. Emphysema and 
other chronic obstructive lung diseases are today the fifth cause of death from 
disease and are significant causes of disability. The Social Security Administra­
tion estimates tha t benefits for workers retired  prematurely because of these 
conditions cost the country a t least half a billion dollars annually. Each year our 
indu stria l technology becomes more complex and pervasive; adverse environ­
mental influences make it imperativ e tha t research in respir atory  disease not be 
held at  the status quo.

With its increased responsibilities, the NHLBI has not received an increased 
proportion of NIII resources. As opposed to the National Cancer Insti tute whose 
proportion of the total has doubled, the percent for NHLBI has stayed at the 
1G-17 percent level since 1970. We believe tha t it is incumbent on Congress to 
increase  the money authorization for NHLBI by a significant amount if it is to 
be realist ic about the Ins titute ’s ability to handle its mission. Heart, lung, and 
blood disorders represent an enormous research field. Hea rt disease alone ac­
counts f or almost 40 percent of al l dea ths in this  country. In our opinion a ceiling 
of $490 million is commensurate with the size of the disease problems NHLBI 
is handling, and we hope tha t t his  Committee will recommend at least this  amount 
to Congress.

American Medical Association,
Chicago, III., March 7, 1977.

Hon. Edward Kennedy,
Chairman, Subcommittee on Health and Scien tific Resea rch, Committee  on 

Human Resources, Dirksen Senate Office Build ing, Washington, D.C.
Dear Senator Kennedy: The American Medical Association submits the at ­

tached statement pertaining to a one-year extension of certai n provisions of 
the Public Health Service Act and of the Community Mental Health Centers 
Act, presently under consideration by the Subcommittee.

The AMA urges tha t the Subcommittee reauthorize certa in of these programs 
at appropriate levels. Although we believe tha t several provisions of these Acts 
should be amended, it is our understanding tha t the Subcommittee is now con­
sidering only a one-year extension of the expiring provisions, and tha t consid­
eratio n of substantive revisions of these programs will be deferred to late r in 
this  Congress.
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Therefore , we will reserve any  specific suggestions for chan ge to these pro­
gram s fo r the la ter conside ration by the  Subcommittee .

We reques t that  this  sta tem ent he made pa rt of the Subcommittee’s record 
on t his  subject .

Sincerely,
J am es  H. Sam mon s, M.D.

Enclosure.

Statement of the A merican Medical Association ; R e : Exten sion  of Expiring
H ealth Legislation, Submitted to the Subcommittee on H ealth  and Scien­
tif ic  Research, Committee on H uman Resources, U.S. Senate

Marc h 7, 1977.

The Subcommittee on He alth of the Commit tee on Human  Resources is 
presently  considering a one-year extension of many hea lth prog rams contained 
in the  Public Hea lth Service Act  and  the  Community  Men tal Health  Centers  
Act.

The Public Hea lth Service Act is a major vehicle for  much of the  Federal  
fund ing of hea lth programs throug hou t the country. The Act authorize s a 
varie ty of general gra nt programs with  wide la titude for the  direc tion of the 
program s to be taken by t he  recipient.  Programs  expiring t his  year include those 
directed  toward providing ce rta in  heal th services  (such as  community heal th 
cente rs, mig ran t heal th and oth ers ) and also includes prog rams in basic and 
applied research, da ta collection and  other  hea lth activ ities.

Also und er considerat ion by the Subcommittee is extension of the Com­
munity Mental Hea lth Center s Act which provides funds for  the  development 
and operation of such centers.

We have reviewed the  programs to be extended, many of which we have 
supp orted from the ir inception. Whi le we remain supp ortive of most of these 
act ivit ies and  urge th at  you favorably  consider a one-year extension of them 
as we discuss below, we have also  indicated those which we believe should not 
be continued.  Although we believe th at  substan tive  changes should  be made to 
cer tain of the  programs for which  we recommend continuation , it is our und er­
stan ding th at  such changes  will not  be considered by Congress until lat er  this 
year. We would be happy to  work with the Subcommittee at  tha t time  in develop­
ing certa in needed substan tive  changes and will reserve our  comments and 
deta iled  suggestions un til th at  time .

We urge the  Subcommittee to eva lua te each program as if a “sunset” law 
were in effect and to terminat e those which are  no longer productive.

Our comments on the prog rams being considered for  a one-year extension by 
the Subcommittee  follow.

COM M EN TS

.4. Public Health Service Act

(7 ) Ilc alt h Sta tist ics  and Health  Services Research
Genera l recognit ion is  made of t he  im portance of ade qua te s tat ist ics an d heal th 

services  researc h in developing and providing pj-oper hea lth care.
To thi s end, provisions of the  1TIS Act empower the  Secreta ry of HEW to 

car ry out hea lth services research  and  to develop and compile health stat istic s. 
Two agencies, the National Center f or Health Services Research and the National 
Center  for  Hea lth Sta tisti cs, are created under these sections. Also funded are  
gra nts  to se t up resea rch cente rs aro und  th e country .

The  AMA has  suppor ted these activ itie s in the  past , and, although we have 
cer tain  reservations about prog ram specifics, such as the  need for two agencies 
to perform rela ted  task s and the numbers  of resea rch centers to be established, 
we suppor t the one yea r extension of these programs.
(2 ) Comprehensive Public Health Serv ices

This is a block gran t program for the  state s and allows each sta te  wide l ati tud e 
in select ing how the money will lie d istr ibuted. Frequent ly, these gran ts supply 
the  sole Fed era l suppor t for many act ivi ties  of the sta te public  hea lth services. 
Funding is a lso provided for ce rta in stat e mental heal th services.

This  provision of the  PHS Act also  provides add itional  funding for  establish­
ing and ma intain ing  sta te programs  for  the  screening, detection, diagnos is, pre­
vention, and  re fer ral  fo r tre atm ent of hypertension.

87-300— 77
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The AMA has also supported this block gran t program since the program's 
inception in 1966. The provisions of the law have served to ameliorate  many of 
the difficulties th at charac terized the system of categorical gran ts which existed 
prior  to the enactment of this  program. These block grants  to states have per­
mitted each state  to meet its par ticu lar needs by establishing i ts own priorities.

We support the one year extension of this program.
(3 ) Migrant Health

The health care problems of migrant workers and their families are acute and 
proper delivery of the  means to meet these needs often requires active Federal 
participa tion. The provisions which are considered for extension authorize the 
Secretary  to provide grants to public and non-profit private  entities for projects 
to plan, develop and operate migran t heal th centers. These centers a re to provide 
primary and supplemental health  services to migratory and seasonal agricultura l 
workers and their families. Also authorized are contracts  witli states  for the 
implementation and enforcement of acceptable environmental health standards  
in mig rant labor camps.

Over the years, the  AMA has consistently supported Federal efforts to expand 
the availabil ity of health services to migrant workers, pointing out, however, 
that the development of a federally supported program ut ilizing voluntary health 
insurance would be the most appropriate means of providing health care to 
migrant workers. One of the concerns over the present program provisions that 
has been expressed is an undue re liance on migrant health centers as the  method 
of providing services. Such stationary centers may in fact be too inflexible to 
cope with the needs of a migratory  population. Appropriate changes should 
perhaps be considered at a la ter date.

However, we believe that  the program has helped to meet essential health 
needs of the migrant worker that  might otherwise go unmet. Therefore, we urge 
the one year continuation at this time.
(4 ) Community Health Centers

Many sections of this country can be considered “medically underserved areas.” 
Multiple and imaginative responses are appropriate in encouraging and stimulat­
ing the provision of proper health services for these areas.

One legislative response to th is s ituation was the creation of community health 
centers (formerly called neighborhood health cente rs). Community health centers 
are  defined in the PHS Act as en tities  providing primary and supplemental health 
services and referra l to, and information about, other available health services 
and faci lities for  persons living in medically underserved areas.

The provisions of the PHS Act provide for  gran ts to plan, develop and operate 
such centers.

However, available evidence does not indicate tha t these centers are panacea 
for underserved areas. In fact  in some cases, they are the least  cost-effective 
method of health care delivery. The AMA recognizes that,  in certain cases, the 
community health center may be an appropriate means of delivering needed 
health care. Nevertheless we believe tha t the evidence of the program emphasizes 
tha t recognition should be given to a lternate means of providing health services 
tha t are equally effective. The community health center should be viewed as only 
one possible alternative in appropriate  circumstances.

Therefore, while we do believe tha t a one year extension of this program 
would be appropriate in order to provide continuity of services, we recommend 
tha t the community health centers concept be carefully studied during the period 
of any extension with a view to the development of alternative forms of health 
care delivery in shortage areas.
(5 ) Medical Libraries

The importance of proper medical library services to research, patient  care 
and medical education cannot be overstated. The Congress has recognized the 
importance of such facil ities and has responded with the present grant  program.

The medical library gran ts provide assistance to individuals  for training 
as medical librarians and to institu tions to support such educational programs. 
Also provided are gran ts to establish, to expand, and to improve medical libraries  
at schools, hospitals and other  institutions.

The AMA supported the Medical Library Assistance Act when it was originally 
enacted in 1965 and since then has urged continuation and expansion of this 
program. We support the one year extension of this program.
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(6 ) National  Instit utes  of Health, and N ational Research Service Awards

It  is through the National Inst itutes of Health th at much of the Federal 
money for basic and applied medical research comes. The contributions by NIH 
to the quality of health care in the country are many, and its activities should 
receive a full measure of Congressional support.

To be reviewed t his year are  the programs of the National  Cancer Inst itute 
and the National Heart, Lung and Blood Insti tute.  Also to be reviewed is 
funding fo r the National Resea rch Service Awards.

The AMA has endorsed an increased national effort to seek the causes of, 
and cures for, cancer. We cont inue to support these activities and urge funding 
levels as high as possible consisten t with adequate funding for other medical 
research  activities.

The AMA also supported expansion of activit ies under the National Heart 
and Lung Institu te. The Association urged, however, tha t the research and 
demonstration centers established under these provisions not function primarily 
as general patient  care facili ties but rather as the research centers tha t they 
were intended to be. We also supported extension of the National Research 
Service Awards but we have been concerned over the service payback provisions 
which would require mandatory service in areas not related to the purposes of 
this program.

We urge tha t these programs in support of needed medical research be 
continued for another year. However, we still believe th at the payback pro­
visions of the National Research Service Awards should be appropriately 
a mended as soon as possible.

(7 ) Family  Planning
Aside from a change in birt h rate s or i>opulation growlli statistic s, one of 

the benefits of the family planning program is to be found in the lowering of 
infant mortality  and morbidity figures. The knowledge which women have 
gained in understanding family planning principles and options results in 
healthier mothers and infants.

Expiring  this year are funds for family planning services including grants  
for the establishment and operation of voluntary family planning programs 
and train ing grants for personnel to carry out these programs.

The primary source of birth control information has been, and will con­
tinue to be. the personal physician. However, the program funded under these 
provisions also serves for many people as an appropriate and useful source 
of  reliable information and counseling. If the progress which has been made 
is to be carried  forward, these programs must continue to receive necessary 
financial support.

The AMA supports the one year extension of this activity.

(8 ) Sudden Infant  Death  Syndrome
These provisions authorize programs to develop and to disseminate public 

information and professional educational materials relating  to sudden infant  
death syndrome. Also authorized  is the provision of information and counseling 
to families affected by sudden in fan t death syndrome.

The AMA supports the one ye ar extension of this important activity.

(9 ) Hemophilia Program
This program provides funding for grants  for establishing comprehensive 

hemophilia treatment centers and blood separation centers.
The AMA believes tha t the inclusion of these provisions in the l’HS Act is 

unnecessary. We believe tha t private and other public programs have ade­
quately cared for those persons with hemophilia and can continue to provide 
quality care. The number of pati ents  involved does not, in our view, justify  a 
special Federal program. We believe tha t increased support for basic research 
could be a  more productive use of Federa l funds and could in fact benefit many 
other people.

(10 ) Nation al Heal th Planning  and Health Resources Development

P.L. 93-641 provides for a system of uational health planning (Titl e XV) 
and for funding of health care resources development and construction (Titl e 
XVI ).

The AMA opposes the Health Planning and Resources Development Act and 
is curren tly involved in a lawsuit challenging the consti tutiona lity of the pro-
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visions of that  Act. P.L. 93-641 should not  be extended  (hut an appropriate 
program of assi stance for  resource development should  be formulated in lieu of 
Titl e XVI in order to provide for  necessary Fed era l ass istance  a s in the form er 
Hill -Burton  program).

B. Com mun ity Menta l Health Centers Act
This  Act provides  gran ts for  the planning and  ini tia l opera tion of community  

men tal hea lth centers . Also included  are  gra nts  to esta blish consultat ion and 
education  services with  community enti ties  involved with mental heal th services. 
Oth er programs are conversion gra nts  designed to ass ist  exist ing community 
menta l hea lth centers mee t new fede ral program requirements,  grants  to cen­
ters in financial dist ress , ass istance  for the cons truction of needed community  
mental  hea lth faci lities , and  fund ing for rape prevention and control activi ties.

The  Association has in the  past given its  overall supp ort to this  legisla tion. 
However, we are  concerned th at  the cost of delivery of mentl  heal th services 
thro ugh  these  centers  may, in some instances, be excessive. Services provided  
by the  priv ate secto r would cost less than many of the  services provided by the  
Centers .

Although we supp ort exte nsion of thi s Act for an add itional year, we urge 
th at  the whole concept be thoroughly studied and eva lua ted  during that  exten­
sion period, with a view tow ard  consideratio n of d esirable  modifications.

C. Conclusion
In conclusion, we re ite ra te  our  support for a one-year extension  of the fol­

lowing heal th programs exp irin g this year: hea lth sta tis tic s and heal th services  
resea rch, comprehensive public hea lth services, migrant hea lth  services, medical 
lib rar y support, National  Cancer Ins titu te,  National Heart , Lung and Blood 
Insti tut e, Natio nal Research Service Awards, family planning programs. Sudden 
In fant  Death Syndrome prog rams, and community mental  hea lth centers.

Cer tain subs tant ive chan ges are  wa rranted and we aga in would be pleased 
to offer our assistance in development of changes  when the  subcommit tee con­
side rs the programs in grea ter detail.

American Nurses' Association—Statement on Extensions of Health 
Programs as P rovided by S. 754, S. 755

The American Nurses’ Association , the professiona l organiza tion of registered 
nurses, with  52 sta te con stit uen ts and 200,000 members, supports the one year 
extension of the hea lth programs provided  by S. 754, the  Health Services Re­
search, Heal th Statist ics,  Medical Libra ries, Biomedical Research and Research 
Tra inin g Extension Act of 1977 an d S. 755, the Hea lth Services, Hemophilia and 
Hea lth Planning and Development Extension Act of 1977. Although we do have 
concerns about severa l fea tures of the  above, we feel continued fund ing of the  
services under the  legi slated programs is deserved unt il a thorough evaluatio n 
can  be made a t a future  date .

We speak first to Health  Services programs, of which, many of the provisions 
are in the early  stages of implementa tion. Changes or term ination  of them could 
seriously jeopardize  the health of those persons  receiving program services who 
othe rwise a re  unable to afford  t he  necessary hea lth care. The need fo r continuing 
federa l assis tance for the prog rams opera ting unde r the  Act is especially obvious 
now tha t mill ions of workers are unemployed.

Among the many p rograms established by the Act. some ar e just  ge tting  a head ­
star t. To ci te on e: Interim regu lations relatin g to Hemophilia  trea tment  Centers 
were  publ ished in the  F ede ral  Register . September 13, 1976. Fina l regulations a re 
seve ral months away.  The services rendered and the da ta collected by the many 
prog rams are  essen tial to ass ure  a total heal th care system. We believe if essen­
tia l that  these programs be continued pending any proposals for changes by the 
new Administra tion.

ANA has  lent its supp ort to the legislation since it  was  first introduced, 
especia lly the  community health cente rs, mig ran t hea lth cen ters  and community 
mental  health cente rs programs.



81

CO MM UN ITY  HE AL TH  SERVICES

The concept of community he alt h services located in a fac ility th at  is accessible 
to residen ts of a circumscr ibed geograph ic are a has  long been endorsed by the  
Association . Services provided in such faciliti es make primary care availab le to 
people in neighborhoods where low income levels and poor t ran spo rta tion services 
make it  difficult or impossible for them to seek heal th care in dis tan t locations. 
At thi s time there are  157 of these  centers serving approxim ately 1.5 million 
people, many of whom would oth erwise not  receive h ealth care.

MIG RANT HE AL TH  CENTERS

One of the most needed programs of the Health  Services Act is that  fo r suppor t 
of Migrant Hea lth Centers. The  pligh t of the mig ran t worker has bad dra ma tic  
emphasis during thi s winter. Not only the severe cold of the  Eas t but also the 
drough t in are as of the West have damaged potenti al crop  yield and caused a 
drop in  the  m igrant employment. They will have increased  difficulty in ac quir ing 
the  necessit ies of food and  she lter . Health care will be a low prior ity,  especial ly 
preventiv e care. Therefo re, the  services provided by the migra nt heal th centers  
are especially important. These include both acu te and preve ntive  care. Sup­
plemental services may also be provided  as app rop ria te to assure  adeq uate  sup­
por t of the prim ary hea lth care . With mig rant hea lth cen ters  in stra tegic loca­
tions  along  the  mig ran t worke r's geographic path, heal th care will be available. 
We strongly suppo rt the con tinuation of these  services  to the  mig rant workers 
and  the ir families.

CO MM UN ITY  MENTA L HE AL TH  CENTERS

The American Nurses’ A ssocia tion urges the Congress to renew  the Community 
Menta l Health  Cente rs Act by providing adequa te fund ing author ization  to 
susta in the  CMIIC programs beyond the expiration date of Jul y 29, 1977. We be­
lieve th at  Community Mental Health  Center s have had a sub stantial impact 
upon the  quantity and qua lity  of mental hea lth care. Accessibility to mental 
health services  has  rem arkably  improved in those  are as where  Centers  are  
comprehensive  and operat ion.

Although a total of 603 community  menta l hea lth centel’s have  been init iate d 
with fed era l assis tance thro ugh  fiscal yea r 1975, the re continues  to be a shor tage  
of  qua lity  community-based menta l heal th services in many areas of the coun­
try. We believe it is inqiera tive  th at  this innovativ e inode of mental heal th 
service  delivery be allowed to flourish  by increasin g CMIIC operating  centers. 
Only, in thi s way will the  original intent  of the  1963 legislation be realized.

Though we have no suggestions for  changes  in the law at  thi s time, we do 
have seve ral questions regard ing  adm inistra tion and direction of the program,  
which we would like to  call to the a ttention of the (sub)  committee.

The first  rela ted specifically to the  role and util iza tion  of the  nurse in Com­
munity Mental Hea lth Centers . Psy chiatri c nurses have dem onst rated exper tise 
in : cr isis  intervention , staffing 24-hour emergency phone services, providing qual­
ity  care in the  ther ape utic  m ilieu  of inp atient  and pa rti al  ca re units, functioning 
effectively in outpat ien t services such as Af terc are  Clinics, deliver ing, with 
specialized preparation, group, family and individual psychotherapy, making 
home visits, working direc tly wi th the  client  in his home environment, and in 
providing follow-up care  to pa tie nts  discharged  from Community Mental Hea lth 
Centers . However, the re seems to be an obvious disc riminat ion aga ins t employ­
ment  of Regis tered Nurses in the  various components, other than  inpatie nt care, 
of Community  Mental Health  Centers. Regis tered nurses are repeatedly under­
utili zed in outpatient, daycare, consultation and  education,  alcohol and drug  
components not because they don’t choose employment in these areas, but  be­
cause  they are n’t seriously  considered  for  employment. Nurse adm inistrato rs 
have had  limited opportunity  to prove  the ir value to CMIIC p rogram opera tions 
as program directors and senior staff. We believe thi s is unfor tun ate  and would 
like to  see some changes occur in t he  staffing of such Centers.

The ADAMHA Forwa rd Plan  f iscal yea r 1978-82 highlights  the need to include 
community men tal hea lth cen ters  as “providers of service” under  1’ar t B of 
Medicare. Our Association favors  th is direct ion because we believe that  Com­
munity Mental Health  Cente rs must be given every opportu nity  to be f inancially  
self-sufficient if they are  to survive and continue to be viab le providers of 
quality  mental  hea lth services. We fully realize th at  such a direction requires
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amen ding Section 1861 (u ) of the  Social Security Act, but  we trus t Congress 
will cons ider such a need in conjunc tion  with  the  CMHC legisla tion. Lack of 
certified prov ider  sta tus  for  CMHC’s has encouraged the costly, dehumanizing 
ins titu tional iza tion of many pat ien ts.

We would also like to see a movement toward delineation of and reimburse­
ment fo r nursing  services in the  CMIIC care  delivery system. Many psych iatric  
nurses are exceptionally well creden tialed throu gh R.N. Licensure, grad uate  
degree and profes siona l certi fica tion  to deliver high quality men tal heal th serv­
ices. As prov iders of service they should be a llowed to bill for  thi rd  par ty funds. 
These fun ds could be dispersed to the  qualified nurse prov ider  or indirectly 
thro ugh  mu tua l employee-employer arrangem ents.

A th ird  are a of concern rel ate s to mald istrib ution. Are Community Mental 
Health  Centers giving high pri ori ty to under served are as and are as of extreme 
nee d? Cu rre nt legislation does spe ak indirectly , to the  issue, but  we believe th at  
the mat ter of maldist ribu tion  should  be addre ssed more explic itly, and program 
plan ners , direc tors, and federal  moni tors held increa singl y accou ntable  in this 
rega rd. Perh aps,  cur ren t reim burs eme nt rest rict ions demand th at  Centers opera te 
closer to more affluent, or ganize d he alth care settings.

The ANA 1976 House of Delegates passes  a resolu tion on esta blishing  Commu­
nity  alt ern atives to mental hosp itali zati on. The resolu tion reaffirmed the Asso­
ciat ion's supp ort of fede ral legislat ion designed to assure  the  high quai lty of 
commu nity alt ern ative to hos pita liza tion  in public  ins tituti on s for  mentally ill 
and men tally  reta rded persons. It  furth er  clarified the role of the professiona l 
nurse in thi s rega rd by resolv ing :

“th at  professio nal nurs es tak e the  init iati ve in provid ing effective linkages 
betwee n community based menta l heal th and menta l re tar da tio n services and 
those  services provided by lar ge  public inst itut ions, and

th at  nurse s utiliz e and incr ease  the ir skills in commu nity educat ion to 
faci lit ate the  physical and social  integr atio n of ment ally disable d persons 
into  the  community.”

Dei nsti tutiona liza tion  is a meaningle ss term  with out  high qua ilty  community 
altern ativ es.  Too often pa tie nts  do go from backw ards to back alleys  and too 
often, too, community ins titu tional iza tion in custodial nursing  homes or social 
isolatio n in single room occupancy situat ion s replac e sta te hos pital confinement. 
We believe ther e should be gr ea ter  emphasis on aft erc are  services, transi tion al 
lialf-w ay house services, shel tere d workshops, and renewed effor ts at  community 
rein teg rat ion  of persons  disc harg ed from mental ins titu tion s. This  may mean 
pur suin g rezoning legislation at  the  local level, e stab lishi ng a social and commu­
nity  sup por t system, and prov iding job counseling, tra ining and  placement. We 
sincere ly hope CMHC’s will see thi s as an integ ral pa rt of th ei r commitment to 
the  communities  they serve.

The  Natio nal Center for  the  Preventio n and Control of Rape  is authorized to 
car ry out  and supp ort resea rch, services , and education. We are very pleased to 
see thi s Center opera tiona l and  reques t contin uing Co ngressional suppo rt so th at  
servic es of the  Center can be expanded  to include tra ini ng  personnel to deal 
with  rap e victims, the ir fami lies,  and offenders. This  is viewed as  a  most needed 
and  wo rthw hile endeav or by o ur  const ituency.

The Committe e on Mental  He alth and Illness of the Elde rly, which grew 
out  of thi s legisla tive man date , is to be commended for  its  ini tia l efforts. We 
would  like to see Congressional supp ort continu ed for th is  committee, which 
has  und erta ken  the ra th er  unique  tas k of promoting me nta l well being in the 
specia l age group of the  elderly. Thi s has been a long neglected area .

HEALTH PL ANNIN G PROGRAMS

We also suppo rt exten sion of the  health planning law. As nurs es we are  
well aw are  of the lack of coordin ated  comprehensive he alt h plan ning  and the 
res ul tant  was te and dupl icati on in allocation of hea lth resou rces and services 
in some are as while sti ll oth er are as of our  coun try and some segments of 
our  popul ation  remai n und erse rved or wit hou t services. Fo r th at  reason, we 
strongly  endorse the objec tive of the  Nat iona l Health  Pla nni ng and Resources 
Developm ent Act of 1974, th at  is, to fac ilit ate  the  development of recommen­
dat ion s for a nat ional hea lth policy th at  would con tribu te to the goal of adequate  
and  accessible hea lth services fo r all  America ns, and ask it  be extended for one 
more year.
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However, we do have some observations we would like to bring to your 
attention. The complexity of the law has been a deterra nt to i ts early implemen­
tation. Statewide H ealth Coordinating Councils (SHC C), an important organiza­
tional struc ture in administering the Act and having certain  specified 
responsibilities for review and approval of applications for special health funds 
under o ther acts, a re st ill being formed.

The National Council on Health Planning and Development, charged with the 
responsibility of advising, consulting and making recommendations on national 
guidelines, and the implementation of the Act has held one meeting. Only five 
members wrere present. Seven had not yet been appointed by the Secretary at 
the time of t hat  meeting. No official business could be t ransacted because th ere 
was no quorum. National guidelines and a health planning policy are necessary 
for the Health Systems Agencies (HSA ) to develop the ir health systems plan 
and annual implementation plans (AID ). In turn, HSPs  are  needed by the 
SHCCs for incorporation into a state  health plan. These are jus t a few of the 
incompleted mandates of P.L. 93-641.

Although at this time we do not recommend amendments to the Act, w’e feel 
wTe must express anothe r majo r concern. It  is the lack of a registered nurse as 
a member of the Council. There are approximately 1,350,000 registered nurses 
in the United States and 961,000 of them are in the active work force. We know’ 
th at nurses represent the large st group of health  professionals (407 per 100,000 
population) ; tha t nurses are  providing health services in  all set ting s; and tha t 
nurses provide continuity  in the provision of health care. By not having a nurse 
representative on the Council, a precedent is set for ignoring the imjMtrtance 
of obtaining nurse repres entatio n on the SHCCs and governing boards of HSAs. 
Late st figures show only 165 nurses on HSA Boards or to put it another way, 
nurses make up only 7 percen t of the provider group of all HSA governing 
boards. (The number of dent ists is 136 (6 percent) and the number of physi­
cians is 643 (27 per cen t)—despite the nurse-doctor r atio  of 3 :1 ). We feel nurse 
contribution is essential for setting prioritie s for a national health policy and 
developing guidelines to ass ist with planning for  hea lth care and the distributio n 
of resources.

Ju st  last month, certificat e of need regulations implementing section 15 23 (a)  
(4 ) (A ) were finalized. We strongly believe tha t some Health Services should 
not have been excluded from the regulations and we have sent a letter  to Secre­
tary  Califano expressing this  opinion. We feel this is an unfor tunate  direction 
for DHEW to follow since inclusion of Home Health Services was seen as a 
device to assist in the coordination and appropriate expansion of home health 
services. (Recent rumor tha t the nursing home industry is preparing to move 
into home health services underscores this concern.) In the absence of a mech­
anism for monitoring and avoiding the proliferation of the home health services, 
we feel there may well be duplication of services thereby increasing health care 
costs. Our recommendation to the Secretary was to amend the final regulation 
to include home health services under the certificate of need requirements.

When W’e reviewed the HEW draf t of the proposed goals and standards , we 
noted the omission of home health  services. Home health services, provided, co­
ordinate d and supervised by registered professional nurses, can give the pre­
ventive, restorative, and health maintenance services th at  save the cost of 
hospitalization or institu tionaliz ation. We feel this omission in the proposed 
goals and standa rds does not fulfill the intent of the law to build into the sysem 
alte rna te services other th an hospitalization and sick care.

We also noted an absence of goals relate d to national health  priorities enunci­
ated  in th e law dealing with  utilization of nurse practitio ners and clinicians and 
the education of the public in health care and use of health  services. This can 
be corrected, but again, we w’ould point to th e need for nurse involvement a t all 
levels in order to accomplish the intent of these priorities.

As a final recommendation we urge this yea r's extension as a means to stabilize 
the funding of t his massive health planning effort. It is c rucial that  the present 
employees of USAs can be asssured of paid employment to enable the HSA to 
carry  on the projects already underway. It is unfa ir to jeopardize the progress 
already made or to undermine the intent of P.L. 03—641 by delaying in any way 
the momentum tha t is j us t now having an effect. Implementation of P.L. 1KL-641 
has jus t gotten started . Let us wait one more year for an indepth review of its 
promises—kept or u nke pt!
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BIOMEDICAL AND  BEHAVIORAL RESEARCH PROGRAM

We al so  en do rse ex tens io n of  pr ov is ions  fo r su ppo rt  of  biod m ed ical  an d be­
hav io ra l re se ar ch . The  si gn if ic an t in cr ea se s in  th e  co st of  hea lt h  ca re  an d th e 
ri si ng  ex pe ct at io ns  of  th e  pu bl ic  fo r hea lth  ca re  se rv ices  ha ve  plac ed  imme nse 
p re ss u re  on al l healt h  pro fe ss io nal s to  pr ov ide im proved , yet econom ica l, hea lth  
care  a nd  to redu ce  o r p re ve nt h ea lt h  r e la te d  prob lem s.

T he g re a t m aj or ity  of  t ho se  w ho  p ro vi de  h ealt h  c ar e in  t h is  c ou nt ry  a re  nur se s.  
N ur si ng  ca n be ef fecti ve  on ly if  adeq uat e re se ar ch  is carr ie d  ou t to pr ov id e in ­
cr ea se d kn ow led ge  an d soun d d a ta  on  which  to  ba se  cl in ic al  nurs in g pr ac tic e.

N urs e re se ar ch er s are  en ga ge d in  in ve st ig at io ns de sign ed  to  id en ti fy  bet te r 
m et ho ds  of  ca re , such  as  st ra te g ie s fo r redu ci ng  th e co m pl ic at io ns  an d co sts of  
ho sp it a li za ti o n ; fa cil it a ti on  of ho me-ba sed ca re  and se lf -c ar e in  ch roni c il ln ess; 
im pr ov in g th e ou tlo ok  of  hi gh  ri sk  gr ou ps  such  as  p re m atu re  in fa n ts  an d th e 
e ld e r ly ; an d redu cing  th e  d is ab il it ie s,  di sc om fo rts , an d co st s of  co rona ry - an d 
ce re bra l-vas cu la r prob lem s. Su ch  re se ar ch  incl ud es  st ud ie s focu sed on pa in  
al le vi at io n,  ca re  of bu rn ed  pati en ts , home  car e duri ng dia ly si s or  pare n te ra l 
nu tr it io n , an d man ag em en t o f d yi ng  p at ie nts .

Thr ou gh th e sy ste m of  fe dera ll y  fu nd ed  sc ho la rshi ps  and tr a in in g  fo r re ­
se ar ch er s,  cu rr en t pr es on ne l ne ed s ge ne ra lly ha ve  been  m et  in  m an y bio log ica l 
and beh av io ri al  field s. Thi s is  no t tr u e  in  nu rs in g,  whe re  a m ajo r ba rr ie r to 
re se ar ch  de ve lopm en t is  th e sm al l nu m be r of  ad eq ua te ly  pre pa re d re se ar ch  
pe rson ne l. In  1973 th ere  w er e 1,106  nu rs es  wh o had  ea rn ed  do ct or at es  in  th e 
U ni te d S ta te s,  wh ich  re pre se nts  ap pr ox im at el y 0.2 per ce nt  of  al l emplo yed re gi s­
te re d  nurs es  in  th is  co un try.  Si nc e 1972 ap pr ox im at el y 100 ad dit io nal  nu rs es  
ha ve  r ec eive d do ct or at es  e ac h yea r.

Sup por t fo r nu rs in g re se ar ch  an d re se ar ch  tr a in in g  fo r nurs es  from  th e m aj or 
in s ti tu te s of N. I.H . ha s been  m in im al . N.I.H. pri o ri ti es hav e m os t been or ie nt ed  
to  th e  cu re  of  di se as e an d hav e le ss  of te n been di re ct ed  to w ar d im prov em en t of  
pr ev en tive  metho ds  o r to w ar d im pr ov em en t in  th e qua il ty  of  c are  o f th e ill, wh ich  
are  t he  ty pe s of  pr ob lems n urs e re se arc hers  in ve st ig at e.

In  re ce nt ye ar s ap pro xi m at el y h a lf  of  al l nurs es  ea rn in g  doct ora te s rec eive d 
som e fe dera l as si st an ce  duri ng  th e ir  do ctor al  stud ies. Funds hav e been prov ided  
th ro ug h th e H ea lth  Res ou rces  A dm in is tr at io n, U.S.  Pu bl ic  H ealth  Servi ce , D iv i­
sio n of  Nursin g.

The  ne ed  fo r ad di tiona l num be rs  of  nur se s w ith  do ctor al -lev el  p re par at io n  is 
ev id en t whe n th e pe rson ne l re so ur ce s of  schools  of  nurs in g  a re  co mpa red w ith  
th os e in  th e bio med ica l an d beh av io ra l fields. W he re as  th e  ra ti o  of  gra duate  
an d underg ra duate  st udents  per biom ed ical  an d be ha vi or al  Ph . D. sc ie nti st  em­
plo yed in  ac ad em ic se tt in gs ra nged  from  ap pr ox im at el y 20.1 to  40.1 be tw een 1960 
an d 1972 (see  F ig ur e 32, pa ge  45, 1976 Rep or t, Pe rs on ne l Ne eds and T ra in in g f or 
Biom ed ical  an d Beh av io ra l R ese arc h ),  in  1974 th e ra ti o  of  fu ll -t im e gra duate  
an d underg ra duate  st udents  per  fu ll -t im e nur se  fa cu lty  ho ld in g a do ct or at e was  
158.1.

Ju s t as  su pp or t fo r pre doct or al  tr a in in g  was  es se nt ia l du ri ng  th e  la s t quart e r­
ce n tu ry  to  su pp ly ing re se as ch  pe rs on ne l in  th e ba sic biom ed ical  an d be ha vi or al  
fields, th ere  is  a cr it ic al  ne ed  to  in cr ea se  th e avai la bil ity  of  doc to ra l pre para ti on  
fo r nurs es  in a va ri et y of  s ubst an ti ve a re as .

T hank  you fo r th e oppor tu ni ty  to  su bm it th is  st a te m ent fo r th e rec ord.

T he  Amer ican Occupa tional T he ra py  Assoc iatio n, I nc.,
March 8, 1911.

Ho n. E dward M. Ken nedy ,
Chairman, Subcommittee on Health,  Committee on Human Resources, U.S. Sen­

ate, Washington, D.C.
Dear  Mr. Cha irma n : The  A m er ic an  O cc up at io na l T he ra py  Assoc ia tio n wish es  

to  re co rd  it s su pp or t fo r th e  ex te ns io n of  se ve ra l im port an t hea lt h  pl an ni ng  pro ­
gra m s an d ac tivi ties , in cl ud in g th os e m an da te d under  th e  “N at io na l H ea lth  
P la nnin g  an d Resou rces  D ev elop men t Ac t of  1974’’ (P .L . 93 -6 41 ),  as  proposed  
in  S. 755.

The  a tt ached  st at em en t has  be en  pre par ed  to in fo rm  th e Su bc om mitt ee  of  ou r 
su pport  fo r S. 755 as  we ll as  to  e lu ci dat e som e of th e prob lem are as in th e im ple­
m en ta tion  of  Pu bl ic  Law  9 3-641 which  ha ve  co me to  th e a tt en ti on  o f oc cu pa tio na l 
th era py  pr ac ti tion er s.
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The Association requests th at thi s sta tem ent  be made pa rt  of the  hearing  
record, and  we offer our ass ista nce  to the  Subcommittee as  may be necess ary in 
the fut ure .

Sincerely,
J ames J.  Garibaldi,

Executive  Director.
Attac hmen t.

Statement of the American Occupational Therapy Association on S. 755*

Mr. C hair man  and members of the  subc omm ittee : The American Occupati onal 
The rapy  Association is plea sed to sub mit  this sta tem ent  on th e ex tensio n of he alth  
plan ning  and  ot her programs  as manda ted by S. 755.

Fo r 60 yea rs this Associatio n has repre sente d independ ent health profession als 
who specialize in alle viat ing the  sufferin g and increasin g the  independence and 
prod ucti vity  of the aged, the  physi cally  or menta lly disabled , and  the economi­
cally or c ultura lly  d isadv antaged.

Occupational therapy  practit ion ers  are  tra ine d in cur ricula  involving de­
velop menta l psyschology, an atom y, neurophysiology, and the  s ocial sciences. This 
tra ini ng  is followed by field work  experience in are as such as  psychiatry, re­
hab ilit atio n, developm ental disa bili ties , and gerontology.

Occupational  the rap ists  are among  the few non-physic ian mental hea lth pro­
fess iona ls who are  tra ine d in the  medical and biological sciences. They provide  
servic es in general and psy chi atr ic hospitals, nursing  homes and tubercu losis 
san itor ia, community hea lth and  mental ret ard ation  cente rs, reh abi lita tion agen ­
cies and home heal th settin gs, and  public and privat e school systems.

The Associa tion has actively encouraged  its membership to pa rticip ate  in local 
hea lth  plan ning  progra ms and act ivi ties since the enac tmen t of P.L. 93-64 1, and 
it cur ren tly  has fifty occupationa l therapy  health  planning c oordinator s thro ugh ­
out the  United  States. The Association and the  23,000  members which it repre­
sents therefo re have a direct  in terest in the legislation extendin g author izat ions 
for  he alth p lann ing agencies and t he ir concomitant act ivities.

It  is our  understa ndin g th at  the subcomm ittee intends  to recommend a one- 
year exten sion of Public Law 93-641 . The Association  supp orts  this action in 
ligh t of several factors. Fir st,  there has  been insufficient time for  Congress to 
eva lua te the  effectiveness of rece ntly  designated  Health  Systems Agencies 
(U SA s),  Statewid e Health Coordinating  Council (SH OC s), and  Sta te Health 

Planning and Development Agencies (S H I’DAs ). Second, the  Nat iona l Council 
on He alth Plan ning  and Development, man dated to advis e the  Secretary  of 
Health, Educ ation , and Welfare  on hea lth plann ing activitie s, has  yet to meet as 
a comm ittee with its full complement of members as designated in the  Act. Third , 
the  new adm inis trat ion needs fu rt he r time to develop its own positions and 
recommendations  on Public  L aw 93- 641 .

The Association , in conjunctio n with its supp ort of a simple one-year extensio n 
of titl es XV and XVI of the Publ ic Hea lth Service Act, urges  the  Subcommittee 
to recommend to the Budget and Appropr iatio ns committ ees fund ing levels th at  
will insure  the development  of a str on g heal th planning  prog ram thro ugho ut the 
United States.

We are  aware  th at  comprehensiv e amend ments  of Public Law 93-6 41 will not  
be addr essed in the one-year exte nsio n of heal th progra ms. However,  the Asso­
ciati on and its members would like  to point out severa l problem are as in the 
implementation of Public Law 93- 641  which we believe will req uire  amendm ents 
to this  stat ut e in the  months to come. These are as have been disce rned throu gh 
occupation al therapists ' involv ement  in various hea lth plan ning activities 
thro ugh out  the country.

The Association strongly urgs th at  the  five categor ies of prov iders [as defined 
in section 15 12 (b ) (3 ) (C ) (i i)  ] comi>osing the membership of USA governing  
bodies be made  mutu ally exclusive. If  hea lth profession als are  specifically men­
tioned in one of the catego ries of provid ers, they should not be allowed to rep­
resent  one of the  oth er four categories . For example, occu patio nal therap ists  
in several sta tes  have remarked th at  h eal th profession als from categ ory I includ­
ing “phys ician s,” “dent ists ,” and “nurs es,” are  being selected  to serve  on HSA 
governing boar ds as representativ es of catego ry V, the  allie d hea lth  professions .” 
The agenci es in question had received appli cations for HSA board  membership

•A sta tem ent  submitted to the Subcommittee on Heal th of the  Committee  on Human 
Resources, U.S. Senate, Washington, D.C., March 1977.
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from  qualified allied  hea lth profession als, such as occup ation al ther apis ts. In 
spi te of thei r man ifest  in ter es t and  qualifications, the ir place  on the board  was 
filled by non -allied-health  personnel .

The  Associa tion is aware  th at a numbe r of hea lth profession s fal l under the  
rubric of “allie d hea lth ,” and  we are not advocating  th at  these professionals be 
specifically enumerated  in Pub lic  Lawr 93-64 1. However, the  Association does 
strongly  assert th at  the  healt h professional s th at  comprise thi s category of pro­
vid ers  do have sub sta ntial con trib utio ns to make to the hea lth  planning process, 
pa rticu lar ly in the are as of prev enti ve hea lth and in the  provision of alt ern ate  
forms  of hea lth care. The refo re we asser t th at  the  “allied hea lth profess ions” 
cate gory  should not be obscured by the other fou r categ ories  of providers, and 
th at  providers specifically ment ioned in catego ries I- IV  should  not be placed on 
HSA g overning boa rds as  re pre sen tatives  of category V.

In  ligh t of the Assoc iation’s concern th at  allied  hea lth profession als be ade­
quately  repre sented  on hea lth  plan ning bodies, we also recommend th at  section 
1503 of Public Law 93-64 1, des ign atin g the  N ation al Council on Hea lth Planning 
and Development, be amende d to  includ e categ ories  of h ealth  providers  as desig­
nat ed in section  5 12 (b ) (3 ) (C ) (i i) .

Occupation al the rap ists  hav e also noted a problem with  the  repr esen tation of 
alli ed hea lth professiona ls on SHCCs. Section 1524 ( b ) (1 ) ( C )  of Public Law 
93- 641  requires th at  “Not less th an  one-third of the  providers  of hea lth care  who 
are  members of a SIICC sha ll be dire ct prov iders of health car e (a s described 
in sectio n 1531 ( 3 ) ) . ” However, the re is no provision th at  SHCC members who 
ar e prov iders of hea lth care  be rep rese ntat ive of the five categories  of heal th 
prov ider s (a s described in secti on 15 12 (b ) (3 ) (C ) ( i i ) ).  In  order th at  all cate­
gorie s of providers, inclu ding  allie d hea lth profession als, be repre sented  on 
SIICCs in the same mann er th at  they are  on USAs, the Associa tion recommends 
th at  section 1 5 2 4 (b )( 1 )( C ) be amended by addin g the  following sentence at  
the  end of this sec tio n: “Pro vid ers  of heal th car e who are members of a SHCC 
sha ll be repr esen tative of the five categories  of hea lth prov ider s (a s described 
in section 15 12 (b ) (3 ) (C ) ( i i ) ). ”

Associat ion members have  also  commented on problems result ing  from  the  p er­
centage of SHCC members appo inted  by a sta te govern or who are  not HSA 
represen tatives,  as compared to those  members who are HSA repre senta tives . 
As defined in section 15 24 (b ) (1 ) (B ) (i ),  at  most, 4 0 percent of the  tota l member­
ship  of the  SHCC mus t be non-HSA representatives. The remaining  60 percent 
mu st be IISA represen tatives.  Thi s gives IISA rep resent ativ es a majority voice 
in revie wing  the decisions  and  recomm endations made by the HSAs. The Asso­
ciat ion believes th at  this situa tio n could res ult  in a conflict of inte res t or in a 
fa ilu re  of the  “checks and balances” func tion  which the  SHCCs are  supposed to 
perfo rm. We ther efore recommend th at  thes e percentage s be reversed  so th at  
60 percent of the SHCC members do not repr esen t the HSAs and 40 percent do 
rep resent  the HSAs. The require ment of consumer ma jor itie s on the SHCCs 
should be maintaine d.

The  Association app reci ates  thi s opportuni ty to record  our suppo rt for this 
legi slati on and submit sugge stions  for  futur e amendments to Public Law 93-64 1. 
We stand ready to offer ass ista nce  to the  subcom mittee  as  may be necessary 
regard ing  this and other health legisla tion.

Statement by the American Psychiatric Association on S. 755, the Health

Services Extension Act, P resented to the Subcommittee on Health, Human

Resources Committee, U.S. Senate, March 4, 1977

The American Psy chi atr ic Association, which represents twen ty-th ree thou s­
and psy chiatri sts in the  Uni ted State s, wishes to expr ess its  suppor t for the 
enactm ent of S. 755 with  respec t to the  extension of Public Law 94-63 , tit le II I,  
the 1975 amendments to the Community Mental  Hea lth Cen ters  Act.

This associa tion believes th at  a simple one-year  exten sion is indicated at  this  
time  in orde r to author ize th e con tinuation of the  pres ent law. and at  the  same 
time  enable the  ca refu l exa min atio n and evaluat ion of the  CMIIC progr am by the  
new Administra tion.

We have been tradit ion ally supportive of the  CMHC movement  and its goal to 
build  a viable network of Comm unity Mental Health  Centers consistin g of 1,500 
cen ters to  serve the  Nation.

While  advoca ting thi s movement, we have  also made it  known th at  as physi ­
cia ns and provide rs of psy chiatri c services, we view CMHCs as an imp orta nt
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elem ent in a plu rali stic  spectru m of ment al hea lth service  delivery. We do not  
believe th at  any one form of delivery, includ ing CMHCs, should be favo red in 
public policy a t this time  over a ny other.

The “Legislative Guidel ine” th at  is presently employed by the APA in reg ard  
to the men tal heal th care deliv ery system in the  Unite d Sta tes  is as  fol low s:

The APA espouses a plu ral ist ic heal th car e delivery system, as being (a ) 
the  most likely to enco urage  growth, progres s, and continu ing eva luat ion 
wit h the field of clinical medicine and (b ) the  best able  to provide  the 
pa tie nt freedom of choice as to locus and modal ity of care.  The APA the re­
fore  shuns  any plan  th at  would  favo r one hea lth car e delivery system over 
any oth er except in those ins tan ces  wh ere one can be show n to be dependably 
sup erio r to ano ther in prov iding pat ien ts with  care  of high quality.

We believe th at  it is im po rta nt to provide adequa te fed era l fund ing for “new 
st ar ts ” so th at  the OMHC n ational network will be completed.  If  fe deral  fundi ng 
is not provided, we will find area s with in this country which will not be served 
by CMHCs leaving an ine qui table patchwor k pa tte rn  of CMHC service ava il­
abi lity  arou nd the  nation—a development cer tain ly not ant icip ated by the  
arc hitect s of the law. It  is im po rta nt th at  every catc hme nt ar ea  be adequate ly 
served by CMIICs, e specially a t th is time when many sta te mental  hosp itals  are 
being phased out, leaving few af any community altern ati ves to trea tme nt.

Also, we must assure th at  al l population groups, including child ren,  t he elderly,  
and poor, will be able  to  receive qua lity  tre atm ent in CMHCs as prescribed by th e 
1975 amendm ents.

We now find th at  many men tally and  emotionally ill persons ar e fallin g into 
the  cra cks  following the ir rele ase  from mental ins titu tion s, where the re are  no 
ade qua te provisions for follow-up services  thro ugh community  facil ities , includ­
ing CMHCs. Form er pat ien ts ofte n find themselve s worse off following de­
ins titu tion aliz atio n. This should not  be the case, or de- inst itut ionaliz atio n may 
become synonymous with  no tre atmen t in some a reas . CMHCs should have ade ­
qua te fund ing to perm it the tre atmen t of all classes  and income levels, and to 
provid e the necessa ry follow -throu gh th at  is esse ntia l for relea sed patie nts. If  
the  la tte r is not provided we will be only fooling ourselves with  sta tis tic s illus ­
tra tin g dra stic ally reduced ins tituti on al populatio ns, since many of these pa tients  

will even tuall y be readmitte d.
We c oncu rred with  the Council of Community Mental  Health Centers in reject ­

ing the  adm inis trat ion 's rat ion ale  in 1975, duri ng which time  the  new amend­
ments were  passed, th at  the  pro gram had proven to be so successful th at  
continued  fu rth er  fede ral fund ing was  not necessary. The re ar e many are as,  
especial ly pover ty are as wher e cen ters are most needed, th at  canno t rais e 
sufficient fund s through the ir communit ies to ini tia te CMHCs.

The American Psy chia tric  Assoc iation  strong ly supp orts th is  extension , and 
believes th at  these  cente rs should  be adequ ately  funde d to per mit for ward 
planning  an d e ncourag e qua lity  ca re.

Association of American Medical Colleges,
March 1977.

Hon Edward M. Kennedy,
Chairman, Subcommittee on Hea lth and Scien tific Research , Comm ittee on 

Human  Resources, U.S. Senate,  Washington, 1).C.
Dear Senator Kennedy : The  Assoc iation  of American Medical Colleges is 

pleased  to subm it the atta che d sta tem ent for the record  concerning  S. 754 and 
S. 755. We app reci ate the  opportu nity  to make our opinions known to you an d 

the  members of y our subcommittee.
Sincere ly,

J ohn A. D. Cooper, M.D..

Statement by the  Association of American Medical Colleges on Legislation 
To Extend for One Year the Authorization for Expiring Health Programs v

Mr. Cha irman and members of the  subc omm ittee : The Associa tion of Ameri­
can Medical Colleges (AA MC )), formed in 1876 to work for refo rms  in medica l

1 Submitted by John  A. D. Cooper, M.D., president. Association of American Medical 
Colleges, to the  Subcommittee on Health and Scientific Research of the  Senate Human 
Resources Committee, March 4, 1977.
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co lleges, ha s br oa de ne d it s ac ti v it ie s ov er  th e ye ar s,  so th a t to da y it  re pr es en ts  
th e who le comp lex  o f in di vid ual s,  or ga niz at io ns an d in s ti tu ti ons ch ar ge d w ith  th e 
underg ra duate  an d g ra dua te  ed uc at io n of  ph ys ic ians . It. se rv es  as  a na tiona l 
vo ice  fo r al l of  th e 116 opera ti onal U.S . med ical sch oo ls an d th e ir  st ud en ts , mo re 
th an  400 of  t he  m aj or te ac hin g ho sp ital s,  a nd  60 l ea rn ed  a ca de m ic  s oc ie tie s w hose 
mem be rs  a re  enga ge d in m ed ical  ed uc at io n,  biom ed ica l re se ar ch  an d th e de liv ery 
of healt h  ca re . Th ro ug h it s mem be rs , th e co nc erns  of  th e Assoc ia tio n ra ng e fa r 
be yo nd  med ical  ed uc at io n it se lf  and includ e th e to ta l hea lt h  and we ll-be ing  of  
th e  A m er ic an  pe ople.

The  subc om mitt ee  is  c onsi de ring  S. 754 an d S. 755, bi lls  th a t wo uld  ex tend  fo r 
one y ear th e au th ori za tions fo r a nu m be r of  he al th  pr og ra m s.  At th e ou tset  th e 
A ss oc ia tio n wo uld  lik e to  em ph as iz e it s su ppo rt  of  th e  on e-ye ar  rene wal  of  
ex p ir in g  hea lth-r el at ed  le gi sl at io n,  prov ided  th a t th e ex tens ion in co rp or at es  ap­
p ro p ri a te  fiscal  au th ori zati on  ch an ge s an d appro pri a te  per fe ct in g te ch ni ca l 
am en dm en ts . Thi s ac tio n will  pr ov id e th e Co ng ress w ith  th e tim e to  co nd uc t 
co m pr eh en sive  revi ew s of  th e  na ti on 's  bio med ica l an d beh av io ra l re se ar ch  pr o­
g ra m  an d th e N at io na l H ea lth  Pla nnin g pr og ra m. We agre e w ith th e Co ng res s 
th a t su ch  re vi ew s wo uld  be use fu l in  ev al uating  c u rr en t p ri o ri ti es an d de te rm in ­
in g  th e  mos t pr od uc tiv e fu tu re  co ur se  fo r th es e pr og ra m s.  The  ex tens ion wi ll 
al so  gi ve  th e new A dm in is tr at io n  an  opp or tu ni ty  to  fo rm ula te  it s own pr og ra m 
pr op osa ls  and  p rior it ie s.

The  m ai n focu s of  th is  st a te m en t is  on five se ts  o f e xp ir in g a u th ori ti es of pr im e 
co nc er n to  th e Assoc ia tio n an d th e  re se ar ch  co mmun ity . The se  a r e : t he  Nat io na l 
R es ea rc h  Se rv ice Award A ct:  th e  N at io na l H ea lth  P la nni ng  an d Re source s De­
ve lo pm en t A ct ; th e  N at io nal  C an ce r A ct ; th e au th ori ty  fo r th e  N at io na l H ea rt , 
Lun g an d Bloo d In s ti tu te : and th e med ical  li b ra ry  as si st ance prog ram.

In  an ti c ip ati on  of  th e exp ir ati on  of  th is  legi slat io n,  ex te nsi ve discussio n ha s 
ta ken  pl ac e in  th e biom ed ica l re se ar ch  an d ac ad em ic  co m m un ites  co nc erning  th e 
co ur se  of  ac tio n th es e co m m un it ie s hope  th e Co ng ress wi ll ta ke in 1977 in re ­
ne w in g an d re vi sing  th es e pr og ra m s.  Th e Assoc ia tio n is p re pare d  to  te st if y  on 
it s  v iews on th e mo re  lo ng -ran ge  d ir ec tion s th a t shou ld  be ta ken  by thes e ex pi ring  
pro gra m s an d su bm it su bst an ti ve am en dm en ts  on ea ch  of  th em  duri ng ov er sigh t 
heari ngs th a t th is  su bc om m itt ee  an d it s Hou se  coun te rp art  ha ve  al re ad y in di­
ca te d  will  be he ld  duri ng 1977 on fe der al  su ppo rt  of  bi om ed ical  an d be ha vi or al  
re se arc h , th e  mi ssi on  an d ac co m pl ishm en ts  of  th e N at io nal  In s ti tu te s  of  H ea lth , 
and  th e  N at io na l H ea lth  P la nnin g  Act.

W hi le  co ns id er at io n of  lo ng -ran ge  ch an ge s ca n be pu t off fo r a ye ar , it  is  
im pera ti ve  th a t th is  su bc om m it te e in su re  th e v it a li ty  of  th es e bio med ica l re ­
se ar ch  pr og ra m s du ring  th e in te rv en in g 1978 f iscal ye ar . Th e Assoc ia tio n supi>orts 
in cre ase d  auth or iz at io n leve ls  fo r th es e pr og ra m s in o rd er to  pr ov ide th e  ne ce s­
sa ry  lee way  un de r which  th e  A ppr op ri at io ns  Co mmitt ee  ca n ac t to pr es er ve  
ef fe ct iv e pr og ra m s th a t sh ou ld  not  be re qui re d to  w ait  an  ad dit io nal  year to 
m ak e up  for in fl at io na ry  p re ss ure s.

Se ct ion 472 of  th e  Pub lic  H ealth  Se rv ice Act pr ov id es  fo r th e  N at io na l R e­
se arc h  Se rv ice Awards  pr og ra m . T his  spec ific  pr og ra m  w as  fi rs t en ac ted in  th e 
N at io nal  Res ea rc h Se rv ice A w ar d Act of  1974 an d was  re vi se d an d ex tend ed  fo r 
one year by Pu bl ic  L aw  94-2 78, th e  H ea lth  Res ea rc h an d H ealth  Se rv ices  A me nd ­
m en ts  of  1976. Thi s pro gr am  pr ov id es  fu nd s under bo th  N IH  an d AD AM HA  fo r 
in div id ual s to be tr a in ed  fo r car ee rs  in biom ed ica l an d be ha vi or al  re se ar ch . 
A w ar ds  ma y be tend er ed  d ir ec tly  to  in di vid ual s or to  pu bl ic  or no np rofit  p ri vate  
in s ti tu ti ons to  su pp or t se le cted  in di vi du al s.  Unles s rene wed , fu nd in g au th ori ty  
to  su pport  th e N at io na l Res ea rc h Se rv ice Awards  ex pi re s Se pt em be r 30, 1977.

The  Assoc ia tio n has  se ve ra l co mmen ts fo r th e  su bc om m it te e' s co ns id er at io n on 
th e ex tens io n of  t he N at io na l R es ea rc h Se rv ice A w ar ds  A ct.  The se  c om men ts are  
gr ou nd ed  in ou r firm  bel ie f th a t a  st ro ng , vi ab le  pr ogra m  of  re se ar ch  tr a in in g  
is  ab so lu te ly  es se nt ia l to  pro du ce  th e nu m be rs  of  sk il le d biom ed ica l sc ie nt is ts  
ne ed ed  to  car ry  ou t th e  na ti on 's  fu tu re  ag en da  fo r re se ar ch  in  th e bio med ica l 
sc ienc es . W itho ut  th es e pro gra m s to cap tu re  fo r biom ed ica l sci ence  a re as on ab le  
fr acti on  of th e nati on 's  m os t cr ea tive yo un g peop le ea ch  ye ar , ou r sc ient ifi c 
eff ort s an d ad va nc es  w ill  be  ser io us ly  th w ar te d.

W ith re sp ec t to  th e leve l of  au th ori zati on  fo r re se ar ch  tr a in in g  fo r FY  1978, 
we believe,  as  does th e  N at io nal  Res ea rc h Co uncil  of  th e  N at io nal  Ac ade my  of  
Sc ien ce s, th a t th e pre se nt  ove ra ll  lev el of  re se ar ch  tr a in in g  su pp or t shou ld  be 
co nt in ue d.  Th e N IH  an d AD AM HA  to get her  wi ll ex pe nd  on ly $150.5 mi llion  in 
fis ca l yea r 1977. We su ppo rt  th e  N at io na l R es ea rc h Cou nc il 's reco mmen da tio n 
th a t a t le as t $165.2 mill ion in  au th ori zati on  is  ne eded  to  m ain ta in  an  ad eq uat e
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level in fiscal y ear 1978. Most importantly , ins titu tions and  young scie ntis ts need 
stabil ity  and conti nuity  in fed era l suppo rt for rese arch  trai ning. Without th is 
commitment, it  will become increasingly difficult for researc h to compete with  
the  more lucrativ e clinic al fields in att ract ing top flight scientific  minds.

Ap art  from thi s im po rta nt concern about ade qua te aut hor iza tion levels, the  
Associa tion is sti ll seriou sly concerned about the att em pts  made by the previous 
Adm inis trat ion to thwar t the  awarding of ins titu tional  g rants for resea rch tr ai n­
ing. The langua ge of section 47 2 (d ) of the Act sta tes  th at  not less tha n 25 per  
centum of the sums appro pri ate d for the National  Rese arch  Service Awar ds shall 
be made avail able  for individ ual  fellowships. Because the re is no ceiling on thi s 
perce ntage , efforts  were made  to make vir tua lly all aw ard s to individu al fellows, 
ra th er  t han to inst itut ions. Th is would h ave enable  t he Admin istratio n to achieve 
its  long-sought  desi re to complete ly termin ate  ins titu tional  tra ini ng  awa rds.  The 
prev entio n of such an eve ntu ali ty was one of the  pri ma ry reaso ns th at  the  
researc h trai nin g legis latio n was  or iginally  introduced.

The Association views the supp ort of ins titu tional  research tra ining gran ts 
as  esse ntia l to the  mai ntenan ce of the necessary qua lity  and qua ntity of the  
nat ion 's biomedical and  behavio ral resea rch manpower . It  believes th at  the  Con­
gress, in passing this legislat ion original ly, inten ded th at  ins titu tional  awards;  
be gra nte d by the Secreta ry and  th at  they be used vigorously both to ma intain  
the  high  qual ity of exis ting  research tra ining envi ronm ents and to develop, when: 
justi fied, new tra ining capac ities not yet in existence.

A sound natio nal tra in ing program requ ires an app ropriately balanced  mix 
of individu al and ins tituti on al awar ds. Ins titu tional  awa rdee s, selected in na­
tion al competition, receive fun ds to supp ort both  tra ine e stipends  and the educ a­
tional  environment—faculty,  equipme nt, supplies, etc.—for  training . The ind i­
vid ual  train ees,  almost ent ire ly with out a “trac k-re cord’’ in research, are chosen 
by the  gra ntee institu tion, which  is in an excellent posit ion to assess the  ap ­
pli ca nt’s me rit and pot ent ial for  a produ ctive  resea rch care er. HTie ins tituti on al 
aw ard thu s provides stable  continuing and dependable sup por t for a progr am of 
tra in ing in an inst itut ion, and thereb y fosters high qua lity  activ ity. Ind ivid ual  
fellow ship awar ds, made by a nat ion al selection comm ittee on the basis  of aca­
demic record  and  let ter s of recommendation, provide stip end s direc tly to fellows 
dur ing  a period of tra ining und er identified mentors, ofte n in ins titu tions th at  
hav e no app rop riat e insti tut ion al tra ining gr an ts or form ally organized tra ini ng  
programs. It  is our view th at  the  institu tional  award  should lie th e mainstay of 
the  nat ion al resea rch tra in ing effor t with the  dire ct fellows hips being used to 
provide special opportunitie s or to capi taliz e on special  circums tances that  com­
plem ent the ins titu tional  gr an t program .

Rese arch  tra ining aw ard s ar e a par ticula rly  impor tan t pa rt  of the biomedical 
res ear ch tra ining of physicia n scien tists. The Associat ion is partic ula rly  con­
cern ed th at  adeq uate  num bers  receive high quality  researc h tra ining in the  
imme diate  futu re. If  thi s does not occur, the  vita l step  of the  tra ns fer of 
research-proven  ideas  to clin ical  practice  will be seriously impaired. Unc ertai n­
ties an d cut-backs in rese arch  tra ini ng  in the  clinical  sciences will inevitably 
lead to the rapid  deteriora tion of complex c linical  rese arch  tra ini ng  programs in 
our  nation’s academic medical cente rs. Physicians,  as con tras ted  w ith Ph. D.'s, do  
not  receive  significant res ear ch experience in their pred octo ral educa tion pro­
gra ms  and  thu s the  exposure of these M.D.’s to researc h methods is large ly 
depe nden t upon postdoctor al tra ini ng  program s. The ins tituti on al variety hav e 
been par ticula rly  productive. Fo r these reaso ns the  AAMC hopes th at  thi s sub­
comm ittee will look care full y at  the  resea rch tra ining program  la ter this ye ar  
when it  considers a fu rth er  renewa l.

In  ord er to preserve the mix of pre and post doctora l, individual and insti tu­
tion al awa rds,  with  the Association believes is essential  to mainta in a high 
qua lity  nationa l program for  developing rese arch  manpower and in order to 
pre ven t any continuing effor ts to circumven t the  inte nt of the  Congress th at  both 
ins tituti on al and indiv idual  aw ard s be made, the  Association urges  this  subcom­
mit tee  to adop t a techn ical amendmen t or Report lang uage reassertin g the 
orig inal  Congressional in ten t t ha t the re be a balance of a wards.

As previously mentioned, the  Associatio n supp orts a one ye ar renew al of the  
He alt h Planning Act while  the  Congress conducts a thoro ugh evaluat ion of thi s 
sta tut e. When hear ings  are  held dur ing this  nex t year, we hope th at  th e Congress 
will carefully consider amendin g the law to include a provision requirin g rep­
res ent ation from academic medic al cente rs on the  execu tive comm ittee (i f an y) 
of all  local hea lth system s agencies. Such a requ irem ent would provid e academic



medical cente rs the opportunity  to fu lly par ticipate in  and  contribute to  the e stab ­
lishmen t of policies which could have a direct  a nd imp ortant  impact upon the ir 
operations. These cente rs const itu te major  resources for health care  in a ll HSAs 

4n  w hich they are  located and  the communities should be assured of access to th e 
ins igh t, knowledge and  exper ience  which they encompass. Fu rth er , the AAMG 
■urges th at  the  law be amended to exempt resea rch adm inis tered under NIH 
gr an ts  and  con trac ts from He alt h Systems Agencies review and  approval. Ob­
vious ly, cons idera tion of these changes in the law, and oth er substan tive  changes 
th at  are likely to be proposed, should not be unde rtak en has tily . A one year  re­
newal of the Hea lth Planning Act will provide the  time necessary  fo r a competent 
review of the  ent ire sta tu te  unfet tered  by time pressures  and  cons train ts. The 
Associatio n hopes to have the  opportun ity to t est ify  fur ther  on the  Planning Law 

-nt th at  time.
The cancer programs th at  ar e scheduled for  renewal emana te prim arily from 

*che Nat ional Cancer Act of 1971. revised and extended by the National Cancer 
Act Amendments of 1974. There  are  two specific autho riti es in the  Cancer Acts 
which will expire  on September  30, 1977 un less renewed. The  f irst  i s the  Cancer 
Control Prog ram (section 409 of th e Public Heal th Service A ct) which authorizes 
programs for diagnosis, preve ntion , and treatm ent of cancer in cooperation with  
St ate and  o ther  he alth  agencies. The  second expi ring  auth ori ty (contained in sec­
tion 410C) provides funds for  all  other cancer programs, the majori ty of which 
involve cancer research. The AAMC endorses  the  renew al of these author itie s 
wi th app ropriate ad jus tments in the  authoriza tion  levels.

The  autho rity  for the  Nation al Heart . Lung, and Blood In sti tu te  also expire s 
on Septem ber 30,1977. These provisions were m ost recently revised and extended  
by the Health Research and He al th  Services Amendments of 1976, which placed 
new responsib ilities with in the Insti tu te  by upgrading effor ts with  regard to 
blood vessel and blood diseases. Sim ilar  to the  Cancer Act, the re are  two auth ori ­
tie s expiring  this  year. The fir st is author izat ion for  cooperat ive programs in the 
diagnosis , prevention, and trea tm en t (including the provision of emergency medi­
cal services) of hea rt, blood vessel, lung, and blood diseases (section 414). The 
second e xpir ing author ity  (sect ion 419B) provides funding autho rity  fo r all othe r 
National  Hea rt, Lung, and  Blood Insti tu te  programs inclu ding re search. As with  
the Cancer Act, the Associa tion supports the  one year rene wal of these Heart.  
Lung, and  Blood autho riti es with the  needed adjus tments in the  level of 
author iza tions.

We also noted th at  the  au thor ity  for medical libr ary  ass ista nce  programs ex­
pir es on September  30, 1977. Since 1965 Congress has  recognized the vita l role 
th at  information services play in the  advancement of knowledge in the  heal th 
sciences. The need for federa l ass istance  in this  are a remains  a genuine prio rity  
as  the  massive expansion of biomedical knowledge is unabate d and continues  to 
ou tst rip  avai lable  priv ate  resources fo r information services.

The  Association of American Medical Colleges would ap pre cia te your favorable 
conside ration of our recom mendations  concerning renewal of these programs. As 
always,  the  Association’s s taff  is  available  to  a ssis t t he subcom mittee  in any way 
In which we can be helpful.

Wheatley & Miller.
Washington, D.C.

Dear Mr. Wenger : P ursuan t to our  telephone conversation of Wednesday, Feb­
ru ary 23. 1977. I am enclosing  thr ee  copies of a sta tem ent  of the Candlelighters 
fo r your  record on the au tho rization extens ion act .

We are circulating a que stionna ire to our parent s groups throughout  the coun­
try on the  sta tus /im pact of the 1971 and 1974 act  upon them  and will furnish 
you wi th a copy for your c onsidera tion in shaping the acts which will supersede 
th e p resent  Nation al Cancer Act, as soon as i t becomes available.

Very truly yours,
Grace P owers Monaco, 

National  Liaison Chairperson, Candelighters.

Statement of the Candlelighters Before th e Subcommittee on H ealth and 
Science of th e Senate Subcommittee on Human  Resources

Mr. Chai rman  and members of the  com mit tee: My name is Grace Powers 
Monaco, I am represen ting “Ca ndle lighters”, a nat ional organiza tion  of famil ies 
wi th  child ren affected by cancer. We wish to bring to your  a ttenti on  those areas
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in which federal funding authorized under the Nationa l Cancer Act of 1971 as 
amended in 1974 has had the most noticeable impact on our children’s lives. We 
direc t your attention during these hearings on a one year extension of the Na­
tional Cancer Act (HR 3539) to those programs we feel m erit your fur ther a tten­
tion either through program re-approval, clarification or emphasis.

This statement is the product  of the Metropolitan Washington Candlelighters 
based upon information received from parents  groups in 37 states. I am accom­
panied by Mrs. Beverly McGaughy, co-founder of the Metropolitan Washington 
area  Candlelighters and i ts Legislative Chairperson.

Let me first extend on behalf of all of us our deep gra titude and appreciation 
to you, Mr. Chairman, and the members of this Committee for  your continuing 
efforts on behalf of all persons afflicted by cancer. Your unflagging interest in 
cancer research and the translat ion of thi s research into tangible programs for 
detection, treatment and rehabi litation of cancer victims throughout the country 
has widened the benefits of the whole cancer effort. We know that  the lives of our 
children have been, and are  continually being extended, and in some cases pre­
served, through the cancer research efforts which this Committee has supported 
through the National Cancer Institute.

Nutrition. The testimony of Candlelighters before this Committee in 1974 
which motivated the Committee to explore the role of appropria te nut rition in the  
trea tmen t and rehab ilitation of cancer patients and the relationship between 
nutr ition and cancer stemmed not only from a dearth  of programs in these crucial 
area s at  NCI but also in large  par t from the fragmentary treatment  of the few 
programs tha t did exist at  NCI and the dispersal of those programs in many 
divisions with no one accountable for assessing the s tatu s of those programs and 
making this information generally available to all those who might benefit 
from it.

As set forth below, those problems still persist  and motivate Candlelighters to 
strongly support tha t this program be given a line item designation for its  appro­
priation. We realize tha t the  final decision on this is up to the Appropriations 
Committee but we feel that  a recommendation to them from this Committee 
would carry great weight.

We have two reasons for requesting this line item designation. One is the con­
tinuing dispersion of nutr ition funds a t the NCI. Although the official 1977 desig­
nation under nutrit ion is about $7 million, the actual budget for the Diet and 
Nutri tion program adminis tered by Dr. Gio Gori is $3.5 million. Although we have 
made several inquiries a s to  the exact use of the other $ 3^  million, we have not 
been able to get a precise l ist  of jus t where the money is going or exactly what it 
is funding. We do know tha t there is still not overall coordination and author ity 
for all diet and nutrit ion related activities funded by NCI. We also know tha t 
there  is considerable inte rna l disagreement over nutr ition  dollars tha t has re­
sulted in a suggestion by the NCI administration that the current program be 
disbursed among the various other  programs of the Insti tute . This suggestion 
would be in direct conflict with this Committee’s 1974 mandate and a real loss to 
the citizens of this country.

Time and again the American medical community has shown itself to be dis­
interes ted in and hostile to the  nutritional concerns of the people it  serves. These 
current  problems a t NCI a re just another example of this basic an tipathy.  This 
Committee has taken the lead in this area of awakening physician interest in 
nutr ition  and a line item designation would continue its strong steps in tha t 
direction.

Concerning dollars  for the nutrit ion program, we would suggest a 15 percent 
increase over the current 7.6 million figure as a bare bones minimum.

In response to your mandate on data collection and dissemination, the Diet and 
Nutrit ion program has conducted state of the a rt conferences which have resulted 
in a clearly formulated approach to the overall problem. Also, the program is 
almost ready to publish separate handbooks dealing with nutri tion as it affects 
the adu lt and pediatric cancer p ati en t Work is proceeding apace on research into 
diet, nutri tion and prevention, but the real news right now concerns using n utr i­
tional  therapy as a fourth form of cancer therapy along with surgery, radia tion 
and chemotherapy. We feel that  this is an area  of par ticu lar promise with some 
very exciting preliminary studies  which need to be followed up as quickly as 
possible.

Cancer Control. The Cancer Control and Rehabi litation  Division was incor­
porated into the cancer program authorizing legislation in 1971 in order to provide
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for a rea l need recognized by th is Committee  and Congress—to bridge the  gap be­
tween  reesarch and the applicat ion of th at  resea rch in the  p rac tice  of medicine 
and publ ic hea lth  programs. The  seed money provided by control  for  demonstra­
tion of  research resu lts is working to bridge thi s gap.

Some exam ples are  the  beginning of a communication network (Controlline) 
thro ugh  th e comprehensive  centers developed with  the ass istan ce and involvement 
of local agencies , public and priv ate , concerned with  cancer, most prominent in 
thi s e ffor t the  American Cancer Society. Through these systems a nother  link has 
been foged to close the gap in providing  each U.S. cit izen access t o w hat  is known 
about cancer.

Community-based cancer cont rol prog rams are in the  planning and implementa­
tion stages. These  p rograms will dem ons trate to communities, partic ula rly  those 
which do not lie within the ambit of a cancer center , how they can asses the ir 
needs in the  cancer  control a rea and  p rovide  fo r them, utili zing  the best informa­
tion and  result s avai lable  to them from Federa l resea rch efforts. This program 
is anoth er move tow ard the fulfil lmen t o f the concern of this  Committee that  a ll 
segments of  the population have access to the  results  of federa lly-funde d re search 
and programs.

One very imp orta nt effect of the cont rol program has  been its  function as a 
ca talyst  to bring together all aspects  of the  public and private agencies dealing 
with  cancer and  encourag ing them  to work together so tha t inp ut from the tota l 
community will be received in assessing  the  cancer contro l needs of each popula­
tion involved and  developing the  way s to meet those needs thro ugh  cooperative 
efforts  decreasing fragmen tation and costly dupl ication of cancer programs.

The cont rol program has dem ons trated acute common sense in its  approach to 
programm ing for  cancer control. It  has acted  upon the  Congress’ concern with 
spiraling costs of hospi tal based care and it  has ini tia ted  a series of projec ts to 
determine , for  example, whe ther  a t home rehabi lita tion a nd cont inuing care pro­
grams,  day hospi tals can work and be cost effective. It  has real ized  that  the fed­
era l tre asu ry is not a bottomless pi t and  has  taken steps to begin the  develop­
ment of guidelines that  will enab le those receiving demonstrat ion funds  to 
achieve financia l self-support dur ing  the  phas ing out  of fede ral funds thus pro­
viding some certa inty  that  these dem onstrat ion p rograms will be continued af ter 
wi thd raw al of federal support. I t has also ini tiat ed a program by which a mer it 
review of projects  in progress is conducted at  sta ted  inte rvals. If  the review 
indicates th at  the program is not  or cann ot perform its  oblig ation s under its  
scope of w’ork, the programs are  being term inated and the moneys recycled to 
other are as  of promise—it is dedicated to the best and most fa r reaching use of 
the moneys committed to  its care.
Carcinogens. We are  p leased wi th the  increased atte ntio n being devoted by the  

NCI to cancer prevention, since the  role of carcinogenic agen ts in the food we 
eat, and  otherwise in our envi ronment is clear ly becoming more and  more recog­
nized as highly significant. We urge this  Committee to give thi s major portion  
of its  research  effort even greater  emphasis, and request that  Congress provide 
carcinogenesis research with strong backing.

We also applaud the recent ena ctm ent  of the Toxic Substances  Control Act, 
giving the  Environmental Pro tec tion Agency increased power to contro l the man­
ufa ctu re and dist ribution of cancer-cau sing and other hazardous  materials and 
to warn the  publ ic of their  haza rds . We hope this law will be used as  an  effective 
means of gett ing at  the difficult problem of reducing the harmful impact of car­
cinogenic agents once they are identified. We urge all of you to suppor t vigorous 
impleme ntation of the new Ac t A strong regu latory effort  to thi s type can pre­
vent hor rors like the current one of Kepone, n itrosamines , polyvinyl chloride and 
the seemingly endless lis t of chemical abominations assa iling the  American pub­
lic in thei r newspaper each morn ing and on the television news a t night.

NCI has  perform ed a major service in assembl ing and publ ishing very detai led 
survey  reports on the geographic dis trib ution of cancer. Some of the  most pub­
licized port ions of these reports  have shown spectacularly high levels of cancer 
incidence in areas of chemical pollution, such as the heavily indu strialized North­
east. Other areas show abnormal ly high incidence rat es that  ind icate a rela tion ­
ship of cancer to diet.

With  the  release of this data, some of the localized causes of cancer became 
more app arent, and thereby avoidable. Evidence is increasin g tha t major gains in 
the fu ture  fight aga inst  cancer  l ie in prevention. If  a chemical plan t is releasing 
quantiti es of asbestos into the ai r or drinking  water, this can be prevented. If  
our children  and infants are  being swathed  with talcum, we should not tole rate
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a trace of asbestos in th at talcum. If Red Dye No. 2 is carcincogenic, we can elim­
inate it from our food. And as we continue to ident ify carcinogenic agents  in the 
air  we breathe and the food we eat, w’e can eliminate them or minimize our con­
tact with them.

Reducing our exposure to carcinogenic agents is easier to implement when we 
can clearly identify the agent and  when we know tha t it is carcinogenic. How­
ever, there are many potentially carcinogenic foodstuffs and environmental pol­
lutan ts for which our knowledge of their effects on our bodies is n ot sufficiently 
known.

Despite the growing public emphasis being placed on thi s subject, there is still 
considerable unwarranted reluctance to give it the nations full and adequate 
dedication and resources. For too long we have relied on wishful thinking tha t 
those substances which have so f ar  been pinpointed as cancer-causing constitute 
about all of the carcinogenic agents in the environment. The  repeated discoveries 
tha t certa in chemicals contribute to cancer, though they had not previously been 
so identified, should prove the fallacy of our wishful thinking.

Knowledge of how our body reacts to the many chemicals to which we are ex­
posed must be decreased significantly so tha t our health can be protected. The 
problem is vast, each year new knowledge is fathered and w ith th at  a realization 
of how much remains to be grasped. As jus t one example, it was not so long ago 
tha t it was believed tha t most of the major metabolic pat hways  of our bodies 
were well understood, and now we find vastly greate r unknowns than we im­
agined. This  complexity of metabolis pathways is highlighted in two recent Scien­
tific American articles on the liver. This organ, the liver, is a metabolic center 
of v astly greater complexity than  we imagined just  a short time ago. Relative to 
how the body treats  ingested pollutants, the liver performs the major house­
keeping function. It  produces the enzymes to break down foreign substances and  
provide a  first line of defense aga inst  them. We know tha t the liver has enzyme 
systems tha t digest the many foods we ea t—it has enzyme systems tha t attac k 
waste products within the body to prepare them for disposal, and it has enzyme 
systems tha t break down trace poisons tha t we have eaten or th at have entered 
our body through the lungs in order  to prepare such poisons for ultimate disposal. 
In performing these functions, which poisons get through these defenses? Which 
get through and lead to cancers? At what levels of exposure? And the most ironic 
question of a ll : which non-carcinogenic substances does the liver turn into effec­
tive carcinogens as it attempts to tre at  them for disi>osal? We must take steps to 
answer these and other questions for the liver and for all of the body’s cancer- 
related  biochemistry. To prepa re for  this, now is the time to begin a new em­
phasis on the scientific studies th at  are to be the basis of a broader fu ture under­
standing of the biochemistry of our bodies. This is particular ly important for 
those biochemistries tha t are most active in metabolizing ingested pollutants, 
trace elements of heavy metals such as lead and arsenic.

We urge this Committee to insure tha t NCI and other government agencies 
are sufficiently funded and staffed to do the research necessary to identify car­
cinogenic substances and to deal with them and to ta ke steps to eliminate or con­
trol these materia ls as well as warn  people about their  danger. We have learned 
tha t this is not always the case. Congress must fur the r maintain an over-view 
tha t will guarantee tha t these agencies live up to the expectations of the public 
and the mandate of legislation dealing with research into and regulation of 
cancer-causing substances.

We applaud the establishment of a Clearinghouse on Environmental Carcino­
gen within NCI as a step in the right direction in this new emphasis on the 
carcinogen problem. We have fallen  victims to cancer in our families, it is im­
porta nt tha t everything be done to prevent others from sharing in our experience.

Dissemination of information. One of the problems this Committee focused on 
in the 1971 Act and the 74 amendments thereto is dissemination of information 
to the public and the front line physician. We have mentioned several areas  
previously in this testimony which address  efforts of NCI programming to fulfill 
this need. A large gap still remains.

Much of the information dissemination function has been accomplished with 
the addition of the Cancer Control Program and various data  banks and public 
information sections of the NCI. for example Controline, Clearinghouse for Public 
Information. However, there still remains a large gap in the area  of disseminat­
ing new treatment  methods to all practicing physicians and medical students. 
The Cancer Control program is funding various retraining programs as demon­
strat ion projects  at locales throughout the country. This is a good first step.
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However, we have learned tha t there  is no way to require area doctors to attend 
these or any other retrain ing programs and there is no standardized mechanism 
whereby medical schools incorporate these new methods into thei r curriculum. 
Instead, it is a p retty hit or miss proposition dependent on the whim or conscience 
of the individua l doctor and the availability of federal funded retraining pro­
grams and in the case of medical schools, the decisions of the departm ent chair­
men and facult ies.

As consumers, Candlelighters feel tha t there should be a more regularized 
system for dealing with the retaining of existing doctors and the updating of 
train ing for new ones. With respect to medical schools, wre believe that  the 
federal  government doles sufficient funds to exert some leverage on their rapid 
incorporat ion of the newest trea tment methods in the curricula of a ll the medical 
schools in the country. Concerning re train ing of older doctors, w*e feel that some 
means must be devised to make sure tha t all doctors are required to upgrade 
thei r trainin g on a regular basis at thei r own expense.

Candlel ighters plans to undertake a questionnaire process in the months ahead 
to assess the areas  which parents of children with cancer consider the most 
crucial in new initiatives , redirection of old initia tives and will make the results 
of th is survey available to this Committee in its oversight process leading up to 
the legislation relating to cancer in 1978. In addition to the subjects noted in 
this testimony, we will be exploring the problem of portability of insurance, the 
mechanisms of catastrophic  health care coverage or mandating of uniform 
coverage standards on the priva te or non-profit insurance sector to avoid the 
bankruptcy  of working families on top of the other strains attr ibutable  to an 
experience with childhood canc er; the application of the best cancer treatment 
techniques in the area of childhood cancer at medical centers and particula rly 
at the comprehensive cancer centers which hold themselves out to be all things 
to cancer patients.

We thank  you for the opportunity to express our concerns to you and thank 
you for all you have done for us and for our children.

Cit iz en s fob th e  T re at me nt  of H igh Blood P re ssur e, I nc.,
Washington, D.C., February 28, 7977.

Mr. Robert Wenger.
Professional Staff Member, Senate Human Resources Committee, Hirksen  Senate 

Office Building, Washington, D.C.
Dear Bob: At the suggestion of Stan Jones, I tried to get in touch with you 

in relation to testimony on S. 754, the  Health Services Act, introduced by Sen­
ator Kennedy on February 22. I did talk to Stewart  Shapiro, and he informed 
me that  the record was open for five days for additional statements.

I am therefore enclosing the statem ent of Doctor Joseph Wilber, President 
of the Georgia Heart  Association. I w’ould like to call your attent ion to one 
technical change in the language of the old bill (Public Law 94—63) which state 
and county health officers agree is necessary to clear up some confusion about 
the rig ht to treat. The suggested new language appears on page two.

I have already talked to Congressman Paul Rogers, Chairman of the House 
Health  Subcommittee, and to Steve Lawton, Professional Counsel of tha t Com­
mittee, and they agree that  a  technical change is needed in the new bills (H.R. 
3598 and S. 754).

If  you have any questions on this, I would be very glad to answer them and 
look forward to an opportunity to meet you personally.

Cordially,
Mik e  Gorm an.

Enclosure.

RENEWAL OF HIGH BLOOD PRESSURE FORMULA GRANTS TO STATES

T es ti mon y by J oseph  W ilber, M.D., D irector of Adult H ea lth Services, 
Georgia, P re sid ent, Georgia H eart Asso ciatio n

Mr. Chairman and members of the committee: The 1975 Health  Services Act 
(Public Law 94-63) authorized $15 million in fiscal 1976. and $15 million in 
fiscal 1977, empowering the Secreta ry of Health, Education and Welfare to 
make gran ts to state health agencies for the purpose of es tablishing and main-



taining programs for the screening, detection, diagnosis, and control of high 
blood pressure.

Due to delay in appropriations  in fiscal 1976 because of an Adminis tration 
veto of the Health  Services Act, the formula grant program received only $3,- 
750,000 in fiscal 1976. For the current year, fiscal 1977, $9 million was appropr i­
ated. The Ford administration recommended $9 million for the program in fiscal 
1978, the exact same amount as in the previous year.

Mr. Chairman, there is just one important change in language which I feel 
is absolutely crucial to the success of the high blood pressure  program. We must 
insis t tha t treatment be included in the formula gran ts to the states  program. 
We know t hat  th is was the inte nt of the Congress, but we wa nt it spelled out in. 
clear terms.

In the four-paragraph regulat ion on high blood pressure released afte r a six- 
months delay, there was reference to prevention, detection, diagnosis and “refer ral 
for treatm ent.” This “referral  for treatment” language, developed by some ob­
scure lawyer in the Office of Regulations of HEW during the Ford Administra­
tion, has been greeted with either mystification or derision by sta te and county 
health officers. They point  out that to detect a hypertensive but then not have the 
ability  to tr eat  him because of lack of funds is a paten t absurdity.

On February  11-12, the sta te and county health officers met with officials of 
both the National Heart Ins titute  and the 314(d) formula program to straighten  
this matter  out before Congressional hearings were held. The general consensus 
of those present was tha t the formula grants  to the states and localities should 
be used “for the screening, detection, diagnosis, prevention and ambulatory care 
for the management of high blood pressure.” This language has been submitted 
to the House Health Subcommittee by myself on behalf of the Southeastern Re­
gional Council on High Blood Pressure  and the New England Council for High 
Blood Pressure, whose President is Doctor John Karefa-Smart, of Roxbury, 
Massachusetts.

The greates t benefit to be gained by treatment of early hypertensives is in the  
field of prevention. This is the first preventive program being launched against 
a major chronic disease. It  keeps people out of hospitals, because 99 percent of its  
victims can be treated on an ambulatory basis. For example, chronic kidney 
failu re requiring kidney dialysis  costs $20,000 a year for each patient hospitalized. 
In our experience in Georgia, we have found that anywhere from 25 to 50 percent 
of those suffering from end-stage kidney fai lure could have been t reated  success­
fully if thei r high blood pressure  had been detected and treated earlier. The fac ts 
of high blood pressure treatment  are thes e:

(1) In a great number of people with hypertension, drug therapy is not neces­
sary. In the report of the Joint  National Committee on Detection, Evaluation  and 
Treatm ent of High Blood Pressure, reprinted in the Journal of the American 
Medical Association Janua ry 17, 1977, it is pointed out that  in a  large percentage 
of the  patients with a 90-105 diastolic range (90 is considered normal) treatment 
should s tar t with non-drug therapy. This treatment  includes reduced salt  intake, 
weight control, no smoking, etc. It  is obviously very reasonable.

(2) Patients with diastolic  pressure  of 105 or more should receive drug therapy. 
The annual costs of the medications :

(a)  For generic name prescriptions,  $70 a year. This comes to about $6 a 
month. Very importantly, public programs engage in bulk buying of generic drugs 
because of the savings achieved.

(b) Trade name prescriptions, $131 per year.
(3) A rough estimate of sta te high blood pressure control program directors 

early this year indicates tha t about 15 to 20 percent of the ir total programs goes 
into tota l treatment costs. The rest is for screening, detection, diagnosis and pre­
vention. According to Doctor Robert Levy, Director of the Heart Institute, we 
still have about ten million Americans who are either not aware  tha t they have 
hypertension or are on no therap y at all for one reason or another. It  is alsa  
important to note t ha t creation of public awareness is a long-term problem—in 
other words, you can detect and motivate only a certain  number of people each 
year. This is obviously a cost limitation factor.

(4) Even using the most conservative estimates of benefits and the most 
liberal  estimates of treatment costs, the National Heart  Ins titu te estimates tha t 
the average benefit-to-cost ratio of hypertension control is $1.24 for every dol lar 
spent. In other words, trea tmen t returns 25 percent more than it costs.

I have been in the field of hypertension for more than  20 years, and I have 
worked among many of the poor folk in the rura l areas of Georgia. Some of my
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pa tie nts cann ot pay the small amoun t of money for drug s to  contro l thei r disease. 
I have been very for tun ate  in the  fact  t ha t Pre sident  C arte r, as  Chief Executiv e 
o f my sta te, sta rte d the  f irst ten  hyper tension trea tment  cl inics for  those who had 
no p hysic ians or could not afford  the drugs.

In  1974, then  Governor Ca rte r recognized high blood pre ssu re as a majo r public 
health problem and he also recognized th at  strok e (th e th ird  leadin g cause  of 
de at h) was  the most preven table of all the maj or kille rs and  crip plers by contro l 
of high blood pressu re. As a resu lt Georgia was the first St ate to app ropriate 
public fund s ($50 0,000)  to begin community  programs to detect and tre at  high 
blood pressure . The South Car olin a and Mississippi leg isla ture s have followed 
su it and also have begun publ ic hea lth effor ts to cont rol high blood pressure . 
Wi th the  passage of the 1975 Health Services Act all of the  sta tes  have begun 
pro gra ms and for the  first  time  the re is nat ion al recogn ition th at  this is a com­
mon public health  problem wh ere  result s will be seen in term s of reduced dea ths 
and  disa bili ty immediately if  the  ma jori ty of the  people wi th hyper tension can 
be detect ed, educat ed and  tre ate d. It  would be a tremendo us step  backward not 
to incr ease  the  funds  ava ilab le to the  sta tes at  this  time when programs  a re  ju st 
ge tting  underway  in a  m ajority  o f the states .

The theme of the Third  Nation al Conference on High Blood Pressur e Contro l 
will  be “long-term mai nten ance  of the rap y.” We h ave chosen this theme because 
we know th at  hype rtension dru gs must be taken over a lifetime, ju st as the  
diab etic  tak es insulin. We have a larg e drop-out ra te  among those we detec t as 
hyper tensive, and we a ttr ib ut e a gre at deal of t his  to two f ac to rs : lack of motiva­
tion  to go to the  doctor when you have  no symptoms, and  the  constan t fea r th at  
it  will cost a gre at deal of money, a fea r which is tota lly unjusti fied.

In  other w’ords, Mr. Cha irm an, we' are  ju st  beginning to do the  job. We are  
reaso nabl y confident th at  add itio nal  sta te legis latur es, depend ing upon the ir 
finan cial condition, will vote add itio nal  monies for the tre atm en t of those who 
are  unab le to afford tre atm ent, but  we need help in conquering  the national 
problem which affects 23  million o f our citizens.

The  allotmen ts to the  sta tes  are based upon population and financial needs. 
They  ar e woefully inad eq ua te; only two sta tes—C alifo rnia and New York— 
receive  more tha n $500,000, and  most sta tes  receive less tha n $100,000. The 
Nation al Cente r for Hea lth St ati sti cs  has reported  th at  the re are a minimum of 
23 million hyperte nsives  in the  Unite d S ta te s; only 30 per cent of these  are  both 
aw are  of the disease  and  are receiving adeq uate  therapy.  The  othe r 70 perce nt 
comp rise 29 perce nt who do no t know th at  they have the  disease; 23 perce nt 
who have been de tected but hav e received no treatme nt, and  19 percen t who have 
been detec ted but are  receiving inad equate therapy  for a varie ty of reasons.

Why are detection and  tre atmen t so imp ortant  in thi s disea se which has  no 
ma nif est  symptoms?

Fi rs t of all, because hea lth officials of the  Dep artm ent of Health, Educat ion, 
and  Welf are have on num erou s occasions in rece nt yea rs categorical ly sta ted  
th at , undet ected  and untre ate d, high blood pres sure  is respon sible for at  least 
200,0 00 dea ths each year. I t can, and frequ ently  does, lead  to stroke, he ar t 
at tack , h ea rt fail ure  and k idney failure .

Fo r these reasons, early in 1972, along with  the  American He ar t Association, 
th e American Medical Associat ion, the  American Nurses Associat ion, the  Nat ional 
Kidney  Found ation,  the  Nat iona l Medical Association, the  American Hosp ital 
Associat ion, Citizens for the  Treatm ent of High Blood Pressu re, the  American 
College of Cardiology, the  American Osteopathic Association, and many othe r 
orga nizations , HEW launched  a campa ign designed to al er t the  50 perce nt of 
the  people who had high blood pres sure  but  did not know it  and, as a second 
step, to br ing about control of t his  disease everywhere possible.

La st year , commenting on these efforts, the  House App ropr iations Committee 
noted  th at  the number  of pers ons una ware th at  they have  high blood pressure  
has dropped by five million—from nearly 50 perc ent to about 30 percent. The 
num ber of pat ien ts with good contro l of the ir high blood p ressure has  doubled— 
from  about two million to over fou r million. While these  fig ures are encouraging, 
the Hous e repo rt noted th at  there are  stil l over seven million  Americans unaw are 
of th ei r high blood pressure, and an even lar ger number who are awa re but  not 
receiving  a dequ ate thera py.

Concluding its section on high blood pressure, the House Appropriation s Com­
mittee sta ted  th at  “i t has  been inform ed th at  it  is not  unreas ona ble' to expect t ha t 
an all-out effort to contro l blood pres sure  in a given stat e or community would 
reduc e the  number  of stro kes  by a t lea st one-thi rd, elim inate thre e-fourths of



the cases of heart failure, reduce kidney failu re by ten to fifteen percent, and 
produce a drop in the number of hear t attacks. The state-of- the-art exists, and 
the present resources of the health care delivery system are adequate to accom­
plish this t ask.”

Working closely with the  National Heart, Lung and Blood Instit ute, whose 
Coordinating Committee on High Blood Pressure  is made up of the national 
organizations cited above plus representatives of stat e and city programs, the 
National Center for Health Statisti cs recently reported th at over a two year 
period, the death rate  from hypertension alone declined a remarkab le twenty-one 
per cen t; the death rate from hypertensive hear t and renal disease declined four­
teen percent, a nd the stroke death declined 9.6 percent. We do not contend tha t 
this  enti re drop is due to our joint  efforts, but we know th at none of these declines 
in morbidity existed before the inception of the program.

The declines which have been achieved, apa rt from humanitarian considera­
tions, are dramatically  cost effective in holding down our nation's medical care 
bill. For example, circula tory problems, the common result of prolonged hyper­
tension, a re responsible for 26 million days of hospita lization each year. Further­
more, data  from the Social Security Administrat ion indicate tha t hypertension 
and its consequences account for the largest  single number of disability claims.

Now to the state  picture : As state  health officials, our job is to bring the 
result s of the research and educational work of the Heart Inst itute to the victim 
of high blood pressure. I could c ite many examples of this, but one will have to 
suffice:

Several months ago, the Joi nt National Committee on Detection, Evaluation  
and Treatm ent of High Blood Pressure released its long awaited report on Guide­
lines for the Detection and Treatment  of High Blood Pressure. This is an invalu­
able tool. These Guidelines ha ve been reprinted in full in the Janu ary 17, 1977 
Issue of the Journal of the American Medical Association, along with an ed itorial 
by Doctor William R. Barclay, Editor of the Journal,  urging all physicians to 
give them their  most carefu l attention. In a recent artic le in National Jour nal  
devoted to the crucial problem of bridging the gap between our rapidly accumu­
lating research knowledge and its application to the patient, Doctor Donald 
Fredrickson, Director of the National Institutes, singled this report out as the 
most striking example of the  research community working closely with the 
practi tioners of medicine.

We will use these mate rials  at  the state  and local level, but we also need 
funding to carry out 'their recommendations. An article in the Journal of the 
American Medical Association, however important, is not going to control one 
case of high blood pressure.

A few of the state legislatures  have appropria ted money for high blood pre s­
sure control, but many of the stat es face grave financial deficits and do not have 
the wlierewithall to finance practi cal detection and treatment programs at the 
grass roots.

For tha t reason, on Febru ary 11 and 12 st ate  health officials met with officials 
of the National Heart  Ins titu te and representatives of m ajor national organiza­
tions to closen our ties and to see th at there is no duplication in our efforts. The 
Heart Inst itute has the major research function in hypertens ion; we at the st ate 
and local level have the major diagnostic and treatment responsibility.

Mr. Chairman, we understand  fully the time pressures under which you are 
working and the necessity just now for a one year renewal of the expiring high 
blood pressure authorization. We believe th at a minimum of $30 million is needed 
in Fiscal 1978 in formula gra nts  to the states  to accomplish our objectives. We 
cannot let this program which has been so successful and so cost effective stand 
still.

On our par t at  the state  and local level, we pledge to you continuing efforts to 
raise  funds to carry to final success one of the great crusades  in American 
medical history.

Cystic Fibrosis Foundation, 
Washington, D.C., March 8, 1977.

Hon. Edward M. Kennedy,
Chairman. Subcommittee on Health, Committee on Human Resources, U.S. 

Senate, Dirksen S enate Office Building, Washington, D.C.
Dear Senator Kennedy : The Cystic Fibrosis Foundation wishes to commend

the Committee fo r the proposal to extend for one ye ar the Heal th Services Re-
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search Bill (S.75 4) thereby providing an opportunity for deliberate consideration 
during the next year on the National Heart, Lung and Blood Act and the Na­
tional Research Service Awards Act.

These Acts are of v ital concern to the scientific and medical community of the 
Foundation and to the patients  who suffer from cystic fibrosis and related lung 
damaging diseases.

We would like to offer our support and assistance at the time substant ive 
hearings are  held to design the fu ture of these programs.

Respectfully,
Mrs. Robert F. Tulcin,

President.

Cystic F ibrosis Foundation,
W ashington, D.C., March 8,1977.

Hon. Edward M. Kennedy,
Chairman, Subcommittee on Health, Committee on Human Resources, U.S. 

Senate, Dirksen Senate Office Building, Washington, D.C.
Hear Senator Kennedy : On behalf of the Cystic Fibrosis Foundation, I would

like to submit the enclosed statement for the record of the hearings on S. 755, 
the Health Services Bill.

Respectfully,
Mrs. Robert F. Tulcin,

President.
Enclosure.

Statement of the Cystic F ibrosis Foundation on Health Services Bill (S. 
755) for the Subcommittee on Health, Committee on Human Resources, 
U.S. Senate

Washington, D.C., March 8, 1977.
The Cystic Fibrosis Foundation  would like to commend the Subcommittee on

Health for the concern for materna l and child health demonstrated by the Health 
Services bill ( S. 755) .

Health care for patients  wi th cystic fibrosis at  th e present time, conservatively 
stated, is $50 million annually ($200 million by 1990 ). The $4.5 million provided 
by the Crippled Children’s Programs and the $2.2 million provided for pedia tric 
pulmonary centers through the Bureau of Maternal  and Child Health are the 
major sources of government funds for health care for these patients and for 
patien ts with related lung damaging diseases.

The inclusion of titl e V of the Social Security Act in the health programs to 
receive a 15-percent increase  in auth orization in fiscal ye ar 1977 indica tes a vital 
intere st in the continuity of the programs funded under title V and a deep com­
mitment to the  improvement of the health of mothers and children.

The Cystic Fibrosis Foundation  strongly supports a more equitable formula 
for the allocation of funds among the States, development of s tanda rds for uni­
formity in dist ribution  of these funds, an emphasis on continuing health care for 
the chronically ill when they attain  the age of 18-21 and increased support for 
related research and train ing programs.

The Cystic Fibrosis Foundation offers its support and assistance in the  review 
of this program during the next year and in designing future  program plans.

Federation of American Societies for Experimental Biology,
Bethesda, Md., Februa ry 25, 1977.

Hon. Edward M. Kennedy,
Chairman, Subcommittee on Health and Scientific Research, Committee on 

Human Resources, U.S. Senate, Washington, D.C.
Dear Senator Kennedy : As you know the enabling legislation for several

major biomedical research activities will expire during 1977. Prominent among 
the  programs affected a re those in cancer, cardiovascular, pulmonary, and blood 
research as well as research  training for all of the Insti tutes  of the National 
Inst itutes of Health.

Re-enactment of the expiring autho rities is of great intere st to the biological 
community and the subject has generated widespread discussion in recent months.
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From  those  discussions has  emerged conside rable sup por t for  a 1-ye ar renewal 
of the  authoriti es,  with slig ht increas es in funding levels  app rop ria te to high er 
costs. The  rati onale  for the 1-year  rene wal  aris es from  the  s tat ed  int ent of your  
Committe e and  th at  in the  House to hold comprehen sive hea ring s on the  n ation’s 
biomedical and behav ioral research  prog ram s la ter this year.  Add ition ally,  the re 
is the des irab ility  of perm ittin g a new Adm inist ratio n sufficient tim e to review 
these act ivi ties and es tabli sh i ts own s tra teg y and prio rities.

The Inter -Soc iety Council for  Biology and Medicine urges  you r supp ort for 
this l egis lativ e strategy.  The Council is composed of repr ese nta tives of the follow­
ing o rganiza tio ns:

Federat ion  of Ame rican Societ ies fo r Experimenta l Biology,
Amer ican Insti tut e of  Biological Sciences,
American Society of Allied He alth Professions,
American  Society for Medical Technology,
Ame rican  Society fo r Microbiology,
Association of American Medical Colleges,
Nation al Society for  Medical Research.

We ar e in complete agreemen t th at these  reviews ar e both timely and  highly 
desir able  an d provide  the o pportunity for fu rth er stren gthenin g of  the se programs 
of suc h imp orta nce  to the h eal th of th e Ame rican people.

We re ite ra te  our supp ort for the  1-ye ar renewal. Fu rth er,  when the  overs ight 
hearing s are scheduled, the individ ual organizations  comprising the  Council 
would a ppr eciate  the op portu nity to tes tify  a s app ropr iate.

Sincerely yours,
Eugene L. Hess, Ph. D.,

Executive  Director.

Health I nsurance Association of America,
Washington, D.C., February 15, 1977.

Hon. Edward M. Kennedy,
U.8. Senate, Russell Senate Office Buildin g,
Washington, D.C.

Dear Senator Kennedy : I wa nt to expre ss our supp ort for the  proposed one 
yea r exten sion, with out sub stan tive  amendment, of The Nat iona l Health Plan­
ning and Resources Development  Act  of 1974, Public  Law 93-6 41. Since 1969, 
the Hea lth Insura nce  Association of America has favor ed a constructiv e progra m 
of Health Pla nni ng and Resources Development. We supported  the  orig inal  pas­
sage of Publ ic Law 93-641  in 1974.

A 1-yea r extens ion of the  Act wi tho ut amendment would give  the  new Ad­
min istr ation an opportuni ty to review the  issues rais ed by the Act and is in the 
best int ere st of heal th planning for our nation . However, should ame ndments to 
the  Act be discussed, the Hea lth Ins ura nce Associa tion of America will have 
amen dmen ts to offer fo r you r con sideratio n. They may inclu de :

1. A change of th e ma keup o f the HSA bo ards ;
2. A pe rma nen t he alth  plann ing a c t;
3. Coverage of all hea lth fac ilit ies  by certificate-of-need requ irem ents ;
4. Development of a d ata  co nsor tium  in each s ta te ;
5. Giving HSA’s the abili ty to recommend and sta te hea lth plan ning  and 

developm ent agencies the  power  to dece rtify excess hea lth  car e services and 

fa ci lit ie s;
6. Prov ide funds  for hea lth  f aci litie s, th at  have had  services  decertif ied, to 

re tir e t he debt i ncurred  fo r the development of the servi ce;
7. In crea sed funding for HSAs ; and
8. Est abl ish  the  princ iple of discl osure  by health care ins tituti on s as a 

pre req uis ite to r ate control.
These ar e some of the  are as  we believ e should be considered for  am end me nt; 

and will be h appy to discuss them  w ith  you an d your  staff when you ar e prep ared  
to accept sub stan tive  amendme nts to  t he  Act.

Tha nk you for your consideration.
Sincerel y,

Calvin P. J ohnson.
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Medical Library Association, I nc.,
Washington, D.C., March 1911.

Hon. Edward M. Kennedy,
Chairman, Subcommittee on Health, Senate Labor and Public Welfare Com­

mittee, U.S. Senate, New Senate Office Building, Washington, D.C.
Dear Senator Kennedy : I am wri ting  to call to you r atte ntion the strong

interest, and concern of the Medical Library Association in renewal  of extension 
of the  Medical Lib rari es Act which is pa rt of S-754. The Regional Medical 
Lib rary program brought into  being by the init ial Medical Libra ry Assistance 
Act of 1966 is probably the  single  most important fac tor  over the  p ast  10 years 
in tran sforming a collection of physical ly decre ipt and resource -limited group of 
health librarie s in to a modern information delivery network. Through extensions 
of thi s legislation we have seen develop a  strong grass roots community hospi tal 
lib rar y program which con trib ute s directly ito enhancing the  application of new 
hea lth knowledge to the  delivery of heal th care to the consumer. We have  seen 
improvements  in the technological effectiveness of informa tion  delivery systems 
throug h new non-p rint media.  We have seen innovativ e computer applications  
to the  management of libr aries.  We have experienced a change in the profession 
of medical librar ianship from curatorship to active partic ipa tion in the hea lth 
care delivery team. All of these activities cont ribute to  be tte r u tiliza tion of scarce 
health manpower, and thu s affect the quality of health  care .

In urging your  supp ort of thi s legislat ion, we would also like to recommend 
th at  this  bill, which is  only a 1-year extension, be changed to a longer t ime period, 
i.e., 3-5 years. Also, we would urge that  the Senate  include an actu al amount for 
the  fiscal allocations ra th er  than  the present nonspecific language.  At leas t $10 
million will be necessary for  effectively continuing these worthwhile  programs, 
consolidating the work th at  has begun and providing a base  for furth er innova­
tion  in  health info rmation  management. Information, qua lity  info rmation, i s vi tal 
to growth and progress. T hank  you for  your a tten tion .

Sincerely yours,
Nina W. Matheson, 

Chairman, Legislation Committee.

Mental Health Association,
Arlington, Va., March 11,1911.

Hon. Edward M. Kennedy,
Chairman, Subcommittee on Health and Scientific Research, Committee on 

Human Resources, U.S. Senate, Russell Senate Office Building, Washington, 
D.C.

Dear Senator Kennedy : Regarding proposed legis lation renewing for one y ear
(fiscal year  1978) the  Community Mental Hea lth Centers (CMHC) Act, we will 
app rec iate  your consideration and support of our recomm endations on au tho riza­
tions and l imited techn ical amendments .

We are  also hopeful th at  the House and Sena te Reports  rela ted to thi s year’s 
renewal legislat ion will inclu de langu age calling  fo r Congress to  consider several  
possible  modifications in the  Act when long term  extension is considered next 
year .

Our recommendations on bo th these m atters  are  enclosed.
Yours sincerely,

Hilda Robbins, Chair 
Public Affairs/Scrrice

Delivery Committee.
Enclosure.

Statement of the Mental H ealth Association on S. 755. the Health Services, 
Hemophilia  and Health P lanning and Development Extension Act of 1977
SUB MIT TED  BY IRVING H . CH AS E. CH AIRM AN , CO MM UN ITY  ME NT AL  HEAL TH CENTERS 

RENEWA L SUBCOM MITTEE, PUB LIC  AFFAIRS-SERV ICE DELIVERY COMM ITTEE, TH E 
MENTA L HE AL TH  ASSOC IAT ION , ARLINGTON, VA., AND PRE SID ENT, HEN RY THAYER 
CO., CAMBRIDGE, MASS.
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A T T A C H M E N T N O. 1 — M E N T A L  H E A L T H A S S O CI A TI O N, N A TI O N A L  H E A D Q U A R T E R S

R E C O M M E N D A TI O N S F O R A U T H O RI Z A TI O N S F O R T H E C O M M U N I T Y M E N T A L  H E A L T H C E N T E R S P R O G R A M  

FI S C A L Y E A R 1 9 7 8

R e c o m m e n d e d  

f or  n e w  gr a nt s
( m illi o n s)

I ni ti a l o p er a ti o n s........................................... ................... ................................................................  $ 5 6. 4

Pl a n ni n g a n d d e v el o p m e nt...................... . .......... ...................................- ................................ 6 . 9

C o n s ul t ati o n a n d e d u c ati o n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7 . 8

C o n v er s i o n .........................................       2 5 . 3

Fi n a n ci al di s tr e s s.....................     3 . 9

N u m b er  of  

n e w gr a nt s

1 0 0
1 5 0
1 0 0
1 0 0
2 5

T o t a l........................................................................................................................................... 
1 0 0. 3

Mr. C h air m a n a n d m e m b ers of t h e c o m mitt e e: M y n a m e is Ir v i n g H. C h as e. I 

r esi d e i n Li n c ol n, M ass a c h u s etts, a n d a m Pr e si d e nt of t h e H e n r y T h a y e r C o m ­

p a n y, e n g a g e d i n t h e b usi n ess of f o o d pr o c essi n g a n d p a c k a gi n g.
I a m pl e as e d t o pr es e nt t h e vi e ws of t h e M e nt al H e a lt h Ass o ci ati o n, a n ati o n al 

citi z e ns ’ or g a ni z ati o n w or ki n g t o e ns ur e a d e q u at e s er vi c es f or t h e m e nt a ll y ill. 

I a m a p a st pr esi d e nt of t hi s Ass o ci ati o n, p ast pr es i d e n t of t h e M ass a c h us etts 

Di visi o n of t h e Ass o ci ati o n, a n d c ur r e ntl y s er v e o n t h e N ati o n al P u bli c Aff airs- 

S er vi c e D eli v er y C o m mitt e e as C h air m a n of t h e S u b c o m mitt e e o n C o m m u nit y 

M e nt a l H e al t h C e nt er s ( C M H Cs) R e n e w al L e gisl ati o n.
Mr. C h ai r m a n, m y t esti m o n y will s u pi > ort t h e e arl y p ass a g e of S. 7 5 5 a n d ur g e 

a n i n c r e as e i n t h e a ut h or i z ati o n l e v el f or t h e C o m m u nit y M e nt al H e a lt h C e nt e rs 

( O M H C) s e cti o n of t h e A ct.
I will als o off er s e v er al pr eli mi n a r y r e c o m m e n d ati o n s i n r ef e r e n c e t o l o n g-t er m 

e xt e nsi o n of t h e O M H C A ct, w hi c h w e u n d erst a n d will b e r e vi e w e d s o o n f or 1 9 7 8 

l e gisl ati o n.

I. R e c o m m e n d ati o n s r e g ar di n g a ut h ori z ati o n l e v els f or C M H Cs i n fis c al y e ar  

1 9 78
T h e Ass o ci ati o n r e c o m m e n ds $ 1 0 0, 3 0 0, 0 0 0 i n a ut h o ri z ati o n s f or n e w c o m ­

m u nit y m e n t al h e a lt h s er vi c es i n F Y 1 9 7 8 ( at t a c h m e nt # 1 ). F oll o wi n g is a 

br e a k d o w n of o u r r e c o m m e n d ati o ns.

I N I T I A T I O N G R A N T S

T h e Ass o ci ati o n is pl a c i n g p a rti c u l a r e m p h asi s o n t h e n e e d f or a n a ut h ori z ati o n 

of $ 5 6. 4 milli o n f or I niti al O p e r ati o ns, w hi c h w o ul d f u n d 1 0 0 n e w C o m m u nit y 

M e nt al H e alt h C e nt er s ( C M H C s).
T h er e h a s b e e n a s h a r p r e d u cti o n i n f u n di n g f or C o m m u nit y M e nt al H e a lt h 

C e nt ers si n c e 1 9 7 2. F oll o wi n g is a r e vi e w of t h e r e c e nt hist o r y of F e d er al s u p p ort 

t o s t a rt n e w C M H Cs.

|l n  milli o n s  of d oll ar s)

F u n d s f or

n e w s er vi c e s F u n d s f o r n e w

F u n d s t o st art i n e xi stii n g C o n s tr u cti o n c h il d r e n’ s

n e w C M H C' s C M H C' s f u n d s s er vi c e s

4 5 . 2 .................................. 1 4. 0 1 0 . 0

4 0 . 5  .................................. 1 8 . 4  1 1 . 7

2 9 . 7 .................................. 1 3. 9 1 1 . 7

2 4.' 6‘ .......................

2 6. 5  > 2 8  .....................................................................

Fi s c al y e a r:

1 9 7 2 ..........................................................................

1 9 7 3 ..........................................................................

1 9 7 4 .........................................................................

1 9 7 5 ..........................................................................

1 9 7 6 ..........................................................................

1 9 7 7 ..........................................................................

1 I n cl u d e s f u n d s t o c o n v e rt fr o m 5 t o 1 2 s er vi c e s, a n d c o n s ult ati o n a n d e d u c a ti o n m o n e y.

I n 1 9 7 2, t h e r e w as $ 4 5. 1 milli o n t o st ar t n e w C M H Cs a n d t h at a m o u nt h a d 

d e cr e as e d t o $ 2 6. 5 milli o n b y 1 9 7 7. If a n i nfl ati o n f a c t or is a d d e d, t h at di ff er e nti a l 

is e v e n m or e st ar tli n g.
It is tr u e t h at as of 1 9 7 5, t h e F e d er al g o v er n m e nt st a rt e d t o p ut s o m e f u n ds 

i nt o t h e d e v el o p m e nt of n e w s er vi c es i n e xisti n g C M H Cs, i n a d d iti o n t o pr o vi di n g

8 7 - 3 0 0 — 7 7 --------- 8
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sup por t to st ar t new cen ters . Im portant as fund s for  new services in exist ing 
cen ters  are, they do not  help  th at  60 percent of the  nati on th at  stil l has  not 
received it s f irst d olla r in  OMHC sta rt-u p funds.

Ther e is considerable accu mulation  from previo us yea rs of approved but  un ­
funded Community Me ntal  Health Cent ers grants.  Curren tly,  there are  38 com­
mun ities  awa iting ini tia tio n gran ts to st ar t new cente rs, and many more will be 
added  to that  lis t shor tly. In addit ion, the re are  139 oth er gra nts  th at  have  not 
been funded, in are as  rel ate d to Consu ltation  and Educ ation , Conversion gra nts , 
etc. The tota l needed to fund all of these grants,  and the  star t-u p gran ts, is $51.2 
million. We w ant to undersc ore again th at  a ll of these gr an ts are  a backlog from 
previo us years. Duri ng fiscal yea r 1978, an equal  number of gra nt requ ests  is 
anticipa ted.  The need is there. It  is ju st  a questio n of getti ng the add itional 
funds.

I t is also imp ort ant  to note  th at  the Federal  fun ds repr esen t only abou t 35 
perc ent of the tot al dollars th at  are  being spent on CMHC services. The oth er 
larg est pa rt of the  fun ding doll ar comes from sta te government (30 pe rcen t),  
followed by local governme nt (11  p erc ent).

Congress has  esta blis hed  a goal of complete nat ion al coverage of 1500 Com­
munity Mental  Health  Cen ters  by 1980. Pres ently , the re are 649 Fed eral ly 
funde d centers . Altho ugh the  Associat ion has  concluded th at  it  will not  be 
possible to achieve the 1980 'target, it  is cruci al th at  Congress supp ort a very 
sub stantial incre ase in the  fiscal year  1978 fundi ng for  new centers,  if the natio n 
is to make even modest prog ress  toward the  goal of nat ion al coverage.

PL ANNIN G AND DEVELOPMENT

The Association is recomm ending $6.9 million which would provide 150 Plan ­
ning and Development gra nts . Recognizing the stron g supp ort from the Adminis­
tra tio n for  moving the  CMHC progra m forw ard and  ant icip atin g continued 
stro ng suppo rt from Congress , the  Association is recommending funding for 150 
new Plann ing and Development Gran ts. A num ber of communities have held back 
in recen t years in planni ng for new OMHCs because of the previous Admin istra­
tion’s opposition to fun din g Centers. Ther e are  curre ntly 40 approved but  un­
funded planning gra nts , and  it is expected  th at  the  momentum of the receipt of 
planning gra nts  will acc ele rate lat er  in 'the fiscal yea r. Fundi ng for 150 new 
Plan ning  and Development gran ts would provide ade quate  suppo rt to meet the  
expect ed new impetus coming from communi ties thro ugh out  the  country .

CO NS UL TA TION  AN D EDUCAT ION (C . & E.)

The Association is recomme nding $7.8 million for  fiscal year 1978, which 
would provide for 100 new C. & E. gran ts.

Centers, by provi ding C. & E. services, reach out  into  the community. They 
consu lt at  the local level with indiv iduals and groups, including clergy, police, 
schools and courts,  who ar e the  first to come in con tac t with people suffering 
from emotional problems. This  results  in early  case-finding, an importa nt pa rt of 
preventive  mental hea lth  services. It  also allows for ear ly interventi on in life 
crises, which can reduc e the incidence of men tal illness . Tliis service is truly on 
the  cu ttin g edge of Commu nity Mental Hea lth Cente r care .

CONVERSIO N

The Mental Health Association is recommending  $25.3 million which would 
provide  for 100 conversio n grants.  Fund ing of conversion gra nts  for CMHCs ha s 
been seriously sho rt in both  fiscal yea r 1976 and fiscal yea r 1977. As a result,  
many Community Mental Health Centers th at  wan ted to conver t from 5 to the  
newly mand ated 12 services , have been unabl e to do so. T liis is in the face of the  
fac t th at  such conversion was mandated by the  CMHC A ct passed in 1975. $25.3 
million would be sufficient to meet the  need in fiscal year 1978, assuming th at  
cent ers will be given two years  af te r recei pt of the  conversion gra nt to provide 
these  12 m anda ted services.

FI NANCIA L DISTRE SS

The Mental Hea lth Assoc iation is recommending $3 .9 million, which would pro ­
vide for  25 Fin ancial Dis tress gran ts. The  Association has had  mixed feeling s 
rega rdin g the ir sup por t of the  financial dis tres s progra m. To provide much in the  
way of supp ort to the  communit ies th at  have  alread y received eigh t yea rs of
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federal grant support, while two-thi rds of the nation goes without any federal 
start-up funds for CMHCs, is questionable practice. We support distress  grants 
only where the need is well documented and the CMHC has carr ied out a well- 
planned effort to seek other funds.

CONTINU ED SUPPORT FOR CH ILDR EN 'S SERVICES UNDER TH E ACT

Nineteen Children’s Services (under par t F of the CMHC Act of 1975) are in 
catchment areas  not served by Centers. Current law s tates tha t unless they con­
vert to become full fledged CMHCs, they will lose Federal funding  a t the end of 
fiscal year 1977. Many of these nineteen are special services that  do not easily 
lend themselves to providing an adequate base to become a CMHC. We therefore 
would support a  technical amendment to S. 755 which will provide one more year 
for Centers supported under the Act before the 1975 amendments to meet the 
requirements of Section 201.

CM HC  CONVERSION GRANTS

The 1975 CMHC Act required th at  all Centers convert, from five to twelve 
services within two years. However, appropriations have been inadequate to per­
mit all CMHCs to convert to the twelve mandated services.

Centers qualifying for and unable to obtain Federal assistance for conversion 
should not lose all Federal assistance because of failu re to meet the requirements 
of the 1975 Act. The technical amendment alluded to above will provide relief 
especially fo r two groups of services. (1) free standing childrens’ programs sup­
ported under provisions of Part  F, and (2) a number of CMHCs with  continuing 
funding problems.
II.  Preliminary Recommendations Related to Possible Modifications In the Long- 

Term Extension of the CMHC Act
1. Federal matching funds to provide states icith money for  development of 

one-year state-wide comprehensive mental health projects.
The President has established a President’s Commission on Mental Health, 

which will study and make recommendations regarding major unmet mental 
health needs in the nation. A similar study has not been conducted since the 
Join t Commission on Mental Illness and Health in 1961.

In follow-up to the 1961 Join t Commission Report, Federal matching funds 
were provided to states to carry out statewide comprehensive community mental 
health planning projects. These planning projects resulted in many changes in 
the care and treatment of the mentally ill, including the enactment  of Com­
munity Mental Health Service Acts in a number of states.

The Join t Commission Report and the state  mental health planning tha t fol­
lowed were complementary. Both were needed to achieve change. The Joint Com­
mission detailed mental health problems on a national level, but the state  plan­
ning was essential  if the states were to discover and take action on their own 
mental health  needs.

In recent years, there have been major changes in the delivery of mental health 
services. But it is not clear tha t adequate services ar e being delivered. Indeed, 
there are indications of major gaps, such as fai lure to provide adequate assistance 
to patien ts leaving state  mental hospita ls.

There are many other questions and problem areas  that should be addressed 
through a new statewide planning effort. Therefore, the Mental Health Associa­
tion is recommending that in 1978, legislation be enacted tha t provides for Fed­
eral matching funds to states to engage in statewide comprehensive community 
mental health  planning projects. While this would be a large scale, time limited 
(1 year) effort, one objective would be to assure continuing mental health plan­
ning capacity at the state  level.

Specificially, the purpose of the planning effort would be to encourage the 
states to :

(1) Consider the advantages of developing an integrated mental health de­
livery system, bringing together the s tate  mental hospitals and community mental 
health services. This might include having all patients who are admitted to sta te 
mental hospitals enter through the Community Mental Health care system. It 
might also include financial incentives to community mental health care contained 
in “single stream” funding. Tha t is, it  could provide funds to the Community 
Mental Health systems, which in turn could fund stat e mental hospital care, 
similar to  the California system. It  might include taking steps to develop a system 
which provides for continuity of care, including emphasis on the provision of
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community  support systems for  persons  leaving sta te mental  hospi tals and other 
menta l hea lth  facil ities .

(2) Begin planning for the  advent of natio nal  health insurance  and its  impact  
on S tat e funding of m enta l health  services.

(3) Study and make recommendations concerning the  development of a con­
tinuin g mental hea lth planning capaci ty with in the  st ate  menta l health auth ority.

(4) Consider how much of a sta te mental hea lth au thor ity ’s efforts should 
cont inue  to be focused on the  delivery  of services, as opposed to becoming pr in­
cipally an author ity for  planning , financing, program review', etc., of mental 
he alt h services.

(5) Examine the sta te  m ental hea lth code in rela tionship  to  new’ model mental 
healt h codes now available.

(6) Pla n for more ade qua te util iza tion  on tit le XVI (Supp lemental Security  
Incom e) and  title XX (Social Services) funds under the  Social Security Act.

(7) Review the Medicaid policy in rela tionship  to fun ding of menta l hea lth 
services .

(8) Consider mental health resea rch needs and possible Sta te involvement in 
funding more research.

(9) Study the need for developing an ongoing mental  he alth manpower tra ining 
capacity  a t the s tat e level.
2. Consideration o f permitting communities to start Community Mental Health

Centers with few er than 12 services  and of provid ing for a longer time to 
achieve the 12 mandated serv ices

The Community Mental Health Centers  Act, as amended in 1975, mandated t ha t 
all new CMHCs provide twelve services, ins tead of ju st  five, as required unde r 
the  old legislation. It  a lso man dated cente rs currently receiving Federal  funds to 
develop the tw’elve services w ith in 2 years .

The increased fund ing needed  to st ar t new CMHCs provid ing the full twelve 
services, and the increased money needed to conver t exi stin g centers to twelve 
services, have made it more difficult for those communities  tha t have no Federal 
CMHC star t-up  money to obtain such funding.  Presently , 649 communities out 
of 1,500 have received Federal  fund s to st ar t new CMHCs.

In  1977, $26.5 million wenit to st ar t new centers, while $28 million w’ent  to 
provide new services in exi stin g centers.

The  Mental Health Associa tion recommends that  thi s problem be studied in 
depth, with  a view tow ard  spread ing  the  Federal  dol lar to more communities 
th at  have  received no Fed era l funds . This  might mean cuttin g back on the num­
ber of services required to st ar t new CMHCs, and permi ttin g a longer period 
until cente rs would have to provide the full spectrum of twelve services.
3. Changes in the CMIIC Ac t and the National Health Planning and Resources

Development Act, to bring general  provis ions o f one Ac t into conformity with 
the other

Changes are  needed in the  CMHC Act and the Nat ional Hea lth Planning  and 
Resources Development Act to bring  several  provisions in the one act  into  con­
form ity with the other.

(1) The CMHC Act should requ ire th at  its catchment are as be changed so 
th at  none lies in more than one H eal th Service Area.

(2) The composition and definition of the governing board  memberships should 
be changed in the Health Planning  Act to be consistent, w ith the  CMHC Act.

(3) The CMHC Act and the  Hea lth Plan ning  Act should be modified to require 
th at  provisions rela ted  to CMHC planning  man date  thei r integratio n into  the 
He alth Systems Agency and s ta te  plans.

National Association of Community Health Centers, Inc.,
Washington, D.C., February 28, 7977.

Hon. Edward M. Kennedy,
Chairman, Subcommitee on Health and Scientific Research,
Washington, D.C.

Dear Mr. Chairman : With respect to hearings which ar e in p rogress to extend 
expiring  programs under the  Health  Services Adm inist ration, I am hereby sub­
mit ting  stateme nts of our President, Jan ice  Robinson, and  Treasurer,  Daniel 
Hawkins.
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These sta tem ents reflect the official position of our organiza tion  relating to the 
Community Hea lth Center and Migrant Health programs, currently authorized 
under Sections 319 and 330 of the Public Health  Service Act.

On behalf of our Association, I would appreci ate your  incorporating the 
enclosed statements as pa rt of the official record. As always, you r cons iderat ion 
of our views an d recommendations  is deeply appreciated.

Sincerely,
Thomas J. Van Covebden,

Policy Analyst.

Statement of J anice Robinson, RN, M.S., President, National Association of 
Community Health Centers, I nc.

I am Jan ice  Robinson, President  of the  National  Associa tion of Community 
Hea lth Centers and Execu tive Dir ector of the Neighborhood Health Services 
Prog ram of St. Luke’s Hosp ital Center, a Community Health Center in New 
York City serving in excess of 20,000 patients.  Our organization  represen ts both 
Community and  Migrant Health programs throughout the  United  State s. As my 
colleague will address specific issues  on Migrant  Hea lth, I shall  focus on Com­
munity Health Centers.

Fir st, I wa nt to thank you Mr. Cha irma n, and the  Members of thi s Subcom­
mitt ee for  their support of the community and mig rant hea lth cen ter  programs. 
These prog rams have proven the ir effectiveness and  can be termed success ful by 
any standa rd.  I am here today to highlight those successes and  ask  for your 
contin ued support.

Dur ing the  p ast  several years , Community Health  Centers  (CHC) have proven 
to be a singulari ty effective model for  the provision of qu ality  hea lth services for 
the  unserved and  underserved throug hou t the country. Fiscal yea r 1976 and 1977 
have  seen a cont inua tion of the  m anagement progress which has  impressed even 
skeptics. The atta ched chart  compares progress from 1975 through  fiscal 1978 
(es timates based upon revised 1978 bud get ). Comparing fiscal year 1975 to  fiscal 
year 1976, the  number of persons  served by CHC's increased from 1,425,000 to 
2,539,160, an increase of 1,114,160, over 1 million pat ien ts or 78 percent. The 
estimate for  fiscal yea r 1977 is 3,328,000, an addi tional increase  of 31 percent. 
These signif icant increases, a reflec tion of nationa l economic dis tress and need, 
did not re tard  furth er advancements in providing maxim ally cost-effective 
servic es:

1. The number of enco unters (fiscal  year 1975 to fiscal yea r 1976) increased 
from 6.6 million to 10 million, an  increase of 52 percent. In fiscal year 1977, 
the number is expected to reach 11.7 million—an add itional  17 percent.

2. Cost per  encounter, calculated  in  gran t funds, decreased from ,$30 to $20, 
a decre ase of 33 percent.  In  fiscal yea r 1977, it  is expected to reach  $18— 
an a ddi tional  10 percent.

3. Annualized  tota l cost per  person served decreased from $204 to $129, a 
decre ase of $75 or 36 percent. Th is $129 per cap ita  cost for  Community 
Hea lth Cen ter pat ien ts compares to da ta in the 1974 s tat ist ica l abstract  of 
the United States which indicated  a per  capi ta cost of $214 for comparable 
services  as  a national average.

4. Thi rd-par ty receipts , which  hav e increased because of improved billing 
and collection procedures and  othe r management pract ices, rose from $62 mil­
lion to $93.7 million or 51 percent. The  increase  as a  percen t of tota l operatin g 
costs rose from 22 percent  in 1975 to 29 percent in 1976. Again we expect to 
improve in 1977.

These da ta  are par ticula rly  signi fican t when compared  to increase s in the 
nat ional inflation ra te  for heal th ca re  dur ing the same periods . Community 
Health C enters a re c learly cost effective.

Sta tist ics  also  indicate  significant result s in the improvement of health sta tus  
for those  served . DHEW’s own da ta  indicates that  Community  Health Center  
clients have  a 34-percent lower ra te  of hospital ization tha n the  overall national  
average.

University-based studies have  confirmed the  positive impact of CHC services. 
Chabot found a 28-percent decrease in inf ant  mortal ity in area s of Denver, 
Colorado, serve d by Community Health Centers. Gordis  found a 60-percent re­
duction in hospital ization for rhemuatic  fever in are as  of Baltim ore, Maryland, 
served by CHCs over a ten-year period. Klein documented a 50-percent reduc tion 
in hosp ital days for child ren in Rochester , New York, served by Community
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Health Centers. Dr. Mildred Moorehead indicated a high er qua lity  of care r atings 
than  the  10 medical school affiliated hospi tal departm ents and seven group prac­tices  sampled.

Thus, Community Health Centers today are  serving a  gre atly increased number 
of p atient s compared to a year  ago. They are  providing cost-effective, high q uali ty 
services. We a re pleased to see th at  the new adm inistratio n has  recommended a 
$14 million increase for fiscal year 1978; however, even an appropriat ion of thi s amoun t would litt le more than  offset infla tionary costs  for  exist ing services.

Using da ta supplied by the Congressional Budget Office to determ ine in a rea lis tic  manner the amount  requ ired to mainta in cu rre nt services, the increase 
a t which we have arr ived from fiscal year  1977 to fiscal year  1978 is  6.7 percent 
based  upon (1) a GNP deflator  fac tor of 5.2 percent applied to adm inistra tive cost s (a t 23 percent of tota l operatin g costs) , and (2) the  CBO medical care price 
index of 7.1 percent applied to direct  and indi rect  medica l care costs  (about 77 k.percen t of total operating cos ts) . Based upon a sampling review of several 
centers,  experience shows th at  costs have  increased steadily  from 8-12 percent .
If  CBO’s 6.7-percent projection is corre ct it  would mean a decrea se in the ra te  of escalation .

Using CBO’s projec tion, the  minimum necessary to cont inue  current services *through  fiscal year 1978 is $229,550,000.
I would point out, however , thi s calcu lation does not  tak e into  consideration 

increased utilizatio n, which has been experienced with  consistency dur ing the past few years. Two major  causes have been (1) the  large numbers of un­
employed in the  highest of unemployed are as—the  inn er city, those who lack thi rd-par ty coverage, and (2) grea ter  numbers of people, both city dwelle rs 
and agr icu ltural  workers and  the ir families, with  inad equ ate  incomes to afford 
hea lth  care if it were ava ilab le or inadequate insu rance coverage by employers.
In both cases these groups are  defined as medically indigent, and in many cases 
can only rely upon the  local hea lth  center for  decent  health care.

With  respect to 3d party  receipts, the budget pro ject s an increase of $23.6 million for  fiscal yea r 1978. This projection  is questionab le because it does not 
tak e into  account proposed redu ctions in sta te Medicaid programs. As much as 85 percent of all  3d p arty receip ts a re from Medicaid. New York, fo r example, has 
recently  proposed a 10 percent across-the-board reduction  in  their  re imbursement ra tes in addit ion to a $.50 charge  for  prescr iption drugs  and  elimination of some 
services. This alone would reduce DHEWs fiscal yea r 1979 projec tion by $2.5 
million  to $3 million. While  hea lth  centers are  proud of their achievements in 
maxim izing 3d par ty receipt s the  fac t remains—state  budgets are  stra ined  and Medicaid  appears to be a prim e target . A recen t survey  by the  National Gover­
no r’s Conference notes th at  some 18 Sta tes are  contempla ting reduct ions in the ir Medicaid  programs.

Moreover, a tota l increase  in 3d party  rece ipts does not  clearly reflect the 
fact  that  in most states, Medicare  and Medicaid do not eit he r fully  reimburse  for the  cost of services  nor cover all necessary services. Fo r example, the  f inan­
cial records of a center in Minneapolis show th at  on the  average , the  center 
loses $19 per  visit  for its  Medicaid patients . So although the  center may collect 
more doll ars by tre ating  more Tit le XIX  eligibles, it  stil l operates  at  a deficit, which mus t be supported by oth er means. Fu rth er,  by law, a center must pro­
vide  a range of services to all indiv iduals in its  ta rg et  area, regardless of abi lity  to  pay or t hird-p arty coverage.

With  respect  to new project s, the  revised  budget pro jects funding 90 new 
projects . At a minimum this would requ ire an add itional  $20 million, based upon experience. If  this money is not  made available, the  only way services can be 
expanded to new are as is by reducing services in existing areas. I contend strongly  thi s would be a mistake . To do so would reduce the  effect of such 
prog rams as nut riti on education , outreach, social services and transp ortation to mention a few. Yet it is these services which are chara cte ris tic  of the  Com­
mun ity Hea lth Center program  and have led to its  success, i.e. keeping people 
well through preven tion and  cont inui ty of care and ther efore, avoiding more costly ins titu tional  care.

Finally , I would call to you r atte ntion the  fac t the re are stil l some 44,900.000 
people who have a shortage of personal hea lth services, according to DHEW.
Curren tly the Community Health Cente r program provides services to 4.154.000.
Although we have pen etrated into  thi s area , we still  are serv ing only 9.03 per ­
cen t of the underserved population. The figures are  clear, a lot  more needs to 
be done.
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Mr. Chairman, with your support I feel we have demonstrated both the effec­
tiveness and viability of Community and Migrant Health Centers. At a  time when 
we all a re concerned with the question of “COST”, our programs have done some­
thing about it.

Accordingly I  urge you to support as the level of au thorization for  fiscal 1978 
the following: Afi llio ne

Community Health Centers_____________________________________ $280. 0
Migrant Health Centers________________________________________  52. 5

Thank you.
CO MMUNITY HEALTH CENTERS

I

»

Category

To ta l p ro je cts ______________________________
Bu dg et  aut hor ity  ( in  m il lio ns) (r ounded)..........
Num be r of  perso ns se rv ed_________________
Num be r of  en co un te rs _____________________
An nu al ized  to ta l (cost  pe r person  s e rv e d ) . . . .
A ll gr ant  fund s (c ost  pe r person  serv ed) ____
A ll gr an t fund s (c ost  pe r en co un te r) ..............
3d pa rty re ce ipts  ( in  m il lio ns) (r ounded).........
3d pa rty rece ipts  as pe rcen t of  to ta l op erat ing.  
Prim ar y ph ys ici an  en co un ter (p e r hou r) ........... .

Fiscal year—

1975 1976 1977 1978
actua l ac tua l est im ate es tim ate

204 302 422 512
$196. 7 $196.7 $215.1 $229.1

1,4 25 , 000 2,5 39, 160 3,32 8,  000 4,154 ,0 00
6, 555, 000 9, 984, 304 11 ,72 7, 200 16, 509, 400

$204 $129 $112 $104
$138 $75 $65 $55

$30 $20 $18 $14
$62 $93.7 $1 14 .5 $1 56 .4
22 29 31 36

2 .5 2 .7 2 .9 3 .0

Prepared Statement of Daniel R. Hawkins, J r., Project Director, SU 
Clinica Familiar, 2018 Pease St., Harlingen, Tex.

PRESENTED TO TH E SENATE CO MM ITT EE ON HU MAN  RESOURCES, SUB COM MIT TEE  ON 
HE AL TH  AND SC IE NTI FI C RESEARCH

February 28, 1977.
Mr. Chairman and members of the committee, my name is Daniel R. Hawkins, 

J r .; I am Director of a health center funded primarily under Sec. 319 of Public 
Law 94-63, winch provides comprehensive health  services to members of migrant 
and seasonal farmworker families in southernmost Texas. As a first order of 
business, I wish to express my appreciation for having been given the opportunity 
to speak to you on behalf of farmworkers  as  you consider legislation to continue 
the work of centers such as  ours, wiiich for  thousands of Americans are the only 
source of accessible health care.

For the pas t two years, those appearing before you have painted a bleak picture 
of the Campesinos’ health status, given the fact tha t Migrant Health Centers 
reach only 10 percent of the eligible population, and less than 5 percent  qualify 
for coverage under titles 18 and 19. My purpose today is to bring you some good 
news, for a  change. During the past two years, with little  more than a 25-percent 
increase in appropriations, Migrant Heal th Centers have extended thei r services 
to 35 percent more patients, and have increased their  productivity by bette r than 
50 percent.1 * 3 They have managed to reduce 'the overall cost per patient visit by 
20 percent,’ and have increased third par ty revenues to equal 8 percent * of their 
tota l operating income. Surely, you will agree t hat  this is an outstanding record 
of achievement by the Migrant Heal th Centers, and tha t it clearly reflects the 
commitment to maximum efficiency on the par t of the centers' management staff 
and Board Members.

There is, however, a continued sordid side to this issue, one which continues to 
affect the centers and the communities they serve. As a direct resul t of increased 
appropria tions and greater  efficiency, the Migrant Health program is now reach­
ing only 15 percent of the eligible populatio n; ‘ worse, less than one-tentli of one 
percent are served by the authorization hospitalization program.

Thus, with no increased coverage by Medicare or Medicaid, more than 80 per­
cent of the population w’hich legislation is intended to serve are presently without 
access to decent health services.

1 Justif icat ion  of appropriat ion estimate for Committee on Appropriations , fiscal year
1978. vol. I, p. 41.

3 Ibid ., p. 41, compared with the  Presi dent’s fiscal year 1977 budget request, p. 34.
3 Ibid., p. 42.
* Ibid., p. 41.
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Thus, we again find ourselves approaching you with our collective hand ex­
tended, asking for “more” ; and, while we are conscious of the difficult economic 
situation confronting th is Nation and the Congress, we cannot in good conscience 
continue to quietly tole rate  incidents such as the recent indictment of two women 
on separate charges of negligent homicide—for having abandoned their newborn 
infant s in drainage ditches, where both helpless creatures died. If it is true, as 
the women said tha t they had so acted not because the  children were unwanted, 
but because they could not afford to care for the infants, both of whom were sick 
and in need of considerable medical attent ion, then our society must accept the 
role of “unindicted co-conspirator" for having allowed these incidents to occur.

At the present time, HEW’s figures indicate tha t there  are 2,700,000 members 
of migrant and seasonal farmworker families in the nation.8 If one accepts the 
fact tha t the Migrant Health Centers are  rendering adequate health care to the ir 
patients at an anual cost of $94 each—about 15 percent of the average national 
per capi ta health expenditure—then the program would require some $255 million 
in order to provide sufficient outpatient care to al l quali fying individuals. Assum­
ing that as much as 20 percen t of thi s cost were to be met with other resources— 
a figure which may, in fact, be unreasonably high—we are nevertheless l eft with 
a required investment of some $204 million. Further, inpatient care needs would 
require an additional $217 million.’

There is another matter  which, I believe, meri ts the attent ion of the Subcom­
mittee : during fiscal year 1977 some $4.5 million—an amount roughly equivalent 
to the entire increase voted for Migrant Health Centers—has been conscripted 
for use in the Administration’s rural health strategy. While I do not deny the 
need for developing services in presently unserved or underserved rura l (and 
urban)  areas, I must in conscience register my protest  against the use of funds 
intended to serve farmworkers for tha t purpose. I argue this point for several 
reasons:

As a result of the Administra tion’s action, existing Migrant Health Centers 
are faced with the prospect of continuing to function at  existing or reduced 
funding levels, or of seeking funds under the rura l health initiative s trategy 
which in turn  requires extension of services to a general rura l population, 
in many instances  at  the expense of serving farmworkers.

Migrant and seasonal farmworkers live and work in rura l areas, it is 
tr ue; hut existing Migrant Health Centers have developed as much because 
of the failure of rur al health systems to relat e to the special needs of 
campesinos as because of an insufficiency of medical manpower in those 
areas. The development of rura l health systems in areas where migrants  
spend hut a small p art  of the year will do littl e to accomplish the intent  of 
this legislation.

Given the limited funding  available for developmental rural health proj­
ects, and the Administration’s system of measuring efficiency among such 
projects, it has become increasingly difficult for the projects to offer non­
medical support services, such as social services and patient  advocacy— 
services which are vitally  necessary in serving farmworkers, and which 
have set migrant and community health centers apa rt from common medical 
care systems.

Numerous existing Migrant Health Centers face obliteration as a resul t 
of the focus on underserved areas. Consider, if you will, the case of a p roject 
located in a midwest farming area which serves 2 or 3 counties, none of 
which are “medically underserved”, and none of which meet the “high 
impact” requirement of Public Law 94-63. Yet, for several months each year, 
thousands of migrants enter the area to work in the crop harvest. I submit 
than several on-going migrant health centers find themselves in such a 
predicament.

Should the Congress feel it appropriate to foster the development of health 
systems in rura l and urban  underserved areas, then I would suggest th at such 
an effort be granted legislative authority.  In the  interim, we ask simply th at such

Arri ve d a t us ing th e fo llo w ing fo rm ul a :
No. m ig ra nts /s ea so nal  fa rm w ork er s__________________________________  2, 714, 000
N at io na l ra te  of hosp it al iz at io n  (p erc en t) ____________________________  X. 08
No. of fa rm w or ke rs  ne ed ing hosp it al iz at io n____________________________ 217, 120
1077 es tim at ed  cost /a d m is si o n _______________________________________  X 1, 000

Tot al  co st fo r hosp it al  se rv ic es ___________________________________ $2 17 ,1 20 , 000
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an effort not be und erta ken  at  th e expense of the  alread y-do wntr odden far m­
worker.

In sum, mig rant hea lth cen ter s have, over the  past two yea rs, made gre at 
stri des  towa rd providin g more and bet ter service to farm wo rke rs, and have 
proven the ir worth as an int eg ral  component of this coun try ’s hea lth deliver y 
system. We are  still , however, fa r sho rt of meeting  the  exi stin g ne ed ; to accom­
plish this formid able task, we ask  you to reaffirm the  Congre ssional  commitm ent 
tow ard th at  end and to provide us with  the necessa ry tools for  the  job. We ask 
for  an auth oriz atio n of not less th an  $52 .5 million for  fiscal ye ar  1978.

On beh alf of the  campesinos  we serve, please  accept my since re gra titu de  for 
your  dem onst rate d concern fo r the se issues, y que el dios les bendiya.

MIG RA NT  HEALTH CENTERS

Fiscal year

Category
1975 1976 1977 1978

actua l ac tua l es tim ated  es tim ate d

To ta l pro ject s___________ . ___________ ________________ 105 97
Bu dg et  auth ori ty  ( in  m il lio ns)................................ .................... $19.2 $25
Nu mbe r o f person s se rved _____________________________ 39 0,000 400,0 00

Po tent ia l el ig ib le  po pul at io n_______________________  3,00 0, 000  2, 714,0 00
M ig ra n ts . . .____ _____________________________________    714,0 00
S e a s o n a ls .. .. .................................................................. ............................ 2, 000,000

Nu mbe r o f en co un ters_________________________________ 640,000 800,000
Ann ua lized  to ta l (cos t pe r person serv ed)_______________ $100 $98
A ll  gr an t fu nds (cos t pe r person serv ed) ________________ $61 $53
Ann ua lized  to ta l (cos t pe r en co un te r)__________________________________ $49
A ll gr ant  funds (cos t pe r en co un ter)____________________ $37 $31
3d pa rty re ce ip ts ____________________________________________________  $3 ,1 20 ,000
3d pa rty re ce ipts  as pe rcen t of  to ta l ope ra tin g___________________ ______  8
Hos pi ta lizat ion pr ogr am:

C o s t. ............. ........................    $2 ,256 ,000  $2,50 0, 00 0
Persons se rv ed___________________________________  3,04 0 3,125
Cost pe r sta y_____________________________________  $742 $800

125 
$30 

499, 000 
2,  700, 000 

700,0 00  
2, 000, 000 

998, 000 
$94 
$53 
$47 
$30

$3, 800, 000 
8

$3, 000, 000 
3,33 3 

$900

125 
$30 

499, 000 
2, 700, 000 

700, 000 
2, 000, 000 

998, 000 
$94 
$53 
$47 
$30

$3, 800, 000 
8

$3, 000, 000 
3, 000 

$1, 0 00

National Association op Counties, 
Washiny ton, D.C., Fe brua ry  22, 1977.

Hon. Edward M. Kennedy,
Chair man,  Subcom mittee on H ealth ,
U.S. Sen ate, Washinyton , D.C.

Dear Mr. Chairman : As Chairm an of the He alth  and Edu cati on Policy Stee r­
ing Committee for  the Nation al Assoc iation  of Countie s (NA Co),1 I would like

1 NACo is the  only natio nal organization representing county  government in the United 
States.  It s membership includes urban, suburban, and rura l count ies which have joined 
toge ther  for the common purpose of stre ngth ening county  government to meet the needs 
of all Americans. By v irtue of a county’s membership, all its  elected and appointed officials 
become par tici pan ts in an orga nizatio n dedicated to the following go als : improving 
county gove rnment; serving as the nat ion al spokesman for county  governm ent; acting 
as a liaison  between the Natio n’s count ies and other  levels of governm ent ; and, achieving 
public unders tand ing of the role of counties in the Federal system.

to subm it the  following sta tem ent  in supp ort of you r inte ntio n to postpone con­
sidera tion  of changes in Public Law 93 -6 41  (Th e Nat ional He alth Plan ning  and 
Resources Development Act of 19 74 ) and  oth er exp iring  Pub lic He alth  Service 
Act aut horiti es.

Wit h the  exception of one problem in a key provisio n of Publ ic Law 93- 64 1 
which can be addressed in the Committee  Rei>ort, we stron gly sup por t a simple 
one ye ar extens ion of these  exp irin g Public  He alth  Service Act programs. This 
means th at  we will not seek ena ctm ent  of hea lth plan ning  ame ndments that  we 
have been promot ing over the  las t few years.  These ame ndments would do the  
foll ow ing :

Cla rify  the  rela tionship  betw een public He alth System s Agency (HS A) 
gover ning boards and  th eir gove rning  bodies. The board s should  a)  appoint 
gover ning body membe rs; b) approve the agency ’s hea lth  syste ms plan and 
annua l implem entatio n pla n; c)  confirm the  app ointmen t of staf f dire cto r; 
and, d)  approve th e agency’s budg et.
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Define “Public  Officials” as  local elected officials or thei r represen tatives 
represe nting un its of general  purpose governments.

Authorize  elected officials to  appoint  directly at  lea st one-th ird of the 
members of a private, nonp rofit  HSA governing body.

NACo staf f have  been making site  visi ts to a number of HSAs around the 
coun try. They have been finding deficiencies in the  st ructural  aspects of some 
HSAs. We are not  asking for legislat ive changes to correct t hese deficiencies. We 
are sur e th at  the Cha irma n and  members of the subcomm ittee do not wish to 
perpe tua te these  deficiencies. They would, however, be locked in if Public Law 
93-641 we re extended without  c lari ficat ion on the pa rt of the Committee when it 
reports o ut th e 1-year bill.

Between April, 1978 and September  30, 1978 every one of the  HSAs which are  
now condi tiona lly designated will apply  for unconditional full  designation. HEW 
will have no middle course at  th at  time between grantin g a full designation  to 
an agency th at  meets very min imal stan dards, or with drawing designation  com­
pletely  and  reopening competition in a hea lth service area . It  is not  real istic  to 
assume th at  unde r these circumstances any agency but  the  most bla tant ly in­
competent  or abusive will fail  to gain  full designation. Frankly, I do not believe 
th at  a  single cur ren t agency will not  win approval a nd hence a release from many 
pres sures to perform responsibly. If  thi s were to occur, the Committee would then 
be face d with  the task of wr iting  major revisions into  a fund ame ntal ly good 
law.

The Committee  has several simple  alt ern ative options thi s yea r in order  to 
prevent t his  occurrence. We ask th at  the cu rrent designa tion p rovis ions be a ltered 
so th at  no HSA can be fully designated prior to 36 months of conditional desig­
nation. This  will allow ample tim e for  study  and the  development  of creat ive 
altern atives to the curre nt “all or noth ing” provisions regarding HSA designa­
tion. Fur thermore, this will give Publ ic Law 93-641 the  precise tr ia l period th at  
is the  ma jor  reason for  not mak ing changes in the  law thi s year. The solution 
might be achieved by sta ting in the  Committee  Report th at  i't is the  inte nt of 
Congress to  delay full designation fo r a specified time.

Ano ther  a lte rna tive which would involve even less tinker ing  wi th the law tha n 
alte ring the  cur ren t designation provision would be to  extend the  legislat ion for 
six months instead  of a  year.  While thi s provides the  same essent ial safeguards, 
it also provides much less time for  study and review. The six month extension  
would make  Public Law 93-641 subject to  serious congressional att ent ion  prio r 
to fu ll designa tion of th e vast  ma jor ity  of  HSAs.

One more very techn ical issue  would also be well served  by congressional 
att ention nex t year. In section 1512(b) (3) (I I)  the  words “equal to” ironical ly 
penal ize those rural  heal th in ter es ts which they were inserted to protect . As 
hea lth service are as now exist,  it  is not unusual  in a mixed metropolitan /non- 
met ropolitan are a for the popu lation to be more tha n 80 percen t metropolitan 
even in an apparen tly ru ra l area , viz., Utah.  It  would be a simple ma tter to 
replace "equal  to” with less res tricti ve  language th at  would allow bet ter repre­
sen tation for  diverse ru ra l are as  on HSA boards. Under  the  curre nt language,  
board  and  committee memberships must often  vi rtually exclude rur al  representa ­
tives.

In  summary, NACo’s pr incipal concern is tha t p riva te, non-profit, free  standing 
hea lth planning  agencies might a ffect th e hea lth care  of are as witho ut answering 
directly  to the  citizenry for thei r decisions. But  county and oth er local officials, 
who are accountable for supplying hea lth care (ofte n th e hea lth  care  of las t 
resort ) must then  answer to the  c itizenry  for  the decisions made by these quasi- 
governmental agencies.

The  effectiveness and accountabil ity of the  h eal th systems agencies depend on 
the composi tion of the ir governing bodies. NACo stresses  stro ng involvement by 
local elected officials in hea lth planning. Specifically, local governments with  
sub sta nti al hea lth involvement should direc tly appoint  one- third  of the priva te, 
nonprofit HSA board members. Local governments  should be granted  propor­
tionat e represen tation thro ughout  the  heal th service area . Language th at  ex­
presses these concerns could be inco rporated  into the  Committee  Report on the 
extension  of Publ ic Law 93-641.

Mr. Chai rman , NACo is ready to supp ort your  effort s to develop a rationa l, 
systema tic hea lth planning program  and will continue to push for  the objectives 
of  Public Law 93-641: the  cont rol of heal th costs and to redress the uneven 
dis trib ution and qual ity of care.
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If  you  have any questions abo ut our position, please  c ontact  Mike Gemmell of 
our  na tional  staff.

Sincerely, Terrance P itts, Chairman.

Morris Assoc iate s, Inc., 
Washington, D.C., March 1,1977.

Hon. E dward M. Kennedy,
Chairman, Health Subcommittee,  Dirksen Senate  Office Building,
Washington, D.C.

Dear Mr. Chairman : Enclosed is a stat ement  prepared for the National  
Council of Community Menta l Health Centers, which we represent, concerning 
the  fiscal yea r 1978 renewal of the  Community Menta l Health Center s Act for  
inclusion in the record  of hea rings on the  Hea lth Services Extension bill, S 755.

Thank  you.
Sincerely, Chris  Koyanagi.

National Council of Community Mental Health Centers,
Washingon, D.C., February 28, 1977.

Statement Presented to Subcommittee of Health, Human Resources Com­
mittee, U.S. Senate, Concerning S. 755, Health Services Extension Act

This sta tem ent  is subm itted  on beha lf of the National  Council of Community 
Mental Health  Centers  (NCCMHC) representing 343 community mental heal th 
center s, most of which receive fed era l gra nts  u nder the CMHC Act, and another  
176 agencies which are  developing CMHC programs  or which have a direct 
int ere st in community menta l health .

The bill now pending before the  subcommittee, would extend hea lth services 
programs, including the  CMHC Act,  f or one more year to ensure continued opera­
tions  of all  CMHCs pending a more  substan tial  review of the program, which we 
und ers tand the subcommittee plans la te r th is year.

NCCMHC supports the  concept th at  cur ren t legislation should  be enacted  for 
one more year while the  new Adm inis trat ion reviews hea lth services programs 
and  devises its  own policy recommendat ions, thus the Council urges  the  speedy 
enac tment of S. 755.

S. 755 will extend the  prov ision s passed  by Congress in Public Law 94-63. 
tit le II I,  the  1975 amendmen ts to the  CMHC Act. T his was a landmark  piece of 
legislation . Not only did  the  1975 amendments  reje ct the adminis tra tion’s a rgu ­
ment t hat  CMHCs were so successful  t ha t the  federal program should be entir ely 
discon tinued , but  thi s marked  the firs t time th at  the  comprehensive  services 
which CMHCs provide were specifically spelled out  in the law.

Under the  1975 amendments, it  is  clear that  no population group will  be denied 
services in  a CMHC, whether it  be low-income persons, ch ildren, elde rly, alcoholics 
or drug abusers. Moreover, the  requ irements  for  screen ing of pa tients  released  
from ins titu tions will, when ful ly implemented have the  effect of laying the 
groundwork f or a tru e system of  community car e fo r the mentally ill. T here have 
been many docum entations of the shortcomings of deins titu tional  policies where 
no community services are in place and where no one in the  community  takes 
on the  responsibil ity for  released  pat ients. The most recent of these is a GAO 
report, ent itled “Returning the  Men tally  Disabled to the Community—Government 
Needs to do More”.

Public Law 94-63 also stre ssed the importance  of “community” in community 
men tal health cente rs by requ iring , where this  is prac tical , th at  such programs 
be run by community boards.

All of these changes, and more, have  set a sta ndard  of excellence for  CMHC 
programs. To date, most of the  previously-opera ting CMHCs (of which there 
were abo ut 600) have adjusted thei r programs, added  services where necessary, 
and are moving toward the new definition  in Public Law 94-63: about half are  
alre ady  funded through the  Pu blic Law 94-63 grants . However, since the process 
of upgrading the exis ting cen ters  is still  underway,  it is not  possible to ac­
curate ly access the impact of the  new stan dards. This  is anoth er reason why 
a one year extens ion of the law with no sub stantial changes is good policy. We
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need to see how this  new prog ram will opera te before giving serious  considera­
tion to su bstantive amendments to the CMHC Act.

However,  in orde r to cont inue  the  CMHC program for ano the r year it is nec­
essary  not only to renew the  author izations, as does S755, but  also to extend 
the  cu rre nt  deadline in the  law for the addit ion of new services by those cen ters  
ope rat ing  prior to enac tment of Public Law 94-63. Unless this can be done, 
abo ut one thi rd to one half of the  exist ing centers will be out of compliance 
during fiscal year 1978 and become ineligible for  furth er  financial assistance 
thro ugh  continuation g rants.

This  has  come about for several reasons—lack of funding for  the newly re­
quired services, slowness in the  development  of policy guidlines by NIMH, fail ure  
of NIMH to publish regu lations  for  the new services author ized  unde r the pro­
gram until  November 1976 (an d then only in dr af t form ) and finally the  fac t 
th at  it has taken  the CMHCs longer than expected to fully understand  the re­
qui rements  and impact of the  new law. Of these problems, clearly the most 
signif icant  and imp ortant is the lack of funding through the  conversion gra nt 
autho rity , with only $40 million having been authorized over the two year  
period to enable  about 600 cen ters to add  several new services each.

A one-year extension of the services requirement would enable the CMHC 
prog ram to continue to func tion  unt il a more thorough review can be made. In 
thi s respect, II.R. 3598 introduce d by Congressman Rogers  includes  language 
which would make this  extension in the services requirements,  and NCCMHC 
urge s thi s subcommit tee to inclu de such language in the  Senate version of the 
bill.

On the  question of specific auth oriz atio ns for S755, att ach ed is a table of 
NCCMHC recommendations for fiscal yea r 1978 fund ing for  CMHC programs 
which we have forwarded  to the  appropriations  committees. These funds are  
urgently  needed, and indeed the  fund ing in these recommendations is fa r less 
tha n th at  which could be pro fitably used. Even if this  a mount  were appropriated  
many  worthwhile  programs would have to wait unt il fu ture  years for  funding.

In conclusion, NCCMHC urges the subcommittee to amend S755 to include 
an extens ion of the dead line for  compliance with new services requi rements 
of Publ ic Law 94-63. such as is included in II.R. 3598, and to include authoriza­
tions for  CMHCs at  lea st at  the  level which NCCMHC believes should be ap­
pro priated for the coming fiscal year.

COM MU NITY MEN TAL  HEA LTH  CE NT ER S PR OGR AM -F ED ER AL  AP PR OP RIAT IO NS  AND BUDG ET REQ UES TS 

[In  millions of dollars]

Fisca l year 1977 
appropriation

Fiscal year 1978 
budget request

Fiscal  year 1978 
NCCMHC 
proposal

Planning (sec . 202)________________  ___________ __________ 1.0 0 2.5
New operations (sec . 203(a ))_ . . .  ________  . .
Cont inuations: Operations/staffing and Chi ldren (sec s. 203(a)

26.5 0 50.0

and (e )) ___ ____________________________________ 1170 .3 J 210.3 • 215.3
Consultat ion and education (sec. 20 4) .. _______ . 8.0 >8 .2 16.0
Conversion (sec.  205)____ _______________  _____  . . 20.0 • 9 .4 25.0
Finan cial distress (sec . 211)_______________________ 8.0 • 5.0 12.0
Fac ilitie s (sec . 22 1) ......... ............... ............. ..................... 0 0 10.0

T o ta l. .______ _______________________________ 232. 8 233.0 330. 8

> Enough for continuations only.

National Governors’ Conference.
February 2-i, 1977.

Hon. Edward M. Kennedy,
U.S. Senate,
Busse ll Senate Office Build ing,
Washington, D.C.

Dear Senator Kennedy : As you know, the  Governors have some serious con­
cerns abou t the present Nation al Health  Planning and Resources Development 
Act of 1974 (P.L. 93-641) . Knowing th at  the  law would be renewed by this  
session of the 95th Congress, I asked  Governor Richard D. Lamm (Colorado) to



develop the  position of the  National  Governors’ Conference on amending the law.
It  is clea r th at  the  Congress and Pres iden t Ca rte r would pre fer  to extend  

Public Law’ 93-64 1 for one ye ar with the  promise  of full  hea ring s at  an ear ly 
date.  It  is Governor Lamm’s und ers tan din g th at  you would pre fer  to have no 
changes in the  law—even of a technical natu re. It  is the  p osition of the Natio nal 
Governors’ Conference th at  technical amendments  are necessary in the  following 
resp ec ts:

1. The abi lity  of public health systems agencies (HS A’s) to govern themselve s 
is s eriou sly compromised. The public  HSA should have the same pow er to  approve 
plans, confirm staff  appoint men ts and  approve its  budget  as is presently granted  
to an USA which happens also to  be a privat e nonprofit  corpo ration.

2. The Governors of many State s will  have difficulty int egrat ing  the state wide 
He alth Coordinating Council (SH CC ) into the  St ate ’s h eal th policym aking struc­
ture . He or she should be p erm itte d to appoint the  c hair pers on of the  SHCC.

3. The Act presently empowe rs the  SHCC to approve or disap prov e the ex­
pen ditu re of sta te funds  provi ded thro ugh a var iety of fed era l form ula grants.  
The SHCC should be per mitted to make recommendat ions to the  Governor on 
such expen ditures.

4. The Act requ ires the  St ate Health  Planning and Development Agency 
(SHP DA ) to compile the  plans of HSA’s into  a sta te hea lth plan. The SIIPDA 
should he perm itted  to esta blis h a uniform for ma t for  HSA plans in orde r to 
fac ili tat e thi s compilation.

5. The law presen tly empowers HSA’s to approve each use of sta te funds 
provided thro ugh fede ral formu la grants.  The opinion of the  HSA on such 
expenditures should be expr essed to the  Governor—not  to the  Secre tary of 
Hea lth, Educa tion,  a nd Welfa re.

6. The Act specifies an  app eals  procedure for SHPDA decisions which is both 
consistent with sta te law and to an agency of the  Sta te other tha n the SHPDA. 
In many State s, these two pre scr ipt ion s are co ntr ad ict ory; in these  States , the 
first level of appeal  is to a hig her  aut hority  with in the  same agency.

7. At severa l points, Public  Law 93-64 1 requ ires  that  “public hea ring s” be 
held dur ing  reviews of proposed new heal th services. The sta tut ory requ irem ents 
for public  hear ings  (e.g., keepin g of tran scr ipts , appo intm ent of hearing  officer, 
rete ntio n of counsel, etc .) are  clea rly inap pro pria te excep t in the case of a 
final decis ion by a sta te agency o r official.

8. The Act now r equires an HSA to ent er into agree ment s wit h othe r planning 
and regu lato ry bodies with in its  area . It  is unlikely th at  many such agencies 
will subm it the ir actions to revie w aga inst  the  p rioriti es of an HSA. It  would be 
helpful to ask the HSA to seek agree ment s which are mutual ly sati sfac tory  to 
themselv es and to the agencies  with whom they must  coord inate .

9. The Act has  been int erp reted to allow a single 90-day perio d for the review 
of a proposed new ins titu tional  healt h service by both the HSA and the  SHPDA. 
A 90-day review period has prov en insufficient for  a competent and thorough  
review of m ajor  proposals.

It. is our  hope th at  you can give serious  cons ideration  to thes e techn ical 
changes as you extend  the aut ho riz ation  of Public Law 93- 641  for 1 year. 
Amendment of these aspec ts of t he  l aw is not a new id ea : Las t spring, we worked 
very closely with  your  staff to develop amendments  which would add ress  these 
problems. We view these as the  short-ra nge p roblems with  the  law and Governor 
Lamm is in the process of surv eyin g his colleagues  to iden tify the  more serious  
difficulties which are  being enco untered as the Sta tes  g ain more experien ce with 
the new heal th planning univer se.

I am in sympathy with  you r effort to allow’ the  new Admin istratio n some 
time to develop its  stra tegy  for  a nationa l heal th policy. In keepin g with  th at  
att itu de , we are  prep ared  to see the  heal th planning  system exis t as it  is for 
1 year.  It  is a corro llary of th at  inte ntio n th at  no hea lth systems agency should 
be given full designation duri ng th at  year.

Govern or Lamm and I look for wa rd to working with  you and  your  colleagues 
tow ard a workable hea lth planning system. We respe ct you r desi re to move 
cautiously  at  thi s time and we look forw ard to the  opportu nity  to pres ent all 
of our conc erns to you in  the n ear fu tur e.

Sincerely,
Gov. Richard K. Kneip .

Chairman, NOC Committee an H uman Resources.
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J ohn H. Vetne, 
Arlington, Va. April 4, 1971.

R e: S. 755, Hea lth Services, Hemophilia and Health Planni ng and Development 
Extension Act of 1977. Amendments relatin g to medica l studen t tran sfers.

Hon. Edward M. Kennedy,
Chairman, Subcommittee on Health and Scientific Research, Russel l Senate Office 

Building, Washington, D.C.
Dear Mr. Chairman : I wr ite  th is in anticipa tion  of—and in opposition to— 

“tech nical” amendments  to S-755. I respectful ly request, furth er,  that  these 
comments be made a p ar t of the  hea ring record on the  bill.

Section 7( i) (3) of the House  bill (H.R. 4976) contains  a proposed amendment 
postponing the  effective date of medical stud ent tra ns fer p rovis ions of the Public 
Health Service Act (§ 771(b) (3) (A) )* which would substantially and adversely 
affect thousands of American studen ts study ing in foreign medical schools, 
inclu ding  approximately 2,500 American students  at  Gu adala jar a (Universidad 
Autonoma de Gu adala jar a).

In the  6 months  tha t have passed since the  Act was approved, the  Departm ent 
of H.E.W., disregarding the  express  congressional manda te th at  the transf er 
provisions  are  to become effective the  Fa ll Semes ter of thi s yea r,1 2 has failed  to 
issue even proposed rules or to actively solicit public comment. It  is recognized 
th at  draft ing  regulations may require complex considerat ions,  however, H.E.W. 
could clearly publish proposed, broad ly defined guidelines and  receive the benefit 
of objec tive public comment, wi th a view to implementing  regu lations flexible 
enough to meet specific problems th at  may come up.

H.E.W. laid  the  groundwork for  its  foot-dragging shortly  af te r the Act was 
approved  by the Presiden t. In  November 1976, the  Depar tme nt issued the fol­
lowing statem en t: “ It  i s possible . . . t ha t the  provision could be amended before 
it takes effect.” In December H.E.W. published  this stat em en t: “Pending cla ri­
fication  of requirements, it  appears  th at  a studen t identi fied by the Secretary 
as eligible  would not be assured of a position in a U.S. medical school, at  least  
not in any given year.”

Thus, in arroga nt disregard  of the  sta tutory  time-frame, the Department of 
II.E.W., in ostrich- like fashion, has avoided its responsibil ity ra ther  than acting  
upon it.

In a very brie f exchange durin g House hearings (Tr., Vol. I, pp. 62-64),  the 
issue  was  all but  ignored. Rep. Rogers indicated to Dr. Margulies (Dep. Ad­
minis tra tor , Health  Resources A dminist ration, H.E.W.),  th at  amendments would 
be made to accommodate I I.E.W.’s problem.

I urge you, and the  members of the Hea lth Subcommit tee, when this comes 
up, th at  I I.E.W .’s bureaucratic delinquency not  be condoned by leg islative am end­
ment, but  ra ther  th at  H.E.W. witnesses be requ ired to  exp lain their  inact ion, and 
furth er,  th at  the  committee go on record by emphas izing executive branch 
responsibilit ies to  carry out  existin g law.

My b rother, and thousands like him who have a record of academic excellence 
and  a burn ing desire to practic e medicine, but  who have found a limited and 
res tric tive domestic medical school market, are  anxious to partic ipa te in the 
w’ell-conceived tra nsfer  p lan. Th eir  p rese nt fru str ations wi th H.E.W. are  compli­
cate d by National  Board  of Medical  Examiners’ action, within  weeks af te r the 
law was enacted, res tric ting access to the  examination  for stud ents  studying 
abroad.

Your efforts, and that  of the  committee, are greatly  apprecia ted.
Respectfully  yours,

J ohn H. Vetne.
1 Enacted as pa rt of the “Health Professions Education al Assis tance  Act of 1970, 

Public Law 94-4S4 ; 90 S tat. 2243, approved Oct. 12, 1970.
’ According to the terms of the  act,  § (3) (A), the fal l 1977 semester is “the school 

year  beginning immediately before th e fiscal year” sta rting  October 1977.
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Senator Schweiker. I tha nk the witnesses this morning. We will 
recess the hearing at this  time.

[Whereupon at  11:45 a.m., the committee adjourned, subject to the 
call of the Chair.]
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