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A P P E N D I X
Material Subsequently Supplied for the Record 

of the June 24, 1977, Hearing

DEPARTMENT O F H E A LT H , ED UCATION, AND W ELFAR E 

O FFIC E  OF THE SECRETA RY  

W A S H IN G T O N . D .C . 20201

SEP 16 s n

The Honorable Harrison A. Williams, Jr. 
Chairman, Committee on Human Resources 
United States Senate
Washington, D. C. 20510

Dear Mr. Chairman:

I am pleased to enclose responses to questions that were raised at 
the June 24 nomination hearing of Dr. Julius Richmond to be Assistant 
Secretary for Health, Department of Health, Education, and Welfare.

If you need additional information, please do not hesitate to contact 
me.

Sincerely,

C. Grant Spaeth 
Deputy Assistant Secretary 

for Legislation (Health)

Enclosures

cc: James M. Powell, Editor
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Additional Written Questions Submitted to Dr. J ulius Richmond 
Following Adjournment of the J une 24, 1977, Hearing

1. Dr. Richmond, you will be going on leave with the int en t of return ing  to 
Ha rva rd Medical School. In  add ition, you are  affilia ted with  a number of very 
dist ingu ished groups such as the  In sti tu te  of Medicine and the  Foundation  for 
Child Development in New’ York. Can you describe W’liat  relatio nsh ip you intend 
to continue, if any, with these groups and ins titu tions should you be confirmed?

2. I am concerned th at  we may be becoming insensit ive to impor tan t hea lth 
risks tha t our people a re  exposed to—the decrease in immunizations and the possi­
bility of more of our children  coming down with  diseases and  illnesses which 
could be eliminated and  also increasing distrus t about info rma tion  about risks 
in the food additive and environ men tal heal th area . Do you have any thoughts  
about how’ we can increase our effo rts to sensi tize the public and  help provide  
more ad equate preventive care?

3. Our increasin g efforts  to ass ure  th at  a ll of our  children—including disabled 
child ren—become educated will req uire expanded anc illary services, including 
screen ing and  diagnosis of childhood disabilit ies and diseases and  early heal th 
treatm ent . I do not thin k we have adequa te services in this are a. Do you have 
any though ts abou t ways the  pub lic hea lth service  can help our schools carry 
out  th e ful l services manda te under the  Educa tion for All H andicapped Children 
Act?

4. One of the  problems in the Ea rly  and Per iodic Screening Diagnosis and 
Tre atm ent  program is the lack of coverage fo r outreach  act ivi ties  and, therefore, 
many children  do not make use of the  avail able  services. The new Adm inis tra­
tion ’s CHAPS program also does not  provide any specific fund ing or coverage 
of these highly imp ortant out reach activitie s. Do you have  any plans that  would 
help remedy this lack?

RESPO N SE TO QUEST IO N 1

I will be tak ing  a leave of absence withou t pay from Ha rva rd Unive rsity , but  
I will cont inue my par tici pat ion  in the  Univers ity’s pension and  life insurance 
plans,  to which both I and the  Univers ity contribute. Of course, I will not pa r­
ticipate in any way in any mat ters specifically involving Harva rd  University  
while I am Assis tant  Secreta ry for Hea lth.

I have resigned from the  policy making Governing Council of the Insti tut e 
of Medicine and intend to  continue only my membership.

I do inte nd to rema in on the  governing board of the  Fou nda tion  for Child 
Development. This  F oundatio n makes gra nts  from its  own resources and does not 
receive any  funds from the Federal  Government. This is also tru e of the  Ima 
Hogg Foun datio n, where I expec t to rema in on the  advisory  board .

I should add t ha t I have d iscussed these assoc iations w ith the  General Counsel's 
office of IIEW and they have  advised me that  these  associations are permissible. 
Of course, if a problem should ar ise  in the future , I will cons ider term inat ing 
these  relat ionsh ips.

RESPO N SE TO QUE ST IO N 2

There have been declines in levels of immunization again st childhood diseases, 
par ticula rly  among the poor and minorities. As the incidence of these diseases has 
decreased, the re has  been a corresi>onding reduction  in general  awareness ot 
the  necessi ty to immunize children . The Depa rtment, however, is doing some­
thing about this. Recently, Sec retary  Califano announced a National  Immuniza­
tion  Program whose goal is to immunize up to 90% of all school-age children 
aga ins t the  major childhood diseases. A public educ ation  campaign is an im­
porta nt element of the campaign. The  program is receiving high prio rity  in 
curre nt planning and budgeting.

Although the  scientific da ta is fa r from conclusive, we are  also becoming in­
creas ingly  aware  of the dangers to health posed by some of the prod ucts  of our 
ind ust ria l society and our  affluent styl es of living. Unti l we have  more definitive  
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answers, ther e are  bound to be continuing unc erta inti es abo ut the links between 
certa in diseases and  toxic  substan ces in our air,  food and  water.  As in the case 
of saccharin , the judg men t about the  safety of a food add itiv e must be based 
not  only on the  b est scientif ic info rma tion  abou t the risk s but  it  must also reflect 
an  app recia tion  of the role of an inform ed public in making wh at are  ultim atel y 
difficult, social policy decisions . It  seems to me, there fore,  th at  the best answ er 
to the  problem of public di st ru st  is for the Government to be open and candid 
abo ut what we know and  don ’t know abou t hea lth risks , and  to seek out ways 
to involve the public in these decisions. We mus t also devise effective ways to 
tra ns mi t what we do know abo ut how the individu al can assum e a maj or share 
of the  respon sibility  for ma intain ing  bis own heal th and in preven ting disease. 

RESPO NSE TO QUEST ION  3

A PHS  Task  Force on School Hea lth has  been convened to ident ify and 
explo re ways in which he alt h programs can be used to stre ngthen  school h ealt h 
services throu ghout the  coun try.  The subs tanti ve are as  fo r discussion include the  
handicapp ed stud ent as well as hea lth education, hea lth  and social services, 
environm enta l heal th, manpower and tra inin g, data, resea rch, evalu ation  and  
demonstr ation , and  oth er spec ial populat ions. The Public  Hea lth Service will be 
worki ng closely with  the  Office of Educatio n and  othei- pa rts  of the Depa rtme nt 
in thes e areas .

RESPO NSE TO QUE STION 4

I whole hearte dly agree wit h you th at  outr each is an  imp orta nt component 
of any progr am to improve our hea lth care  services to childr en, including E PSDT 
and  CHAP. Under  CHAP, Sta tes  will be requ ired  to make  both assessme nt and 
follow-up trea tment  ava ilab le to eligible children. We believe improved outreach 
will  res ult  from the proposed incent ive of a high er Fed era l match for all the 
St at e’s adm inistra tive costs und er Medicaid—75 perce nt ins tead of 50 percent— 
if the  Sta te meets cer tain sta nd ard s of good performa nce in outrea ch, as wrell 
as in assessm ent and follow-up.

Responses to Senator Will iams ’ Questions Relating  to Alcoholism

The Chairman. Congress establish ed the  Alcohol, Dru g Abuse and Mental 
Health  Adm inist ratio n (ADAMHA) in 1074. This  provide d the  Alcoholism I ns ti­
tu te  (NIAAA), for the  fir st time, policy, budget and progra m autonomy. 
ADAMHA was set up to assu re  th at  each of the thre e Insti tut es  (Alcoholism, 
Dru g Abuse, and Menta l H ea lth ) could define their own prog rammati c respon si­
bility.  I strongly supp orted  th is  legislation  and stil l do. Until 1974, NIAAA was 
submerged in men tal hea lth  pri ori ties and decisions and had very litt le direct 
abi lity  to develop a broad n ati onal effort.

Yet, Alcoholism rema ins the “poorest’’ of the  Insti tu tes  in resources. NIMH ’s 
budg et is three times lar ger  and  NIDA is 70 to SO percent more tha n NIAA. In 
budge ted positions. NIAAA lias ha lf the positions of NIDA and one-fourth  the 
numb er allocated to N1MII. ADAMHA, itself , has  more positions than  NIAAA. 
Wh at will you do to ass ure  th at  Alcoholism p rogr ams  receive  adequate  supp ort?

Dr. Richmond. I believe th at  the new Adm inis trat ion has  alrea dy demon­
str ated  its concern with  Alcoholism by the  actio n on the  fiscal year 197S Pre si­
dent’s Budget.

Recognizing both the need fo r increased services and overa ll b udget constraints, 
the  Adm inist ratio n requ este d th at  the  Congress increase  the  NIAAA budget 
from the  $137 million requ este d by the Ford  Adm inis trat ion to $154 million—a 
12 perc ent increase.  While it  is difficult to pred ict with  cer tainty  fut ure  fundi ng 
pa tte rn s at a time of economic concern over increa sed Fed era l spending, I can 
ass ure  you of my comm itment to add ress  alcohol abuse and  my intentio n to 
supp ort these programs  to t he  ful les t possible e xten t.

There  remain, however, subs tan tia l resourc es in the  hea lth care  delivery sys­
tem which are denied to pers ons afflicted with  alcoholism. I suppo rt the NIAAA 
efforts to influence the  use of thes e resources, pa rtic ula rly  their efforts to seek 
ade qua te coverage for the  tr ea tm en t of alcoholism in public and priv ate  ins uran ce 
programs.

The Chairman. Congress author ized  11 supe rgrade positions, with out rega rd 
to ceilings, for NIAAA which have  not been utilized. The  allocation of super-
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grades, within a Federal  bureaucrac y, is one of the  more effective  ways to im­
prove or hold down program development. The previous Admin istration used this  
technique frequently.  I am also  concerned at  the  effect the  cu rre nt freeze on 
hir ing  has  on NIAAA. Will you do anything to rect ify thi s problem and the 
effects of  the h iring freeze  on NIAAA?

Dr. Richmond. The eleven supergrade positions available to NIAAA a re  being 
filled as employment ceilings become available. During this  year the  NIAAA has 
filled four supe rgrade positions and  begun rec rui tment  act ion on two others.  
Because  of the  size of the cu rre nt  NIAAA employment ceiling (170 full  time 
posi tions) which limi ts program expansion in impor tan t are as,  we doubt  that  
the  Civil Service Commission will  perm it NIAAA to assig n the remaining  
supe rgrades to it s program.

In  gen era l the imposition of the current employment ceiling has  had greatest 
impact on the research programs of NIAAA. A total of 19 posit ions th at  were 
intended to be used to staff  the  newly expand ing in tra mu ral  research  faci litie s 
and six for key positions in the extramu ral  research  prog ram are  no longer 
ava ilab le to the NIAAA for these  activ ities. I hope, af te r an ana lys is of the I’HS- 
wide employment situation, to offer NIAAA some rel ief from the restr ain ts of 
the curre nt employment ceiling.

The Chairman. There has  been a lot of t alk  about  consolidat ion of alcoholism 
and dru g abuse programs at  the  na tional  level. Any such cliauge  strikes  me as 
pre ma ture as I do not believe the  present orga niza tion has  been given sufficient 
chance  to prove or disprove  its  efficacy. The increasing numbers  of Sta te pro­
grams th at  have combined often  ar e referre d to as a basis for  such a move. We 
have  seen no evidence on whether such combined programs  have been effective, 
more successful, helpful, or even cost effective.

Do you think we have  enough info rmation  about combined versus separate 
prog rams to support a change at  the  nationa l level? Will the Department und er­
tak e a carefu l study  of these  State  experiences , including those th at  have chosen 
to maintain  separa te programs, pr ior  to any decision to change the  present 
ADAMIIA stru cture?

Dr. Richmond. Although the re are many Sta tes  th at  have placed the ir re­
spective drug abuse and alcoholism agencies  into  a single organiza tion, a closer 
look reveals  tha t, in many instances, the  umbrella ent ity  conta ins sub-units which 
have  a clearly separa te focus for the  opera tion and mission of the  alcoholism 
and drug abuse programs. This is not  unlike  the struc tur e at  the  Fed era l level, 
ADAMHA with its  sub -units  fo r alcohol  and drug abuse. Moreover, these  compon­
ents were reorganized ju st three y ears ago and most of the  program  constituencies 
and State  and local Governments ar e in agreem ent w ith  th e curren t arrangem ent.

The alcohol and drug abuse programs have seve ral cooperative  efforts  under­
way. The  two Insti tut es are cooperating in the  are a of polydrug abuse and have 
funded a number of join t tre atm en t demonst ration programs. They are  working 
und er the direction  of ADAMHA to develop improved coordination  activ ities , 
where  appropriate, for public educ ation and oth er preventio n program s. Also 
cooperativ e efforts  are  being made  in the  are a of research  on polydrug abuse 
and  in the  train ing  of alcohol and drug  abuse workers.

These  joint  efforts show that  effective cooperation can be achieved at  the  
nat ional level under the  existing ADAMHA str uc tu re ; however , several im­
porta nt areas remain where the re are basic philosophical differences in the 
approaches used in the drug abuse and  alcohol field, e.g., age of abusers, number  
of people involved, and social att itu des. I believe th at  the  Feder al Government  
should cont inue  its present policy of partnership  among equals in alcohol and 
drug abuse within the ADAMHA framework. Any change of th e presen t a rrange ­
ment  might have  negat ive aspects for  the nat ional drug abuse and  alcoholism 
effort in term s of focus, priori ty,  and  progress and  should only be undertaken  
very carefu lly because a res tru ctu rin g at  the Federal  level withou t a proven 
need would be d isruptive of program activity  and  mora le at  the  Sta te and local 
level.

One of my high priori ties  as Assis tan t Secretary  of Hea lth will be to  examine 
closely the  organization and adminis tra tion of the PII S components, including 
ADAMHA, to ascerta in the  most effective  and efficient manner in which Federal  
programs can be administered.  Base d on this  exam ination, I will  seek to ensure 
th at  ADAMHA programs continue to be adminis tered as effectively  as possible 
and th at  sufficient Executive Deve lopment Programs ex ist.
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The Chairman. I am deeply concerned at  the  app arent lack of administrative 
capacity within  ADAMHA—including the three Ins titu tes . Each Insti tut e, ac­
cording to s tat ute , is  supposed to direc t an d adm inis ter its own programs. Neith er 
the  previous Adm inis trat ion nor thi s Admin istration has shown any supp ort of 
leadersh ip skill s at  the Insti tute level. What do you plan or what can you do to 
help improve th is  si tua tion?

Dr. Richmond. I cannot speak fur  the  actions  of p revious Adm inis trat ions re­
gard ing the ir efforts to promote stron g adm ini str ative  capacity. I note, however, 
that  the  PHS  and  ADAMHA have  wi thin the  past few years increas ingly 
emphasized the  need for developing strong er management capac ity. This  has 
included encouraging high level officials of ADAMHA and its  Insti tutes  to pa r­
tici pate in management tra ining programs sponsored by the  Brookins Ins titute , 
the  Fed era l Exec utive  Ins titu te,  and  the  Ste rling Ins titu te.  Senior level officials 
from each ADAMHA Insti tut e have att end ed the la tte r two programs thi s year.

The  Chairman . Under previous Assis tan t Secretar ies for Hea lth, alcoholism 
has not received the  strong supp ort th at  I feel it deserves. Can you assure  me 
th at  under you r leadersh ip ADAMHA, and alcoholism in p art icu lar , will receive 
your  strong inte res t and  support?

Dr. Richmond. I am awa re of the  serious  na ture of alcohol abuse  a nd alcohol­
ism problems in  th is country and the enormous impact which they have on people's 
heal th, safety, and  economic well-being. Alcoholism is one of the nation's  most 
serious hea lth problems and the number one drug  problem in the country. To 
respond effectively  to these problems, the NIAAA has developed a ma jor  strategy 
to int egr ate  alcoholism services  into  the  total heal th care delivery  system. I 
supp ort the  effort and I will g ive alcohol prog ram efforts such as resea rch, trea t­
ment, training, and preven tion full  conside ration in the development of heal th 
program priorit ies,  budgets, and legis lation. I am partic ula rly  sensi tive to the 
need for increased prevention and education with  regard  to alcohol abuse. Sec­
retar y Califano has  alrea dy requested me to work with  the Assist ant  Secre tary 
for  Education and  other Federal agencies to identify ways in which improved 
school health prog rams can  be developed and  implemented. I am sure th at  alcohol 
abuse prevention and education will be a major aspec t of this effort.
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