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CONSENT AGENDA

The following business items have been reviewed by the staff and an
officer of the Council In my opinion these items meet the Consent
List Criteria established by the Rules and Procedures of the Council

xecutive Officer

4.1 Minutes of Meeting of July 12 1979

Action Requested Approve Minutes as circulated

4.2 A-95 Review Directly Related to MSD

Action Requested Concur in Staff Findings

4.3 Contracts

Action Requested Approve execution of contracts

me



July 19 1979 \fr

Mr Willard Sitler DirectorGON Environmental Affairs Office
Veterans Administration

EI1GOWSCiMiDT
810 Vermont Avenue Northwest

BUREAU OF Washington D.C 20420
PLANNING

424SW.MAINSTREET
PORTLAND OR 97204 uear ir .1 er

DOUGLAS WRIGHT
DIRECTOR Thank you for the opportunity to review the Draft Environmental Impact2484253 Statement DEIS for the Veterans Administration Medical CenterCODE

ADMINSTRATON
248-4250 The following review of the DEIS addresses Transportation and Land Use

LONG RANGE issues which are the responsibility of the Portland Planning and
PLANNING Traffic Engineering Bureaus This review inventories the critical248-4260

transportation and land use elements that we believe must be addressedSPECIAL
PROJECTS wi mi igaion measures
248-4509

TRANSPORTATJN LAND USE
PLANNING
248-4254

On page 2-45 of the DEIS it is stated that the siting of the Veterans
Medical Center VAMC on Marquam Hill is not consistent with present
zoning or with the draft comprehensive plan but is apparent that this
is not perceived as serious problem by many policy makers The
record should be corrected to indicate that the conflict between the
Veterans Administration Medical Center and adopted city policies and
plans is perceived as significant and important

This conflict has been well documented in the analysis conducted by the
Planning staff in summer of 1977 that resulted in the Planning Commission
decision supporting the Emanuel site on August 1977 This analysis
did consider both 680 bed facility and an 890 bed facility fact
that is incorrectly reported in the DEIS on pages 2-47

The DEIS makes also no mention of the Marquam Hill Plan adopted by the
City Council on November15 1978 that included the following policy re
garding future expansion on Medical Facilities on Marquam Hill

Should any change in health facilities occur on Marquam Hill the
Veterans Administration University of Oregon Health Sciences Center
and any other contributory organizatibn should work jointly with the
City to mitigate or eliminate any increased traffic activity The
City Council expects to see long range planning for both physical and
program development and traffic management in master plan to be
developed by the University of Oregon Health Sciences Center

In addition attached to this letter is report from Roger Redfern
Consulting Geologist stating that the DEIS while presenting geologic
conditions accurately is not thorough enough to assess either the cost
of impact of safe hospital siting on Marquam Hill see attachment

THE CITY OF
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Also attached to this letter is report from the Citys noise staff stating
that the noise information included in the EIS is insufficient to address the
impact of noise on the hospital and adjacent areas if located at either site
see attachment

TRANSPORTATION

Traffic

The DEIS implies that the two sites have equal traffic access This is
not true The Marquam Hill site has access from the north and south on
Terwilliger Blvd deeded park roadway from the west on Marquam Hill
Road two lane roadway and from the east on narrow residential streets
between Burbur Blvd and Terwilliger Blvd deeded park roadway means
that this road is the responsibility of the City Park Bureau and not de-
dicated to the public except as arecreational facility Terwilliger has
not been designed and will not be improved as major arterial Street

The Emanuel site is ringed with several major City traffic streets Union
Avenue Interstate Avenue Broadway/Weidler Couplet several neighborhood
collector streets Vancouver/Williams Couplet Kerby Street Russell Street
and has uncongested easily accessible freeway ramps blocks away

The number of access routes become extremely important when dealing with
traffic loadings and access to sites during emergencies or adverse weather
conditions The Marquam Hill site has experienced slides at Terwilligerand Capitol Highway years ago and during winter months the steep grades
make driving conditions hazardous or impossible during ice and snow These
conditions could thnporarily isolate the hospital facility

The Emanuel site is on relatively flat terrain has numerous alternate access
streets that could be used in emergencies and is blocks away from the
City of Portlands Maintenance yards and crew that maintain the Citys
streets during adverse weather and emergency situations

The amount of traffic congestion that can be expected to occur on this
traffic route is misrepresented in the DEIS Page 28 indicates that the
proposed hospital will generate 11000 additional vehicle trips per dayAt the Marquam Hill site potential for substantial traffic congestion
exists even without Veterans Hospital expansion If realized this potential
would cause severe problems to the existing street system reduction of
trips to Marquam Hill however would extend the useful life of the street
system and preserve these streets for the people that paid for them Re
location of the VAMC away from Marquam Hill would assist in meeting this
objective

Page 221 of the DEIS states traffic will decrease over the long term at the
Emanuel site This implies that the additional traffic generated by the VAMC
will be offset by the general reduction of traffic in the area This pointis overlooked later on the same page when the DEIS states that the additional
2101 trips on Vancouver at Broadway will make this existing major capacity
deficiency even worse However what the DEIS does not make clear is that the
projected decrease in overall volumes in the area will result in decrease
at the intersection of Vancouver and Broadway of approximately 9.5% even with
the VAMC construction

.-\
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The DEIS does not note the physical condition of streets along these

access routes None of the streets on the Marquam Hill site are built to

City Engineer standards There are few curbs and sidewalks Rainwater

runoff is handled along ditches many roadways are narrow and have extreme

ly sharp curves and steep grades It is questionable whether they could

withstand the potential volumes that could be generated on Marquam Hill
If the Marquam Hill site is chosen for the VAMC some form of compensa
tion by the Veterans Administration for associated roadway improvements
would be appropriate

At the Emanuel site the existing roadway system is in its entirety built

at City standards with curbs and sidewalks and wearing surface capable of

handling any future traffic loadings Several streets at the Emanuel site

have recently been improved Kerby and Russell Streets Additionally
$7.6 million project to improve Union Avenue will begin this fall

The traffic volumes projected to be generated by new hospital appear
correct However the projected volumes on specific streets is inaccurate

ly represented The DEIS contends on page 2-3 that traffic volumes on Barbur

Blvd would be significantly unchanged if the Marquam Hill site is scheduled

for the VAMC It is true that no data is available to show the number of

trips day to the VA from Barbur Blvd However from public meetings that

occurred and from observations It is known that this movement occurs Exist

ing traffic counts show approximately 15% of the traffic to Marquam Hill

3690 vpd traverse through residential areas on SW Condor Street Hamilton

Terrace and Hamilton Street between Barbur Blvd and Terwilliger Blvd

City efforts have aimed at reducing through traffic on these streets With

the VAMC expansion it is likely that more traffic would use these narrow

residential streets in conflict with City policies

Another point not adequately explained in the DEI is that while the VAMC

generated traffic would increase traffic on Terwilliger Blvd south of S.herif

dan Street by approximately 5% other development expected in the area could
increase traffic in this section by approximately 16% This could result
in total increase over 21% This section is now at capacity For the
street to handle the projected traffic substantial improvements would have
to be made on Terwilliger and in the street system of Sheridan Caruthers
5th and 6th Avenues Since three fourths of the traffic uses the Terwilliger
entrance if the VAMC is built on Marquam Hill consideration should be given
to sharing the costs necessary to assure the access to Marquam Hill will
operate at reasonable level of service

Potential traffic volumes at the Emanuel site are difficult to estimate with
out information on addresses of patients However it is our judgement that the
projection of 64% 4200 vpd of all traffic to and from the site using the
Vancouver/Williams couplet is inaccurate As was noted earlier the Emanuel
site is ringed with high volume traffic streets considerable amount of
traffic would use Interstate Avenue Union Avenue and Russell Street as access
routes to the site Interstate Avenue serves North Portland and runs parallel
to 15 while Union Avenue connects to the Grand/Union couplet and to McLoughlin
Blvd McLoughlin Blvd is classified as Regional Trafficway and is major
link for the Southeast Metropolitan Area

Transit Service

The DEIS describes transit service to the Marquam Hill site accurately but the
description of transit service to the Emanuel site is superficial and contains

important inaccuracies
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Transit service to the Marquam Hill site is provided by two bus lines the
//8 Jackson Pank/Irvington and the 1146 Maplewood Route 46 Maplewood provides
direct service to the proposed Marquam Hill site from Burl ingame Multnomah
and Progress areas The buses operate on Terwilliger Blvd but do not enter
the hospital grounds per Se wheras the 118 Jackson Park buses circulate through
the hospital area Route serves through trips to Marquam Hill from Irving
ton and NE 15th Avenue in addition to downtown transfers Sufficient capacity
remains on both lines to handle future ridership as stated in the DEIS

The Emanuel site is served by three bus lines 28 Mississippi 29 Vancouver
Avenue and //75 39th Avenue as shown on the attached map Routes 28 and 29
continue through downtown to SE Portland becoming the Woodstock and Crystal
Springs routes respectively trip to Emanuel via either of these SE Portland
routes however requires out-of-direction travel through downtown Portland
and ridership will probably be insignificant

Route 75 39th Avenue provides direct service between Emanuel and NE Portland
SE Portland and Milwaukie Existing services frequency is not ideal 30
minute headways but it may be improved in the future as part of an expansion
of crosstown bus service possibly in conjunction with the Banfield Transitway
project

Routes 28 and 29 serve two important functions First they provide direct
service between Emanuel and North Portland Second they provide transfer
service between downtown and Emanuel With completion of the Banfield Transit
way these routes will also serve to connect Emanuel with the Light Rail line
at the Coliseum stations

Assessing the service level that the three previously described routes could
provide to VAMC at the Emanuel site the DEIS states page vi Ridership
on existing bus routes is at capacity during peak hours and additional service
would be required to accomodate VAMC travel This is incorrect Ridership
on route 75 is so low that Tn-Met does not even do load checks Load checks
for May 1979 for routes 28 and 29 are summarized in the following table

Avg Seated Total
Load Caoacity CapacityROUTE

28 inbound 5/Everett 700-930 am 35 76% 53%
outbound 5/Everett 300-530 pm 43 93 65

29 inbound 5/Everett 700-900 am 46.5 101 70
outbound 5/Everett 300-530 pm 41 89 62

The table shows that there is additional capacity on peak period peak dire
tion buses on routes 28 and 29 These buses serve trips between Emanuel and
North Portland In addition the against-peak runs of these routes would
provide the transfer service mentioned previously from downtown from the
Coliseum Light Rail station and from Broadway bus routes Broadway 77
Beitline 92 Gresham/Swan Island and 1193 Oregon City/Swan Island These
against peak buses are not filled and they could easily handle the added rider-
ship generated by VAMC located at the Emanuel site
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During offpeak hours bus capacity is not problem The DEIS should but
does not estimate the percentage of transit trips employees visitors
or outpatients that would be made mid-day

Neither does the DEIS show the distribution of employee residence locations
and other VAMC trip origins This information is crucial for determining
which site is better served by the existing transit system It would seem
that the Emanuel site is best served in terms of the number of direct bus
routes and the coverage provided by those routes

Regardless of the choice of site the following actions should be taken to

encourage the use of transit carpooling vanpooling These actions should
include but are not limited to the following

Institution of transit incentive program in cooperation with Tn-Met
The incentive program includes elements such as subsidized bus passes
carpool matching service the appointment of transportation coordina
tor VAMC employee who aids other employees in planning trips and serves
as liaison to Tn-Met and the provision of transit information to em
ployees patients and visitors

Desijnation of priority parking spaces for carpools in convenient and de
sirable locations

Design off vehicle access in such way as to allow buses to pick up and
drop off passengers as close as possible to building entrances

Parking and Pedestrian Circulation

The DEIS makes little comment on the pedestrians circulation and provides only
superficial review of parking issues

On Marquam Hill the almost total lack of pedestrian facilities create hazards
by requiring most pedestrian movements to be made in the roadway It is extreme
ly difficult to walk from some parking areas to the hospital site and the lack
of transit usage on bus line 46 could in part be attributed to the lack of
any pedestrian walking area from the bus stop to the hospital site

The Emanuel site has curbs and sidewalks throughout the areas Pedestrian
movements are safe and efficient The good walking areas and number of signa
lized crossing points make it possible to walk from bus stops on Union and
Interstate Avenues approximately 5-6 blocks to the site This encourages
transit use by employees visitors and outpatient visits

There is also lack of on-street parking Any short term parking occurs
in the parking lots and makes the pick up and delivery of people and goods
difficult If the Marquam Hill site is chosenfor the VAMC consideration
should be given to needs for pedestrian improvement to and from bus stops
parking areas and the Health Science Center

The Emanuel area hasa considerable amount of on-street parking This could
make it possible to reduce the size of parking structure and/or make the
short time parking use much more convenient
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We are interested in working with the Veterans Administration to provide for

appropriate siting of the new hospital We trust we can work together to rniti

gate negative land use and transportation impacts of the hospital

Sincerely

/1 //
Douglas Wright

Director Bureau of Planning

Don Ber rom

Director Bureau of Traffic Engineering

attachments
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CITY or PORTLAND

NTER-DFFICE CORRESPONDENCE
Nor ron MAILIN0

July 10 1979

12
From Paul Herman BNE/Noise 1979

To Karen Baldwin Special Projects Planning Bureau City of P-
Busa.u pf

Addressed to

Subject VA Hospital IES Noise Section

consider this document to be incomplete do not find
sufficient discussion of the impact of the facility on the
existing neighborhood areas nor of the areas upon the
proposed facility While there is cursory evaluation of
1977 noise levels in both the Marquam Hill and Emanuel areas
and discussion of construction noise impactsonly two
sentences unsubstantiated with figures are presented
regarding anticipated traffic impacts Page Summary
indicates an expected increase in outpatient visits at
Marquam Hill of from 63000 to 104500 yet the document
indicates 241 that Increased traffic noise from the
projects is not expected to significantly increase noise
levels Further the authors have failed to consider increases
in traffic peak levels which are critical in regards patients
needs for sleep and rest and have instead considered only
Ll0 values such being design noise guideline for the construc
tion of federal highways

Construction noise impacts are minimized 238 by indicating
probable 35dBA outside reduction at distance of 100

from site This figure is arrived at by adding 15dBA
distance correction 15 to 100 and 1OdBA each for barrieri

--

and for terrain reduction do not agree with the barrier and
terrain reductions Typically construction barriers e.g
plywood walls do not provide 1OdBA reduction At ground level
an interposed wall would provide no more than 5dBA and this
figure would be less at overlooking locations where lineof
sight is not blocked Further do not expect any terrain
reductions at either of these sites especially at 100 in dis
tances Outside reductions are therefore in my estimation
no greater than 2OdBA at 100 and would be less at nearer
distances Inside reductions may be considered as 2OdBA greater
unless air conditioning does not exist and windows are opened
during warm weather

While the construction noise levels for individual pieces of
equipment 239 are essentially correct no consideration
has been given to concurrent use of equipment which would
increase levels beyond those indicated This is minor
criticism

do not understand table 26 Are these levels L50 values
as implied by assumption If so the logic is specious
since the rest and sleep of patients is more closely related
to peak levels see maximum values of table 25 than to L5o
values



Baldwin memo page

Summary Analysis of noise levels is incomplete and inadequateConsideration of construction noise reduction is incorrect andmisleading Traffic noise impacts on the facilities and theirsurround is glossed over and essentially ignored The report issfaor
Paul Herman
Noise Control Officer

PH/edj



fll SD METROPOLITAN SERVICE DISTRICT
527 S.W HALL PORTLAND OREGON 97201 503/221-1646

TO Multnomah County

FROM Linda Brentano A95 Coordinator

SUBJECT Vet Admin Replacement Hospital

FILE NUMBER 796-9

DATE 7-26-79 RETURN TO MSD BY ASAP

The attached proposal is provided to you for your review
and comment as called for in 0MB Circular A95 Revised
Please notify us immediately if you will not be able to
respond by the above indicated date We need your response
so that the staff and committees can utilize your comments
in their recommendation to the funding agency

MSb Council

MikeBurton Please do not hesitate to ask if you require further assist
Presiding OlfIc.r

DlVrictl2 ance or information on the proposal Detailed project
Donna Stuhr descriptions are available by contacting the MSD office or

DiputyPrsiding the applicant agency
District

CIUliamson TYPE OF REVIEW

Craig Berkman PROGRAM REVIEW AND COMMENT
DistrIct

ENVIRONMENTAL REVIEW AND COMMENT
Corky Kirkpatrick

XX
District OTHER

Jack Delnee
District

Jane Rhodes YOUR RESPONSE

BettySchedeen IT HAS NO SIGNIFICANT EFFECT AND WE HAVE NO COMMENT
District IT HAS NO ADVERSE EFFECTS AND WE APPROVE

Caroline Miller
HAS ADVERSE EFFECTS AND WE DISAPPROVE PLEASE COMMENT

CindyBanzer WE ARE INTERESTED BUT REQUIRE MORE INFORMATION
Dlstricl9 ADDITIONAL COMMENTS FOR PROJECT INFORMATION OR IMPROVEMENT

Gene Peterson
DistrIct 10

MrourY EXPLANATION AND COMMENTS FOR ADDITIONAL SPACE PLEASE USE THE
BACK OF THIS PAGE

_______ té
-1

ounty Execut ye



STATEMENT BY BRUCE ETLINGER BEFORE METROPOLITAN SERVICE DISTRICT BOAHD

AUGUST 1979

am currently member of the Northwest Oregon Health Systems Agency

Planning Committee and thc Oregon Coalition for National Health Security

labor/consumer group promoting national health insurance Previously

serverii as staff with the TnCounty Local Government Commission which

recommended that MSD use its existing authority as an elected regional

entity to strengthen its capacity to conduct A95 reviews human service

expenditures

Tonight you become the last official public body to address the proposed

new Veterans Hospital In its sheer dollar magnitude r- and its health and

environmental impacts this issue is significantly larger than which

Congressional District or which medical complex will inherit this federal

largess Some 3.5 billion dollars are projected alL new money in

construction equipment and 50 yr maintenance costs for replacement hospital

larger than the existing facility These dollars are intended to provide

health care for Oregon veterans with 10% of patient load coming from outside

state inside separate and antiquated health delivery system operated by

the Veterans Administration

Even though the issue has dragged on in Congress and locally for several

years it has been incorrectly framed from the outset And it has lacked

straing and consistent political leadership Those here tonight representing

neighborhood interests the sixcounty health planning agency City of Ptld

and Multnomah County physicians and hospital administrators era loose knit

group in search of citizens forum Our interests in nut building this

facility or locating it at the Emanuel site if onemust be built have

been confirmed by every independentrevietil and every action taken to date

by governmental entity President Carter has proposed lid on new

hospital construction in order to curb spiralling health boats and the

adopted health plan for our region seeks to reduce the number of licensed

beds by 1983 Clearly this proposal ignores both federal and local health

planning objectives land use considerations and the real health needs of our

current veteran populatian

It is not my intention to change views but instead ask this regional

watchdog government to review the existing information and the growing

political chorus against this huge new investment of scarce health resources
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If as everyone has contended this is entirely political issue why

hasnt anyone polled Oregons veterans as to sites for the facility or

whether they would rather be guaranteed health care in their own community

facilitiea Isit.reallytrua that the VEW and the American Legion whose

membership includes only 11.6% of Oregons veterans speaks for all veterans

Even these groups and the administration of the Health Sciences Center

have failed to poii their owl members and facultyl

If as most contend hospitals like freeways and housing use to be are

federal matters why hasnt the President directed the Veterans Jdministratiiri

to comply with both strong local consensus and the appropiations bill rider

to build at Emanuel

To those who complain that national health program would become rigid

federal bureaucratic nightmareI askWhy not send Washington message that

we are capable of addressing ourown health land Use planning .needs
If we can effectively address transit without building tnly rreewaysand

energy or housing without federal lethargy or rigid allocations and fragmented

programs that are counterproductive why not the.samewithhelth care If

we andthe Federal goverhment give authority to approyaevery lotal hospital

expansion or purchase of equipment over $150000 to local health planning

agency representing consumers and providers why turn our backs on the

largest public investment in years fur our region

The Veterans Administration has recently had its health system thoroughly

reviewed in report to Congress from the prestigious National Academy of

Sciences Those with medical expertise found that at least half of the

33000 acute care medical beds in the VA system are being used for patients

who do not require acutecare services Despite this finding the V1 continues

to devote the prepondeanceof its resources to new construction More

appropiate for the aging Veteran population using this system would be

long term chronic care facilities home health care or even hospice to

enable individuals to die with dignity Those ID% of eligible veterans who

are indigent and therefore need help would be much better off with comprehensive

care such as provided through Project Health not with more beds surgery

and expensive and duplicative gadgetry
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Two issues have plagued informed debate on this hospital proposal

and deserve special emphasis tonite One concerns the need for an adjacent

facility to support training of physicians at our medical school and the

other concerns the number of excess beds in our community the largest

single factor contributing to rising health care costs in both the public

and private sector

noted in the U.S House Appropiations staff report Oct 77 only
/1JI-tLi.

29or 21.8% of the 133 VA hospitals are adjacent to medical schools Many

of the finest working affiliations are carried out across travel distances

greater than the Emanuel site Furthermore the majority of facultypositions

are held by local physicians who leave their private practices throughout
the metro area to share teachingintarn and residency supervision Ask the

Va and medical school administration if as part of their close cooperation
they share such things as joint purchasing And then ask if it isnt time

that more teaching internships and even residencies should take place in

an outpatient or family practice setting thatmbreofourpubi.iclyY
trained health providers areexposedtoprimary and preventive care
If MSD thinks these are either private matters or federal issues please
leaf through the NOHS.healthplan now in effect far our region

Toi assess the current supply of hospital beds requires only few

numbers Nationally HEIiI has established guideline of 14 beds per thousand

persons with an 85% occupancy rate as goal The current national average
is 14.3 beds per thousand persons and an occupancy or daily use rate of 75%
In the tncounty area today we have 147 beds par thousand persons and an

annual occupancy ratein FY 78 of 63% Hence we are below current national

averages and far short of the national goal For comparison sake the 14.aiser

prepaid health maintenance organization uses only 1.5 beds per thousand

subscribers It is also noteworthy that although the current VA hospital

beds are not counted in thes1atals because they are considered federa1O
their veteran population is included in comput1ng tha total bed...to population
ratio What all this means is that for those veterans who need hospital care
there are 16714 beds empty on an average day in our community

The VA is authorized by statute to contract for 15% of its client

population to use community facilities In point of fact many more veterans

are treated in these more convenient facilities and reimbursed by VA Their

annual appropiations from Congress are determined by this data and needless

to say its advisable to keep current facilities occupied The Region JC
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HEW Administrator told me during Portland hearing on national health

insurance that theres one VP. hospital in Montana where veterans from

miles around are urged to come even for common colcit

The bottom line on all this is dollars and sense If we integrated

those vetarans who truly needed hospital care into our community facilities

with appropiate lengths of stay rather than the average VP. stay which

is double national average we would lower operating costs withhigher more

efficient occupancy rates.. Since its -hard to get hospitals to close wards

and nearly impossible to ciacertify entire hospitals this is perhaps our last

major opportunity to address escalating health costs3 As pilot project

for maintatreaming all Veteran care Oregon has uniquely suitable vehicle

to make the transition in Project Health plus the expressed willingness of

hospitals around the state to similarly assume this care

Dr. Bud Risks once described U.S health cars policy from the federal

level on down as series of thirsty flower pots one for more beds for

Veterans another for every conceivable kind of medical research some for

technology of unknown osteffctivcness and thetapautic value for patients

Each of these causes and programs has its advocates and each is served by

public and private spigots Maybe this explains why Canada which adopted

national health program in l968hs.experiencec1a jump from6% GNP.tn 7%

for health care while in the U.S. over the same ten years we have

experienceda jump from roughly 6% to over 9% of our currently shrinking GNP

Some of us thjñk.that its time to make more rational decisions about

how we allocate these resources to achieve butter health As with 1.5

Eliots observation about the only lasting monument to wustern civilization

being miles of asphalt and rusting tanks we think its possible to leave

our children more than empty and unnecessary hospital beds This region

advanced-both andlocalpolicie when it decided not to build the

Mt Hood Frecway and not to wait for federal answers during the last gas

shortage With new elected regional government the first in the

country and new voice in the Carter Cabinet the Veterans Hospital

Issue requires that we do no less



STATEMENT BY

DONALD CLARK

COUNTY EXECUTIVE
MULTNOMAH COUNTY

VETERANS ADMINISTRATION

ENVIRONMENTAL PUBLIC HEARING
PORTLIND STATE UNIVERSITY

July 21 1979

On February 14 1976 in Vancouver Washington the House

of Representatives Committee on Veterans Affairs Subcommittee

on Hospitals heard public -testimony on the issue of new

Veterans Administration Hospital in Portland. At that time

testified that the wrong question was being asked Instead of

asking where new hospital should be built said that we

should be asking whether tobuild new hospital

The real issue said is how to provide the best health

care we can for our nations veterans.

Today 41 months later am here to say the same

thing do not believe that the interests of our veterans or

the interests of the public will be served by the construction

ofa $120million new VAhospital in Portland or anywhere else

Some things have changed during those 41 months however

At that time was discussing the theory and values of providing

health care to veterans Today can argue the same point by

discussing the costs quality and convenience of health care

We have had some operational experience in delivering health

services in Multnomah County that bears close inspection

Oregonians are regarded somewhat as pioneers as
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leaders in number of areas Weve led the way in environmental

issues with our bottle bill our pollution control laws our land

use controls Weve led the way in law enforcement criminal

justice andrelated.issues We also have been leading theway-in

the area of health service delivery

Multnomah County has pioneered system known as Project

Health which buys prepaid.healthcare and episodicemergency

care for poor people from existing providers Instead of operating

costly separate hospitals for the poor we are mainstreaming

our clients into hospitals clinics and doctors offices already

in the community

With Project Healthwe have demonstrated to the State and

Federal governments our partners in this venture that we

can provide this comprehensive -health care more cheaply and with

more-dignity to the patient than -the conventional systems for -the

poor believe this same kind of system-can achieve the same

exciting results for veterans

Let me -turn to the Draft Environmental Impact Statement

Despite its bulk it fails dramatically to address the no build

option and therefore fails in its mission It does not properly

-assess-the impacts of the facility .onthis community

It-makes the assumptionthat the VAhospitál is necessary

That is -very grand assumption and am afrai-d very costly

-assumption to the taxpayers am here to tell you-that new

Veterans Hospital is not needed and that veterans would get

better care more easily more cheaply under another system

have some questions that think should be answered by
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this DEIS

Why should an indigent veteran have to come-all the way

from Klamath Falls or Hoquiam or Coos Bay to be treated when

qualitymedical services exist at or close to home

It makes more sense and saves money and auto trips to

provide veterans with the services they deserve in the same

community they and their families live in

Why should wespend $120 million to pay for huge new

hospital when thenation as whole and Portland in par-

ticular is already overbedded7

According to the most recent figures for the Portland

metropolitan region we have an excess of between 800 and -1015

licensed beds We also have between 250 and 480 staffed beds

beyond our needs These numbers incidentally do not include

VA facilities Overbedding clearly drives up the costs of

hospitalization and medical costs in general People are tired

of inflation If we are serious about containing inflation we

must contain health care costs

Who really benefits from the construction of new hospital

exclusively for veterans

It is my conclusion that it is not the veterans but the

bureaucrats Our health care delivery system in America already

is too fragmented and too categorized to be effective All too

often our resources are squandered on systems or on capital costs

and not services.-

-This DEIS defends the status quo. It defends system

which has been described to me as the foremost pork barrel in
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this country do not think that this DEIS provides us with the

answers to make the right decision about this hospital The

President of the United States has declared war on the

interrelated problems of energy shortage and inflation To

support this project is giving aid and comfort to our enemies

would like to give you an idea of the scale of what we

are talking about with $120 million hospital that costs $50

million year to run

am going to use Project Healthas.an example In

the most expensive care category we have episodic care we

can provide acute and urgent emergent care to 15000 patients

monthly with $50 million Such care which most closely resembles

the .acute care -provided by the VAcOuld reach 30000 different

people every year under Project Health

With that same level of funding under our prepaid

comprehensive health packages we would be able to serve an

average monthly enrollment of 80000 individuals with complete

health services inpatient outpatient emergency pharmaceutical

Now that is what $50 million means for population that

we serve which is basically sick population and like the

veterans as whole expensive to care for

We asked ourselves the question What is the most

costeffective way to givecomprehensive firstclass health care

when and where it is needed

Our answer was to mainstream people into competing health

plans where the financial risk is shared and the medical

profession has builtin incentives to reduce costs Our experience
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has been that it works It works so well that Project Health is

considered model for national health insurance

Congressman Al Uliman is proposing that many of the

features of Project Health be incorporated into the health care

system for all 2\mericans Moreover Congressman Ulirnan is

suggesting that states provide services to the medically needy

and medically indigent under systems patterned after Project Health

We have proof that the system does work and contains

costs Consultants Arthur Little/Arthur Andersen completed

sixmonth evaluation last year which revealed that Project

Healths cost controls mean an overall 20% savings over the

traditional feeforservice systems

Like did more than three years ago Icome here today

to point my finger at gigantic boondoggle come here because

want to garner the best health services for veterans come

here to say that Veterans Hospital should not be built on

MarquthnHillor at the Emanuel site It shouldnot be built at all

It is timefor us to awaken to the faôt that we spend

more of our national wealth on health than any other nation in

the world and yet we do not provide adequate health services to

our citizens firmly believe however that we do spend enough

money butin the wrong places and on the wrong systems

We need to pool all of the public dollars being spent on

health care today into one system that will buy complete health

care for all those dependent on government financing of their

coverage

On page 254 of the DEISwe find that there is veterans
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population of 336000 which is expected to increase to 380000 by

1985 One half of the admissions to the hospital come from

Nultnomah County Our studies indicate that approximately 10%

of the population is not covered by some third party payor

Using the Veterans Administration figures we could assume that

onehalf of the veterans reside in Nultnomah County Actually

it is likely that less than onehalf live here as distance is

great barrier to health care access But lets say it is

onehalf or 168000 now and 190000 in 1985 Some of these

veterans are already enrolled in Proect Health but even if

we assumed that none were enrolled 10% of the veterans would

most likely not have third party payor That.would mean

16800 now and 19000 by 1980

What am indicating is that we could provide mainstream

comprehensive health care with client choice among providers

for this population Without spending one nickle for new

hospital and with retirement of the old there is more than

enough money already being spent to provide quality health

care within the dignity of the mainstream

Even if you dispute my figures or my analysis it is

obvious that this DEIS is seriously faulted for not addressing

the no build option

We have entered into time of scarcity Scarcity of

energy natural resources and capital mean that the status quo

is no longer good enough We can no longer waste We must face

the truthand we must change



ULTflD1T1RH CDUflTY DREGDfl

OFFICE OF THE COUNTY EXECUTIVE DONALD CLARK
ROOM 136 COUNTY COURTHOUSE COUNTY EXECUTIVE

PORTLAND OREGON 97204

503 248-3308

___________- 9y

July 31 1979

Mr Charlie Williamson Chairperson
MSD Joint Policy Advisory Committee

on Transportation
527 SW Hall
Portland OR 97201

Dear Mr Williamson

regret that was out of town when the MSD Joint Policy
Committee on Transportation met on June 14 and passed
motion in support of the relaxed Federal ozone standard of
.12 ppm do not support the Committees motion nor the

subsequent approval of the same standard by the MSD Council

Ozone is poison The data available suggests that the effects
and symptoms of ozone appear in healthy adults at .15 ppm To

provide safe margin for children and the infirm regulations
usually set the minimum safe standard at half the level at
which symptoms occur

Furthermore other noxious hydro-carbons which appear in

conjuction with ozone were not considered in the studies

recommending the increased standard of pollution Any new
standard should take these companion poisons into account

It is apparent that we are relaxing critical safety standards
without sufficient information Ironically this occurs at
time when we have been repeatedly confronted with evidence
that prior standards have been inadequate

We must maintain liveable environment Changes and

adjustments in the metropolitan areas businesses industries
and transportation systems will have to be made before we can
meet safe clean air standard But we are not discussing
aesthetic and economic values We are considering the effects
of pollution on our health

Rfl EDURL OPPORTUnITY EPLOYER



July 31 1979
Mr Charlie Williamson
Page

Until the effects of the increase in the standard are known jt
is essential that we continue to err on the safe side and that
we maintain every effort to reduce production of pollutants.

Sncevu
Do aid Clark
County Executive

wp
cc William Young

Rick Gus tafson
Joe Richards



CONGRESSIONAL
BEARING HOUSE OF REPRE
SENTATIVES COMMITTEE ON

VETERANS AFFAIRS SUB
COMMITTEE ON HOSPITALS

CONDUCTED BY REQUESTED HI

Griffin Balahiser
Affiliates
Griffin Balzhiser
Lester Gorsline
Associates

The Rex Allen
Partnership

Rep David Sat
terfield III
Chairman .and Rep

Robert Duncan and

Rep Mike McCormack

American Legion
Disabled American
Veterans Military

Order of Purple Heart
United Spanish American

War Veterans VFW and

Veterans of World War

City of Portland Mayor Goldschmidt
Comm Jordan
Comm McCready

Final outcome of evaluation based on medical
programs/accessibility/functional and physical
environment rated the Marquam Hill 10 site

rated good 62.67 points rejected by the VA
7/6 site rated good 56.07 points accepted
by the VA The Emanuel site rated excellent
at 73.03 points was rejected by the VA Cri
teria used was preestablished by consultants
and the VA Page 67 of the 10/77 Congressional
investigation reports consultants would have
recommended the Emanuel site

4/23/76 Support of Marquam Hill site This position
was formulated prior to any studies on the

siting question

4/26/76 We urge that the new hospital or portion
of the new medical facility be located in

Portland Further we feel if there is only
one VA facility to be built in Portland that
it be built on the Emanuel Hospital site

5/24/76 Fully endorse the development of compre
hensive acute care hospital for the care of
chronic diseases situated in Vancouver and

specialized medical center on the Emanuel
Hospital campus to replace the existing
faci litien

NN4E OF DOCUMENT

MASTER PLAN VA
HOSPITAL Project No
l06-INT-0O2 PORTLAND

VANCOUVER

CHRONOLOGICAL
nv OP nflrtTMrWr

DATE KEY POSITION

Comp
late 75
Released
2/76

Veterans Administra
tion

Representatives
McCormack and
Duncan

University of Oregon
Health Sciences
Center

CONCLUSION
MH NoBu lJd

criteria
by VA
decision

2/14/76 Prior to the 2/14 hearing Rep Duncan supported
the Marquain Hill site Due to overwhelming evi
dence presented Duncan and McCormack concluded
the best sites would be Emanuel/Vancouver The
late Phillip Howard professional aide to the

House Committee on Veterans Afirs stated We
think they the VA ought to go back to the

drawing board The committee would not support
the Marquam Hill site

UNITED VETERANS
GROUPS OF OREGON

LETTER TO PRESIDENT
GERALD FORD

LETTER TO PRESIDENT
GERALD FORD

Board of County Com
missioners County of

Clark State of Wash
ington Vancouver City
Council

Smith Chair
man Dean Cole
Commissioner Dick

Granger Commissioner
Jim Gallagher Mayor
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NAME OF DOCUMENiI CONDUCTED BY fl5I Icry POTTTOH
CONCLUSION
EN MB Nn-Etiilri

EMANUEL HOSPITAL
ITS QUALITY AND ABILITY
TO SERVE THE VETERAN

Emanuel Hospital City of Portland
and Congressional
Staffs

6/1976 Emanuel Hospital as well as Providence
Medical Center St Vincent Hospital and

Medical Center and Good Samaritan Hospital
and Medical Center are major metropolitan
Portland teaching hospitals providing the

same excellence of high quality of patient
care and lifesaving prograas as the UOHSC

LETTER TO THE HON
W4ER STAATS COMP
TROLLER GENERAL OF THE

U.S GENERAL ACCOUNTING
OFFICE

REVIEW OF VA SITE

SELECTION FOR PORTLAND
VANCOUVER REPLACEMENT
HOSPITAL

Request for an investigation to determine
whether the VA is taking adequate steps to

assure compliance with the Congressional
mandate resulting from enactment of PL 94
378 fiscal year 1977 appropriation for the

Department of HUb and Independent Agencies

3/4/77 The GAO concluded that their investigation
into the Portland/Vancouver Veterans Adinin
istration Hospital site selection process dis
closed inadequate and highly questionable work

by the VA The GAO report clearly documented
the fact thatthe VA had not responded to the

mandate of the Congress in requiring the VA to

justify fully their site selection

REASSESSMENT OF THE
VA RECOMMENDATION ON THE
VAil PORTLAND REPLACEMENT
HOSPITAL

10 REPORT ON THE AFFECTS
OF THE VA MEDICAL COMPLEX
ON CITY SERVICES TRAFFIC
VOLUMES AND ACCESS AND
NEIGHBORHOODS

11 LETTER TO MAX CLELAND
AEt4INISTRATOR OF THE
VETERANS ADMINISTRATION

VA Department of
Medicine and Surgery

City of Portland

City of Portland
City of Vancouver
Clark County Board
of Commissioners

GAO and Key members
of the Senate
Appropriations
Committee

Mayor Goldschmidt
Commissioners Jor
dan HcCready and

Ivancie

Mayor Goldschmidt
Commissioners Jor
dan and McCready
Mayor Gallagher
Council members Besser
man Okornowski Lehman
Holliater Justin
County Commissioners

Granger Cole and

Smith

Senators Mark Hatfield 11/19/76
Warren Magnuson Henry
Jackson and William
Proxmire Representa
tives Robert Duncan
and Mike McCormack

Comptroller See Above No
General of the U.S
GAO

1/77 The existing facilities should be located at

or near the UOHSC The existing Portland VA

hospital site is the most beneficial site for

the facility

2/24/77 Provides local perspective of concerns

3/8/77 Our review of the available information has

led us to support the two hospital system in

this metropolitan area consisting of an acute

care facility located at the Emanuel site in

Portland and an acute subcare facility loca
ted at the Barnes Hospital site in Vancouver
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Z7.HP flW flflCtTMRNT tAiflTtt.1Vfl flY RO1JFSTED fly DATE vrv DTtTfl
CONCLUSION
EH MH No-floild

16 REPORT TO THE COM
MITPEE ON APPROPRIATIONS
U.S HOUSE OF REPRESENTA
TIVES ON PLANS FOR REPLACE
MENT OF THE VA HOSPITALS IN

PORTLAND OREGON AND
VANCOUVER WASHINGTON

N.W Oregon Health
Systems Health

Systems Agency

National Academy of
Sciences National Re
search Council pur
suant to Sec 201

of PL 9382

VA Washington D.C 3/24/77 Expresses concern over the existing land use

problems on Marquam Hill and supports the

Emanuel site

Wilsey Ham city of Portland
Planning Cotomiasion

Surveys and Investi
gations Staff of the

Committee on Appro
priations of the U.S
House of Representatives

Committee on Appro
priations U.S
Rouse of

Representatives

3/31/77 Raises concerns regarding exclusive hospital

system for veterans Suggests inclusion of

veteran patients into mainstream of medical

6/7/77 The report recommends VA policies and programs
should be designed to permit the VA system to

ultimately be phased into the general de1very
of health services in the communities across

the country

8/1/77 Based on better traffic and transit access and
the opportunity to provide extremely positive
support to both federal and local programs for

community development the Planning Commission
of the City of Portland reconsnds that the

VA of the Congress of the United States site

the proposed new VA hospital facility at the

Emanuel campus

17 PRELIMINARY COMMENTS
BY THE ADVISORY COUNCIL
OF THE UNIVERSITY OF ORE
GON HEALTH SCIENCES CENTER
ON CURRENT REPORT OF HOUSE
APPROPRIATIONS COMMITTEE
STAFF ON LOCATION OF NEW VA
HOSPITAL FACILITY IN PORT
LAND AREA

18 COMMENTS OF THE VETER- VA VA
ANS ADMINISTRATION

11/1/77 Questions qualifications of investigatory staff
in reviewing project and disputes Congressional
investigation

11/77 Continues to support replacement of facility
on Marquam Hill Disputes findings of the

Surveys and Investigations staff of the Com
mittee on Appropriations

Columbia Region
Association of

Governments

12 A-95 REVIEW OF PRO
POSED VA HOSPITAL ON

MARQUAM HILL

13 A-95 PROPOSED CON
STRUCTION OF THE VAR

14 STUDY OF HEALTH
CARE FOR AMERICAN
VETERANS

15 COMPARATIVE SITE

ANALYSIS VAN PORTLAND
OREGON

VA

Committee of Veterans
Affairs U.S Senate

care

University of Oregon
Health Sciecnes
Center

10/77 Supports without qualification the Emanuel

Hospital site

Advisory Council of
UOHSC
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20 ONE MANS OPINION Peter Nathan M.D
Portland Oregon

21 FURTHER REBUTTAL UOHSC
BY THE UNIVERSITY OF
OREGON HEALTH SCIENCES
CENTER

22 HEARINGS OF THE U.S
ROUSE OF REPRESENTATIVES
APPROPRIAT IONS COMMITTEE
SUBCOMMITTEE ON BUD AND
INDEPENDENT AGENCIES

CONCLUSION
DATE ICE POSITION _EIIMH NO-Build

12/77 The University of Oregon Health Sciences
Center Veterans Hospital and local veterans
groups orchestrated boycott of TOWN HALL

one hour open public discussion The direc
tor of the program states Everyone understandi

that we had quite innocently stepped into

hornets nest and that the boycott was borne

out of fear of exposing some carefully shielded

fallacies rather than out of confusion about

the subject of the forum Community dis
cussion primarily concerned need for the facil

ity but concluded that were it built it

should be built at Emanuel

1/11/78 In an attempt to find out exactly how Oregon
physicians felt about new VA hospital
Peter Nathan with the cooperation of other

physicians hospital staff presidents and ad
ministrators conducted poll at either gen
eral staff meetings or by mail Participation
was not only impressive but statistically valid
since 760 responses were received out of about

1000 randomly distributed questionnaires
Only 25% voted for new VA hospital

UOHSC 1/1978 Document refutes work done by Rouse Appro
priations Committee

2/9/78 Congressman Roland continued his support of

the findings of the Committees Congressional
investigation Continues support of the

Emanuel site

12/16/77 Refutes the VAs rebuttal to the Congressional
investigation in the areas of cost difference

between Marquam Bill and Emanuel dispels the

myth that quality of care is predicated upon
proximity VAs site selection process Oregon
veterans site preference concerns of neigh
borhood organizations on Marquain Hill

NAME OF DOCUMENT

19 ABC CHANNEL
PORTLAND TOWN HALL

CONDUCTED BY REOUESTED BY

Channel Community Concern 1f lt

Rep Edw Roland

SUPPORTING DOCUMENTATION Rep Edw Boland

Same

Same
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NNI.E OF DOCUMENT

23 U.S HOUSE
REPRESENTATIVES SUPPLE
MENTAL APPROPRIATIONS
BILL

CONDUCTED BY

Committee on

AppropriatiOns
U.S House of

Representatives

Same

DATE XEY POSITION

6/1/78 The bill includes $l30.241000 to build

new hospital adjacent to the Emanuel Hospital
in Portland Oregon This is reduction of

$8859000 below the $139lOO.000 requested
for replacement hospital on Marquam Hill
The decrease represents the Veterans Administra

tions estimate of the savings that would occur

in building the hospital at the Emanuel site

CONCWSION
MH nBui1d

The Committee believes that the evidence

developed in its Surveys and Investigations
Staff report supports the construction of the

replacement hospital at the Emanuel site How
ever the Committee has not included specific
bill language earmarking funds because it be
lieves this could establish an unfortunate

precedent If the VA chooses to disregard the

Ccnmittees site recommendation no additional

funds above the $130241000 provided in this

bill will be approved The amount recommended

is adequate to construct the 738 bed hospital
and 120 bed nursing home care unit at the site

adjacent to Emanuel Hospital Clearly if

site other than Emanuel is selected by the VA
the proposed hospital and nursing home care

unit will have to be downsized to meet the

aforementioned funding limitation

25 JOINT CONFERENCE U.S Congress
COMMITTEE U.S HOUSE
OF REPRESENTATIVES AND
U.S SENATE

8/1/78 The Committee has provided funding for the

construction of replacement facilities for the

existing hospitals in Portland Oreg and

Vancouver Wash but not in accordance with

the current proposal of the VA The VA has

proposed construction of single replacement
facility of 858 beds including 210 beds for

psychiatric and nursing home care to be lo
cated in Portland .In any event no

fewer than 600 beds will be located in Port
land and no fewer than 250 beds in Vancouver

9/13/78 The committee of the conference believes
that the evidence appears to support the con
struction of the replacement hospital at the

Emanuel site in Portland Oreg However if

the VA chooses to disregard the committees

site recommendation no additional funds

above the $130241000 provided th this bill

will be approved The amount is adeaiate to

construct 670bed hospital at the Emanuel
site and 180bed unit to be used primarily
for nursing care at the Barnes Hospital site

in Vancouver Wash

24 U.S SENATE SUPPLE
kENTAL APPROPRIATIONS
SILL

Committee on

Appropriations
U.S Senate

Same

Same

No- hoic
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CONCLUSION

NAME OF DOCUMENT CONDUCTED BY REQUESTED BY DATE EY POSITION t4 MIt N-nuild

26 ENVIRONMENTAL John Graham and Veterans 11/30/78 Conclusion unknown Still in progress in

IMPACT STATEMENT Company Seattle Administration March of 1979

Wa.hington

CONCLUSION Every study or document prepared by other than the VP or the University of Oregon Health Sciences Center has either

supported the Emanuel site or no-build position Only those tudles conducted by the VP. or the UOHSC or at the

direction of the VA/IJOHSC have supported the Marguam Hill site

3/31/79
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Veterans and Project Health
The House Appropriations Commmlttee staff re- cannot be realized for perhaps 20 years In the mean-

the drawing board
veterans hospital back to time hospitals for veterans will continue to be need-

The conflict over thesite Emanuel Hospital or But now anotherquestion has been raised and it

Marquam Hill remains unresolved The staff even Is one Congress ought to think about
recommended removing Vancouver Wash from Why not take half step toward mainstream
sanng portion of the facility which is not going care by building smaller hospital that would match
to sit well with couple of prominent and powerful more closely the health needs of the community and
washington senators using the funds that would be saved for mainstream

Since the issue has been further complicated and
care or the vterans wh would benefit from it

additional delay is inevitable perhaps it is time to
Since Project He.lth is model for the nation it

rethink the proposal
might be an appropriate device for funneling at least

There are those who question the need for

some veterans into care at regular commumty hospi

separate hospital for veterans and suggest that the Indeed it might guide the nation toward its long-
funds instead be spent for veterans care in main- range goal of phasing out veterans hospitals and

the ilnes of Mult- integrating them into the facilities Of their communi

When the question is asked however the an- Since the progress Congress has made so far on
swer from veterans and congressional sources usu- the issue Is to move It back to square No it might
ally is that mainstream bog-range goal that at least consider the proposition .1

.s.d
3.... _1 .. I_

-S

ts community care
over the locatiônof pital Is on Marquam Hill iear the medicil schooL

new veterans hospital in Portland the question In lengthy report filled with bureaucratic ver

has been raised as to why veterans would not be bosity
better off treated in the regular health facilities of ed thatth_e Emanuel site would lit ito the cogi
their communities rather than 1n special separate tlanning bettránd cos$27.milIi1és

hospitals 14Owfln thelatest round the Veterans Adminis

The answer always comes back that mainstream tration has responded with 30-page rebuttal of its

care for veterans Is the long-range goal but it will own reaffirming its previous findings In favor of the

probably take at least 20 years before the nation can Marquam Hill location

afford to phase out its veterans hospitals The port1d project Iia.s been .at the top of the

And so while the Portland area has an over-all Veterans Administration priority list for some time

surplus of hospital beds Its veterans hospital is but keeps being passed over in favor of lower priori

decrepit and must be replaced .. ties because neither the community nor its congres

However the wrangling continues over where to sional delegation can get together In fact both sides

.put it Rep Robert.B Duncan the Portland City seem to be becoming more intransigent all the time

Council and the House Appropriations Committee So they may have hit inadvertently on the courses

staff want to locate it at Emanuel Hospital to mainstream health care for veterans They will

Rep Les AuCoin the Veterans Administration simply keep arguing for those 20 years or however/

the Health Sciences Center and several veterans long it takes to work veterans into community

.organlzations want.to put it where the present hos- health services

5_

-.

--
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For the week ending February 13 1978 L-- Vol 4No 14
depIansforanwhtopayf
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IN svay -v tt exeption of Bob Ducan
mplayingp rel politics with the appropriation of

funds for new VA hospital than in doing whatsOne of thegivens in the ongoing debate over Y-.right forthis region ..
medical costs is that sound planning of health-care .- Weugethmallwstopfl goverwhithsiof --
facilities is absolutely essential the river is more appropriate for building new VA

Consequently we find ludicrous and depressing the
ospital They should go back to Washington.current wrangle over yhere to locate new Veterans 2nd intriuce legislation thatT would give the VA the

Administration hospital in Portland The emphas so- pmper tools to deliver health care to veterans the way

urban nenieic loo4orsand liic 2...c -.- -.------_-

tThatisitionjustabouteveiyconcemexceptthe- --- .- -----
primary health-planning issue which is

...k...k2.. .ê

PortlahdneedsanewVAhospitalinthe
think the proposed hospital bears cci

the now-deceased Mt Hood Freeway
Just as .the highway trust fund has uppuneu

freeways for years and years to the exclusion of mass
transit Congress has continued to appropriate millions

forthë care of indigent veterans butonly in separate ________________________
hospitals

Never mind that veteran patients dont need new
hospitalhere.NevermindthatthereareplentyofbedI
in the metro area that could handle the veterans
Never mind that private hospitalscanprovide care- as

orberthat managed by the VA --.-

Portland Multnomah County and the state oU It is not as if we need another hospitaLin this city Many authorities
Oregon all said no to the Mt Hood Freeway point otitthat Portlands hospitals are overbedded Furthermore thé
Their decision was encouraged federal law which duplication of central administrative Iaundi food and other service
allowed state -and local .governments to trade in expenses that will occur is unconscionable But it looks as if the Veterans
planned freeways for mass transit funds Administration is going to build new hospital here anyway

No such law presently exists to allow the VA to In doing so it will be taking another step away from the inclusion of

the Veterans health-pgram inthe mainstreath of health care in this

country The National Academy of Sciences recently recommended this

direction in strongly worded report to the U.S Senate The academy
also recommended against the construction oithe eighf new hdspitals the

VA has planned including the one in Portland

With national health care on-its way insome form or another in the
next decade it sems foolish and-costly to continue separate system of

government-paid care fórveterans..If everyones care is going to be
government subsidized why separate the veterans

If we have to have the new hospitalthen surely it is wiser build it at

the Emanuel site There the duplication of expenses could be rninimied
with careful planning although unlikely even then And on the Emanuel
site the people to be served the veterans will be better served Access to

Emanuel on the freeway system and by public transit is clearly superior
tothe Marquám Hill location The short distance medical school

students and personnel would have to drive is insignificant The traffic-
and parking mess onMarqiiam Hill identified bythé Portland Planning
Commission would not-be intensifleci Finally the Emanuel Hospital

neighborhood badlyneeds the econOmic impetOs the VA hospital would
provide



we need new
For the Week Ending February 131978

vetejraju hopftai
BA1JCEJ.PoRrpj

Buried in the din of political bickering
over site for Portlands new Veterans
Administration hospital is the cootentisas
that Portland esnt need new VA
hospital at alL Instead of building another
expensive facility just for veterans haAtlfuj
of heJth professiottals and pnners have
argued the VA should maiostreaxsj
veteran patients into the many empty beds of

existing local hospitals

in determining whether gnainstresming is

as good deal for the veteran patient as
treatment in the Portland VAs special
segregated hospital two questions arise Do
veteran patients require zpecialized type of
care that is not available in other community
facilities And dees the Portland VA
hospital provide quality of medical care that
is unmatched elsewhere in Portland

The answer is no on both counts
Wjlfemeg Week has determined from
reviewof the facility The patient population
at the VA hospital and the level of medical
care there are about the same as other local

hospitals What does distinguish the VA
hospital here we have discovered is that it

is administered by as enormous federal

bureaucracy and therefore has some special
problems

Of the thousands of veterans who will be

treated at the Portland VA hospital this

year fewer than third about 30
per cent

will be treated or servke-reboeij injuries
or wounds The majority of VA patients are
suffering from the same types of ailments as
any hospital patients the VA offers medical
care to all veterans who need it and want it

Some of course have other coverage
The services the VA provides then are

not especially tailored for the veteran but are
similar to any private hospitalthe same
typea of surgery equipment and therapy
The VA offers tertiary level carewith
sophisticated procedures up to and including
open-bean surgeryand it is no better or
worse than any large hospital In the private
sector

While we were looking into the VA
hospital controversy we heard about nunser
otis managerial and flnazsclal problemi ______ ___________including nursing shortage to which the

VAhslowtorespondandabu4getcrsai
result of the Carter Adininjstrationa

belt-tightening fiscal policy

Last week an entourage of six high-level
cmployes was sent by the VAs central
office in Washington D.C to inspect the
Portland hospital and it was hoped to
relieve some of the pressure on its $30
million annual budget The visitors are here
says Administrator John Phil Clark in

response to pleas for help from him and from
Chief of Staff Dr Paul Schick The VA

Please tunt to page
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hospital beds in Oregons Health

Service Area in 1976 says the

report was 1801 licensed beds out

oIa total of 4827 and 1242 available

beds out of total of 4269...
Available beds are those ready for

patient care and licensed beds are

those with approved certificates of

need licensed beds can be brought

back into service readily...

Not all empty beds are excess to

the needs of an area because of

turnover some beds must be empty at

any one time In determining hospital

bed needs for service area the

Department of Health Education and

Welfare has established beds per

1000 population as normal bed

capacity for health-planning purposes
Based on this criteria and project

ed population figures for the service

area the $1-asset licensed beds 1976
level exceed the areas service needs

for 1980 and 1985

Length of stay

The report goes on to address the

length-of-stay question Length of

stay at the Portland and Vancouver

VAHs is excessive it declares It

suggests that the VA is doing an

inadequate job of planning for dis

charge and it notes that the Portland

VA hospitals average of 16.1 days is

well above the average of 9.4 days for

Medicare patients in four counties

surrounding Portland Obviously

length-of-stay figures affect the re

quirement for beds

The Veterans Administration in

its response to the report declined to

get into the excess-bed argument It

notes that the report recommends the

VA consider the availability of excess

community beds in determining VA
bed needs and says This is an

extremely complex issue which is not

peculiar to the Portland replacement

hospital and which could only be

addressed superficially by the investi

gative staff The report does not

discuss the nationwide impact of the

recommendation nor does it address

the resources which would be required

to implement such recommendation

The VA believes that this issue

cannot and should not be addressed

tangential to the Portland contro

versy It is major policy considera

tion which strikes at the basic Con

gressional mandate to the VA
Rut Phil Clark Portlands VA

Hospital adininistrator is willing to

get into the excess-bed argument He

says he had his-staff take its own count

of empty and available beds for med

ical-surgical patients the bulk of the

VA load on particular day last year

and that the survey showed that only

125 beds were available in the Port

land hospitals plus St Vincents

His count however was similar to

that taken for recent Oregonian

story by reporter Ann Sullivan

count taken on the busiest day of the

busiest week of the year Nathan

wrote quite an interesting response to

Sullivans story Part of it is reprinted

here

Emanuel Hospital is stated as

being very busy Our hospitals

should be very busy if we are to

justifyallthebedswehavebutthe
fact is that at Emanuel there are 550

licensed beds and they are currently

using only 450 Did ycsa ask why
Good Samaritan Hospital is stat

ed as being full The fact is that they

have 170 new beds under constnac

tion which you fail to mention

It is implied that the University

Hospital is full yet it currently has

74 beds being utilized for storage

voluntarily rather than for patients

Further during the past two years
the Vice-President of Hospital Af
fairs Dr Kassebaum has volun

tarily delicensed 150 beds as he

recognized that they were not need-

It was also implied that Kaiser

Perznanente was full yet Sunnyside

Hospital is operating voluntarily with

only 88 beds when they are licensed

for 134

Clark at least refutes effectively

the length-of-stay figures used in the

investigative staff report He breaks

his length-of-stay figures down into

the various departments in the

pital to make it clear that the figures

are put out of whack by the Physical

Rehabilitative Medicine unit with

beds that deals largely with chronic

long-term problems including arts

putations and other service-connected

disabilities

Lying with statistics

Perhaps the epitome of how to lie

with statistics was reached in the

University of Oregon Health Sciences

Centers Advisory Councils com
ments on the investigative staff report

on excess beds The Advisory Council

was the brainstorm of Lewis Bluesnle

former president of the Health Sci

ences Center He persuaded several

Rix The beds

not available for

veterans which

were occupied

are thus counted

as both full and

empty

powerful business figures to join it

including Ira Keller of Western Sales

Corp Leland Johnson president of

First National Bank Robert Roth

president of Jantren Stephen Yih of

Wah Chang Albany-Teledyne and

trucking magnate Rudie Wilhelm

Also included are former Rep Edith

Green and Robert Notson former

publisher of The Oregonian The

council has bet-n quite instrumental in

providing whatever momentum now
exists for the Marquam I-fill site

The Advisory Councils report

says We think estimates of available

beds in community hospitals is overly

generous It cites study done by

Kassebaum Instead of 750 surplus

beds available for veterans in the

Portland area the number should be

closer to 200 based on Northwest

Oregon Health Systems own figures

from their June 1977 Census Figures

and Six-Month Surti.y

close look at the attached sheet

showing Kassebaums figures pro

vides surprise however The ear

prise is described by Richard Rix

executive director of the Northwest

Oregon Health Systems in Jan 31

memo to his hoard of directors re

sponding to recent Oregornan editor

ial quoting Kassebaums figures Rix

says There is methodological

error in the analysis In brief the

methodological error was that of

subtracting all beds not available for

veterans OB Pediatrics etc -from

the total number of empty beds The

beds not available for veterans which

were occupied are thus counted as

both full and empty or in other

words the beds are double-counted

The Northwest Oregon Health Sys

tems memo says that if one uses the

rest of Kassebaums assumptions and

takes out the error of double count

ing the actual number of beds avail

able for veterans during June 1977

would have been 907 not the 214

Kassebaum found Kassebaunss fig

ures incidentally do not count li

censed beds

lVIkmette Week called Kassebaum

to see just how intense the war had

become Would he admit his error an

error that could easily be found by Rix

since Kassebaum was using the figures

produced by Rixs agency No he

would not wont agree that there

is logical error here You are simply

using the figures in one of two or three

ways you can approach the problem
he asserted He did however admit

that he had indeed subtracted beds

that were full from beds that were

empty in order to get empty beds

available to veterans Kassebaum then

told the Willamelt Week reporter

that the reporter was asking these

questions because he had point of

view that you are trying to justify

subsequent call to Advisory

Council Chairman Rudie Withelm

found that the figures had not actually

been disussed by the Advisory Coun

cil before their inclusion in the coun
cils report

The paper war surrounding the

question of excess beds will continue

in the congressional subcommittee

hearings this week Committee staff

say the whole philosophy of the VAs
approach to veterans care will be

discussed

If you didnt know the clout of the

Veterans lobby you might be sur

prised to discover that Bob Duncan

does not f-el that the VA system

needs to be integrated into community

facilities Im not rally sure that its

desirable to provide national health

care program for certain selected

group of indigent veterans when were

not providing such program for

everybody he says Duncan points

out that the VA already has authority

to use private facilities for veterans

with service-connected disabilities

About 30 per cent of veterans now

being served have such service-con

nected problems If you dont and

want to get free care from the VA
you now have to go to VA hospital

Congressman Les AuCoin is far

more adamant than Duncan in his

approach to the suggestion that vet

erans be nsainstreamed The more

fundamental point for Portland is not

that some day there might be funds

available to mainstream veteran pa
tients The question is really whether

Portland is naive enough to believe

that by blocking construction of new

Veterans hospital here m-ainscrezning

will he accomplished and new

national policy will be established

Thats preposterous

JORDAN PLANNING COMMISSION DUNCAN FAVOR THIS SITE

Is urban renewal most immediate goal ofa new VA facility



Problems of present facility certainly arent focus of VA paper war

supporters

Paper wars are tried-and-uue practice of

the federal bureaucracy so It should come as

no surprise that proliferation of redundant

and frequently misleading documents has

overtaken debate on the Veterans Achninis

trations desires to replace its present

Portland hospital on Marquazn Hill with

new one in the same place There seems no

end to the papers reports of investigations

special memoranda formal statements re

buttals of rebuttals and unrealistic extrap

çdations from poorly chosen facts

this sort of war restricted to federal

combattants Coy Bob Straub recently

Joined In with letter to President Jimmy
Carter Straub supports the Marquazn Hill

site

Then too second front in the war

gained importance recently when represent

atives of Emanuel Hospital said on tale

vision that they dont think Portland really

needs the beds new VA hospital would

providethat there is enough capacity in

local hospitals now to take care of all the

veterans if they were mainstreamed into

our community hospitals

This week the VA paper war moves to

new battleground the HJD-Independent

Agencies Subcommittee of the House Ap
propriations Committee in Washington
D.C There discussion will focus on the

three most recent written reports fired in the

war
Thereportof the Surveys and Investiga

titma staff of the House Appropriations

Connittee tlat says
Emanuel is the better

and more dootlcal site

menjsQ1thVen34difl
iuratlofln that retwhlchrdutenly
every one of ts concltuions

The commentS of the Univetsity of

Oregon Health Sciences Centers Adalory
Council on that report echoing the VAs
refutation

The Appropriations subcommittee
chaired by Edward Boland of Missouri

eventually will decide whether to rec

ommend that the Portland VA hospital be

included in the 1978-79 federal budget The
subcommittee cannot dictate site location

but it can withhold money if the VA wont
build where the subcommittee wants it to

The VA insists it wont build on the

Emanuel site and that it would rather let

Portland go without new hospital

The hearings in the subcommittee this

week will take testimony only from the VA
on Tuesday The public and other members
of Congress will be allowed to testify in

mid-April
Sentiment is divided on the 11-member

subcommittee says staff member who

prefers that his name not be used Its
dose You cant predict what will happen
Boland is committed to make decision on
the merits of the situation not on whether

hes better friends with Les AuCoin or Bob

Duncan congressmen Theres

also confidence in the committees Surveys

and Investigations staff but the VAs got

plenty of clout

The split on the subcommittee is not

surprising since East-side Congressman Bob

Duncan wants the VA Hospital at Emanuel

and West-side Congressman Les AuCoin

wants it at Marquam HilL And Duncan and

AuCoin only mirror the split sentiment in

the community Consider the way the battle

lines shape up
The Portland City Council whose domain

in this case is the land-use impacts of new

facility is split to in favor of Emanuel
The Portland City Planning Commission

which makes land-use recommendations to

City Council voted to for Emanuel
The Portland Chamber of Commerce

Board of Directors which represents public

opinion In this citys business community
voted narrowly for MarquamHill

The Board of Directors Northwest

Oregon HeMtb Sysuns the fcderally consti

tuted health plániii agency that must

approve all hospital construction in the area

except for the Veterans Administration

which can go its own way voted 25 to for

denial of the hospital altogether suggesting

that the existing federal legislation prohibit

ing mainstreaming of veterans be re
versed

The State Board of Higher Education

which runs the med school voted in split

vote for Mgrquam Hill

The Muitnorush County Labor Coinci1

Th Or.goaian and the Oregon Jourrisi all

endorsed Marquam Hill as have U.S

Please turn to page

BRONALDA.BUEL

The fight over where to build new Veterans Administration hospital in Portland is

parer war plain and simple

It one of those disputes where one factionin this case the side wanting the new

hospital built on Marquam Hill near the University of Oregon Health Sciences

Centerfires off report supporting its position Then the other sidein this case

Portlanders wanting the hospital located adjacent to Emanuel Hospital in the northeast

part of the cityoffers report that rebuts the first

You dont have to think too hard to guess that the next step in this particular conflict

is memo from the Marquam Hill adherents rebutting the paperwork of the Emanuel





.1 s.autici cti the

CQntnbUtOC to the

peiception of major access prob
1cm

The VA plans to increase parking

spaces It doesnt disagree with the

City of Portlands estimate that there

will be an additional 1300 trips day

to the new hospital on the one- and

two-lane access routes and that po
tential concurrent residential develop

ment also will increase traffic by

another 4840 trips day
Nevertheless the VA says it will

take several steps to reduce traffic if it

builds on the hill by locating clinic

in Vancouver and continuing to

operate the current one Downtown for

outpatients locating the laundry

supply warehouse and medical district

staff at Vancouver establishing

fringe parking area off the hill operat

ing shuttle bus and encouraging

staggered shifts and ernploye car pools

It says such steps have now encour

aged the local neighborhood organ
ization to support the hill site

Meanwhile city officials particu

larly Commissioner Charles Jordan

continue to argue that locating at

Emanuel would provide much-need

ed economic base for one of Portlands

undeveloped neighborhoods There

are 15 acres of vacant land available at

the Emanuel site from previous

urban-renewal clearance project

All of these arguments however

could be superseded by more basic

philosophical question With the ex

pected coming of national health

insurance which potentially would

provide federally subsidized health

care for all Americans should there

continue to be separate set of

hospitals for veterans care Last year

the National Academy of Sciences

urged Congress to begin now by

integrating veterans care with com

munity health facilities Such

change however would require

basic shift in the congressional ap

proach to the provision of veterans

care Federal law doesnt allow the

VA to provide care outside VA
hospitals for veterans who do not have

service-connected injuries Such

change also would obviously have to

overcome the strong objections of the

powerful veterans organizations

There appears however to be

strong and growing sentiment in

Portlands medical community for

just such an approach In addition to

Emanuel Administrator Roger Lar
sons call for mainstreaming Portland

veterans and the 25-9 vote by the

Northwest Oregon Health Systems
board Dr Peter Nathan Portland

hand surgeon took his own personal

poll of some 700 Portland-area phy
sicians and found that about 70

per
cent said we didnt need new VA
hospital

The investigative taff ilort added
fuel to the fire by raising the contro
versial issue of whether there is excess

bed capacity in Portland-area com
munity hospitals The report also

notes the longer lengths of stay at the

VA hospital



Oregon in Brief
by

Medicaid dients evicted
Abotit 150 flu ni-home patients whose bills are paid

though Medicaid may be removed from three Oregon
nursing homes Several other homes have announced that
they will no longer accept Medicaid 1atients because of
alleged inadequate welfare payments through the state
Adult and Family Seryices Division Bob Davis lobbyist
for the Oregon Health Care Assoaation which

rep-
resents most of the states nursing homes said last wcek
the state is asking nursing homes to accept less
reimbursement for Medicaid clients than the 1977
Legislature provided and to absorb the balance In the
past he said nursing homq have passed that cost along
to private patients but that solution is no longer feasible
The state readjusted reimbursement rates Jan raising
dailyrates by $1J6per daybut many nursing-home
operators say an additional 70 cents per day raise is

necessary just to make ends meet
Ron Rtxlerièk owner of 14 nursing honies In Oregon

said his conipany is now losing $850 per day He has
asked the state to move about 150 patients out of three
homes including twO in PortlancL The rest of his homes
will not remove current Medicaid clients but will refuse
to ad it new ones hesald

State officials say they stein financial bind in funding
Medicaid dents and that they will find Other Institutions

willing to accept patients temaved from the objecting
nursing homes

Doctors süryeyed dont
tà1t

Nathii local physldin his ondOcted poll of
abou1.00

Ot most of them In the Portland area asking Are you in
favor

tTitiAdrninistration Hospital in the Portland metropobtan area

ot 760 reines high percentage of return for such poii

remainder expressing
eper

ann
sften dted duplication of existing facWtiesas their principal reason

favoring the hospital most often cited educational befleuts or

IthLSOCiaUon1
esonsibility
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TIAILGRAM SERVICE CENTER pJESPOSq

MIDDLETOWN VA 2245 ri ___ __westhrn union LLSMAIL

2004490E306002 11/02/77 ICS IPMRNCZ CSP PTLA

5032324982 MGM TDRN PORTLAND OR 11-02 0347A EST

GERALD ARRINGTON
14O SOUTHEAST 58TH
PORTLAND OR 97215

THIS MAILGRAM IS CONFIRMATION COPY OF THE FOLLOWING MESSAGE

5032324982 MGM TDRN PORTLAND OR 200 1102 0347A EST

ZIP
CONGRESSMAN EDWARD PBOLAND
CHAIRMAN SUBCOMMITTEE ON MUD AND INDEPENDENT
AGENCIES
HOUSE OF REPRESENTATIVES
WASHINGTON DC 20515

PLEASE REFRAIN FROM 200 MILLION APPROPRIATION NECESSARY TO CONSTRUCT
NEW VA HOSPITAL IN PORTLAND

AS ONE OF THE LARGEST PROPOSED CAPITAL EXPENDITURES IN REGIONS HISTORY
THIS PROJECT IS COMPLETELY ILLOGICAL-- BOTH FOR HEALTH VETERANS AS WELL

AS PORTLANDE ALREADY OVERBUILT HOSPITAL CAPACITY

AS PER STAFF REPORT PLEASE CONSIDER MUCH SMALLER FACILITY WHILE
APPROPRIATING FUNDS TO VA FOR CONTRACTING FOR CARE THROUGH MULTNOMAH
COUNTYS PROJECT HEALTH THIS IS EXCELLENT VEHICLE TO CHANNEL FUNDS

INTO EXISTING FACILITIES AND SERVICES VIA COMPREHENSIVEPACKAGES OF

CARE AS SELECTED BY ENROLLEES

SUCH PILOT PROJECT WOULD EXPAND OPTIONS OF VETERANS IN THIS AREA

WHILE INCREASING UTILIZATION AND REDUCING OPERATING COSTS OF EXISTING
INPATIENT FACILITIES

TO IGNORE THIS OPTION IS TO BE FLAGRANTLY WASTFUL COUNTER PRODUCTIVE TO

NATIONAL AND LOCAL HEALTH PLANNING OBJECTIVE
SINCERELY

BRUCE ETLINGER MEMBER OF HEALTH PLANNING COMMITTEE NORTHWEST

OREGON HEALTH SYSTEMS AGENCY

0350 EST



NORTHWEST OREGON
HEALTH SYSTEMS
WESTRIIGE GARDENS II

5201 SW WESTGATE DRIVE

PORTLANI OREGON 97221 RIChARD RIX

PHONE 503/297-2241 Exccutlve Director

Testimony Metropolitan Service District August 1979

Sylvia Davidson
President
Northwest Oregon

Health Systems

am submitting speech of the late Dr Porrest Rieke
substantiating my long-term concern with over-building of

hospitals at time when this nation can ill afford such

luxury

Several years ago when inflation was much less dramatic
and traumatic there were 8.5 billion dollars on the drawing
boards for Veterans Hospitals This is at time when
conditions of employment in industry are such that health
care benefits are generally available to young veterans
and therefore less than 10% of them use VA medical facilities
With or without the advent of National Health Insurance
it is evident that public expenditures of such magnitude for

bricks and buildings which are not needed is an appalling
waste of national resources

Every metropolitan area of the country suffers from

overbedding an expensive abundance of unused under
utilized hospital beds in major medical centers which are

staffed with the finest doctors nurses and technicians
and surmorted with the most sophisticated equipment iving
the Veterans medical insurance where he or she could he

treated in any such center or in their own convenient local

community hospital is the econnic and humane way to deal with
the situation

Emotional response from veterans organizations is elicited
am sure from people who do not understand that the issue is

not no care for Veterans or less quality care for Veterans

If extended long term care facilities for Veterans is

indicated or special rehabilitation resources these can be

provided at much less cost Even in the case of rehabilitation
most spinal injuries today happen to young people in automobile
accidents and they too need the finest care

do not believe the Veteran wants less for his son than he

does for himself

planning for the health nceds of the people

SERVING CLACKAMAS CLATSOP COLUMBIA WLLTNOMAH TILLAMOOK and WASHINGTON COUNTIES
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The question is NOT WHERE the Veterans Administration Hospital Should be Built but WHY
Veterans Administration Hospital at all

believe that we have the responsibility as health providers along with our legislators and

patients to look at the needs of the WHOLE community when planning facilities and to look at

the distribution of facilities and resources and NOT limit our concern to the particular interest
of one segment of the population The right to and the right in health care will be considered

unsatisfactory as long as it is projected on piecemeal basis as the approach toward the

Veterans Administration Hospital appears to be

In the private sector of health care which also receives government support hospitals must

undergo local review for determination of Certificate of Need for the purpose of reducing

duplication of facilities etc It is inconsistent to allow the Federal Government and its

hospitals to be excluded from such reviews The only possible exception could be for active or

emergency military needs

To the cost of building new Veterans Administration Hospital of $155 millior must be added
maintenance cost of over 140.6 million yearly during the expected 50year life cycle yielding

total cost of over $2.2 billion The $40.6 million yearly maintenance cost is in sharp contrast
to the current $11 million annual operational cost of the V.A Hospital now in existence Further
these figures do not include the initial estimated fuel costs of $731 thousand/year which is pro
jected to increase at 9% per year for the next 50 years

These costs must be borne by the people of Oregon and southern Washington It is an enormous
cost when one considers that 99% of the medical transaction that gets patient better is the

direct result of the physicianpatient relationship the edifice in which it occurs plays
minimal role Need say you can have school under tree Documentation for the year 1975

shows the average hospital stay of surgery patient was 16.5 days in our V.A Hospital as

opposed to 7.2 days for surgical patients in private hospitals in Clackamas Columbia
Multnomah and Washington counties These figures become even more significant when the excess
beds in V.A Hospitals plus the overutilization of those in use are added to the excess beds
in the private sector of our fourcounty area

It is unfortunate that the Oregon Medical Association officers at the Spring 1977 Annual Meeting
opposed the courageous resolution of Or Russell Sacco which proposed that the DMA not support
the construction of new Veterans Administration edifice Instead we were forced to support

compromise resolution which stated that the Veterans Administration/Federal hospital system
should be required to receive local Certificate of Need authorization as do private hospitals
prior to construction

believe we must now attempt to rectify at least here in Oregon the separate and unequal
status of health care delivery through the V.A Hospital as well as stop this enormous unneces
sary expenditure which will NOT demonstrably improve the health care of veterans

There is no reason why veterans cannot be serviced through the existing Medicare system which

now also includes disabilities with the exception that the Government pick up the of co
insurance which nonveterans are responsible for If the above proposal is too extensive then
those veterans who live say beyond 75 to 100 mile radius of Portland could be serviced through
contracts with group insurance plans such as Blue Cross OPS or any other reputable carrier

The public through its legislators has elected to provide veterans with educational benefits
Did we build veterans universities Why veterans hospitals It is important that we physicians
take stand on behalf of our veterans and all the citizens of Oregon and let the Oregon Medical

Association American Medical Association and state and national legislators know of our thinking
It is critical that physicians throughout Oregon respond and not feel as downstate physician
has said to me The V.A Hospital is too far away for me to be concerned

Public opinion boldly expressed never fails to compel the

obedience of those who guide the destinies of States Public

opinion is chorus of voices and the strength of that chorus

depends upon the manner in which each individual member of it

exerts his vocal power

George Sims 1889
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NEGATIVE Proceedings at Annual Spring Meeting of DMA House of Delegates April 2224 1977

Did Not Adopt Resolution No relating to open Reference Committee Executive Sessions
At the OMA House of Delegates Spring and Fall Sessions resolutions may be submitted by any
local society or delegate After hearing arguments for and against various resolutions and
other reports each Reference Committee which is made up of physicians chosen by the DMA

officers meets behind closed doors while they decide the recommendations they will make to the
House of Delegates regarding the proposed resolutions that they have been charged to study

Resolution No among other things was intended to give members an opportunity to listen in
on the discussions which lead to the recommendations of these Reference Committees

It was the recommendation of the Reference Committee charged to review this resolution that it
not be adopted because membership presence would tend to restrict candid and open discussion
and prolong consideration of issues The House of Delegates concurred

Did Not Adopt Resolution No 23 relating to availability of DMA Records
This resolution was concerned with the hindrance to the dissemination of information regarding
the political professional and financial activities of the OMA

The reviewing Reference Committee recommended that this resolution not be adopted because..
There is no guarantee that free and open access to the Association records will not be subject
to misuse The House concurred

Did Not Adopt Resolution No 26 relating to written reports on meetings travelled to at OMA

expense
This resolution submitted at my request stated that summaries of meetings and courses attended
at the expense of the OMA should be in written form and not lie dormant and subject to erratic
recall in the minds of those who attended

The Reference Committee recommended that this resolution not be passed because they claim
reports are filed when It is advantageous to share the results of meetings with others in the
Association Who decides what is ADVANTAGEOUS

This resolution failed to pass the House even after it was informed that earlier this year four
or five officers of the DMA flew to Washington D.C at OIA and possibly AMA expense which
does not lessen our cost cost of thousands of dollars to meet with Oregons legislators
and others to discuss NHI and other health issues VET no written report was made individually
or jointly by these officers Would it not be advantageous for the members and future officers
that written report be available in the archives for review at later date

Why did the House Turn Down these Resolutions
Under present policy the OMA House of Delegates Handbook is received at most two weeks before
each meeting of the House This does not allow the delegates much time to review these resolu
tions nor give them enough time to present these resolutions to their constituents which would
allow for more representative feedback from the members

As result without that feedback good many of the delegates simply voted along with the
recommendations of the Reference Committee The result was that nearly every resolution that
did not meet with the pleasure of its Reference Committee was voted down by the delegates
In discussing this matter with downstate physician he felt that when possible resolutions
should be submitted two to three months prior to the meeting of the House of Delegates and
that the OMA should immediately distribute them to the component societies so that full dis
cussion can occur within the ranks of the membership which in turn would make the voting of
the delegates express more closely what members want However such policy of early dis
semination of resolutions would endanger the entrenched central control of the hierarchy
Resolutions No 23 and 28 have been resubmitted for consideration at the upcoming November 24
Annual Fall Meeting Let your delegate know your will

AMA Advanced Seminar on Negotiations

had the opportunity in August to attend the AMA Advanced Seminar on Negotiations the initial
weeklong basic course was reported in One Mans Opinion Number September 10 1976 It was
interesting and encouraging to see the development of interest and abilities in the area of
negotiations from within the physician membership as well as from the Executive Staff of State
societies was particularly impressed by the Staff representation from the States of
Washington and Wisconsin in addition to the physician representation from the State of
California

Once again was disappointed in Harry Hinton who is senior officer of the AMA previous
Director of the AMA Washington Office and is now Director of the AMA Division of Professional
Relations He showed himself void of leadership and reminded me of the typical bureaucrat who
pervades government offices Has the same occurred within the AMA and indeed how much dead
weight is the AMA carrying

The meeting in general was excellent and worth the trip because of the crosspollination of
ideas which occurred among the participants as well as the contributions of the lecturers
brought in from outside the AMA This experience reinforces my feelings that if there is to
be change within the AMA we must not abandon it but must voluntarily join it and do not
mean by compulsory membership tied in with the DMA membership if we are to have viable
representative national organization



The Summer of 1970

Did DMA Executive Director Dernedde Ascend to his Post through Proper Channels
This question arises in letter from member physician dated June 16 1977 addressed to
me from which excerpt

It may be of some interest to you to know that the present executive director was
never appointed by methods prescribed in our bylaws was on the Board of Trustees
when this sudden change was made and can assure you that his predecessor Mr Bissell
was ousted by lack of cooperation and undermining by his own staff and the present
executive director Mr Dernedde was chosen by the Executive Committee and presented
to the Board of Trustees meeting with no other explanation other than that the ousted
director was not performing his duty No vote was taken by the Board of Trustees
Needless to say this performance caused me to lose what remaining trust had in the
OIIA and see nothing in their continuing performance to change this mistrust It is

my feeling that the present staff are running things much to their own desire and
feel that close audit of expenditures might be quite revealing

The Minutes of the November 1970 Board of Trustees Meeting state that the Board voted to

appoint Robert Dernedde as Executive Director of the OMA To the contrary my source informs
me that though the Minutes do read as stated the fact is that no formal vote was takenit was
simply announced as fait accompli

It appears that the previous executive director Mr Bissell was concerned about all the
physicians in Oregon and was opposed to Multnomah County domination in the DMA In the power
struggle in the summer of 1970 Dr Clinton McGill then future president of JICMS and 0MM
successfully brought in Mr Dernedde into the top executive slot This may help explain why Mr
Dernedde is the executive director of corporate entity the DMA without any written contract
with the corporate entity as confirmed by Dr Hagmeier Apparently he must feel infinitely
secure in his position and assume that he has lifelong entitlement Is such situation to be
allowed to continue that salaried executive can obtain his position outside the bylaws and
can function without contract Further why the secrecy about his salary and perquisites
Will he receive two years severance pay as occurred in neighboring state organization when he
retires or is retired

More on 0MM Expenses Executive Auto and Hotel Use per proposed 1977 budget

The 1975 reported figure of expenses for use of autos by the Executive Staff this excludes by
definition the elected officers is $8077 The 1976 estimated and 1977 proposed budgetary
figures are at $10000 per year Using the Internal Revenue Service tables this means that
our staff executives accumulated about 70000 miles of travel in Oregon in 1975 and are expected
to travel in the neighborhood of 80000 miles in 1976 and 1977 Further Executive Staff lodging
for 1975 cost $2416 which at an average of $25 per night means about 100 nights away from home
or about three months year for our staff executives To me this appears to be gross abuse
of an expense account

It can be anticipated that the OMA officers will angrily respond to this information as they
did regarding the exposure of the $1300 per man budgeted for the AMA Annual Meeting in San
Francisco with the statement that am misinterpreting the facts To paraphrase Or Hagmeier
this budget literally speaks for itself then ask Are we to believe the budget or the
denials to the contrary from the OMA Headquarters For how long will the 0MM Headquarters be
able to hide behind smoke screen regarding budgetary matters

National Endowment for the Humanities Seminars for Physicians

For the past four years the National Endowment for the Humanities has been offering seminars to

practicing physicians These seminars deal with the ethics of health policy through historical
philosophical and social contexts While these seminars do not offer any pat answers they are
intended to help physicians better understand the values traditions and goals of our society
with the ultimate aim to help us clarify our understanding of the fundamental issues facing
modern society and broaden the prospective from which thinking citizens view their professions
and Society at large see Guest Editorial
Dr Hagmeier then President of the 0MM received letter from the National Endowment for the
Humanities earlier this year requesting that he inform DMA membership of these seminars Despite
the fact that only limited audience could be reached by the announcement in the Portland
Physician March 1977 Dr Hagmeier sat on this letter choosing to reveal it only to the 0MM
Executive Committee Meeting in April at which time he inquired if they would wish to apply
Fortunately attended that meeting which occurred six days prior to the deadline for Seminar
applications In spite of Dr Hagmeiers refusal to give me one of the application blanks that
he had received applied for the Seminar and am privileged to state that was chosen as

participant

The physicians of Oregon were deliberately denied by their elected President the opportunity to
be aware of such seminars can hardly believe that there are not others in our State who would
have wanted to apply and deserved to be accepted Information may be obtained from me or from
Morton Sosna Division of Fellowship National Endowment for the Humanities Washington D.C
20506 regarding future seminars

Parenthetically would like to add that it was not difficult to live in Washington D.C on

$1200 for month as opposed to the $1300 budgeted by the 0MM for days in San Francisco
denials to the contrary

Peter Nathan M.D 2455 N.W Marshall Portland Oregon 97210



ONE ANS OPINION October 21 1977

GUEST EDITORIAL

The Physician as Social Agent

We are faced with charge to reassess the physicians role in terms

of increased power and thus increased moral responsibility The very

impotence of procontemporary medicine saved it from the need of broad
social and political accountability The fact that medicine can now change
the character of human life and enable new lifestyle necessitates care
ful discussion and analysis of the values these realities carry with them
Medicine has enabled urban civilizations to exist without the recurrent

fear of decimating plagues of contagious diseases It has dramatically
increased the life expectancy of infants and thus precipitated major
crises such as the population explosion with its widespread demands for

food and energy The survival of individuals with chronic diseases whose

care is costly and who would in the past have died has forced us to con
sider how to allocate precious medical resources This success has led to

everrising expectations on the part of the public for miraculous means of

diagnosis and treatment which if they were all pursued would markedly
diminish the resources to fund the amenities of the full healthy life
which such medical technologies might enable Unbounded aspirations pursued
under the aegis of seeking better health care cannot but have an impact

upon the kinds of lives we can live and the types of societies we can

fashion The physician as moral agent has become social and political
agent of underrecognized scope and power

We are left thus with the problem of defining the physicians role

in the circumstances of increased power and increased societal interest in

the effects of that power The moral valence of that role will depend in

part on our expectations from medicine and physicians careful atten
tion to the meaning and role of values in medicine and the lines of respon
sibility among physicians patients citizens and societies is an in
escapable part of determining the physicians roleof deciding the divi
sion of responsibilities among physicians patients and society Philo
sophical medical ethics has its warrant as means to attain greater clarity
in the midst of these pressing problems

Tristram Englehardt Jr M.D Ph.D
Professor of Philosophy of Medicine

Georgetown University Washington D.C

OMA President Loomis Backs Off

In direct response to the last One Mans Opinion in which revealed Dr Loomis newly
instituted policy of prohibiting members of our association from participating in Board of

Trustees or Executive Committee meetings Dr Ernest Price President of the Multnomah

County Medical Society sent letter to Dr Loomis which was unanimously supported by the

MCMS Executive Committee and which in part states

The Executive Committee of the Multnomah County Medical Society asked me to
contact you to express our sincere concern over the new policy youve imple
mented at DMA Board of Trustees meetings which limits rights to speak or
discuss issues to DMA Trustees and Officers

President Price and the MCMS Executive Committee are to be commended not only for their

position and initiative in seeking to rescind such deplorable policy but are to be com
mended further for the fact that Dr Loomis did heed their direction

Member physicians will now be allowed to participate actively once again in the meetings of
the Board of Trustees save for minor technical point which permits Dr Loomis to save face
to wit he will not recognize member physician but will allow Trustee to introduce the

physician who wishes to speak GAMES PEOPLE PLAY

Multncmah County Medical Society Goes to Mail Ballot

In One Mans Opinion Number June 18 1976 brought to light the problem of attending the

MEMS Annual Meeting in person in order to vote in the MCMS elections Subsequently poll of

local hospitals disclosed that the vast majority of physicians wanted mail ballot The MCMS
Board of Trustees has responded and in September changed the bylaws so that we can vote by

mail starting with next months elections

May urge you to confine your choice among the candidates for higher offices to those who

submit short sketch of their positions in the accompanying voters pamphlet By this action
even though voters pamphlets in the MCMS are not obligatory you can help them become reali
zation as we have done in the DMA
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WHY V.A HOSPITAL
Forrest Rieke M.D Portland
For KATtJ TOWN HALL December 1977

During the 30 years since World war II radical changes in
the ability of our communities hospitals and health teams make it
possible to provide much better home-town care to veterans and non
veterans alike These changes permit indeed require that we
address the questions Why new V.A Hospital where and when
We are compelled to reexamine all medical projections for the
veterans administration the medical schools private community
hospitals and the health professions Urgency is added by the

staggering cost of medical services and obvious costly duplication
throughout the health system

After World War separate and specialized veterans hospitals
filled an unmet need community resources were pretty bad These
were old-style general hospitals and domiciliary facilities until
after World War II new burst of activity in veterans affairs
followed World War II and Korean action During the postwar years
great changes occurred in the population and in our medical services
that layed the ground for the current demand for new and different
medical system In the U.S since 1948 universal expansion of
7000 acute general hospitals makes possible provision of 90 to 95

percent of all needed care to veterans and non-veterans in every
section of our states This building boom anticipated growth of

population to 300000000 people Instead population has leveled
off at 220000000 and the country is over supplied with hospitals
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At the same time nursing homes and chronic care facilities have

been built in immense numbers

During the past fifteen years U.S medical schools have doubled

enrollment and turned out increasing numbers of highly trained

specialists who are establishedand working now in our community

hospitals in Pendleton Bend Coos Bay Medford Astoria etc

Superb care is available and received by veterans in their home

towns the need to come to massive centralized hospital in Port

land is greatly reduced The task and focus of the medical schools

and the V.A Hospital in medical education is also ripe for change

Our communities are begging for family practitioners trained to

meet family and individual needs We must shift back to balance

of about 50 percent specialists and 50 percent generalists Train

ing of these young physicians must be shifted to major degree

by bringing medical school faculties and students to our community

hospitals both in Portland and throughout Oregon

During my training as physician at the of Medical School

in 19351941 the V.A Hospital on t4arquam Hill was not part of

the training effort was never inside that hospital Sharing of

services and students by the V.A and the Medical School did improve

care of patients at the V.A The sharing of patients teachers and

students need not be stopped by change of location of training

centers But both institutions must change their roles and their

locations They mustbe persuaded by COngress and by ourselves to

come down off Marquarn Hill And the needs of teachers and scientists



Page
Dr Rieke
KATU Town Hall

December 1977

must not hamper provision of care where it will be most accessible

to veterans

We flow have the capability to provide superb care to veterans

where they live Expenditure of $150 to $200 million on monumental

V.A Hospital high atop Marquam Hill would produce white elephant

and encumber money and staff in outworn patterns of care The V.A

and the Medical School should join in planning well distributed

community clinics rehabilitation centers chronic care facilities and

special services throughout Portland and in scattered home communities

When the needs of veterans and the abilities of our medical system

are carefully matched service to veterans will be greatly enhanced

have not spoken to location of future clinics hospitals and

domiciliary facilities for veterans of this region These should be

the product of joint planning Congress is asked to appropriate

money for this planning with instructions to include private insti

tutions and public planning agencies Congress should also provide

grant to the V.A to experiment with expanded home town care using

all channels of insurance and service Congress should permit us

to help develop plan that can serve as model for the rest of the

nation Oregon can be first again

want to compliment those members of the Congress who have

withstood noisy clamor from builders and the veterans administration

They have undertaken the hard task of balancing the medical needs

of veterans and nonveterans the aging the poor children and

all the rest of us This good stewardship deserves our thanks and



Hospital beds by Health Systems Agencies Ability to Serve Veterans

1976 figures deve1opd by H.S.A.s in Oregon
Average figures for the entire year 1976

H.S.A
Metropolitan Portland six counties

27 acute care hospitals including Raleigh Hills and
excluding V.A Dammasch Salvation Army Shriners

Available beds 4300
Occupied beds 3085
Empty beds average 1215

Percent utilization average 63%

H.S.A
S.W Oregon twelve counties

34 acute care hospitals

Available beds 2941
Occupied beds 1746
Empty beds average 1195

Percent utilization average 67.4%

H.S.A
East of Cascades eighteen counties

20 acute care hospitals

Available beds 1290
Occupied beds 690
Empty beds average 600

Percent utilization average 53%

Note These 1976 figures represent patient days averaged for the yearObviously daily census is higher in some months and higher on
some days of each week Very small hospitals are influenced byphysician scarcity or by vacation schedules of local doctors

Obstetrical and pediatrics units in different hospitals show
wide swings of usage however their ntimbers average about ten
percent of beds in hospital or planning region In H.S.A.1
beds devoted to OB and Pediatric care total 461 utilization
approaches 60%

Some local critics assert that empty beds should not influence
hospital plans for beds It is widely held that in operating
hospitals empty beds must be staffed at cost approaching half
the daily cost of occupied beds in the same institutions

It is indisputable that empty beds in operating community hos
pitals are available to meet most of the medical and surgical needs
of most veterans indeed the nee of Veterans and nonveterans
alike

Forrest Rieke M.D
30 November 1977
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STATEMENT OF DONALD CLARK
COUNTY EXECUTIVE NULTNOMAH COUNTY

to the

METROPOLITAN SERVICE DISTRICT BOARD
August 1979

A95 REVIEW VETERAS HOSPITAL

As YOU know the Metropolitan Service District is unique

creature Its creation was seen as yet one more chapter in the

exciting Oregon story

We are special place with special responsibilities Hard

questions innovative solutions progressive legislation and

political courage are expected from Oregon

Tonight we again have the opportunity to challenge the status

quo and indicate new direction This A-95 review should raise

tough question and demand that they be answered

The first question should be Why was there not full

exploration of no-build option for theproposed Veterans hospital

Other questions that must be asked include the following

What impact will the building of the additional beds and

the perpetuation of separate system for poor sick veterans have

on health care costs generally

Fr EOURL opn7Lnrrv mPtoyE-t



Donald Clark
MSD Testimony
August 1979

Page Two

Are there alternative systems that are less inflationary

more cost-effective and of higher quality

Are alternative .systems available that would allow veterans

free choice on where to get their health care

What is the impact of centralizing services in one part of

the region and requiring sick veterans to travel from an extreme

far corner to get health care rather than to go to local hospitals

and health professionals

Is such system consistent with our public policies on

energy on health.care cost containment and on serving sick poor

veterans

What impact doeth the perpetuation of the current system have

on controlling the size of the federal bureaucracy

Why dont veterans have the option for comprehensive health

care with emphasis on well care

What is the utilization differential between regular

hospitals and veterans hospitals

These are some of the questions that the Draft Environmental

Impact Statement has failed to ask and answer Most were asked

by the Northwest Oregon Health Systems our local H.S.A and

the NSDs technical review group on health issues

would hope that the MSD will declare negative A-95

recommendation until these questions are satisfactorily addressed
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COUNTY COMMISSIONERS
DONALD CLARK Chairman Agency

DAN MOSEE
ALICE CORBETT

DENNIS BUCHANAN
MEL GORDON

1420 S.E 64th PORTLAND OREGON 97206

DEPARTMENTOF HUMAN SERV CES PHONE 503 777-476

July 31 1979

Mr Mike Burton Chairperson
Metropolitan Service District
527 Hall Street
Portland Oregon 97201

Dear Mike

The Executive Committee of MCCAAs Administering Board has
been reviewing its Board composition We find that we have
an available seat in the publicly elected sector We would
like to offer that position to your Board for appointment

Our Board meets on the third Thursday of every month at 730
p.m The meetings are held at our Errol Heights Senior Cen
ter 7414 52nd Avenue Portland and at our Gresham
Senior Center 50 Elliott Gresham

We would appreciate it if your Board would make an appoint
ment as soon as possible If you have any questions or re
quire further information please feel free to contact me

We look forward to hearing from you

Sincerely

Nancy Cdwe1l
Community Programs Specialist

NC fb



NEGATIVE Proceedings at Annual Spring Meeting of DMA House of Dolegatma April 2224 1977

Did Not Adopt Resolution No relating to open Reference Committee Executive Sessions
At the DMA House of Delegates Spring and Fall Sessions resolutions may be submitted by any
local society or delegate After hearing arguments for and against various resolutions and
other reports each Reference Committee which is made up of physicians chosen by the DMA
officers meets behind closed doors while they decide the recommendations they will make to the
House of Delegates regarding the proposed resolutions that they have been charged to study
Resolution No among other things was intended to give members an opportunity to listen in
or the discussions which lead to the recommendations of these Reference Committees
It Was the recommendation of the Reference Committee charged to review this resolution that it
not be adopted because membership presence would tend to restrict candid end open discussion
end prolong consideration of issues The House of Delegates concurred

Did Not Adopt Resolution No 23 relating to availability of ONA Records
This resolution was concerned with the hindrance to the dissemination of information regarding
the political professional and financial activities of the DMA

The reviewing Reference Committee tecommended that this resolution be adopted because..
There Is no guarantee that free and open access to the Association records will not be subject
to misuse The House concurred

Did Not Adopt Resolution No 28 relating to written reports on meetings travelled to at DMA
oxponse
This resolution submitted at my request stated that summarie of meetings and courses attended
at the expense of the DMA should be in written form and not lie dormant and subject to erratic
recall in the minds of those who attended

The Reference Committee recommended that this resolution fl be passed because they claim
reports are filed when It is advantageous to share the results of meetings with others in the
Association Who decides what is ADVANTAGEOUS

This resolution failed to pass the House even after it was iiformed that earlier this year four
or five officers of the DMA flew to Washington D.C at DMA and possibly AMA expense which
does not leesen our cost cost of thousands of dollars to meet with Oregons legislators
and others to discuss NHI and other health issues YET nowritten report was made individually
or jointly by those officers Would it not be advantageous for the members and future officers
that written report be available in the archivos for review at later date
Why did the House Turn Down these Resolutions
Under present policy the DMA House of Delegates Handbook isreceived at most two weeks before
each meeting of the House This does not allow the delegates much time to review these resolu
tions nor give them enough time to present these reeolutionsto their constltuonts-which would
allow for more representative feedback from the members

As result without that feedback good many of the delegates simply voted along with the
recommendations of the Reference Committee The result was that nearly every resolution that
did not meet with the pleasure of its Reference Committee was voted down by the delegates
In discussing this matter with downstate physician he felt that when possible resolutions
should be submitted two to three months prior to the meeting of the House of Delegates and
that the OMA should immediately distribute them to the component societies so that full dim
cuseion can occur within tho ranks of the membership which in turn would make the voting of
the delegates express more closely what members want However such policy of early die
semination of resolutions would endanger the entrenched central control of the hierarchy
Resolutions No 23 and 28 have bean resubmitted for considerstion at the upcoming November 24
Annual Fall Meeting Let your delegate know your will

AMA Advanced Seminar on Negotiations

had the opportunity in August to attend the AMA Advanced Seamer on Negotiations the initial
weaklong basic course was reported in One Mans Opinion Numtor September ID 1976 It was
interesting and encouraging to see the development of interest and abilities in the area of
negotiations front withiji the physioian.nejnbershjp as well as from the Executive Staff of State.societies was particularly impressed by the Staff representation from the States of
Washington and Wisconsin in addition to the physician representation from the State of
California

Once again was disappointed in Harry Hinton who is senior officer of the AMA previousDirector of the AMA Washington Office and is now Director of the AMA Division of Professional
Relations He showed himself void of leadership and reminded as of the typical bureaucrat who
pervades government offices Has the same occurred within the AMA and indeed how much dead
weight is the AMA carrying

The meeting in general was excellent and worth the trip because of the crosspollination of
ideas which occurred among the participants as well as the contributions of the lecturers
brought in from outside the AMA This experience reinforces my feelings that if there is to
be change within the AMA we must not abandon it but must voluntarily join it and do not
mean by cospulaory membership tied in with the DMA membership if we are to have viable
representative national organization



ONE fIANS OPINION October 21 1977

DMA President Loomis Backs Off

In direct response to the last One Mans Opinion in which revealed Dr Loomjs newly

instituted policy of prohibiting members of our association from participating in Board of

Trustees or Executive Committee meetings Dr Ernest Price President of the Multnomsh

County Medical Society sent letter to Dr Loomis which use unanimously supported by the

MCMS Executive Committee and which in part states

The Executive Committee of the Multnomah County Medical Society asked me to

contsct you to express our sincere concern over the iew policy youve imple
mented at DMA Board of Trustees meetings which limite rights to speak or

discuss issues to DMA Trusteeè and Offitere

President Price and the MCMS Executive Committee are to be commanded not only for their

position and initiative in seeking to rescind such deplorable policy but are to be com
mended further for tho fact that Dr Loomis did hoed their direction

Member hysicians will now be allowed to participate actively onc saiWinthe maetirtgs of

the Board of Trustees save for minor technical point which permits Dr Loomis to save face
to withe will not recognize member physician but will allow Trustee to introduce the

physician who wishes to speak GAMES PEOPLE PLAY

Multnomah County Medical Society Dome to Mail Ballot

In One Mana Opinion Number uhe 18 1976 brought to light the problem of attending the

MCMS Annual Meeting in person in order to vote in the MCMS elections Subeaquontly poll of

local hospitals disclosed that the vast majority of physicians wanted sail ballot The MCMS

Board of Trustees has responded and in September changed he bylaws so that we can vote by

mail starting with next months elections

May urge you to confine your choice among the candidates for higher offices to those who

submit short sketch of their positions in the accompanying voters pamphlet By this action
even though voters pamphlets in the MCNS are not obligatory you can help them become reali
zation as we have dons in the DMA

GUEST EDITORIAL

The Physician as Social Agent

We are faced with charge to reassess the physicians role in terms

of increased power end thus increased moral responsibility The very

impotence of precontemporarymedicine saved it from the need of broad

social and political accountability The fact that medicine can now change

the character of human life and enable new lirestyle necessitates care
ful discussion and analysis of the values these realities carry with them
Medicine has enabled urban civilizations to ex1s without the recurrent

far of decimating plagues of contagious diseases It has dramatically

increased the life expactancy of infants and thus precipitated major

crises such as the populatiorexploeion with itswidespraad demands for

.fàod and anargy The surviiza1of individuala_with_thronic diseaanajahoso

care ié costly and who would in the past have died has forced us to con
sider how to allocate precious medical resourcea This success has led to

everrieing expectations on the psrt of the public for miraculous means of

diagnosis and treatment tihich if they were eli pursued would markedly
diminish the resources to fund the amenities of the full healthy life

which uch medical technologies might enable Unbounded aspirations pursued

under the aegis of asekingbetter health care cannot but have en impact

upon the kinds of lives we can live and the type of societies we can

fashion The physician as moral agent hs bmcome social snd political

agent of underrecognized scope and powmr

are left thus with the problem of definng the physicians role

in the circumstances of increased power and increased societal interest in

the effects of that power The moral valence of that role will depend in

part on our expectations from medicine and physicians careful atten
tion to the meaning and role of values in medicine and the lines of respon
sibility among physicians patients citizens and societies ie an in
escapable part of determining the physicians roliof deciding the dlvi
éion of roeponelbilitiee among physicians patients and society Philo
sophicél medical ethics has its warrant as means to attain greater clarity
in tho midst of thaee preseing problems

Tristram Englehardt lr M.D Ph.D
Professor of Philosophy of Medicine

Georgetown University Washington D.C



The Summer of 1970

Did OMA Executive Director Darnedde Ascend to his Post through Proper Channels
This question srises in letter from member physician datmd 3une 16 1977 addressed to
ma from which excerpt

It may be of moms interest to you to know that the prmamnt mxmcutive director was
never appointmd by methods premcribmd in our bylaws was on the Board of Trustees
when this sudden change was made and can assure you that his predecessor Mr Bisaell
was ousted by lack of cooperation and undermining by hia own etmff and tha present
executive director Mr Dernedda was chosen by the Executive Committea and presented
to tha Board of Trustees meating with no other explanation other than that the ousted
dirsctor was not performing his duty No vote was taken by the Board of Trustees
Needless to aay this performance caused ma to loss whet remaining trust had in the
OMA and mae nothing in their continuing performance to change this miatrumt It Ia
my feeling that tha present staff are running things much to their own desire and
faal that close audit of expenditures might be quite revealing

The Minu1ea of the November 1970 Board of Trustees Maating state that the Board voted to

appoint Robart Darnedda em Executive Director of the OMA To the contrary my source informs
ma that though the Minutes do read em etated the fact is that no formal vote was takenit was
simply announced es fait accompli

It appears that tha previous axecutive director Mr Biesell was concerned about all the
physicians in Oregon and was opposed to Multnomah County domination in the DMA In tha power
atruggla in the summer of 1970 Dr Clinton McGill then future president of MCMS and DMA
successfully brought in Mr Oernedde into the top executive slot This may help explain why Mr
Darnedda is the executive director of corporate entity the DMA without any written contract
with tha corporate entity as confirmed by Or Hagamier Apparently he must feel infinitely
secure in him position and assume that he has lifelong entitlement Is such situation to be
allowed to continua that salaried executive can obtain his position outsida the bylaws and
can function without contract Further why the secrecy about him ealary and perquisites
Will he receive two years severance pay as occurred in neighboring etate organization when he
retiraa or ia retired

More on DMA Expenses Executiva Auto and Hotel Use pmr proposed 1977 budget
The 1975 reportad figure of expanses for use of autos by the Executive Staff this excludes by
dafinition the elected officers is $8077 The 1976 estimated and 1977 propoaad budgetary
figuraa are at $10000 par year Using the Intarnel Revenue Service tables this means that
our staff exacutivea accumulated about 70000 miles of travel in Oregon in 1975 and are expected
to travel in the neighborhood of 80000 miles in 1976 and 1977 Further Executive Staff lodging
for 1975 cost $2416 which at an averege of $25 per night means about 100 nights away frbm home
or about three monthe year for our eteff executives To me this appears to be grosa abuse
of an expanse account

It can be anticipated that the OMA officers will angrily respond to this information as thay
did regarding the exposure of the $1300 par san budgeted for the AMA Annual Meeting in San
Franciaco with the statement that em misinterpreting the facte To paraphraas Dr Hagseier
this budget literally speaks for itself than ask Are we to believe the budget or the
denials to the contrary from the OMA Headquarters For how long will the DMA Hasdquarters be
able to hide bahind smoke screen regarding budgetary setters

National Endowmant for the Humanities Seminars for Physicians

For the past four years the National Endowment for the Humanitise has been offering seminars to
practicing physiciana These seeinsrs deal with the ethics of health policy through historical
philosophical and modal contaxts While these asminara do not offer any pat snswers they are
intended to help phymicisna batter understand the values traditions end goals of our society
with the ultimata aim to help us clarify our understanding of the fundamental issuas facing
modern society end broaden the prospective from which thinking citizens view their professions
and Society at large eae Guest Editorial
Dr Hsgmeiar then President of the OMA received latter from the National Endowment for the
Humanities earlier this year requaating that he inform DMA eeeberahip of these seminars Dc3spitethe fact that only limited audience could be reached by the announcement in the Portland
Physician March 1977 Dr Hagmeiar sat on this letter choosing to reveal it only to the OMA
Executive Committee Meeting in April at which time he inquirsd if would wish to apply
Fortunately attended that meeting which occurred mix dsya prior to the deadline for Seminar
applications In spite of Or Hagmeiera refusal to give me one of the application blanks that
he had received applied for the Seminar end am privileged to state that was chosen as

participsnt

The physicians of Oregon were deliberately denied by their elected President the opportunity to
be sware of such seminars can hardly believe that there are not others in our Stete who would
have wanted to apply end deserved to be eccspted Information cay be obtained from me or from
Morton Soana Division of Fellowship National Endowment for the Humanities Washington D.C
20506 regarding future seminars

Parenthetically would like to sdd that it wea not difficult to live in Washington D.C on
$1200 for month em opposed to the $1300 budgeted by the OMA for days in San Frsnciaco
denials to the contrary

Peter Nethan M.D 2455 N.W Marshall Portland Oregon 97210



Metropolitan Service District

527 SW Hall Portland Oregon 97201 503/221-1646

Memorandum
ADOPTED BY TilE

Date August 1979 LI MSDCO NCIL

To MSD Council THIS.9 DAY 19
From Executive Officer coci

Subject
A95 Review of Veterans Administration Hospital Draft
Environmental Impact Statement

The Draft Environmental Impact Statement DEIS on the 600bed
Veterans Administration Hospital has been reviewed by MSD
staff and interested and affected jurisdictions and agencies
Review findings on the DEIS are summarized below

No substantive comments had been received from reviewing
agencies at the time the staff recommendation was

prepared Subsequently the City of Portland and

Multnomah County have submitted copies of comments
submitted directly to the Veterans Administration Copies
of these comments are attached

Internal review of the DEIS indicates that environmental
impacts related to transportation were not adequately

addressed The following issues were identified as

requiring further analysis

Relationship between the travel patterns of hospital
employees and the proposed hospital sites

Accessibility of alternative sites to employees and

patients by public transit

Relationship of the proposed development to planned
and programmed transportation improvements

Staff findings did not support the conclusion drawn in the

DEIS that the Emanuel site would be the preferred site
based upon hydrocarbon and nitrogen emissions

Construction noise impacts on the existing facility should
be better defined and attenuation provided for if

necessary

The EIS should address the nobuild alternative The need
for replacement hospital has not been documented in the

EIS



Memorandum
August 1979

Page

It is recommended that the Veterans Administration Hospital be
asked to address the above issues in preparation of the final
environmental impact assessment on the Veterans Hospital
replacement facility

RGLBbc
449 4A

D/



DIRECTLY RELATED A-95 PROJECT APPLICATIONS UNDER REVIEW

PROJECT DESCRIPTION FEDERAL STATE LOCAL OTHER TOTAL

Project Title Gresham Plaza 79719
Applicant Oregon State Housing Division
Project Summary Proposal to construct

205 unit multi-family low-income
housing project for elderly/handicapped
occupancy Proposed project location
is 22nd and Cleveland in Gresham
Staff Recommendation Conditional
approval see memo attached

Project Title Environmental Program
Grant 79613

Applicant Dept of Environmental
Quality

Project Summary Funding for DEQs
state-wide air quality solid and hazard
ous wastes and water quality planning
programs
Staff Recommendation Approval

Project Title Coordination Program
for Local Household/Employer Surveys
7974

Applicant Port of Portland
Project Summary Funds would be used
to coordinate planned local surveys in

the Portland metropolitan area to
achieve comparability of data through
of common format and proãedures
Staff Recommendation Approval

2295000
Environ
mental
Protection
Agency

1500
Oregon
Dept of
Economic
Develop
ment

969240
HUD Sect

rent
subsidy

$6995000
State
Housing
Div loan

1485000

l8l8107
Owners
Equity

15051
Port funds

ADOPT BY THE
MSD OUACILDAY OF

N/A

780000

30051

19
use

TmS

CLERK



DIRECTLY RELATED A-95 PROJECT APPLICATIONS UNDER REVIEW

PROJECT DESCRIPTION FEDERAL STATE LOCAL OTHER TOTAL

Project Title Neighborhood Displacemeni $185000 $185000
Study 797-26 Communit
Applicant National Association of Services
NeighbOrhoods Admin
Project Summary Funding for national
demonstration program that will develop
case studies for 22 neighborhoods on the
extent and the effects of reinvestment
and displacement of low income residents
Program will also develop anti-displace
ment strategies Portland has been se
lected as one of 22 target cities
Staff Recommendation Approval

Project Title Southeast Cornelius Park $20000 $20000 $40000
SiteiqUiSitioI2 7977 Heritage
Applicant City of Cornelius Conserva
Project Summary Acquisition of vacant tion and
land for city park Recreation
Staff Recommendation Approval Service



DIRECTLY RELATED A-95 PROJECT APPLICATIONS UNDER REVIEW

PROJECT DESCRIPTION FEDERAL STATE LOCAL OTHER TOTAL

OTHER DIRECTLY RELATED REVIEWS

Project Title Veterans Administration
600 Bed Repiaceftient Hospital Draft Environ
mental Impact Statement
Project Summary The Environmental Impact
Statement assesses the environnentalim
pacts associated with construction of new
veterans hospital facility at two sites
Marquam Hill and Emanuel Hospital The

report does not conclude from the environ
mental impacts which would be the better
.overall site
Staff Recommendation see memo attached



Metropolitan Service District

527 SW Hall Portland Oregon 97201 503/221-1646

Memorandum

Date July 30 1979

To MSD Council

From Executive Officer

Subject A95 Review of Gresham Plaza Housing Project

The proposal has been reviewed by MSD staff and affected
jurisdictions and agencies Staff findings on the proposal are
summarized below

The proposed site is located within the regional Urban
Growth Boundary inside the city limits of Gresham

The project location is consistent with the Locational
and Site Suitability Criteria outlined in the Areawide
Housing Opportunity Plan AHOP

The project is not consistent with the housing assistance
goals for renter households outlined in the AHOP The

proposed project would provide 205 units for elderly
renter households which exceeds the AHOPs threeyear
renter assistance goal for elderly households in Gresham
by 114 units The city currently has 150 Section units
for elderly occupancy under construction and only 28 non
elderly assisted units Therefore the city already has

disproportionate share of assisted housing units for the

elderly in comparison to units for family occupancy

Comments provided by the city of Gresham indicate incon
sistency of the project with the.local zoning ordinance
governing height of structures which will have to be
addressed by the applicant before the City Planning
Commission

It is therefore recommended that approval of the project be
conditioned upon consistency with local zoning regulations and

upon propotionment of the 205 housing units by household type

consistent\
with the AHOP goals outlined for Gresham This



Memor and urn

July 30 1979
Page

/2

would result in proportionment of the units as follows

Need Group No of Units

Elderly/Handicapped 11
Small Family 80

Large Family 14

RG LB bc
449 2A
D/4



150 West Powell Blvd

Gresham Oregon 97030

666-3741

August 1979

Chairman

Metropolitan Service District Council

do Executive Officer

527 Hall

Portland Oregon 97201

Re August 9th Agenda more specifically the A-95 Review Report

Gresham Plaza Housing Project

Dear Sir

Unfortunately the City of Gresham staff received August 1979 report

from.the Executive Officer to the MSD Council dated July 30 1979 in

reference to the above project We are dismayed by the lack of oppor
tunity to review the A-95 report in advance of your August 9th meeting

Absent this opportunity feel that must respond to your staff review

particularly as it relates to Item

The inconsistency with AHOP goals in the report assumes that the City of

Gresham has up until July 30 1979 provided assisted housing Section

units on some allocation form which met the needs of our people
would point out to you that until recently the City has not had an oppor
tunity to provide any assisted housing units for the enumerated groups nor

have projects been approved or funded except outside the City through Multnoinah

County and the Portland Housing Authority The movement from an agricultural

to an urban area has displaced number of senior citizens and our inability

to provide assisted housing has created disproportionate amount of elderly

in need of housing units The AHOP program for distribution of units

neither recognizes these needs the design requirements or the problems

related with mixing of unit types in projects which are designed with

specific group in mind

While the staff report is accurate in that the City currently has 150

Section units for elderly occupancy approved for funding by HUD the two

projects enumerated are not currently under building permit and may in fact

be delayed The 28 non-elderly assisted units exceeds the AHOP recommended

annual production rate for the City of Gresham am suggesting that per
haps one of the other projects might be better suited to fit the needs of

the non-elderly rather than to affect the project which is aimed directly

at the immediate needs of the elderly at this time



-2-

Additionally the AHOP program which is aimed at worthwhile effort of

allocations on metro-wide basis should not be used in deference to

local area siting and the opportunity to take advantage of available

lands for specific projects As an example one of the projects called

East Fair Terrace which was anticipated to handle elderly needs may in

fact because of its close proximity to employment single family

residential neighborhoods existing school site may be better place

to locate the non-elderly housing units

must take exception to the staffs position which indicates that funding

allocation by HUD is in fact completed project Information on building

permits at the local unit level is readily available It seems ludicrous

to me that this report could find its way to the MSD Council without inquiry

at the local level

Item Re-statement of zoning requirements covered by local laws should

not be concern but remain under the control of building permit issuance

The AHOP program its use and adoption by local governments will never be

satisfactory agreement until local input has meaningful part to play

in the siting project design and the local needs of the community

Basing decisions on goals which are drawn from statistics in the 9th year

of estimated population data based on the 1970 census and use of these

numbers to measure local projects without reference to sit.ng requirements

and the project design is unacceptable Further projects precedLrtg the

AHOP adoption which have not been reviewed are not under permit and may

not be constructed should be carefully considered

The AHOP percnrtage of living units is but guideline project designed

for elderly units would not conform to nor readily be acceptable for mixed

groupings with families If you review the projet on the basis of per
centage only rather than considering the design requirements the project

would be ruined To say that the group and unit breakdown on metropolitan

basis shcudbe allocated equally in one project is as difficult as comparing

the City of Portland with the City of Fairview

Many of the projects which were cited in the staff review preceded the

adopted Al-lOP suggested occupancy mix strict interpretation of the staff

recommendation may limit the City of Gresham HUD and the project developers

from creating successful project for which the State of Oregon bonding

approval exists Upon receipt of state bonding approval the Senior

Citizens Center has gathered signatures of over 467 people interested in

and qualified for the proposed project in the immediate Gresham area

Very truly yours

CITY OF GRESHAM

James Keller

Director of Planning Building

JRK/hk



Metropolitan Service District

527 SW Hall Portland Oregon 97201 503/221-1646

Memo randum

Date July 30 1979

To MSD Council

From Executive Officer

Subject A95 Review of Veterans Administration Hospital Draft
Environmental Impact Statement

The Draft Environmental Impact Statement DEIS on the 600bed
Veterans Administration Hospital has been reviewed by MSD
staff and interested and affected jurisdictions and agencies
Review findings on the DEIS are summarized below

No substantive comments were received from reviewing
agencies

Internal review of the DEIS indicates that environmental
impacts related to transportation were not adequately
addressed The following issues were identified as
requiring further analysis

Relationship between the travel patterns of hospital
employees and the proposed hospital sites

Accessibility of alternative sites to employees and

patients by public transit

Relationship of the proposed development to planned
and programmed transportation improvements

Staff findings did not support the conclusion drawn in the
DEIS that the Emanuel site would be the preferred site
based upon hydrocarbon and nitrogen emissions

Construction noise impacts on the existing facility should
be better defined and attenuation provided for if

necessary

It is recommended that the Veterans Administration Hospital be
asked to address the above issues in preparation of the final
environmental impact assessment on the Veterans Hospital
replacement facility

RGLBbc
4494A

D/5



AGENDA ITEM 4.3

AGENDA MANAGEMENT SUMMARY

TO MSD Council
FROM Executive Officer
SUBJECT Contract Review

The following is summary of contracts reviewed by staff and sub
mitted for Council action in accordance with Resolution No 7952

ZOO

Contractor Mehlig Electric Company

Amount According to services which will be performed during
FY 1980 Total cost was $17000 during FY 1979

Purpose To perform maintenance or electrical systems and do

emergency repairs at the Washington Park Zoo for FY
1980

Contractor Municipal Employees Local No 483

Amount 9.15 Percent Total Increase

Purpose Collective bargaining Agreement with Zoo employees

PB/gl
4571A
0033A
8/9/79



AGENDA ITEM 5.2

JOINT POLICY ADVISORY

OMMITEE
ON TRANSPORTATION Metropolitan Service District

527 SW Hall Portland Orcgon 9720 503/2211646

Agenda

August 1979

Thursday

Time 730 AM

Place Elmers Pancake House
3455 SW Cedar Hills Blvd in.the Beaverton Mall

PROPOSED AGENDA Action requested unless otherwise noted

Multnomah County Functional Classification Changes to
the Interim Transportation Plan ITP

Transportation Improvement Program TIP Air Quality
Consistency Statement

Unified Work Program Amendments

Cost Overruns

Metropolitan Planning Organization MPO Designation

Goals arid Objectives Status Report

Please RSVP to Karen Thackston 2211646 by 12 NOON Wednesday
August

materjal enclosed
material available at meeting



PLANNING AND DEVELOPMENT Metropolitan Service District
COMMITTEE

527 SW Hall Portland Oregon 97201 503/221-1646

Agenda

Date August 1979

Day Monday

Time moo a.m

Place Room

INTRODUCTIONS

WRITTEN COMMUNICATIONS

CITIZEN COMMUNICATIONS ON NON-AGENDA ITEMS

APPROVAL OF MINUTES

REPORTS AND BUSINESS

5.1 UGB Report Re August 10 LCDC Meeting and Progress
for September Acknowledgment

5.2 Oregon City Traffic Safety Grant Application
Criminal Justice

5.3 Consideration of Request for Hearing to Appeal
Criminal Justice Funding Recommendations

5.4 Plan Review Update

JSlz



MEETING REPORT

DATE OF MEETING July 20 1979

GROUP/SUBJECT Local Officials Advisory Committee Steering
Committee Agenda Review Luncheon

PERSONS ATTENDING LOAC Steering Committee Members
Chairman Joy Burgess ViceChairman
Bob Sturges Mayor Jack Nelson
Commissioner Jim Fisher
MSD Staff Marilyn Holstrom
Sue Klobertanz Tom OConnor Steve Siegel
Gary Spanovich John Osterberg

MEDIA None

SUMMARY

The luncheon meeting was called to order by Chairman Joy Burgess
First on the agenda was request from LCDC concerning an appoint
ment to its recently reactivated Local Officials Advisory
Committee Stan Skoko Clackamas County Commissioner previously
represented the counties of this region and will continue in that
role The position representing the cities in this region is un
filled however Chairman Burgess requested that Mayor Bob Sturges
of Troutdale serve in this capacity He declined because of other
state committee commitments Chairman Burgess then appointed her
self in that role in lieu of finding someone interested in serving

Tom OConnor summarized the role of MSD as designated lead agency in
such areas as A95 review transportation planning criminal justice
planning air quality planning etc Tom OConnor noted that several
of these categorieswould have to be redesignated to MSD in the
fall Mayor Nelson expressed his strong support for the continua
tion of these designations The other members of the steering
committee expressed their support as well and asked that their

feelings be communicated to the Council

Mayor Sturges asked for status report on the various potential
landfill sites which was given by Tom OConnor Commissioner Fisher
asked if consideration had been given to the incineration on garbage
for power generation instead of landfill Tom OConnor noted that
MSD was agressively pursuing the development of resource recovery
plant in Oregon City in conjunction with Publishers Paper that would
provide power generation as well as steam for Publishers Paper pro
cess Tom OConnor noted however that because of the rapidly
approaching closure of the two existing landfills and the fact that
the resource recovery plant could not handle the total amount of the
regions solid waste landfill would still be necessary There
was strong support expressed by the steering committee members for
Commissioner Fishers statement that MSD have all systems go on
resource recovery



Sue Klobertanz summarized the completion of the 197879 Annual
Planning Progress Review required in our coordination agreement with
LCDC She noted that all jurisdictions received satisfactory pro
gess reviews although there were some with conditions All juris
dictions have received copy of their review It was also noted
that several plans will shortly be submitted for compliance and that
MSD had recently recommended acknowledgement for the City of Glad
stone

Steve Siegel gave presentation on the Regional Corridor Transpor
tation Strategies Projects now being considered for top priority
status reflect process of prioritization designed to fit with the
funds available It was felt he said that regional corridor
improvements offer the best solution for traffic problems in the
region for the least money After the full presentation Steve went
on to explain the ramp metering concept and proposal for 15
Gary Spanovich briefly reviewed the Regional Reserve Planning
Process which resulted in an MSD staff analysis to assess funding
priorities for the $20 million MSD Interstate Transfer reserve
fund He provided brief overview of the 22 high priority problem
areas identified by the process Also.discussed were various amend
ments to the criteria to be used in further analysis of the high
priority areas Of concern was JPAC recommendation that special
consideration be given to local jurisdictions which are financing
road improvements through local revenue sources There was general
disagreement with the recommendation Chairman Burgess noted that
lesser affluent communities would be at disadvantage even if they
had greater need for highway improvement It was requested that
these concerns be shared with the MSD Council

Sue Klobertanz then brought the membership up to date on the recent
LCDC hearing of MSDs Urban Growth Boundary acknowledgement re
quest She noted that in the 30 day extension period the staff
would be working to address the issues presented by the Commission

The meeting was adjourned at 215 P.M

REPORT WRITTEN BY John Osterberg

COPIES TO

JObk
449 5A
D/5



Zoo Committee NSD Council NEXT MEETING

Minutes July .19 1979 ThursdayS August 1979

330p.m Education Building 330 p.m in the Zoos
Washington Park Zoo Education Building

Those present Cindy Banzer Chairperson Councilor Betty Schedeen.

Staff Warren Iliff Kay Rich Judy Henry

Minutes The minutes of July 11 1979 were approved as published

Staff Report Animal Management Division This was postponed to
September

Old Business

Zoo Foundation All present felt the idea of establishing
zoo foundation to be an excellent idea The major issues

discussed were how to set up the foundation Councilor Schedeen

has some material on this that she will bring to the next meeting
funding zoo budget grants privatedonors timing.set up

foundation prior to zoo levy foundation not to solicit donations

until after levy development officer tobe key person in

community and to be located in zoo directors office

Motion Councilor Schedeen moved that we support the establishment

of foundation for the Washington Park Zoo non-profit
private financial organization to support those capital improvement

projects not provided by public monies and that given the high

priority of passing the zoo levy the staffing not be undertaken

until the actual fund solicitations are to begin The foundation

will be governed by board of directors which will be supported

by development officer The committee will direct Warren luff
to prepare tirnelineforimplementatiOfl of the foundation

project The areas for potential funding include inclusion
in the fiscal year 1981 budget grants private or public
and the private sector
Notion carried

The concept of zoo foundation and the above motion in the form

of resolution as drafted by Warren luff will be presented
to the NSD Council at their meeting of August

Mr luff is to come back to the committee on August with

preliminary report on the timeline

Zoo/Friends Agreement This was informally discussed with

specific recommendations being made by staff After approval

by the NSD Executive Officer and legal council the agreement
will be presented to the FOZ Board by Chairperson Banzer If

FOZ approves the agreement it will be placed on the NSD Council

agenda for their meeting of August 23 1979



Zoo Committee
July 19 1979

Page Two

Letters The drafted letters to Kathy Tesdal First Naiona1

Bank and Neier Frank were presented to Chairperson Banzer for

her signature

Zoo Trip The zoo trip to California Was further discussed and

tentatively scheduled for September Mr 111ff will look into

this further airfares etc. Councilor Schedeen and Chairperson.

Banzer are tentatively planning to visit the Seattle Zoo prior

to September

New Business

Public Hearings and Newspaper Poll for Zoo Development Program
Four public hearings are tentatively scheduled to be held every

Wednesday in October at 730 p.m in the following locations

Clackamas County Rex Putnam High School

Multnomah County Gresham City Hall

Washington County Beaverton City Hall

City of Portland Administrative Services Building
School District

Mr Iliff is to check on the availability of the four locations

It is felt that we should utilize the box format as done by the

Journal Poll to publish the following information

Time date and place of each hearing
We have made improvements in these areas of

the Zoo ________________________________
What further improvements would you like to see______
If you cannot attend the public hearings please
mail your response to

Mr Iliff will check with the various newspapers Willamette

Week weekly papers community papers etc about the possibility

3TTheir printing this atno cost

This will be an agenda item for the next committee meeting and

sample of the box poll format will be available to look at

Primate Project Construction Contract Timetable Request for

bid proposals are now out and will be opened on the morning of

August 20 The Zoo Committee will hold special luncheon

meeting on August 22 with this item as its sole topic The

committee would then hope to present an approved bid recommendation

to the NSD Council at its meeting on August 23



Zoo Committee
July 19 1979

Page Three

Contracts The CETA contracts that we currently have with the

Cit.y of Portland cover the feline and grounds projects Kay Rich

statedthat we can extend both contracts through the end of

September 1979 which will give us an additional $43000 for
the feline project and $11000 for the grounds project We

would very much like to be able to extend both of these contracts

but there is problem with the contract for the grounds project

in that under the CETA contract the employees are allowed to be

paid maximum of $5.68 per hours and our union agreement under

which these employees will fall calls for minimum wage of

$6.11 per hour We are attempting to work this out with the

union and would like an authorization to extend both contracts

in the event that solution is found Meanwhile we are also

exploring the Yough Employment Program as possible alternative

for accomplishing parts of the grounds project

Notion Councilor Schedeen moved that this committee support
both of the contracts as outlined by Kay Rich
Notion carried

Capital Improvement Projects Chairperson Banzer stated that she

is very pleased with the capital improvement projects and their

progress She is also able to see great deal of improvement
in the general condition of the Zoo Councilor Schedeen agreed

Sculpture Garden Chairperson Banzer has received an inquiry

concerning the cost of building the new area for the sculpture

garden Kay Rich will send her those figures attached

Memorial Mr luff will report back to this committee on the

possibility of doing some type of memorial for Morgan Berry
This will be on the agenda for the next meeting

Meeting The next meeting of this committee is scheduled for

August at 330 p.m in the Education Building



1ASH GTOM PARK ZOO

TO Kay Rich DATE 20 July 79

FROM Carol Nelson

SUBJECT Sculpture Garden Cost

As of this date the following has been spent on the new Childrens

Sculpture Garden

MATERIALS

Sand 140.00

Wood 997.88

Bricks 700 $1.70 1190.00

Plants 360.00

Bark Dust 20.00

$2707.88

EXCA\JATION AND HEAVY EQUIP1ENT_RENTAL

Excavation of site 340.00

Rental of crane to move Bear 75.98

415.98

CONSULTING AND PLANNING

Warner Macy and Mitcheltree $336.50

336.50

LABOR

Gardener labor including men

from temporary agency for day $1200.00

Surveying by Lee Marshall and

Jim Riccio 10 hours 30/icur 300.00

$1 500.OO

TOTAL $4960.36



MEETING REPORT

MEETING DATE July 17 1979 330 p.m

GROUP Solid Waste/Public Facilities
Council Committee

ATTENDANCE Councilors Jack Deines Jane Rhodes
Graig Berkman Gene Peterson and
Mike Burton

Staff Peter Ressler Karen Hiatt

Media None

Guests Larry Burright Jeff Lakey
Konrad Hager Dick Howard

SUMMARY

The meeting was scheduled specifically to allow Larry Burright
to present to the Committee his proposal for tire shredding
and processing facility

Councilor Berkman read to the guests the staff memo on Mr
Burrightts proposal and the Solid Waste Policy Alternatives
Cdmrnittees recommendation Mr Burright requested the oppor
tunity to clarify his proposal and appeal the SWPAC recommenda
tion He indicated that the legal description of the property
was on the application submitted to DEQ Councilor Berkman
read it and indicated that he knew the description was incom
plete and that proper legal description could be obtained
from the County for $1

Mr Burright requested tire storage of up to 60000 tires
The Committee agreed this figure was excessive and could pose
visibilty and vector harborage problem Dick Howard Multnomah

County representative indicated that as of 1000 a.m today
Mr Burright had not submitted land use permit application
to Multnomah County Mr Howard indicated the county would
review all factors including visibility noise tire storage
zoning neighbors concern etc Mr Burright said he could

process 1/3 of all the waste tires 40000 produced in the Dis
trict each month He can process 2000 per day Mr Burright
said his tire shredder would be mobile and would be shuttled
each month between Everett Washington and..Portland After
discussion the Committee recommended the following

An upper limit of 20000 tires stored



bond be required for the facility at dis
posal per tire stored example 20000 tires

storage at 3O per tire disposal equals
$6000 bond

Ownership of the property be clarified

Multnomah County Planning approval and land use

permit be obtained prior to MSD approval of

Agreement Whatever condition required by the

County on tire storage etc would be considered
by MSD

The Committee encouraged Mr Burright to work with the MSD
staff to obtain the necessary MSD Agreement

REPORT WRITTEN BY Peter Ressler



MEETING REPORT

DATE OF MEETING July 13 1979

GROUP/SUBJECT Ways and Means Subcommittee

PERSONS ATTENDING Councilors Corky Kirkpatrick Jack
Deines Donna Stuhr Betty Schedeen Mike
Burton Cindy Miller

Executive Officer Rick Gustafson

Staff Denton Kent Charlie Shell Michele
Wilder

Visitor Mike Maurice

MEDIA None

SUMMARY

Chairman Corky Kirkpatrick called the meeting to order at 510 p.m
and opened discussion on longterm financing issues The review of
the memorandum presented by Rick Gustafson at the July 31 1979
meeting was continued The committee focused on two main issues
first development of substantive proposals for long-term financing
of MSD and second establishing public support for specific
course of action The committee discussed several strategies for

forming citizen advisory committees to both develop proposals and
establish public support for those proposals

The committee recognized the importance of having proposal before
the voters by May 1980 for continued financing of the Zoo To
meet this deadline and resolve strategy for continued MSD funding
and Zoo financing in the shortrun recommendation from citizens
committee would be needed by December 1980 All alternatives for
citizen committee were weighed against the problem of meeting this
deadline The committee would continue to work on the financing
issues involving the Boundary Commission and TnMet after
submittal of the initial report

The committee considered the option of reconstituting the TnCounty
Local Government Commission The problems identified with this

approach were the difficulty of maintaining Council control over
such group the size of the commission as previously formed and
the difficulty of meeting short timeline for developing proposals

The committee turned to consideration of finance task force
appointed by the Council Coun Stuhr expressed her expectation
that the task force would develop list of options with pros and
cons for each option Such list would include proposals for

continuing the zoo levy establishing tax base for the whole
organization continuing the dues assessment of local governments or

requesting an appropriation from the state



The committee discussed the question of the necessity for recom
mendation by December and the need to establish committee large
enough to build support among key community interest groups Key
groups identified were state legislators local officials zoo rep
resentatives citizens academic leaders labor officials League of
Women Voters business leaders churches press and tax expert
The committee could be as large as 16 to 20 members

The Executive Officer commented that formation of such large group
may make it impossible to meet the December deadline He recommend
ed keeping the membership down to 12 members plus the Chairman of
the Ways and Means Committee The groups to be represented with
four members from each group would be the Oregon Legislature
local government and the general citizenry Mr Gustafson explained
that selling specific financing proposal to the public would come
later

The committee requested that Coun Kirkpatrick and Mr Gustafson
suggest specific names for committee of this size and prepare
memorandum to the Council explaining the strategy for the task
force The staff was requested to draft charge for the task force
which would include the areas of the zoo levy longrange finan
cial package including consideration of merger with TnMet and an
identification of recipients of MSD service benefits

On matter brought before the Committee by staff it was recommend
ed that the State be requested to draft legislation to provide for
continuation of MSD as the agency responsible for A95 reviews for
transportation criminal justice planning and urban planning

The committee moved to executive session at 705 p.m

REPORT PREPARED BY Charlie Shell

COPIES TO
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Agenda

Date August 21 1979

Day Tuesday

Time 500 p.m

Place Conference Room

WAYS AND MEANS COMMITTEE

Grants Procedures

Contract Procedures

Other Business



AGENDA ITEM 5.3

AGENDA MANAGEMENT SUMMARY

TO MSD Council
FROM Executive Officer
SUBJECT Report on Progress in Addressing LCDC Concerns on

Implementation of the Urban Growth Boundary

BACKGROUND At its July 26 meeting the MSD Council was presented
with draft response to the Land Conservation and Development
LCDC questions concerning implementationoe the Urban Growth
Boundary UGB This response was based upon meetings with
elected officials and staff from the threecounties information
provided by the counties on their current proposed policies for
conversion and control of development outside the UGB and MSD staff
work MSD staff is in the process of preparing report containing
background information pertinent to the MSDdraft response to LCDC
This background report will form part of progress report to the
Commission at the August10 hearing Staff will be prepared to dis
cuss this report at the August Planning and Development Committee
meeting

The proposed MSD response to LCDC will be the subject of discussion
by local jurisdiction staff over the next two weeks Meetings to
discuss the response are scheduled for August with Washington
County August with Clackamas County and August with Multnomah
County

Local Officials Advisory Committee LOAC meeting will be convened
after August 10 to discuss the proposed MSD response to LCDC Once
the views of local jurisdictions are known the MSD response will be
finalized and readied for Council approval The MSD response will
be submitted to LCDC in time for the Commission to acknowledge the

boundary at its September meeting

Discussions between MSD and DLCD staff on this matter will continue
regularly throughout August Councilors are invited to contact
Jim Sitzman regarding suggestions or questions on the MSD response

BUDGET IMPLICATIONS None

POLICY IMPLICATIONS None

ACTION REQUESTED Informational Item

PM bc
4510A
0033A
8/9/79



ORDINANCE NO 79-73

TITLE PROVIDING PERSONNEL REGUTIONS

FOR THE MSI AND REPEALING INTERIM
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RESOLUTION Nfl 79-2

DATE INTRODUCED 7/7 F1 17Q

FIRST READING

SECOND READING

DATE ADOPTED

DATE EFFECTIVE

Burton

tuhr

Williams

Berkman

Kirkpatrick
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Rhodes

Schedeen

Miller

Banzer

Peterson
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BEFORE THE COUNCIL OF THE
METROPOLITAN SERVICE DISTRICT

FOR THE PURPOSEOF PROVIDING ORDINANCE NO 79-73
PERSONNEL REGULATIONS FOR THE Introduced by the
METROPOLITAN SERVICE DISTRICT Ways Means Committee
AND REPEALING THE INTERIM
PERSONNEL RULES ADOPTED PURSUANT
TO COUNCIL RESOLUTION NO 79-2

WHEREAS It is deemed necessary by the Council pursuant

to Section 75 Chapter 665 Oregon Laws 1977 to adopt permanent

personnel regulations which will provide guidance to the Executive

Officer in matters relating to personnel

THE COUNCIL OF THE METROPOLITAN SERVICE DISTRICT ORDAINS

AS FOLLOWS

Section The document entitled Personnel Rules of the

Metropolitan Service District dated July 26 1979 attached hereto

or on file at MSD offices is hereby adopted and is incorporated

herein

Section The Interim Joint Personnel Rules adopted by

Resolution 792 on January 1979 are hereby repealed

ADOPTED by the Council of the Metropolitan Service

District this ____ day of _________ 1979

Presiding Officer

ATTEST

Clerk of the Council

BMbk
437 BA



Metropolitan Service District

527 SW Hall Portland Oregon 97201 503/221-1646

Memorandum

VaSt July 18 1979

MSD Council

The Ways Means Committee

ubjttt Proposed Personnel Rules

Having reviewed and modified the personnel regulations
proposed by the Personnel Rules Task Force the Ways
Means Committee herein submits its proposed Personnel
Rules to Council with the recommendation for approval



PERSONNEL RULES

of the

METROPOLITAN SERVICE DISTRICT

July 26 1979
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ARTICLE GENERAL

Section Administration of the Rules

The Executive Officer shall be responsible for

Administering or delegating the administration of all

the provisions of the Personnel Rules and

Together with the Council preparing or causing to be

prepared the Personnel Rules or amendments to such
Rules

Section Adoption and Amendment of the Rules

The Personnel Rules shall be adopted and amended by the

Council Administrative amendments ich deal solely with

correcting grammatical or typographi al errors or correcting
position titles to reflect roperly processed reclassifications
and title changes or corre ing artmental name changes to

accurately reflect current or ani ational structure may be

approved by the Executive Off All proposed amendments
dealing with policy and/or bene it changes will be required to

be adopted by the Council Th ules shall provide means to

recruit select develop and ai tam an effective and respon
sive work force and shall lude olicies and procedures for

hiring and advancement trai ing an career development job
classification salary admi istration retirement employee
benefits discipline disc rge and ot er related matters
which are pertinent to the maintenance effective operation
of the Metropolitan Servi District MSD Furthermore the

Personnel Rules shall be resented adopted and amended in

spirit of good faith and shall be subject review and

commentIy MSD employees prior to adoption

roposed
amendments shall be posted in each general work area

ten 10 working days in advance of the Council meeting in

which they are to be considered Employee access to copies of

the proposed amendments shall be provided by their distribution
to all Directors of Departments Personnel Office and to the

Chairman of the Employees Association in addition to the

posting required above Employee responses shall be reported
to Council in summary form coincidental with Council consider
ation of the proposed amendments

Section Separability

If any section subsection sentence clause or phrase of

these Rules is for any reason held to be invalid by court of

competent jurisdiction such decision shall not affect the

validity of the remaining portions of these Rules



Section Purpose

The purpose of these Rules is to provide systematic and
equitable procedures and regulations relating to the hiring
compensation hours of work leave safety training working
conditions promotions transfer discipline removal and
other matters affecting the status of employees of the MSD
Said Rules and regulations are provided to maintain uniformity
and equity in personnel matters and to encourage each employee
to give their best service to the organization and citizens
served by the MSD

Section Variances

The Executive Officer shall have the power to vary or to modify
the strict application of the provisions of these Rules in any
case in which the strict application of said provisions would
result in practical difficulties or unnecessary hardships on
either the agency or employee or both All approved variances
shall be subject to Council ratification and be reported to
the Council in written summary form at the next regular meeting
following the date of approval

Section Definitions

As used in these Rules as well as in day to day personnel
matters the following terms shall have the meanings indicated

Anniversary Date The employees original date of regular
employment for purposes of relating to retirement benefits
and/or that date on which the employee reaches Step within
the assigned salary range which establishes the date for annual
job performance evaluation for Merit and Incentive pay in
creases The anniversary date for employees who are rehired
shall be the date of their regular reemployment

Appeal request to Department Head or the Executive
Officer for reconsideration of decision adverse to an
employees best interests

Appointing Power The Executive Officer or his designee

Central Personnel File file which contains complete
personnel records of all MSD employees

Chief Administrative Officer The appointed Chief Adminis
trative Officer selected by and responsible to the Executive
Officer for the administration of MSD organization

Class group of positions sufficiently alike in responsi
bilities and authorities to require similar qualifications

Class Specification written description of each class of
positions including class title and statement of

objectives Positionsnot individualsare classified



Council Council means the governing elected body of the MSD

Continuous Service Uninterrupted employment with theMSD
Reasonable absences due to sick leave disability layoff up
to one year military leave or other approved leaves as

provided for in these Rules do not constitute an interruption
in continuous service Continuous service shall only apply to

regular and regular parttime employees

Demotion transfer of an employee from one position to

another of lower classification and/or pay scale for disci
plinary purposes

Department major functional unit of MSD

Department Head person responsible for the administration
of Department

Disciplinary Action Imposition of certain personnel actions

e.g reprimand warning suspension discharge or demotion
as result of conduct detrimental to MSD

Discharge Termination of employment by the MSD for reasons
attributable to the employee

Division major functional unit of Department

Division Head person responsible for the administration of
Division

Employee Anyone who is salaried or who receives wages for

employment with the MSD

Examination test for the purpose of evaluating an applicant
for an employment vacancy

Executive Officer The elected Executive Officer of the MSD

Fiscal Year Twelve 12 month period beginning July and

ending June 30

Grievance An oral or written expression of dissatisfaction
with some condition of employment management decision
affecting such employment or an alleged violation of employ
ment rights as granted by these Rules submitted by an employee
or group of employees for the purpose of attempting to gain
adjustment of said cause of dissatisfaction

Hourly Rate Rate of compensation for each hour of work

performed It is determined by dividing the annual regular
salary by the regular number of hours worked each year 2080
Immediate Family The husband wife son daughter father
mother brother sister fatherinlaw motherinlaw or any
relative living in the employees household



Layoff separation from employment because of organizational
changes lack of work lack of funds or for other reasons not
reflecting descredit upon the employee

Leave of Absence Time off from work for reasons within the
scope and purpose of these Rules and regulations upon prior
approval of the Executive Officer

Month One calendar month

Military Leave Leave of absence for an employee entering
reserve military training duty

NonOccupational Disability Disability from an accident or
sickness suffered or contracted by the employee which cannot be
attributed to the performance of assigned duties with the MSD

NonUnion Employee Any employee exempt from the provisions of
formally written union agreement with MSD

Occupational Disability Disability from an accident or sick
ness suffered or contracted as result of the performance of
assigned duties

Overtime Overtime shall be considered as time worked in
excess of the employees established work day or forty 40
hours in any one week as defined in ORS 279.340

Personnel Action Any action taken with reference to appoint
ment compensation promotion transfer layoff dismissal or
other action affecting the status of employment

Probationary Period working test period during which an
employee is required to demonstrate fitness for the position to
which the employee is appointed by actual performance of the
duties of the position

Promotion The advancement of an employee from one classif
cation to higher classification

Reclassification change in classification of position by
raising it to higher class reducing it to lower class or
changing it to another class at the same level

Reduction In Grade The reduction in grade of an employee from
one position to another of lower classification and/or pay
scale for nondisciplinary purposes

Regular Employee An employee occupying or appointed to
fulltime position which is included in the Classification and
Compensation Plan for regular employees and which position is

provided for in the annual Budget

Regular PartTime Employee An employee occupying or appointed



to less than fulltime position which is included in the
Classification and Compensation Plan for Regular Employees and
which is provided for in the annual Budget

Suspension Temporary separation of an employee from employ
ment without pay for disciplinary purposes

Temporary Employee An employee hired under the Temporary
Employment Program to perform specific task or to participate
in series of projects for period not to exceed 2080 hours
over an eighteen 18 month period This definition excludes
interns workstudy students and CETA employees or similar
federal and state employment programs

Transfer change of an employee from one position to another
in the same class or to position in comparable class

Workday The regularly scheduled workday shall be from
800 a.m to 500 p.m with one hour off for lunch except
where flexible hours on regular schedule may otherwise be

approved by the Executive Officer Flexible hours in this

context are those hours scheduled outside the regular 800 a.m
to 500 p.m workday

Workweek The regularly scheduled forty 40 hour workweek
shall be from Sunday through Saturday

Section Legal Interpretations When it is found necessary
to seek legal opinion as to the interpretation or intent of
these Rules it shall be incumbent upon the Executive Officer
to respond to said requests as soon as is practicable



ARTICLE II PERSONNEL POLICIES AND PROCEDURES

Section Appointment

All original appointments to vacancies shall be made
solely on the basis of merit efficiency and fitness
These qualities shall be job related and may be determined
through careful and impartial evaluation of the following

The duties and responsibilities to be performed

The applicants level of training relative to the

requirements of the position for which he/she has

applied

The applicants level of education relative to the

requirements ofthe position for which he/she has

applied and

The applicants level and amount of experience
relative to the requirements of the position for
which he/she has applied

The results of an oral interview and/or an exami
nation if any

No question in any examination in any application form
or by any appointing power shall be so framed as to

attempt to elicit information concerning race color
ancestry national origin sex sexual orientation
political or religious affiliation for the purpose of
discriminating in employment

All statements submitted on the employment application or
attached resume shall be subject to investigation and
verification prior to appointment

Cd Regular regular parttime and temporary fulltime
employees are encouraged to apply for any vacant position
for which they feel qualified Such applications will be
considered without prejudice to their present positions
Regular regular parttime and temporary fulltime staff
will be given first consideration in filling vacant
position Where the position is currently filled by
CETA or temporary employee and the position has been
reclassified to regular staff position the incumbent
shall be considered equally and at the same time as
regular regular parttime and full time temporary
employee applicants Should regular regular parttime
or temporary fulltime employee not apply or beselected
for any vacant position temporary parttime and CETA
employees will be considered If the position is not
filled as result of inhouse recruitment recruitment



outside the agency will commence Notice of inhouse
recruitment shall provide not less than five working
days for receipt of applications Inhouse applicants
should be provided with written responseJbefore outside
recruitment is pursued

Section Pursuant to the terms and intent of Ch
665 OR 1977 Section and ORS 268.210 all appoint
ments of employees shall be the sole responsibility of the
Executive Officer subject to the Personnel Rules adopted
by the Council

Section Probationary Period

All original appointments to regular and regular parttime
positions shall be tentative and subject to standard
probationary period of at least six consecutive months
of service Such period shall not apply to transferees

In cases where longer period is necessary to demonstrate
an employees qualifications the probationary period may
be extended however no probationary period shall be
extended beyond twelve 12 months from the date of

appointment The employee shall be notified in writing of

any extension and the reasons therefore

During the probationary period the employee shall not be

eligible for vacation benefits unless by permission of the
Executive Officer but he/she shall earn vacation credit
to be taken at later date

Upon completion of the probationary period the employee
shall be considered as having satisfactorily demonstrated
qualifications for the position shall gain regular
status and shall be so informed

In the case of an original appointment probationary
employee may be terminated without cause at any time
without hearing or appeal and without previous lesser
disciplinary action The employee shall be given appro
priate written notice of termination

In the case of promotional appointments the promoted
employee may be reduced in grade at any time during the
probationary period and be reinstated in the class
designation from which he/she was promoted even though
this may necessitate the layoff of the employee occupying
the position

Section 10 Attendance

Employees shall be in attendance at their work in accord
ance with the Rules regarding hours of work holidays and
leaves of absence



Employees shall not absent themselves from work for any
reason other than those specified in these Rules

authorizing sick leave without making prior arrangements
with their Supervisor

Any unauthorized absence of an employee from duty may be
deemed to be an absence without pay and may be cause for

disciplinary action Absence without approval in excess
of three workdays shall constitute voluntary resig
nation

Section 11 Personnel Records

The Executive Officer shall cause service or personnel
record to be maintained for each employee in the service
of MSD

The personnel record shall show the employees name title
of position held the department to which assigned
salary change in employment status training received
and such other information as may be considered pertinent

Personnel Action Notice shall be used as the single
document to initiate and to update personnel records Any
document filed in the employees record relating to

salary benefits or work conditions of the employee shall
be duplicated and sent to the employee

Employee personnel records shall be considered confiden
tial and subject to state law shall be accessible only
to the following

The employee concerned

Selected officials authorized by the Executive
Officer The employee shall be notified as to all

persons having access to their personnel records and
the reasons for such access Authorization by the

employee shall be required before anyone other than
preselected officials is given access to the

employees personnel file Original authorization of
access is herein provided to the Executive Officer
the head of the Division of Personnel and Management
Services and the Office Manager Additional
preselected officials may be identified by the
Executive Officer and placed on file in the Personnel
Office

The employee may authorize in writing his/her repre
sentative to gain access to his/her file and such
authorization shall be filed with the Personnel
Office



Section 12 Transfers

Requests from employees for transfers to different work units
within the organization shall be made in writing and shall be
directed to the employees present Department Head and referred
to the Executive Officer Such requests shall be given consi
deration when suitab1evacancy occurs however no employee
shall be transferred to position for which they do not
possess the minimum qualifications

Section 13 Layoff

If there are changes of duties in the organization lack
of work or lack of funds the Executive Officer may lay
of employees however the Executive Officer shall first
make every reasonable effort to retain those employees by
transfer When layoffs are required the Executive
Officer shall base the decision on relative merit and
shall give due consideration to seniority only where the
employees qualifications and ability are relatively
equal Salaried employees not on probation shall be given

minimum of two weeks written notice of their termi
nation from MSD employment

Laidoff employees shall have rehire preference forop
year following layoff

s1 c-
Any employee voluntarily terminating employment shall give \OT1

minimum of two weeks written notice of termination \j
Section 14 Travel Expense

When employees are required to travel on official
business reimbursement for expenses incurred shall be
determined and paid as follows

Travel on offiàial business by single individual
shOuld be via public carrier or MSDowned vehicle
If the employee is authorized to use private
vehicle mileage shall be paid at the rate set by
Council This rate includes insurance but not
storage expense of the vehicle which is an eligible
expense

When travel by MSDowned vehicle or by public carrier
is practical but the employee elects to use his/her
own vehicle the employee shall not be reimbursed

Reimbursement for travel and subsistence on official
trips outside the metropolitan area by bus train or
airplane shall only be the amount of actual and
reasonable expense incurred during the performance of
official duty as an MSD employee for the benefit of
MSD MSD will pay the actual costs of travel and



meals or per diem as set by Council The actual cost
of conference registration fees will be paid The
actual costs of accommodations will be paid as well
as taxi or bus fare MSD will not pay for first
class air travel unless tourist class is not avail
able Airline tickets should be ordered and paid for
directly by MSD Advances for anticipated trip costs

may be made upon approval of the Executive Officer or
his/her designee

Section 15 Employee Organizations and Representation

Employees of MSD shall have the right to form to join
and to participate in the activities of labor organi
zations of their own choosing for the purpose of
representation and collective bargaining on matters
relating to wages hours and working conditions
Employees may form an Employee Advisory Committee to the
Executive Officer for the purpose of employee input on
matters relating to wages fringe benefits working hours
and working conditions All meetings and communications
should be documented and recorded for both parties

Section 16 Political Activity

Nothing contained within these Rules shall affect the right of
the employee to hold membership in and to support political
party to vote as they choose to privately express their
opinions on all political subjects and candidates to maintain
political neutrality and to attend political meetings An
employee must exercise all due caution in such activities to
prevent public misunderstanding of such actions as representing
MSD or to bring discredit to MSD the Council Executive
Officer or his/her Supervisor

Section 17 Nepotism

No person shall be employed at MSD in Division over
which another immediate family member exercises line
authority Neither shall Supervisor be placed in
position whereby the Supervisor must make recommendations
that affect the salary of members of his/her immediate
family

Nothing in this policy should be construed as to prevent
the employment of more than one member of family at MSD
provided that employment has been based upon merit prin
ciples and member of the employees family does not
influence selection by the appointing authority

No relative shall be employed if such action would
constitute violation of any law of the state of Oregon
or of the United States or any rule promulgated pursuant
thereto with which MSD is required to comply

10



ARTICLE III GENERAL CONDUCT DISCIPLINE
TERMINATION AND APPEAL

PREAMBLE

Nothing contained iiithese PersonneiRules precludes
Supervisor from having private discussions with
employees In fact discipline is often avoided by
private conversations between the Supervisor and

employee These discussions may be in the form of oral
counseling instruction and/or reprimand However these
discussions are not subject to the grievance procedure
unless the employee is notified at the time of the
discussion that it constitutes an oral or subsequently
written reprimand and may be used against the individual
in future disciplinary actions

If the employee is so notified the Supervisor involved is

to properly record the conversation so as to provide
basis for the employee to pursue the matter through the
grievance procedure

Section 18 Disciplinary Action

Disciplinary actions or measures shall include only the
following oral or written reprimand suspension
demotion and discharge from employment Disciplinary
action shall be for just cause and will be subject to the
grievance procedure Oral reprimands will not be used as
the basis for subsequent disciplinary action unless the

employee is so notified at the time of reprimand and if

notified the matter will be subject to the grievance
procedure If MSD has reason to reprimand an employee it
shall be done in manner that is least likely to
embarrass the employee before other employees or the

public

It shall be the duty of all employees to comply with and
to assist in carrying into effect the provisions of these
Personnel Rules Except as provided in Section of
these Rules no employee shall be disciplined except for
violation of established Rules and regulations and such
discipline shall be in accordance with procedures
established by these Personnel Rules

Any of the following may constitute grounds for discipli
nary action

Abandonment of position
Absence from duty without leave
Abuse of leave privileges
Below standard work performance

11



Discourteous treatment of the public or other

employees
Intoxication during working hours
Fraud in securing appointment or promotion
Insubordination
Misuse of MSD property funds or records

10 Neglect of duty
11 Willful deceit
12 Other acts which are determined to be incompatible

with the best interests of MSD
13 Any conviction by court of law which would be

incompatible with the work performed for MSD by
the affected employee

Any of the following types of disciplinary action may be

utilized it is appropriate though not necessary in

every circumstance that the following steps be taken

progressively Reasons for each disciplinary action
should be documented before action is taken unless exten
uating circumstances exist

Oral Reprimand Oral Reprimand is notice by
Supervisor to an employee that his/her behavior or

performance must be improved It defines areas where
improvement is needed sets goals and informs the

employee that failure to improve may result in more
serious action The Supervisor should record the
date and content of the oral reprimand and such
record shall be placed in the employees personnel
file This record shall be removed when successful
corrective action is completed

Written Reprimand Written reprimand is formal
notice by Supervisor to an employee that his/her
performance or behavior must be improved Written
reprimands must be approved by Department Head It
contains the same elements as the oral reprimand
When appropriate it should be used in conjunction
with plan for individual improvement copy of
the written reprimand and plan for individual
improvement is placed in the employees personnel
record This copy shall be removed when successful
corrective action is completed

Suspension Suspension without pay should be used
when other disciplinary measures have failed or when
it is necessary that the employee not remain on
duty Suspensions shall not require advance notice
and may be effected immediately Discharge may be
the next step of disciplinary action

Demotion Demotion may be issued for period not
to exceed six months At the end of the demotion
period the employee will normally be reinstated to

12



his/her original classification and pay scale or
dismissed However upon mutual agreement between
the employee affected and the Executive Officer the
demotion may be extended

Discharge Discharge shall require advance notice as

provided underSection 18 Where it is deemed
necessary that the employee be separated immediately
the notice of discharge may simultaneously provide
for suspension under and of this Section

Except as provided in Section 19 the power to demote
or discharge is granted solely to the Executive Officer
and may not be delegated except in an emergency

The Executive Officer or his/her designee shall give an

employee whose suspension or demotion is sought written
notice of the proposed action stating any and all reasons
specifically and in detail for the proposed action The
notice becomes permanent part of the employees
personnel record Notice of suspension may be made after
the suspension is effected where it is deemed necessary
that the employee be separated immediately The employee
shall have three wrtd-rtdays for answering the notice

of proposed suspensionfemotion and for furnishing
written support of his/her answer The employee is

entitled to answer the notice personally or in writing or
both The right to answer personally includes the right
to answer orally in person by being given reasonable
opportunity to make any representations which the employee
believes might affect the final decision but does not

include the right to formal hearing with examination of

witnesses When the employee requests an opportunity to
answer personally the Executive Officer shall appoint
representative or representatives to hear his/her answer
The representative or representatives designated to hear
the answer shall have authority to recommend what final
decision should be made and the Executive Officer shall
consider such recommendations The Executive Officer
shall give written decision on the answer within two
work days The written answer and decision become

permanent part of the employees personnel record The
above procedures shall apply even when an employee has
been suspended prior to the beginning of the three day
answering period

Except as provided in Section of these Rules the
Executive Officer shall give an employee whose discharge
is sought at least fourteen 14 days written notice of

The proposed discharge

Any and all reasons specifically and in detail
for the proposed discharge and

13



The employees right to file grievance
pursuant to Section 19 of these Rules

This notice becomes permanent part of the employees
personnel record The employee shall notify the Executive
Officer within seven working days of the receipt of

the notice of discharge that he/she desires grievance
hearing by filing with the Executive Officer written
Answer and Request for grievance hearing The Answer
shall set forth the employees reasons for contesting the

proposed discharge with such offer of proof and pertinent
documents as he/she is able to submit In the absence of

timely Answer and Request for Hearing discharge may be

effected without further notice or hearing The Executive
Off icer may reply in writing within three working days

following receipt of an Answer and Request for Hearing
An extension of time may be mutually agreed upon

Employees who are affected by disciplinary action may
initiate grievance under the provisions of Section 19 of

these Rules

Employees may at their expense be represented by an

attorney or otherwise in answering to notice of

suspension demotion or discharge

Section 19 Grievance Procedure

The Executive Officer shall promptly consider and equit
ably adjust employee grievances however informal adjust
ment of grievances between supervisors and employees is

encouraged Grievances may be submitted by any employee
or group of employees

The following steps shall be followed in submitting and
processing grievance

Step The aggrieved employee or group of employees
shall orally present the grievance to the immediate
Supervisor within fifteen 15 working days of the

employees awareness of its occurrence The fifteen
15 day filing period may be extended upon approval
of the Manager of Personnel The Supervisor shall

give his/her reply within five working days of
the date of presentation of the grievance not in
cluding the date of presentation

Step If the grievance is not settled in Step
then it shall be submitted in writing dated and

signed by the aggrieved employee or group of
employees to the Department Director within five

working days after the immediate Supervisors oral

reply is given not including the day the reply is

given The Director shall reply in writing to the

14



ARTICLE IV CLASSIFICATION PLAN

Section 20 Position Classification Plan

Position Classification Plan covering Regular Regular
PartTime and Temporary Employees shall be adopted and
may be amended by the Council

The Classification Plan shall consist of staff positions
in the MSD defined by class specifications and identi
fied by the class titles The Classification Plan shall
be developed and maintained so that all positions substan
tially similar with respect to duties responsibilities
authority and character or work are included within the
same class and that the same schedules of compensation
may be made to apply with equity under like working
conditions to all positions in the same class

Cc Copies of the Classification Plan shall be posted in all
general work locations and shall also be made accessible
to employees by distribution to all Department Directors
the Chairman of the Employees Association and the
Personnel Office

Section 21 Titles and Specifications

The Position Classification Plan shall include titles for
the various classes or positions as guide toward equal
pay for equal work Job titles shall refer to particu
lar position not to the individual filling particular
position and shall be used in all personnel budget and
financial records

Each position shall be allocated to an appropriate class
on the basis of the duties and responsibilities of the

position

The Classification Plan shall be supplemented by Class
Specification Sheet containing the description title
education or training required and types of duties to be

performed

Section 22 Reclassification

Positions may be reclassified by the Executive Officer
whenever the duties of the positions change materially
provided the reclassification can be accomplished within
the limitations of the current budget

Reclassification of position shall not be used as
substitute for disciplinary action or to avoid restric
tions concerning compensation
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Section 23 New Positions

The Executive Officer shall be responsible for keeping the
Classification Plan current through periodic studies of
the positions within the organizational structure of MSD
New positions must be approved by the Council except that
the Executive Officer may create new temporary intern
workstudy and CETA positions subject to budgetary con
straints

Section 24 New or Reclassified Positions

Whenever Department Head wishes to create new position or
reclassify an existing position he/she shall make reconunen
dation to the Executive Officer on forms provided Upon
approval of the Executive Officer and the Council of the
creation of the class or position the Executive Officer shall
allocate the position accordingly

Section 25 Effect on Incumbents of Positions Being
Reclassified

If an occupied position is reclassified the incumbent
shall be promoted reduced or transferred to the new class
in accordance with regular recruitment and selection
procedures except as indicated below

The Executive Officer may grant status to qualified
incumbent directly upon reclassification of the position
only

As part of general reclassification affecting the
entire organization in whole or part or

When the reclassification represents transfer in

relation to the former classification and no
additional or different education experience or

professional or technical qualification are present
in the minimum qualifications requirements for the
class to which the position is reclassified or

When an entire class and all of its incumbents are

being reclassified involving the abolition of the
former class and merger with new class or

When reclassified position is reallocated upward
and when there is clear showing that the duties of
the position have gradually evolved without any
purpose on the part of anyone to evade these Rules
provided that the incumbent has occupied the position
for at least one year and the reallocation is

between classes within the same occupational group
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Should permanent incumbent of position that has
been reallocated upward not qualify for the new

class upon continuing approval of the appointing
authority the incumbent may remain in the position
as an underf ill in the new class

When position is reallocateddownward upon
continuing approval of the appointing authority
permanent incumbent may remain in the position in

his/her former class by overfilling for period not
to exceed six months from the effective date of
the reallocation If at the expiration of the six

month period the incumbent still remains in the

position the employee at his/her option shall
either take reduction to the new class without
loss of current salary or be laid off
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ARTICLE PAY PLAN AND COMPENSATION

Section 26 Pay Plan

The Executive Officer shall prepare Compensation Plan
for regular regular parttime and temporary employees
which shall prescribe minimum and maximum range of pay
appropriate for each class Said Plan shall be approved
by the Council Each class specification shall identify
its exempt status relating to overtime compensation

The rate or range for each class shall equitably reflect
the difference in duties and responsibilities and shall
be related to compensation for comparable positions within
the same job market

Cc The Compensation Plan shall be made accessible to

employees by distribution to all Department Directors
Chairman of the Employees Association and to the
Personnel Office

Section 27 Analysis of Pay Plan

The Executive Officer shall study MSD employee compensation at
least once annually Said study may cover such items as
changes in Consumer Price Index and salaries and benefits
received by employees in the labor market The Executive
Officer will report the findings of said study at least once
annually to the Council with recommended actions

Section 28 Appointee Compensation

Upon initial appointment to position the employee should
receive the entry level salary for the class to which the

position is allocated Appointment at the entry level should
be the rule with appointments above that level being the

exception for outstanding qualifications and experience and

subject to approval of the Executive Officer

Section 29 Overtime Compensation

Overtime may be allowed and overtime compensation shall
be paid both pursuant to ORS 279.340 and 279.342 and

pursuant to this Section Compensation for overtime shall
be paid only to employees who are not exempted from the
provision of ORS 279.340 by ORS 279.342

Department and Division Heads shall assign to each

employee regular work duties and responsibilities which
normally can be accomplished within the established
workday and workweek No overtime for nonexempt
employees can be worked without the approval of the
Department Head or his/her designee
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All exempt personnel shall be eligible for maximum of

forty 40 hours compensatory time off from normal working
hours on ratio as dictated by individual work
loads upon approval of the Department Head or his/her
designee Requests for compensatory time off from

Department Heads shall be approved by the Executive
Officer or his/her designee

Cd Criteria for approving and scheduling exempt employees
compensatory time off shall be based upon monthly overtime
records kept by the employee and verified by the Super
visor as appropriate in terms of the urgency of the work
requiring overtime and consideration of the employees
work performance during regular scheduled workdays
Scheduling of compensatory time off shall consider con
venience to both the agency and the employee and shall be
taken within six months of the period within which the
overtime was worked. The scheduling of compensatory time
of shall be discretionary to be exercised in good faith
with the employee and consistent with the agencys
budgetary constraints

Section 30 Salary Administration

MSD employees shall be paid according to the salary plan
adopted by the Council Adjustments to the salary plan
and/or administrative procedures may be made upon
recommendation of the Executive Officer and approval by
the Council

Employees shall be paid biweekly or monthly with
midmonth draw

Pay day shall occur biweekly or semimonthly In the
event the normal pay day falls on holiday pay day shall
occur the day before the holiday If the normal pay day
falls on Saturday or Sunday pay day shall be the
prior Friday

Payroll deductions will be made for income tax with
holding workers compensation insurance and employee
contributions to employee benefits and may be made for
the United Good Neighbors Fund payments to the
Employees Credit Union and other agencies as approved by
the Executive Officer at the request of the employee

Time sheets shall be kept by each employee consistant with
above

Employees promoted to class having higher salary range
shall be appointed at the beginning Step or receive an
adjustment of percent more than their present salary
whichever is greater
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The salary plan adopted by the Council shall contain
administrative procedures and shall be considered as
supplemental to these Rules See Appendix for regular
employee pay plan and Appendix for Temporary Employ
ment Program
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ARTICLE VI EMPLOYEE BENEFITS

Section 31 Designated and Floating Holidays

Regular and regular parttime employees of MSD shall be
entitled to the designated holidays listed below with
pay Temporary employees shall receive pay for holidays
as provided in Appendix

New Years Day
Washingtons Birthday
Memorial Day
Independence Day
Labor Day
Veterans Day
Thanksgiving Day
Christmas Day
Two floating holidays are allowed each fiscal year on

days of each employees choice subject to schedule
approval of the Supervisor Employees hired after

January of each fiscal year shall be entitled to
one such holiday in that fiscal year For purposes
of this Section floating holiday is any day chosen
by the employee and approved by the Supervisor which
would otherwise be regular scheduled work day

If any such holiday falls on Sunday the following
Monday shall be given as that holiday If any such

holiday falls on Saturday the preceding Friday shall be

given as holiday

Holidays which occur during vacation or sick leave shall
not be charged against such leave

Additional days designated by the Congress of the United
States or by the Governor of Oregon as legal holidays
shall be observed by MSD

Regular or regular parttime employee who is required to
work on recognized holiday shall be allowed compensatory
time off computed at the rate of one and onehalf times
their time worked Said time off shall be scheduled by
the Department Head or his/her designee to be taken within
sixty 60 days from the point in time originally worked
Department Head requests shall be approved by his/her
Supervisor

Section 32 Vacation

Subject to the provision on probation all regular and
regular parttime employees shall be granted annual
vacation leave with pay
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Regular and regular parttime employees who have been with
MSD for more than six consecutive months but less
than twelve 12 consecutive months may be granted
accrued vacation leave by approval of the Department Head
or his/her designee Department Head vacations shall be

approved by the Executive Officer Special consideration
of vacation needs of employees can be considered by the

Department Head or the Executive Officer upon request

Employees may accumulate up to the number of vacation days
earned in one year and with the approval of the
Executive Officer may accumulate additional days from one

additional year of continuous service Consistent
with the workload of an employees Department up to two

years of such accrued vacation may be taken consecu
tively

Department Heads or their designees shall schedule
vacation for their respective staff with due consideration
for seniority the desires of the staff and for the work
requirements facing the Department Vacation schedules
may be amended to allow the Department to meet emergency
situations

Any regular regular parttime or temporary fulltime
employee who resigns retires or is laid off or dis
charged from employment from MSD shall be entitled to
immediate lump sum payment for accrued and unused vacation
at his/her existing salary rate provided that separation
occurs after the initial probationary period has been
served

Vacation benefits for temporary employees are as provided
under the Temporary Employee Program Appendix

Section 33 Vacation Credit and Accrual Rate

Regular and Regular PartTime Employees

The vacation credit and accrual schedules are as follows

Total Years of Monthly Equivalent
Continuous Service Accrual Rate Annual Days

Date of Hire through 6.67 hours 10 days
through 10 hours 15 days
plus years 13.28 hours 20 days

The above schedule may vary from MSD contracts with Employee
Unions in which case the contract provisions shall apply to
union employees

Regular parttime employees shall accrue vacation under the
above schedule at rate proportionate to the time wOrked per
week
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Section 34 Sick Leave

Regular employees shall earn sick leave with full pay at
rate of four hours per biweekly or semimonthly
payroll period and shall not be accumulated in excess of

Regular parttime employees shall earn sick leave with pay
proportionate to the amount of time worked at rate of
four hours per biweekly or semimonthly pay period
and shall not be accumulated in excess of 260 hours

Sick leave for temporary employees is provided under the

Temporary Employee Program Appendix

Employees are eligible for sick leave for the following
reasons

Personal illness or physical disability

Illness in the immediate family requiring the

employee to remain at home

Sick leave shall be charged as follows

Employees working regular workweek shall be charged
leave on the basis of one day sick leave for each
duty day absent except when such absence is the
result of quarantine in which case no charge shall
be made

Not less than one hour of sick leave may be

charged for any portion of workday missed due to
sickness

Abuse of the sick leave privilege shall be cause for

disciplinary action An employee who is unable to report
to work because of anyof the reasons set forth in Section
34 above shall report the reason for his/her absence
to the Supervisor Sick leave with pay may not be allowed
unless such report has been made Absence with pay beyond
three days may be required bythe Supervisor to be

supported by physicians statement attesting to the
illness

Section 35 Leave of Absence Without Pay

Disability Leave Upon application supported by
statement of the physician leave of absence will be

granted without pay for period not to exceed six
months in cases of the physical disibility of regular or

regular parttime employee Any employee requesting such
leave shall file such request in writing with the

Department Head and attach thereto statement of the
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attending physician Such statement must indicate that
the duration of leave requested is necessary for recovery
from the disability

Such disabled employee upon ceasing work may use such
vacation and sick leave as he/she may have earned except
that such vacation must have been regularly available to
him/her during the calendar year and the sick leave shall
not exceed the amount which has been earned up to the time
the leave of absence begins The leave of absence without
pay shall commence immediately upon completion of the
vacation and sick leave

During the first three months of disability leave MSD
shall continue to provide health dental life insurance
accidental death and dismemberment and longterm
disability benefits to the same extent provided other
employees and shall pay all appropriate premiums
therefore If the leave extends beyond three months
the employee may elect to continue such benefits for up to
six months from the date the leave began and upon
such election the gross premiums for such extended
coverage shall be paid by the employee Such extension of

coverage beyond the three months shall be subject to

any restrictions in each applicable benefit policy or plan

Maternity Leave All provisions in Section 35 above
relating to disability leave shall apply equally to
regular and regular parttime employees who are disabled
for reasons of pregnancy

Other Than Maternity or Disability Leave All regular and
regular parttime employees may be granted leave of
absence without pay and employee benefits for period not
to exceed six months provided such leave can be
scheduled without adversely affecting the operations of
MSD Such leave may be extended onceup to an additional
six months

Requests for leave of absence without pay shall be in
writing shall be directed to the Department Head and
shall contain reasonable justification for approval
Requests of ten 10 days or more shall recluire the
approval of the Executive Officer or his/her designee
The employee may elect to continue employee benefits and
upon such election premiums for such extended coverage
shall be paid by the employee

Section 36 Leave of Absence with Pay

Regular and regular parttime employees may request leave of
absence with pay for the purposes specified in this Section
Each request shall be considered by the Department Head on its
merits and on the basis of the guidelines provided in this
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Seàtion all subject to review by the Executive Officer

Compassionate Leave In the event of death in the
employees immediate family an employee may be granted
leave of absence with pay not to exceed three working
days Time not worked because of such absence shall not
affect accrual of vacation or sick léáve

Funeral Participation When an employee participates in

funeral ceremony he/she may be granted onehalf 1/2 day
of to perform such duty Time not worked because of such
absence shall not affect accrual of vacation or sick leave

Cc Witness or Jury Duty When an MSD employee is called for
jury duty or is subpoenaed as witness he/she shall not
suffer any loss of his/her regular compensation during
such absence however the amount of compensation an
employee receives for such duty shall be deducted from
his/her monthly gross salary Time not worked because of
such duty shall not affect accrual of vacation and sick
leave

Military Leave An employee who has successfully
completed the probationary period and who is member of
the National Guard or of reserve component of the Armed
Forces of the United States or of the United States
Public Health Service shall be entitled upon appli
cation to leave of absence for period not exceeding
fourteen 14 calendar days in any one calendar year
Such leave shall be granted without loss of time or other
leave and without impairment of merit ratings or other
rights or benefits to which he/she is entitled Military
leave shall be granted only when an employee receives bona
fidé orders to temporary active or training duty and
shall not be paid if the employee does not return to
his/her position immediately following the expiration of
the period for which he/she was ordered to duty

Ce Conferences and Conventions Decisions concerning
attendance at conferences conventions or other meetings
at MSDs expense shall be authorized by the Department
Head subject to review by the Executive Officer
Permission shall be granted on the basis of an employees
participation in or the direct relation of his/her work to
the subject matter of the meeting Members of profession
al societies may be permitted to attend meetings of their
society when such attendance is considered to be in the
best interests of MSD MSD shall pay for professional or
trade memberships for employees when deemed appropriate by
the Executive Officer or his/her designee

Section 37 Education Opportunities

All regular regular parttime and temporary fulltime
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employees are encouraged to pursue educational opportuni
ties which are directly related to the employees work as
well as any other opportunities which will add to the

employees education and/or skill level

Employees who register for courses which are adjudged to
be of direct and significant benefit to MSD may receive
some reimbursement for expenses incurred by the employee
while taking approved courses

Approval of courses for which an employee may receive some
reimbursement and the type and amount of reimbursement
shall be made by the Executive Off iceror designee on an
individual basis subject to budget limitations

Cd Normally the cost of textbooks and technical publications
required for such courses shall be the responsiblity of
the employee If MSD purchases any of the textbooks and

publications for such courses said textbooks and publi
cations shall become the property of MSD

Section 38 Workers Compensation Insurance

All employees are covered for medical expenses and

disability benefits for injuries or illness resulting from

employment An injury or illness sustained on the job
must be immediately reported The appropriate accident
report form must be completed and sent to the State
Industrial Accident Fund of the State of Oregon

Payment of medical expenses and lost time disability
benef its is determined by the insurance carrier State
Accident Insurance Fund on the basis of the doctors
statement and the Workers Compensation Insurance schedule
of the State of Oregon

The cost of Workers Compensation Insurance is paid by MSD
with the exception of the employee contribution mandated
by the Workers Compensation Law of the State of Oregon

Section 39 Insurances

All regular and regular parttime employees receive health
life disability vision and dental insurance arid are members
of one of MSDs retirement plans Continuous service as

defined in these Rules shall apply in determining length of
service for purposes of an employees retirement plan except
as otherwise required by each such plan

Fulltime temporary employees shall be provided benefits as
described in the Temporary Employment Program Appendix
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ARTICLE VII ORIENTATION

Section 40 Orientation

All new employees shall be provided with copy of the
Personnel Rules and the agency shall periodically provide them
with orientation sessions
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ARTICLE VIII EXEMPTIONS

Section 41 General

Notwithstanding any provision of these Rules certain employees
shall be exempt and shall not be subject to the following
portions of these rules

Article II Section Appointment Section Proba
tionary Period and Section 13 Layoff

Article III General Conduct Discipline Termination
and Appeal

Article IV Classification Plan

Article Pay Plan and Compensation

Section 42 Positions Exempt

The exemptions designated in Section 41 herein shall apply to
the following positions

Executive Aide to the Executive Officer

Administrative Aide to the Executive Officer

Section 43 Conditions of Exemptions

Notwithstanding exemptions provided herein from Articles IV
and of these Rules employees in exempt positions numbers
and shall receive such salaries or compensation as may be
determined by the Executive Officer limited however to
budgeted funds allocated to the Executive Management Department
for personnel designated in Section 42 of these Rules

RRM/gl
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Appendix

TEMPORARY EMPLOYMENT PROGRAM

Preamble

In order to establish consistent equitable program for

temporary employees and to overcome dissimilarities of

temporary employment provisions between the former CRAG and MSD

agencies before merger in January 1979 the following Temporary
Employment Program provisions shall apply

Definition Temporary Employee

Any employee hired under the Temporary Employment Program to

perform specific task or to participate in series of

specific projects for period not to exceed 2080 hours over

an eighteen 18 month period This definition excludes
interns CETA and Work Study students

Status of Temporary Employees

Temporary employment will be expected to terminate upon
completion of the task or project No commitments will be made

by MSD to retain the employee past the termination date of the

project in question The term of employment in any case may
not exceed twelve 12 months without approval of the Executive
Officer who may grant up to six month extension provided
however accrued hours shall not exceed 2080 over an eighteen
18 month period Continuation of employment beyond said

point may only occur upon appointment to regular position
authorized under currently approved budget

Benefits

Benefits required by law such as Workers Compensation and

Social Security will be paid for all temporary employees No
additional benefits will be paid to temporary employees working
less than regular forty 40 hour week except for designated
holidays as provided for regular employees in the Personnel
Rules If designated holiday occurs on the employees work
day then the employee will be compensated for that day on the

basis of the number of hours normally worked Should tempo
rary employee be required to work on designated holiday the

employee shall be allowed time off computed at the overtime
rate of one and onehalf 11/2 times the hourly rate for time

actually worked

Two floating holidays year shall be provided temporary
employees working forty 40 hour week who have completed



minimum of six months of fulltime continuous service Six
months.of fulltime continuous service for each floating

holiday shall be prerequisite to earning such floating
holiday

Benefit Guidelines

Benefits in addition to those required by law will be paid to

temporary employees working forty 40 hour week on the

following scale depending on length of employment Time spent
in previous temporary parttime positions less than forty 40
hours per week may not be counted in accumulating employment
time

Under three months

Regular paid designated holidays as described under
above Benefits

Over three months

Regular paid designated holidays as described in
above

Sick leave at the same rate as for regular
employees with accrual starting with the fourth
4th month

Over six months

Regular paid designated holidays as provided in
above

Sick leave as provided in above

Vacation and floating holidays after six
months employment at the same rate as for

regular employees with accrual starting with the
seventh 7th month

Health benefits at the same level as regular
employees but limited to the employee only

Other Considerations

temporary employee working forty 40 hours per week will be
allowed to compete for regular positions on preferred basis

along with other regular employees If hired into regular
position employment time spent in previous fulltime temporary
positions may be counted toward the accumulation of vacation
and personal holiday time



Implementation

These guidelines become effective on July 1979 Time spent
in temporary positions of forty 40 hours per week prior to
this date will be counted in qualifying for benefits by
fulltime temporary employee but with accrual starting on
July 1979 except that vacation and personal holiday bene
fits shall accrue based upon time worked including service
preceding July 1979 Prior service shall also be counted
towards the work in the Temporary Employment Program
termination date will be set for each temporary employee on the

payroll as of July of each year provided however that

initially management shall have until September 30 1979 to
determine termination dates and identification of which
temporary positions are to be converted over to regular
positions

Application of Other Personnel Rules

All other Personnel Rules including the pay and classification
procedures will apply to temporary employees

Classification

In order to reduce the number of special titles and the possi
bility of confusion between regular and temporary staff the

following temporary classes are created The Staff Assistant
and II classes provide for career ladder which recognizes
growth and skill development and increased value to MSD The
Extra Help classprovides Management with flexibility to deal
with unanticipated and/or special needs

STAFF ASSISTANT

Definition Entry level staff assignments to assist
regular staff in research ststistical compilations
organization of data for development of reports perform
various office related duties

Qualifications One year of college level education
or comparable work experience

STAFF ASSISTANT II

Definition Same as Staff Assistant but with broader
responsibilities and operates under less supervision

Qualifications 1500 hours of work experience as Staff
Assistant and total of eighteen 18 months of

college level education

EXTRA HELP

Definition general work assignment which may be



skilled or unskilled designed to provide office clerical and
related duties in assisting professional and office staff in

specific projects

Qualifications Some general office research or related
work experience education can be substituted generally
the skills knowledge and ability of the individual are
related to the work assignment to be performed

Salary Plan

Entry Growth Merit Merit
Step Step Step Step II

Staff Assistant 3.97 5% 4.19 5% 4.40 5% 4.63
mos mos mos

Staff Assistant II 5.00 5% 5.25
mos

Salary
Range

Extra Help 397 10.00

General Salary Administration Policy

Hiring All persons should be hired at the Entry Step of
the Staff Assistant level Exceptions approved by the
Executive Officer may be made allowing hiring at the
Growth Step

Promotion Eligibility for promotion to Staff Assistant
II level shall be when said employee has served in the
capacity of Staff Assistant for minimum of 1500
hours Said promotion shall be based on growth in

skills knowledge and abilities growth in work assign
ments upon recommendation of Department Director and
approval of Director of Management Services

Administration Policy for Salary Increase

Growth Step Completion of the equivalent of three

Salary set on basis of individual qualifications work assign
ment past salary earning capacity present salaries being paid
to other Extra Help performing similar duties or fulltime
staff performing same duties and having equal qualifications
Six month evaluations are required together with review and
adjustment of salary to maintain consistency with above cri
teria and related considerations The intent of the required
six month reviews is to assure that the temporary status
of the employee is being maintained



Administration Policy for Salary Increase continued

months of fulltime satisfactory service at the Entry
Step unless the Department Director recommends that the

increase be withheld but not for more than one month

Merit Step Completion of the equivalent of six

months of fulltime satisfactory service at the Growth

Step upon recommendation by the Department Director with

performance evaluation submitted to the Manager of

Personnel and Support Services for approval

Merit Step II Completion of the equivalent of 1500
hours of fulltime satisfactory service at Merit Step

upon recommendation of the Department Director with

performance evaluation submitted to the Manager of

Personnel and Support Services for approval

NOTE Use same procedure as above for the Staff
Assistant II Merit Step increases using six months
with evaluation

If an employee in any of these categories works on an

assignment that is also being performed by CETA employee
their salary rates should be equalized

Evaluation Process

Use the present form for evaluation place forms in personnel
file use form for evaluation if and when employee is con
sidered for fulltime employment Evaluation may be made as

deemed appropriate by Department Heads and/or the Executive
Officer
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appendix

SALARY PLAN CONCEPT AND ADMINISTRATIVE GUIDELINES

This salary plan is designed to allow an employee the
opportunity for growth and adjustment to new position and to

earn salary increases on planned basis In addition taking
into account the differences in individual growth and develop
ment of employees this salary plan also provides for flexi
bility in earning salary increases The combination approach
allows for employees to become adjusted to new position
without emphasis on performance however after certain

period of time it is expected that the employee has adjusted to

the new position and is capable of earning salary increases
based on performance

Salary Range

Step Step Merit

5% 5% 1% 12% 1% 3%

months one year one year Merit increase based on job
performance granted by Range
appointing authority

Beginning Normal Normal Maximum Maximum

Salary Growth Growth Salary Incentive

Range Rate Increase Increase Range Rate Rate

All salary increase actions require the Supervisors recommen
dation and the approval of both the appointing authority and
Personnel Manager prior to providing said increase to the

employee



ADMINISTRATIVE PROCEDURES

Employees hired or promoted to the beginning Step of
salary range receive normal growth salary

increase of five percent in six months of
continuous service to Step and normal growth
salary increase of Live percent in one and
onehalf 11/2 years of continuous service to Step
B.
Normal Step increases are initiated by Personnel on
the appropriate dates unless an appointing authority
provides Personnel with negative performance eval
uation and request to temporarily withhold said
increase but for no longer than sixty 60 days
This does not absolve the appointing authority from
performing an evaluation at the point the employee
reaches Step and subsequently Step

After an employee has reached Step he/she is

eligible for salary increases in one percent
increments up to and including the maximum salary
shown for the assigned salary range Criteria for
providing the increases are on the following pages

The Incentive Salary Rate of one percent to three
percent is to be administered by the Executive

Off icer in conjunction with the Personnel Manager and
the appropriate Department Head This salary is
deemed to be used in terms of rewarding outstanding
employees and/or to assist in retaining employees

All merit increases have to be authorized and
approved by the appointing authority and reviewed by
the Personnel Manager prior to implementation

The normal growth salary increases except as noted
in the second paragraph of this section and the
merit and incentive increases must be submitted to
Personnel with an employee evaluation form

The Maximum Salary Rate is considered the rate which
is set annually by the Council according toagency
salary policies relating to comparable and cornpeti
tive rates of pay found in the labor market for
similar work and which rate reflects the impact of
the costofliving for the Portland metropolitan
area When the Maximum Salary Range rate is

adjusted the entire salary range must be adjusted
and the individuals salary should be adjusted by the
same rate This adjustment will maintain the inter
nal balance between salary ranges for each class and
maintain the employees salary within the assigned
salary scale



It will be general practice to hire new employees at the

Beginning Step but promoted employees may have to be assigned
salary within the appropriate category in line with MSD

Personnel Rules and policies

Criteria to be considered in recommending and granting merit
salary increases should include but not be limited to

Length of service
Competency
Growth in handling job responsibilities
Attitude
Specific actions toward selfimprovement
Recognition of excellence
Productivity increases of tangible quantities and

qualities
Creative and innovative contributions
Cost and budgetary savings realized

This criteria shall apply to salary increases given above Step
in the Salary Schedule The Personnel Manager shall review

the Supervisors and appointing authoritys merit salary
increase actions and shall assure that the above criteria are

essentially met in whole or in part that there is consistency
as to application of the merit increase concept that there is

availability of funds and that the following points are

applied

Employees who are just performing their work as

assigned should not be considered for merit salary
increases

Employees who are showing progressive and continual
growth are eligible to receive no more than three

percent merit salary increase at the time that

they are evaluated

Employees performing at an exceptional and outstand
ing level are eligible to receive no more than an

eight percent merit salary increase at the time

that they are evaluated

Employees will be considered for merit increases upon
their employment anniversary date or the date upon
which they received Step salary of their assigned
range

The Executive Officer upon request by the appointing authority
and supported with proper documentation of all relevant issues
may reduce an employees merit salary Such decrease cannot go
below the Normal Growth Increase level All such reduc
tions shall be appealable to the Executive Officer who shall

conduct formal review of the matter prior to submittinga
final decision



MANAGEMENT OF INCENTIVE RANGE

The Incentive Range of three percent should be managed
exclusively by the Executive Off icér Request for incentive
increases by appointing authorities should be sent directly to

the ExecutiveOfficer

The major use of this part of the salary plan should be for

outstanding performance retention and/or assignment of an

additional project of agencywide importance Other reasons as

deemed appropriate by the Executive Officer can be applied
This increase is considered to be for no longer than one year
The Personnel Manager shall assist the Executive Officer with

the implementation and management of this provision
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AGENDA ITEM 7.1

AGENDA MANAGEMENT SUMMARY

TO MSD Council
FROM Zoo Committee
SUBJECT Proposal to Create Development Foundation for Washington

Park Zoo

BACKGROUND The Washington Park Zoo is undergoing major facelift
as it begins to implement its Development Plan Already completed
or nearing completion are the entrance plaza improvements the
remodeled nursery the new quarantine facility and the Night Country
Exhibit The new addition to the elephant enclosure is half done
and bids for the primate house renovations are to be opened
August 20

All these improvements cost money and future plans call for addi
tional remodeling and construction of new exhibits that focus on
native wildlife all of which will require more money To make our
Zoo major tourist attraction and quality cultural and educa
tional facility for the region yet not impose too great burden on
the taxpayer an approach for raising private funds and aggressively
seeking grants should be adopted reasonable approach would be to
create Development Foundation for this purpose Such foundation
would allow separation of private dollars raised for specific pur
poses from public tax dollars which support operation of the Zoo and

pay for traditional capital improvements It could create posi
tive atmosphere for giving while eliminating much of the red tape
commonly associated with government As result funds could more
quickly be put to the use for which they were intended

To assure that the fundraising activities of the foundation mesh
with development plans for the Zoo project priorities will be set

by the Council Exactly how the money is raised should be the

prerogative of the foundation

Several steps must be taken in order to create viable working
foundation First the MSD must make commitment to sustain the

organization phase of the foundation It is estimated that it will
take two years before such foundation can be totally self
sufficient It will therefore be necessary to allocate adequate
developmental or seed money to support the phase one effort For
the twoyear period this is estimated to be $40000 annually
Ideally substantial part of this funding could come from the
Foundation itself with the MSD providing guarantee or

underwriting to assure continued operation However since this may
not materialize the MSD needs to commit two years of funding to
the effort To monitor progress an evaluation should be conducted
at the end of the first and seäond years



One of the key ingredients to any successful effort to raise sub
stantial sums of money is adequate staff support While the Zoo
Director will have major role to play Development Director
should be employed with general responsibility for administration of
the program Initially the duties of this position will center
around the establishment of the foundation and other private
fundraising programs Ongoing tasks will include grant solici
tation and follow through merchandising and promotion of the
giving campaign responsibility for the deferred giving/bequest
efforts and provision of general support for the foundation and its
board The individual would work very closely with the Zoo Director
and serve as development program liaison to the Council and
Executive Officer

BUDGET IMPLICATIONS Because no account number was specifically
provided for this purpose in the FY 1980 budget funds provided by
MSD will come from the Zoo Contingency account The obligation for
this fiscal year will approximate $20000

POLICY IMPLICATIONS MSD would commit funds for two years to
support establishment of Development Foundation that would
undertake raising private or grant funds to assist with implementing
the Zoo Development Plan Assignment of responsibility for gaining
outside resources for the Zoo Development Program will be focused in
the Foundation and the Development Director Project priorities for
fund expenditures will continue to be set by the Council

ACTION REQUESTED Council approval of Resolution No 79-72

MR/gl
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BEFORE THE COUNCIL OF THE
METROPOLITAN SERVICE DISTRICT

FOR THE PURPOSE OF ESTABLISHING RESOLUTION NO 79-72
PRIVATE NON-PROFIT FOUNDATION

AT THE WASHINGTON PARK ZOO Introduced by the
Zoo Committee

WHEREAS The MSD Council feels that the Washington Park

Zoo needs further capital improvements in order to effectively

fulfill its responsibilities to its visitors and its animal

collection and

WHEREAS The MSD Council believes that the total cost for

improving the Zoo should not come from local taxes and

WHEREAS The MSD Council endorses the concept of

public/private partnership in pursuit of providing the citizens with

regionwide services now therefore

BE IT RESOLVED

That the MSD Council hereby supports establishment of

private nonprofit found tion to raise ivate funds to uncerf\c
write capital

imProvementskat
the Washington Park Zoo

ADOPTED by the Council of the Metropolitan Service

District this 9th day of August 1979

Presiding Officer

MR/g
4509A
003 3A



AGENDA ITEM 7.2

AGENDA MANAGEMENT SUMMARY

TO MSD Council
FROM Executive Officer
SUBJECT Financing Agreement with Digital Equipment Corporation

BACKGROUND The computer purchase which was included in the FY

1980 Budget is to be financed over fiveyear period The

purchase will be financed by the Digital Equipment Corporation

manufacturer of the computer which we have purhcased This

corporation requires resolution from the governing board of MSD

approving the Agreement An attached report summarizes the back
ground on the computer decision and the proposals to use the

equipment

BUDGET IMPLICATIONS Total cost of the computer is hardware

$90745 maintenance $30109 and leasing costs $24138 for total

of $144992 to be financed over fiveyear period The first year

cost of $26624 will be paid by the Transportation Department and

included in the FY 1980 Budget The yearly cost for the remaining
four years will be $29592 which will be spread across the Planning
General and Solid Waste funds Also the organization will forego

the cost savings which could accrue in the Transportation

Department and the productivity increases which could occur from an

inhouse computer will not be realized

Solid Waste and the General Funds will continue to pay for the

rental of the existing IBM computer until the programs on that

computer can be converted to the new computer Funds are included

in the FY 1980 Budget to cover these costs

more detailed discussion of the financing arrangements is included

in the attached Report

POLICY IMPLICATIONS If the agreement is not approved the computer

will be sold to another public agency The sale will mean that

staff will be delayed in meeting the expectations of the Council in

improving performance of the financial system Refer to the

attached Report for more complete report

ACTION REQUESTED Approve the Resolution authorizing the execution

of an Agreement with the Digital Equipment Corporation to finance

the purchase of DPD 11/34 over fiveyear period

CS/gl
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AGENDA ITEM 7.2

SUPPLEMENTAL
AGENDA MANAGEMENT SUMMARY

TO MSD Council
FROM Executive Officer
SUBJECT Primate House Bid

After many months of intensive work involving the design firm of
Sheldon Eggleston Reddick and Associates and Zoo project team
construction documents for the Primate Project were completed and the
project was advertised for bids The estimated budget including
approximately 24% for overhead profit and unforseeable factors has
been adjusted in anticipation of inflationary costs by 1980-1981

The design firms last estimated cost was $1612268 That figure was
above that discussed with Zoo staff when the bid documents were
advertised The original estimate and the amount budgeted for the
project was $1500000

On August 21 MSD received only one bid on the Primate Project The
single bid received was for $2045000

Because this bid is in excess of the budget and because it is desirable
to have two or more responses we recommend that the bid be rejected
and the staff instructed to seek alternative means of pursuing the
project

AKM mec



BEFORE THE COUNCIL OF THE
METROPOLITAN SERVICE DISTRICT

FOR THE PURPOSE OF APPROVING RESOLUTION NO 79-73

THE CONDITIONAL SALES AGREEMENT
BETWEEN DIGITAL EQUIPMENT Requested by
CORPORATION AND THE METROPOLITAN Rick Gustafson
SERVICE DISTRICT

WHEREAS The Metropolitan Service District has performed

an analysis of inhouse data processing needs and

WHEREAS This analysis has concluded that MSD should

acquire in-house data processing equipment and

WHEREAS Request for Proposal was issued and Digital

Equipment Corporation was selected to supply an inhouse data

processing system and

WHEREAS The MSD Council must adopt resolution approving

the Conditional Sales Agreement between Digital Equipment Corpora

tion and MSD now therefore

BE IT RESOLVED

That the Conditional Sales Agreement by and between

Digital Equipment Corporation and the MSD for the sale on time

price basis of computer equipment and the licensing of software is

hereby approved

That the Executive Officer ishereby authorized and

directed on behalf of the MSD to execute this Agreement and

deliver same to Digital and to execute and deliver any other

documents and agreements example Addenda Schedules UCC Financing

Statements and to do and perform all other acts and things deemed

necessary convenient or proper hereby ratifying approving and

confirming all that the Executive Officer has done or may do in the



premises

That any assignee of Digital may rely on these reso

lutions and that they will have the same binding effect as if said

assignee were specifically mentioned therein in lieu of Digital

ADOPTED By the Council of the Metropolitan Service

District this 9th day of August 1979

Presiding Officer

CS/gl
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Metropolitan Service District

527 SW Hall Porfland Oregon 97201 503/221-1646

Memorandum

Date August 1979

To Rick Gustaf son

From Charlie Shell

Subject Report on Data Processing Planning and Implementation

INTRODUCTION This report has been prepared to provide
the Council with the background on how data processing is being
used to support MSD activities and the plans which have been

developed to improve that support The report explains the

background on the initial decisions on new computer hardware
and the conversion of existing programs to the new equipment

Transportation and Solid Waste Departments are prepared to

convert existing programs to the new computer and continue

developing the capabilities of those programs The report
focuses on the problems which were identified in the financial

reporting programs after staff review of the original deci
sions in this area Since the decision to proceed with the

lease may depend heavily on the ability to use the new computer
for financial reporting more detailed discussion of the

financial system is provided

II EQUIPMENT DECISION An evaluation of computer usage of
the prior MSD and CRAG was conducted in December preceding the

formation of the current MSD organization At that time usage
was dispersed among several computers The prior MSD used an

IBM System 32 for financial reporting and for processing solid

waste program information CRAG used Burroughs accounting
machine for financial reporting and contracted with OMSI and

the Data Processing Authority for support for the transpor
tation program

After the formation of the new MSD decision was made to

consolidate usage on one computer This would allow cost to be

consolidated would improve productivity and would provide
increased computer capability Proposals were considered from

computer vendors and decision was made to purchase DEC PDP

11/34

The new computer was delivered on July 27 1979 and will be
installed as soon as the financial agreement has been

approved If the Council does not approve the signing of the
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agreement another public agency is prepared to purchase the
equipment immediately

III SOFTWARE DECISIONS At the time the equipment decision
was made the assumption was made that the then existing staff
would be used to convert existing programs to the new computers

Transportation

The Transportation Department is prepared to use
existing staff to convert programs from OMSI and part
of the programs now on the Data Processing Authority
equipment to the new computer

The Transportation Improvement Plan programs now on
the OMSI computer would be converted to the new
computer Use of inhouse equipment would provide
increased response time on the computer terminals and
would provide increased capacity for further develop
ment

The main cost savings will occur in shifting work
from the Data Processing Authority computer
Performing basic editing functions on inhouse
equipment before the programs are submitted directly
to the Data Processing Authority will result in
Department budget savings of approximately $2000 per
month in computer rental time

Staff efficiency will be increased through faster
response time on the terminals and through printing
of progress reports on inhouse equipment Currently
reports are printed at the Data Processing Authority
offices and sent by courier to MSD The new equip
ment will be compatible with computer based graphics
equipment which could be used by Transportation in
the future

Solid Waste

The Solid Waste Department uses computer programs to
collect data on the quantity of waste collected
where it is dumped and the routes which haulers use
to reach landfills Information is collected from
both the landfills and the haulers The data is used
to forecast trends in volumes of waste being gene
rated and to project revenues being earned by MSD
from landfill activity third program is used to
analyze the weight and volume of solid waste dumped
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at the St Johns and Rossman landfills

The new computer would provide additional capacity to
store the data being collected Storage capacity on
the existing equipment is limited Existing programs
could also be converted to computer language which
will be easier and more efficient to use than the one
which we are limited to on the existing equipment

Financial Systems

Initial Decision

Several problems have emerged since the intial
decision was made to use existing staff to con
vert existing programs

The staff member who had developed the
existing financial programs has since left
the organization

The programs which were developed were not
adequately documented making it difficult
for another programmer to continue to
develop them

There were serious design flaws in the
programs currently being used

There is limited ability to allocate
program costs

These limitations seriously hampered the
performance of the overall financial system

Delays in manual preparation of grant
billings and financial reports and as

result

Marginal cash flow performance

Marginal investment performance

Because of these problems staff concluded that the
existing system was not adequate to meet the expecta
tions of the Council for the performance of finan
cial system

Evaluation of options to existing financial
system
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The staff evaluated several alternatives to
provide financial information starting with the
following criteria

Provide program cost information
Improve investment performance
Provide more current and comprehensive
financial information
Achieve these objectives by July 1980

System should function within the following
constraints

Limited Data Processing Staff Support

Data Processing staff limited to Transpor
tation Department

Performance Implications

Additional expense would be incurred
to improve the existing program or
maintain new system

Prior commitment to consolidated use

new computer has been purchased to
support all organization users

Performance Implications

decision to share system on
another computer would mean that our
existing resources would not be fully
utilized

If the order for the new computer were
canceled the requirements of other
users still would have to be met

The following options were considered for providing financial
reporting system

Cooperative project with TnMet

Pro

Share program development costs
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Con

Delay of two years in implementation
Possible incompatibility of equipment
Continued reliance on existing system or..
incur additional expense of an interim system
Longer term risk may have to compromise objectives

Interim System pending completion of joint TnMet System

Pro

Keep option of joint project open while providing
increased capabilities

Con

Cost of hiring data processing personnel to adopt and
maintain interim system is prohibitive
System may not meet all of our requirements

Buy into system being used by another public organization

Pro

Reduce costs

Con

Would underutilize existing system

System may not meet all our requirements

Acquire system with performance and maintenance
guarantees from software company

Pro

Provide reliable system without expense of
additional staff

Acquire system which can be tailored to our
requirements

Con

Preclude joint project with TnMet
Cost will range from $35000 to $40000

The evaluation of these alternatives considered the following
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level of capabilities required
level of system reliability
length of implementation time
expense

Staff Recommendation

The staff concluded that the acquisition of reporting system
from software company would be the best option to meet
Council expectations for performance would provide the most
reliable system within the constraints of limited staff and
would be implemented as quickly as possible and at the lowest
possible cost

The cost of this system will be approximately $35000 to
$40000 which can be financed over five year period for
yearly cost of $8862 to $10128 To assure the orderly con
version to this system the existing financial system on the
IBM computer should be maintained until new system has been
fully tested The monthly lease on the IBM computer is
$1780 The conversion may take up to full year at an
additional cost of $21400 The budget implications are
discussed more fully in the next section of this Report

The staff is not requesting specific action on the financial
system at this time This background is provided to emphasize
the point that an approval of the financial agreement with DEC
Leasing and the subsequent expectation that the equipment will
be used for financial reporting software will require the
purchase of software package

IV BUDGET IMPLICATIONS The cost of the hardware and
financial software can be absorbed in the FY 1980 Budget in the
following manner

Cost

Hardware
Lease of new computer $26624
Maintain IBM for one year 21400

Software
Financial reporting software
$40000 fiveyear financing
starting June 1980 5000

Total $53024
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Budget

Hardware

Transportation $30000
Solid Waste 10000
Accounting 10000

Sub Total $50000

Software 5000

Total $55000

Total Transportation Budget for Data Processing
InHouse $30000
Data Processing Authority 45000

Total $75000

The Transportation Department would be the initial user on the
new equipment and would be prepared to pay the full $26624
lease cost for the first year The amounts budgeted in Solid
Waste and Accounting would be used to support the IBM computer
up to the point that the Solid Waste programs could be con
verted and financial reporting systems could be installed and
tested The IBM rental agreement would be terminated as soon
as possible but not before reliable programs could be install
ed on the new equipment The budget assumption is made that
the IBM lease will continue for the full fiscal year

The yearly cost of the hardware and financial software over the
remaining four years

Cost

DEC Lease $29592
Software 10128

Total $39720

Budget

Transportation $10000
Solid Waste 10000
Accounting 20000

Total $40000
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POLICY IMPLICATIONS The staff would have considerable
problems meeting the Councils expectations for performance of

financial system If the lease is not approved and the
computer is sold it would be necessary for staff to provide
the information requested manually There would be delays in
producing financial reports The time spent manually preparing
reports would reduce the staff time available to improve cash
flow and investment performance

The Transportation Department could continue to operate but
would give up the advantages of cost savings after the first
year and the increased productivity from an inhouse computer

The Solid Waste Department could continue to operate on
existing equipment but would face capacity problems in the
future

Additional analysis is used to establish exactly how much
computer capacity will be available after Transportation Solid
Waste and financial systems are operational Disposing of the
computer will in any case limit future applications in the
Metropolitan Development Department

CS/gl
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AGENDA ITEM

BEFORE THE COUNCIL OF THE
METROPOLITAN SERVICE DISTRICT

FOR THE PURPOSE OF APPOINTING RESOLUTION NO 79-74
THE PRESIDING OFFICER AS
MEMBER OF THE WAYS AND MEANS Introduced
COMMITTFE Councilor Jack Deines

WHEREAS The Metropolitan Service District Council at its

meeting of March 22 1979 adopted Resolution No 7936 appointing

Councilors to standing committees and

WHEREAS The Presiding Officer in conformance with the

wishes of the Council has agreed to serve as member of the Ways

and Means Committee and

WHEREAS The Council wishes to confirm such appointment

pursuant to the Procedural Rules of the Council now therefore

BE IT RESOLVED

That the Council hereby confirms the appointment of

Mike Burton Presiding Officer as member of the Ways and Means

Committee

ADOPTED by the Council of the Metropolitan Service District

this 9th day of August 1979

Presiding Officer
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AGENDA ITEM 7.4

AGENDA MANAGEMENT SUMMARY
ADOFED BY THE

TO MSD Council 77I MSD
FROM Executive Officer IRIS LDAYOF
SUBJECT Exception to Hiring Freeze

CLERK OPTHEOUNCIL
BACKGROUND On May 26 1979 the Council adopted Resolution No
7952 which established the policy of freezing any vacant position
for two months The Resolution did permit the Council to approve
exceptions to the freeze where sufficient justification could be
established

Your approval is requested to fill vacancy in the following position

Word Processing Operator

Department of Management Services
General Fund Included in Overhead Charge
Monthly Rate $915

The Word Processing Center is the main source of typing services for
all departments and the Council The three member staff currently
utilizes the Word Processing machines to capacity and are frequently
pressed into overtime to meet demand Any lapse in filling this
position would mean that the Center would not be able to keep up
with demands for services The position is fully funded through
Overhead

BUDGET IMPLICATIONS Assuming that the Word Processing position is
filled for two months the expenditure including benefits will be
$1830 This savings will be distributed across the following three
funds

Planning Fund 1377
The majority of this expen
diture is grant funded

General Fund 183

Solid Waste 270

1830

This figure represents the potential savings which will be lost if
the position is filled

POLICY IMPLICATIONS The position requested for exemptionis incritical area Approval will not set an tnappropriate precedent forfuture exemptions

ACTION REQUESTED Approve an exception to the hiring freeze and
permit filling the Word Processing position described in this
Summary
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