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the other hand, always intended to release the
Burton committee’s report, and its intentions
placed further pressure on BOB to release the
Gottschalk report. It is the case, however, that
the Government has substantial discretion in
how it releases reports, and can choose to do so
in ways that enhance or diminish the impact of
recommendations.

Fourth, the absence of major policy action in
response to the Gottschalk and Burton reports
does not mean that these efforts had no impact.
Certainly, these reports did raise the conscious-
ness of policy makers at the highest levels of
Government to the substantial cost implications
of action, Given that the Vietham war was
absorbing increasing proportions of national
resources at the time, it is not surprising that
nothing happened.” The effects of greater even-
tual policy consequence were those on the sci-
entific and clinical communities, including
strengthening clinician advocacy on behalf of
treatment financing.

Fifth, analysts have their greatest effect when
they have direct access to key policy makers
(23). The expert advisory committee to BOB
had access to the BOB Director, to the Office of
Science and Technology, and to the White
House. The members of the PHS study group

*Gottschalk recalls that BOB officialstold him early inthe work
ot the corn m i t tee that the anal ysis was undertaken, in part, to cre-
ate a pohicy option1n the event peace arrived 1 n Southeast Asia.
Lewis has no such recollection”.
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