Exhibit 8.1

U.S. House of Representatives Committee on Energy & Commerce
Subcommittee on Oversight & Investigations
Follow-Up Questions Dated August 20, 2015
Our fact development is ongoing, and therefore our responses are based on the best
information that we have gathered to date. We will supplement these responses, if needed,
as we receive additional information.
1.

Please identify the affiliates currently facilitating fetal tissue donation.
We are aware of two affiliates that presently facilitate fetal tissue donation to a
tissue procurement organization (“TPO”), or to organizations using fetal tissue in
research. Those affiliates are Planned Parenthood of the Pacific Southwest and
Planned Parenthood of Greater Washington and North Idaho. We are not
including in this total affiliates that have provided tissue to organizations using
only placental tissue, decidua, and/or maternal or cord blood in research.

2.

Please identify which affiliates have facilitated fetal tissue donation in the
past ten years, including the following information for each case:
x When did the affiliate initiate such program
x When did the affiliate discontinue such program (if discontinued)
x What was the reason for discontinuing the program (if it has been
discontinued)
We are aware of six affiliates that have facilitated fetal tissue donation to TPOs, or
to organizations using fetal tissue in research, in the past five years. We are not
including in this total affiliates that have provided tissue to organizations using
only placental tissue, decidua, and/or maternal or cord blood in research.
Planned Parenthood of Greater Washington and North Idaho entered into a
research contract in December 2011 to facilitate fetal tissue donation by its
patients. The affiliate did not begin to facilitate tissue donation under this
program until 2014. The affiliate’s participation in the program is ongoing.
Planned Parenthood of San Diego and Riverside Counties entered into an
agreement with a TPO in June 1999 to facilitate fetal tissue donation by its
patients. That affiliate changed its name to Planned Parenthood of the Pacific
Southwest, and renewed the tissue donation agreement, in October 2010. The
affiliate’s participation in the program is ongoing. Planned Parenthood of San
Diego and Riverside Counties also received approval for a research program
involving fetal tissue donation in October 2008. That program is ongoing through
Planned Parenthood of the Pacific Southwest as well.
Planned Parenthood Los Angeles entered into an agreement in March 2010 to
facilitate fetal tissue donation by its patients. The affiliate suspended its
participation in the program on July 14, 2015, via telephone notice to the TPO,
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and is not presently facilitating tissue donation. The affiliate suspended the
program after it received threatening communications following the release of the
first Center for Medical Progress video; the affiliate leadership concluded that
continued participation in the donation program would raise safety concerns for
the affiliate’s patients and staff.
Planned Parenthood of Orange and San Bernardino Counties entered into an
agreement in September 2008 to facilitate fetal tissue donation by its patients.
The affiliate last facilitated tissue donation on June 5, 2015. The program was
suspended because the tissue recipient’s laboratory was undergoing renovations.
The affiliate has not resumed facilitating tissue donation.
Planned Parenthood Northern California entered into an agreement in May 2012
to facilitate fetal tissue donation by its patients. This affiliate last facilitated tissue
donation in March 2015. The TPO terminated the program on August 14, 2015.
Planned Parenthood Mar Monte renewed in 2007 an agreement dating back to
November 1997 to facilitate fetal tissue donation by its patients. The affiliate
subsequently contracted with another TPO in April 2010 and terminated the
agreement with the first TPO in July 2010. The second TPO terminated its
agreement with the affiliate on August 14, 2015.
5.

If a Planned Parenthood affiliate receives any compensation in the course of
facilitating tissue donation, is any portion of those funds paid to PPFA?
No. Planned Parenthood affiliates that receive reimbursement for the costs of
facilitating tissue donation do not pay any portion of the reimbursement to PPFA.

7.

Please explain what services provided by Planned Parenthood affiliates are
considered by PPFA to be “core” services.
Planned Parenthood’s Core Services are as follows:
x Well Woman Exams, including cervical screening and breast exams.
x Pregnancy Testing and Options Education.
x Contraception, Education, Prescribing/Dispensing for all FDA approved
methods.
o Capability to dispense: Affiliate-selected formulary of both
combination and progestin-only oral contraceptives based on
affordability, patient and clinician choice; Emergency
Contraception; Male Condom.
o Capability to provide for insertion of: Contraceptive Implant;
Copper bearing IUD; Levonorgestrel IUC.
o Capability to provide for injection of: Depot Medroxyprogesterone
Acetate (DMPA).
o Prescribing or dispensing of other methods: Contraceptive Ring;
Contraceptive Patch; FemCap or Diaphragm; Female Condom.
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x

x
x

STI screening, testing, treatment for women and men.
o STI screening or testing (according to CDC STD treatment
guidelines): Chlamydia; Gonorrhea; Trichomonas/Bacterial
Vaginosis; HIV; Syphilis; Hepatitis B; Hepatitis C; Genital Herpes
Simplex Virus.
o STI treatment or disease management for: Chlamydia; Gonorrhea;
Trichomonas/Bacterial Vaginosis; Genital Herpes Simplex Virus;
External Genital Warts; Scabies; Pedioculosis Pubis.
HIV Point of Service Rapid Testing for Women and Men.
HPV Vaccine.

Additionally, abortion services must be offered in at least one health center per
affiliate, as follows:
x First Trimester medical abortion;
AND/OR
x First Trimester surgical abortion.
8.

Please identify the approximate date at which PPFA converted from a
process of requiring PPFA approval of an affiliate’s tissue donation program,
to a process whereby affiliates were allowed to facilitate fetal tissue
donation without prior approval. Please describe why PPFA implemented
this change.
As of November 6, 2013, PPFA affiliates have been permitted to elect to facilitate
fetal tissue donation without prior approval. PPFA implemented this policy
change as part of a broader effort to reduce the administrative burden on
affiliates and support affiliate service expansion. This overhaul affected other
affiliate services besides facilitation of tissue donation; PPFA no longer requires
prior approval for an affiliate to offer certain other non-core services.

10. Please provide background information regarding the PPFA research
department, its mission, and the types of research under its purview. Please
also describe how PPFA’s research agenda implicates the affiliates, for
example, are affiliates required to participate in the PPFA research
program, or are affiliates permitted to develop their own research
programs? If affiliates have their own research programs, please describe
what oversight PPFA has of such research programs.
Research Department Mission
Research is an explicit part of the Planned Parenthood mission, one tenet of which
is “to promote research and the advancement of technology in reproductive
health care and encourage understanding of their inherent bioethical, behavioral,
and social implications.” See http://www.plannedparenthood.org/about-us/whowe-are/mission. As such, PPFA conducts research to answer key clinical
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questions, test innovations in clinical care, and conduct health outcomes research
and service delivery research to improve patient outcomes.
About the PPFA Research Department
The purpose of the PPFA Research Department is to carry out and support
affiliates in clinical and health services research efforts to advance reproductive
health. The Research Department has three primary areas of responsibility:
technical assistance to affiliates on research related matters and registration of
research studies conducted at affiliates; leadership and coordination of multicenter grant-funded and industry-sponsored trials; and development and
implementation of PPFA-led studies to improve patient health outcomes. The
PPFA Research Department comprises clinical and public health researchers.
The Research Department has a 12-year history of successful implementation and
administrative oversight of clinical trials including studies of the safety, efficacy,
and acceptability of contraceptive methods; diagnostic and treatment options for
sexually transmitted diseases; and other critical areas of reproductive health.
The Research Department has also engaged in investigator-initiated studies and
health services research, including a grant-funded study to improve contraceptive
use in collaboration with the University of California, San Francisco recently
published in the Lancet; a randomized controlled trial testing an intervention to
increase HPV vaccine completion that was published in Vaccine; and an ongoing
grant-funded study on contraceptive counseling in collaboration with New York
University.
Types of Research Under Research Department Purview
There are three broad categories of research that fall under the purview of the
PPFA Research Department: 1) Affiliate-initiated research; 2) PPFA-coordinated
research; and 3) PPFA-initiated research.
1)

Affiliate-initiated research is research that is conducted by or at an
affiliate in which Planned Parenthood clients and/or staff are the
participants. The research project may be developed by affiliate staff
or the affiliate may partner or engage with external researchers. The
affiliate is responsible for compiling all appropriate documentation
and registering the study with the PPFA Research Department. The
affiliate involvement may vary depending on the research project.
Studies may include grant-funded or industry-sponsored trials, as
well as internal affiliate research projects for which there is no
funding.

2)

PPFA-coordinated research is research that is conducted at multiple
affiliates that has been reviewed and coordinated by the PPFA
4

Confidential Proprietary Business Information
Produced Pursuant to House Confidentiality Rules

PPFA-HOU_E&C-000165

Research Department. Because PPFA has coordinated the study and
reviewed all protocols, contracts, budgets, and regulatory documents
in advance, no registration with PPFA by individual affiliates is
necessary. Sometimes PPFA is the investigator or co-investigator on
such a study. PPFA remains involved in the study conduct through to
study close out. These studies may include grant-funded or industrysponsored trials.
3)

PPFA-initiated research is research that is conceived and conducted by
the PPFA Research Department. This may include research with
Planned Parenthood clients or staff or with non-Planned Parenthood
clients. PPFA staff are responsible for submitting for external IRB
review any research involving human subjects (as governed by the
Code of Federal Regulations). Studies may include grant-funded or
investigator-initiated studies with industry support, as well as
internal research projects for which there is no discrete funding
source.

All research studies involving fetal tissue have been affiliate-initiated research.
PPFA has never initiated or coordinated a research study involving fetal tissue.
Description of How PPFA’s Research Agenda Implicates Affiliates
Affiliate participation in research studies is entirely voluntary. The PPFA
Research Department makes research study opportunities available to those
affiliates that have expressed an interest in research, but participation is not
required.
PPFA Research Department Oversight of Affiliates
Affiliates are permitted to develop their own research programs. If affiliates do
participate in research, they are required to register that research with PPFA. All
research projects conducted at a Planned Parenthood affiliate, those using data
generated from or through a Planned Parenthood affiliate, or those conducted by
the Planned Parenthood national office must be submitted to and registered by
the PPFA Research Department prior to initiation. This includes projects
generated within the affiliate and those generated externally, but conducted at the
affiliate with Planned Parenthood clients and/or staff.
The PPFA Research Department is not an Institutional Review Board (IRB). All
human subjects research studies must be submitted to an external IRB to allow
them to make the final determination of exemption or expedited review and must
be registered with the PPFA Research Department, whether the research obtains
IRB exemption, expedited approval, or full review approval.
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To register a research study, affiliates must submit each of the following
documents to PPFA:
x a completed research registration form;
x documentation of IRB approval or a letter from the IRB stating that the
research is exempt from IRB oversight;
x IRB-approved Informed Consent form (if applicable);
x any contracts or agreements, including data use agreements (if
applicable);
x a list of departures or deviations from PPFA or affiliate written standards
or protocols (if applicable); and
x the study instrument(s) — survey questionnaire and/or interview guide
(if applicable).
Upon receipt of all appropriate study materials and documentation, the PPFA
Research Department will process the registration and forward any contract
indemnification agreements to Affiliate Risk Management Services (ARMS) for
review and approval. Protocol or study instrument modifications may be
suggested or required to obtain approval. The affiliate contact person and the
affiliate medical director then receive an approval letter. Once the approval letter
is received, study activities can begin.
During the conduct of the study activities, affiliates must notify the PPFA Research
Department if any of the following occurs:
x a major change in the research design, methods, or planned duration of
the project;
x early termination of the research for any reason;
x IRB continuing approval is denied;
x the study site is subjected to FDA audit;
x a change in the Principal Investigator;
x a serious adverse event is experienced by any participant;
x a data breach occurs;
x the study may get media attention prior to completion — affiliates should
inform the PPFA Research Department for organizational preparedness.
The PPFA Research Department must be contacted immediately if any serious
adverse effects or events occur as part of involvement in a research study.
Non-compliance with any required PPFA standards may affect the affiliate’s
accreditation status and ultimately result in actions that jeopardize the affiliate’s
ability to continue to use the Planned Parenthood trademark. Compliance with
the mandatory or required standards and/or criteria contained within the PPFA
Research Manual is assessed through, but not limited to, the accreditation process
which includes Elements of Performance (EOPs) related to research.
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13. Please describe whether PPFA is involved in any research involving the use
of digoxin in abortion procedures.
To our knowledge, PPFA itself has not been involved in any research studying the
use of digoxin in abortion procedures. We are aware of a total of four studies
involving digoxin that were conducted at Planned Parenthood affiliates (and
registered through the PPFA Research Department), as well as an initial
registration request for a qualitative study on women’s experiences with digoxin
that is still pending additional document submission.
14. Please explain whether PPFA provides any guidance on criteria to affiliates
for selecting the direct recipients of fetal tissue donations. If yes, please
provide the guidance.
PPFA does not provide any guidance to affiliates on criteria for selecting the
recipients who directly receive donated fetal tissue from an affiliate.
16. Please clarify how the affiliates account for costs related to fetal tissue
donation. Is any of this information reported to PPFA, either episodically or
at regular intervals, such as in quarterly reports or at the time of
reaccreditation review?
PPFA policies require that an affiliate that chooses to accept reimbursement for
allowable expenses must be able to demonstrate the reimbursement represents
its actual costs. PPFA recommends that an affiliate consult with PPFA’s
Consortium of Abortion Providers (“CAPS”) about steps to document and
demonstrate actual costs. CAPS works with affiliates to improve access to highquality abortion services by providing limited clinical training, providing
assistance to affiliates operating in restrictive regulatory environments, and
administering grants to low-income patients who cannot afford their care.
Individual affiliates decide how to account for their costs related to fetal tissue
donation. PPFA expects affiliates to comply with all applicable state and federal
laws, but does not require affiliates to report to PPFA on their accounting for the
costs related to facilitating fetal tissue donation.
20. Please provide further information on the question of whether doctors
performing abortions may know before performing the procedure whether
the patient has consented to donate fetal tissue.
Some physicians performing abortions are sometimes aware prior to the abortion
that the patient has requested to donate fetal tissue following the abortion.
However, whether any particular physician is aware before performing the
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procedure varies by affiliate, by physician and, in some instances, by the specific
circumstances of each patient.
21. Please explain whether PPFA provides, or has provided, any training on
tissue donation or tissue procurement. If so, please provide copies of any
materials used in such training.
In the Spring of 2015, PPFA
RogerLawyer
Evans, PPFA Senior Counsel, Law and Policy, gave a
presentation on PPFA’s fetal tissue donation policy at PPFA’s Spring 2015 Annual
Conference. There were no written materials other than the May 2015 guidance
document titled “Programs for Donation of Blood and/or Aborted Pregnancy
Tissue for Medical Research” (previously produced as PPFA-HOU_E&C-00004345) used in the presentation. Other than this oral presentation, we are not aware
of PPFA providing any other training on tissue donation or tissue procurement.
24. Please explain the reasons why the number of PPFA affiliates has declined
from over one hundred to 59. Please explain whether this trend is expected
to continue.
Over the years, PPFA has experienced a significant reduction in the number of
affiliates due primarily to mergers, and in some cases disaffiliation. Some
examples include Texas shifting from ten independent affiliates to
three. Pennsylvania has gone from seven to three affiliates, and more recently,
Florida has shifted from five to two affiliates in the past year.
Mergers can primarily be attributed to the recognition that better economies of
scale would allow for affiliates to reduce duplication in overhead, more effectively
invest in patient care and programs, and build stronger leadership. It is
anticipated that while mergers will continue, they will not occur at the same pace.
PPFA has provided leadership to affiliates to help guide thoughtful processes for
affiliates when they decide to merge with a neighboring affiliate to ensure strong
continuity of care, strong leadership and strong programs. In cases of
disaffiliation, contributing factors range from compliance with MS&Gs,
specifically the adoption of Core Services, and protection of the Trademark to
strategic restructuring.
25. Please provide examples of actions PPFA has taken when an employee has
failed to adhere to PPFA standards.
PPFA has imposed disciplinary action against PPFA employees for violations of
PPFA policies commensurate with the severity of the violation. Discipline options
range from conversations and coaching sessions through termination of
employment for more severe offenses.
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Planned Parenthood Federation of America in 2008
Introduction
Cecile Richards, president of Planned Parenthood Federation of America (PPFA), put the phone
down with a sigh. It was December 2008 and an affiliate from the Southeast had called with an urgent
request for help. The affiliate was close to bankruptcy caused by a combination of tough economic
times, hostile political environment, and limited ability to raise philanthropic dollars in a resourceconstrained area of the country. Richards knew that if this affiliate's clinics closed, it would mean the
end of Planned Parenthood services in a part of the country with some of the nation's highest rates of
unintended pregnancies and sexually transmitted infections. Richards could not instruct another
affiliate to take on this affiliate's programs; instead she would have to persuade one or more affiliates
with sufficient resources to fill the potential vacuum in services.
Richards was feeling a familiar sense of frustration. She had recently experienced a similar
emotion during the launch of Planned Parenthood Online (PPOL). As PPFA's CEO, she was unable to
act quickly because she did not have the authority to implement solutions to problems in or among
affiliates, regardless of the urgency of a situation. This inability to make rapid decisions emanated
from the fact that decision rights were distributed among all of the operating units and was
embedded in a decision the organization had made almost 100 years earlier to adopt a multiple
501(c}(3}a structure. To this day, Richards knew there were individuals in the organization who could
not agree whether this structure helped or hindered Planned Parenthood's ability to effectively and
efficiently fulfill its national mission.
Richards began to write a list of affiliates that might be able to help. But her thoughts kept drifting
to broader questions: Was the implicit need for consensus in the organization a viable approach? Was
restructuring Planned Parenthood the best or only way to enable her to resolve similar issues in the
future? Was it instead a matter of trying to further standardize affiliates and equalize resources across

a A "multiple SOl(c)(3) organization" refers to a nonprofit with tax-exempt status that is organized as numerous separate legal
entities with separate boards of directors that have distinct fiduciary and operating responsibilities over their respective
entities. Most multiple SOl(c)(3) organizations also have a national 501 (c)(3) nonprofit organization that requires some level of
approval to use their brand and national resources (planned Parenthood's structure is discussed in more detail later).
Professor Allen Grossman, and Professor Thomas Steenburgh, and Lauren Mehler and Matt Oppenheimer (MBAs 2009) prepared this case HBS
cases are developed solely as the basis for class discussion. Cases are not intended to serve as endorsements, sources of primary data, or
illustrations of effective or ineffective management.
Copyright © 2009, 2010 President and Fellows of Harvard College. To order copies or request permission to reproduce materials, call1-BOO-5457685, write Harvard Business School Publishing, Boston, MA 02163, or go to www.hbsp.harvard.edu/educators.This publication may not be
digitized, photocopied, or otherwise reproduced, posted, or transmitted, without the permission of Harvard Business School.
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affiliates under the current structure? Or was the answer a combination of these choices or something
else entirely?
She did know that to implement any organizational changes she and her team might recommend
would require the support of the 99 disparate affiliates around the country.

Planned Parenthood Is Bom
Margaret Sanger started the first birth control clinic in 1916 in Brooklyn, New York. When its
doors opened, immigrant women lined up for hours to receive birth control information and services.
After only a few days of operation, Sanger was arrested under the Comstock Law, which banned the
distribution of birth control information. She refused to pay a fine and spent 30 days in the
Queens Penitentiary, where she continued her work by teaching fellow inmates about birth control.
At that time, sentiment against birth control was high. It was thought of as "destabilizing"
because it "disrupted how society viewed a woman's role as a mother."l Sanger felt that she had to
convince not only society, but also women that "birth control would not overthrow the family, but
would in fact stabilize it."2
Sanger founded a national lobbying organization, the American Birth Control League in 1921. In
1923, she opened the Birth Control Clinical Research Bureau, "dedicated to dispensing contraceptives
and studying their effectiveness."3 These two organizations merged in 1939 to form the Birth Control
Federation of America, later renamed Planned Parenthood Federation of America.4 Throughout this
time, Sanger became known as a passionate international leader of the birth control movement and a
grassroots advocate, community organizer, and visionary who championed the rights of women.
The name "Planned Parenthood" signaled the "institutionalizing of the organization from its
radical roots."s The organization would not focus solely on "family limitation," but instead on
"family planning,"6 and allowed the national organization to commit to "a broad range of programs
related to reproductive health."7 By the mid-1940s, Planned Parenthood had "emerged as a major
national health organization."B As expansion continued, PPFA formalized its role as the umbrella
administrative organization that supported its affiliates' work on the ground. These affiliates
were locally organized and chartered to administratively govern one or more health clinics that
operated under the Planned Parenthood banner in cities across the country.
The organization grew from the bottom up, led by hundreds of volunteers and professional
medical and social service staff in communities across the country, all working to capitalize on the
changing public sentiment toward birth control and family planning. Clinics were built throughout
the country, as described by Ellen Chesler, author of Woman of Valor and a biographer of Margaret
Sanger, "An affiliate started with a cluster of community volunteers, most often galvanized by the
passion and vision of Margaret Sanger. As the message caught on, so did the institutions that helped
spread it."9 Chesler stated: "Clinics had been started by individuals from a broad array of political
ideologies and social backgrounds, from socialists and radical women to more conservative
establishment women who got together behind campaigns against domestic violence and for
improved maternal health and welfare. Sanger tried to connect the individuals working on these
clinics to gain scale and to enforce uniformly high standards of care."lO
Even though Sanger strove to unify the efforts of these disparate men and women, at the same
time, she granted autonomy over most decisions to the local entities. Sanger focused most of her
attention on influencing national policy. As Chesler commented:
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Sanger believed that PPFA needed a structure that was both top-down and bottom-up. Sanger
needed people on the ground, on the bottom, to get scale and to provide services locally. But she
also knew that to fundamentally change the lives of women, she needed to influence policy and
involve the government. That was the responsibility for the "top" of the organization. What she
never resolved was how the two would work together. She did not have the time and the
temperament to think through the organizational structure. This tension has been there since day
one. ll
According to its website, "By the 19605, Planned Parenthood was a respected voice in the
movement for women's rights, working to increase access to birth control, pushing for the creation
and funding of domestic and international family planning programs, and playing a crucial role in
birth control research and development."12 All the while, affiliate expansion continued. By 1960, more
than 120,000 men and women were visiting Planned Parenthood clinics every year. 13
"In 1970, Congress passed and President Nixon signed into law Title X of the Public Health
Services Act,"14 which "designated funding to provide access to contraceptive services, supplies and
information to all who want and need them."IS Later, Congress broadened Title X's mandate to
provide community-based sex education programs and preventive services to unmarried teenagers at
risk of pregnancy.1 6 This funding was essential as affiliates continued to expand and offer an
increasing array of services.

PPFA worked diligently throughout the 1980s and 1990s in the face of consistent opposition to
family planning and birth control from federal and state governments and agencies, and conservative
groupsP Compounding the difficulty of the struggle was the evolving complexity of health care. As
Bryan Howard, CEO of Planned Parenthood of Arizona, stated: "Business conditions changed during
this time at a rapid rate. When I joined the organization in the early '80s, we offered only two
formulations of oral birth control and one type of condom. Basically, there was one way to do
everything. But starting at the end of the '80s, we saw the introduction of managed care, a more
transient clientele, a vast array of family planning options; the list goes on. It became, and is today, a
different world. illS

Planned Parenthood in 2008b
By December 2008, PPFA had worked hard to help the organization evolve to better serve its
beneficiaries and effectively react to the rapid developments occurring within health care,
information, and service delivery.
PPFA's mission was to provide leadership in the following five areas:
•

"Ensuring the provision of comprehensive reproductive and complementary health care
services in settings that preserve and protect the essential privacy and rights of each
individual

•

Advocating public policies that guarantee these rights and ensure access to such services

•

Providing educational programs that enhance understanding of individual and societal
implications of human sexuality

v. Kasturi Rangan and Elaine V. Backman, "Planned Parenthood
Federation of America (A)," HBS No. 598-001 (Boston: Harvard Business School Publishing, 1997).

b Some portions of this section are taken directly from
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•

Promoting research and the advancement of technology in reproductive health care

•

Encouraging the understanding of their inherent bioethical, behavioral, and social
implications"19

PPFA had tried to execute its mission throughout its history through health centers and clinics,
overseen by local affiliate offices. All local affiliates operated under the Planned Parenthood
trademark, which they licensed from PPFA in exchange for following the Standards of Affiliation.
While each affiliate committed to adhere to the standards that the PPFA set, each affiliate also had its
own mission statement. These mission statements tried to align with the national mission, but were
tailored to focus activities on the needs of the specific affiliate area (see Exhibit 1 for a comparison of
affiliates' mission statements).

Local Affiliates
Many believed that by operating in 50 states, the organization's structure as a network of
independent affiliates was essential to Planned Parenthood's work and an enabler of growth. In the
United States, affiliates oversaw more than 880 health centers that served over 3 million clients per
year. The majority of clients were women with incomes below the federal poverty level and to whom
the affiliates offered a wide range of reproductive health services. Most of Planned Parenthood's
services were related to contraception and preventing sexually transmitted infections, with less than
3% focused on abortion services20 (see Exhibit 2 for patient services information).
Affiliates were organized as 99 independent 501(c)(3) nonprofit organizations, each representing
specific geographic zones within the United States (see Exhibit 3 for affiliate and clinic locations).
Every local affiliate had a leadership team led by a CEO, who reported to a local board of directors.
The board had control over hiring and firing the CEO, had fiduciary responsibility over the affiliate,
and was responsible for monitoring performance, approving the mission, and deciding which patient
services to offer.21 Reflecting the federation's tradition of control by volunteers, each affiliate board
was composed of local community leaders, none of whom could be Planned Parenthood employees.
To operate as a Planned Parenthood organization, the local affiliates had to agree to meet certain
mandated standards. In addition, for use of the trademark and support services from the national
office, each affiliate paid annual dues of approximately 1.25% of its budget. Affiliates had annual
revenues that ranged from under $1 million to over $70 million. 22
Beyond revenue, affiliates throughout the country were considerably different on a number of
other dimensions. Small single-site organizations provided contraceptive services and educational
information about reproductive health care within the same facility as the administrative office. There
were large, multisite organizations that offered a broad range of reproductive and general health
services in clinics throughout an affiliate's zone, all overseen by an affiliate's centralized
administrative office. Depending on resources, some affiliates conducted advocacy and educational
activities.23 The number of full-time equivalent employees ranged from under 10 to over 600. 24 The
affiliates addressed different issues relating to women's health needs, depending on local conditions.
In more politically conservative states, some Planned Parenthood sites worked to maintain a
woman's access to basic birth control, while in more liberal states, affiliates had the ability to lobby
for increased funding and new programs and services.
An affiliate's revenue came from a number of sources, including private fee-for-service payments,
Medicaid payments, government grants, and philanthropic contributions. Funding sources among
affiliates varied, at times dramatically, depending on a variety of factors, including the political
climate and the health of the economy. Lack of a stable resource base had forced many smaller
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affiliates, typically in more politically conservative states, to consolidate administrative functions and
resources with other affiliates.25 The number of affiliates had decreased from 163 in 199426 to 99 in
December 2008.27 Consolidation was expected to continue, with approximately 30 affiliates in merger
conversations in 2009.

National Office
A 31-member board of directors that was elected by the affiliate membership governed the
national organization, PPFA (see Exhibit 4 for an organizational chart). Like the local affiliates, the
national organization was constituted as an independent 501 (c)(3) nonprofit corporation.
The national organization's key functions included setting medical standards for reproductive
health-care delivery (standards that were mandatory for Planned Parenthood affiliates and
voluntarily adopted by many other medical care providers, including the American College of
Obstetricians and Gynecologists); advocating for reproductive health nationally; and providing
technical, managerial, legal, and advocacy training and support for local affiliates. PPFA also
participated in research and policy analysis.
Historically, PPFA did not involve itself with the day-ta-day work of the affiliates; instead, it
oversaw the broad administrative and policy work that needed to be done to maintain the
organization as a whole. Despite the fact that some affiliates had begun to require more financial,
leadership, and service delivery assistance, PPFA did not have the capacity to meet these demands.
In 2007, total revenue for PPFA was $104.1 million. Private contributions accounted for roughly
81 % of the total, with dues from affiliates and other operating revenue (including some
administrative overhead costs associated with selective grants, investment income, and fees for
educational courses) accounting for most of the remainder (see Exhibit 5 for a summary of revenues
and expenses for affiliates and the national office in 2007).28

Standards of Affiliation and Accreditation Process
One of PPFA's central responsibilities was to evaluate the affiliates to ensure and enforce that their
practices aligned with the regulations embodied in the Planned Parenthood trademark. Each affiliate
had to meet PPFA's Standards of Affiliation in order to use the Planned Parenthood brand name.
The Standards of Affiliation were contained in the bylaws that affiliates had to adopt or modify with
membership approval. The Standards of Affiliation were made operational through a list of
Accreditation Indicators, which covered areas such as governance, administration, finance, quality
and risk management, and medical policies and procedures (see Exhibit 6 for list of standards). PPFA
could intercede if an affiliate was not meeting these standards. The Standards of Affiliation did not
include any requirements for performance measurement in areas such as impact, efficiency, or
profitability. Nor did they contain directions for marketing and communicating the required services
that the affiliates offered, which had been left to the affiliates to manage as directed by their boards.
Once an affiliate was granted accreditation, PPFA reassessed it every four years through a process
that included an on-site visit as well as ongoing, but limited, interactions. When PPFA reviewed an
affiliate for reaccreditation or renewal, it focused largely on the quality of medical care and ensuring
compliance with state and national laws. Four outcomes were possible at the end of the on-site
accreditation process: full accreditation (85% of affiliates), accreditation with required actions (7%),
one-year accreditation (8%), or revocation (very infrequent). The PPFA board of directors made final
accreditation decisions.29
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Govema11.ce Structure30
Planned Parenthood's bylaws, which fonnally governed the organization and set the Standards of
Affiliation, were the purview of the Planned Parenthood Membership group. The group consisted of
31 PPFA board members, plus three voting representatives chosen by each affiliate, regardless of the
affiliate's size. One of the affiliate's representatives could be its CEO, but the other two had to be
volunteers who were not Planned Parenthood employees. In many cases, the chainnan of the local
affiliate's board and another board member cast the affiliate's second and third votes. Every person
serving on the Planned Parenthood Membership group had one vote.
The Membership group elected the 31-member PPFA board of directors, which met four times per
year. The PPFA board held ultimate responsibility for Planned Parenthood policymaking, including
long-range planning and priorities. Specific responsibilities and rights of the PPFA board included
recommending long-range goals and objectives for membership approval; certifying, renewing, and
terminating local affiliates; setting the national budget; raising funds for Planned Parenthood
activities; and hiring and evaluating the president of PPFA. Members of the PPFA board served
three-year staggered terms, which could be renewed for an additional tenn, followed by a mandatory
year off.
While PPFA and its affiliates had worked within this governance structure since the
organization's inception, many in the organization acknowledged that the structure made
accomplishing Planned Parenthood's goals difficult. Maryana Iskander, chief operating officer of
PPFA, stated:
Planned Parenthood has many layers of stakeholders. There is the national board and PPFA, the
affiliates and their boards, and then the clinics that administer a broad range of services. When
either an affiliate or the national office wants to get something done on the national level, it is
often a complex process that can be time-consuming. This model impacts the organization in
countless ways; it shapes how we fund-raise, measure perfonnance and how we operate online.31

Planned Parenthood Online (PPOL): A Vivid Example32
Richards had heard many stories about Planned Parenthood's attempt to create a cohesive web
presence. When the Internet became popular in the 1990s, both affiliates and PPFA agreed that it was
an important new way to reach men and women who needed infonnation and services. But they
disagreed substantially about the best way to address this opportunity. Each Planned Parenthood
affiliate with enough resources had built its own website (see Exhibit 7 for a collage of affiliate
websites). Yet this proved more problematic than beneficial. As Tom Subak, director of online
services, stated: "Due to the proliferation of websites, if a client did a search for Planned Parenthood,
it would only be through luck that he or she would find any infonnation to meet his or her needs,
especially as it pertained to anything geographic. Because services and regulations vary dramatically
among states, a client could read infonnation that did not apply to her state and negatively influence
her decision making. It made it really hard to find what you were looking for."
The affiliates recognized this problem and realized that they were going to miss out on the
Internet opportunity; they raised the issue during interaffiliate conversations. In 2001, a group of
more than 30 affiliates came together and fanned the E-Enterprise Steering Committee (EESC). The
group's objective was to "create one site that better leveraged the strength of the Federation's ability
to provide education and service. Also, but to a lesser degree, [the group] wanted to help enable
advocacy and fund-raising efforts within committee members service areas."33
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Initially, PPFA was not involved in EESC because it did not think the project aligned with its
objectives. As Subak stated, "The affiliates wanted to centralize health information and services
online. The national office saw the Internet as a way to primarily promote advocacy and
communication work." But as more affiliates joined the portal and the effort became more widely
known, the national office realized that it had to get involved.
Once involved, PPFA added another layer of complexity to the site-creation process. When the
committee met, the discussion quickly lapsed into heated debate. The affiliates believed that the
central users of the site were their local clients, while the national office saw the site as a platform for
influential citizens to gain information about the organization. The different interests of committee
members resulted in the committee's inability to effectively govern itself and a lack of clear
accountability .
In 2005, after over four years of difficult work and despite the challenges, the site was launched.
However, it kept crashing. At this point of crisis, Subak, who had been working on advocacy and
fund-raising for Planned Parenthood, was brought in by PPFA to guide the project.
EESC went through a variety of exercises designed to keep the group focused on the true
priorities. Subak encouraged the group to align itself around "user-focused design" and go through a
detailed process to understand "who the users of Planned Parenthood Online were and how the
organization can best meet their needs." This process allowed all parties involved to agree on how
the site should be designed. But, as Subak passionately stated:
This is an organization made up of almost 100 unique organizations. They all generally agree on
the need for greater standardization to increase the ease with which the public generally, and
patients specifically, interact with Planned Parenthood. But it is still very hard to execute
federation-wide solutions, because it is not part of our history or culture. We believe online is our
best shot at meaningful standardization right now because it just makes sense-but it is easier said
than done.
As of 2008, 59 affiliates had paid to join PPOL. Affiliates that joined PPOL received online services
that advantageously featured the affiliate. The affiliates involved paid dues totaling $1.75 million
annually. PPFA provided $600,000 along with indirect support; the remainder of the budget was
funded through national fund-raising efforts.
Subak's online team consisted of 15 PPFA employees who oversaw work on the site and
continued to increase standardization and improve its operation. For example, the group found that
on the affiliates' job-hiring pages, there were 2,400 different job titles for only 100 to 200 unique types
of jobs. The PPFA team had the delicate task of demonstrating to each affiliate that it would not lose
the local focus of its website by joining PPOL.
To further the process of Planned Parenthood's standardized online presence, the EESC agreed to
allow nonmember affiliates to be included on the site with basic information such as clinic addresses
and hours of operation. The committee decided that seeing the message, "We're sorry, your affiliate
is not a participant in Planned Parenthood's collaborative online effort. Please click here to leave this
site and go to this affiliate's website" was a disservice to those Planned Parenthood was committed to
serve.
The affiliates that had not joined PPOL had many reasons for not doing so. Howard observed: "Large
affiliates had made significant investments in their own websites, and some of them were more
technologically advanced than PPOL. They did not want to give up these advantages. For the smaller
affiliates, they did not have the resources available to fund PPOL, so many times they had to do
without a site altogether."
7
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Affiliate dynamics was often as important a challenge as dollars. Howard added: "Getting to this
point with PPOL has been a bruising process: there have been heated discussions and debates and a
lot of compromises. There were a lot of people at both PPFA and in the affiliate network who had not
gotten past the process itself and so did not want to get involved. I really think that the thing that
prevents the affiliates taking advantage of the online opportunity is the off-line structure.
II

A Changing Time: Planned Parenthood Looks Within
Richards reflected on the PPOL process as she thought about her current problem with the
affiliate in the Southeast that had called for help. It had been a challenge to get all the stakeholders
involved to agree on an online presence, and they had wanted to create it. How would she be able to
convince affiliates to fund on-the-ground services in an affiliate region outside their own?
Richards could not dismiss the cumbersome process to create PPOL and her current problem as
isolated; she had seen it too many times in the daily operations of the organization. While this tension
had been present throughout Planned Parenthood's history, Richards believed she had to address
this fundamental issue in order to best serve the many men and women throughout the country who
needed Planned Parenthood's services. Planned Parenthood had what might be a unique
opportunity. Internal and external challenges were the impetus for a dialogue about what
organizational structure would most effectively help the organization meet its mission. The process
was moving forward, and Richards wanted to capitalize on the present momentum in the best way
possible.

Internal Changes
Richards became president of Planned Parenthood in February 2006. Prior to PPFA, she had
served as deputy chief of staff for House Speaker Nancy Pelosi and was the founder and president of
America Votes, a coalition of the largest membership-based progressive groups in the United States.
She was the oldest daughter of the late Texas governor, Ann Richards.34
Unlike recent PPFA presidents, Richards had never worked for Planned Parenthood before
accepting the role as president. This initially caused the affiliates to have a great deal of skepticism
about Richards. To earn their trust, she used her first few months as a time to listen and learn from
affiliates. She branded this effort the "30-Day Dialogue," which included an online survey that
garnered 1,631 responses. She also spoke with 94 affiliate CEOs, board chairs, volunteers, and state
public affairs organizations from around the country.3S Individuals throughout the organization
believed that this set a tone of transparency and passionate commitment to the entire organization
and opened the door for collaborative work.
The 3D-Day Dialogue also identified Planned Parenthood's major objectives going forward.
Richards incorporated them into PPFA's strategic plan and included partnering with affiliates,
engaging diverse communities, harnessing technology and online activities, and developing the next
generation of young leaders. Richards brought in a new team from outside Planned Parenthood with
broad nonprofit and for-profit experience to focus on this work. She believed that their emphasis on
data, results, and accountability would align with the needs of the affiliates.
She also implemented major governance reform. In March 2008, the Membership group voted to
change the PPFA board structure to remove individuals who represented specific groups within
Planned Parenthood. Until 2008, various constituent groups within Planned Parenthood, including
the National Medical Committee, the Affiliate Chief Executives Council, and groups from specific
geographic regions had selected 15 members of the board of directors. This structure ensured diverse
8
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representation, but also created an environment in which the interests of a board member's
constituents played a powerful role in influencing board decision making.
Planned Parenthood had also begun reevaluating its fund-raising structure. In the past, directmail appeals, donor lists, and donations made online were not coordinated, and each affiliate and
PPFA raised money independently. This often resulted in donor confusion, competition for donors
among affiliates and the national organization as well as among affiliates, and decreased efficiency.
Those within the organization presumed that this led to missed opportunities for raising additional
funds. This issue was especially acute because each affiliate could fund-raise only in its geographic
area, which significantly contributed to vast resource disparities across areas. No formula existed
within the organization for allocating resources more evenly. Affiliates in wealthy areas of the
country raised a great deal of money and kept most of it. Affiliates in less resource-rich parts of the
country had to make do with much less. Consequently, there was also a disparity in services that
could be provided from area to area, which resulted in an uneven delivery of Planned Parenthood's
mission. This inequity as well as the conflicts of interest between local and national fund-raising were
at the heart of the question before the Financing the Federation task force that the PPFA board had
chartered in 2008. How could Planned Parenthood truly meet its national mission with so much
resource disparity around the country and an organizational structure that reinforced these
differences? As of December 2008, the work of this committee was still in progress, and it had made
no fonnal recommendations.

External Changes
Changes in the external environment created demand for more affiliate support from PPFA. The
political environment had reduced government subsidies for affordable birth control at both the
federal level and in many states. Furthennore, consolidation in the phannaceutical industry and the
growth of generic contraceptives had radically changed the landscape of providers.36 The majority of
Planned Parenthood clients were significantly below the poverty line, and serving those most in need
became increasingly difficult.37
The organization was also dealing with the ramifications of an economic recession under way in
2008 that further exacerbated fund-raising challenges at both the local and national levels. This had

an impact on all affiliates, with the brunt of it being felt by those affiliates with weaker financial
positions and those least able to draw from a strong resource base to weather tough times.
Everything from reductions in state family-planning budgets to worsening credit crunches to
reduced donations influenced the wave of consolidations that had already been occurring throughout
the organization. As reducing costs became a key focus due to continued revenue declines, affiliates
were asking themselves if there were more efficient ways of running their operations. Howard
soberly summed up the situation:
There is a growing but not yet universal awareness of the interdependence of the affiliates
themselves as well as the affiliates to the national organization. This stems out of interest in
common standards and less reliance on developing every system and standard on the local level.
However, this growing awareness remains in direct and profound conflict with our
independence. Our cultural DNA is maintaining community-level autonomy, but this is butting
up against harsh economic realities. 38
Leaders throughout Planned Parenthood also knew that there were an additional 10 million
people in the United States who needed access to the subsidized reproductive health services the
organization provided. The lack of these services in the United States contributed to one of the
highest teen pregnancy rates and sexually transmitted infection (STI) rates compared to other
developed nations. At one point, the Centers for Disease Control (CDC) reported that one in four
9
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teenage girls in the United States had a sexually transmitted infection, with that rate being one in
three for Latinos and one in two for African Americans.
All of these factors had become a catalyst for many affiliates to reflect on their own internal
operations and subsequently opened deeper lines of communication with PPFA.

Moving Forward: Planned Parenthood Future
Moving forward, Richards knew that the structure of the organization was critical to the success
of meeting a national mission. As Richards stated:" At the broadest level, we are trying to meet the
mission. This mission is to meet the sexual health needs, care, delivery, and education for the people
who need it most in this country. If we see 3 million women and there are 10 million more who need
our services, then our question is how do we get to them. "39
A few options came to mind.

Decentralize and Create a Fee-for-Service Model
Planned Parenthood could continue to develop its fee-for-service model for affiliates. This would
extend the model used within PPOL's development and would support further affiliate autonomy.
The national office would provide services only to those affiliates that chose to pay for them. As Chris
Charbonneau, CEO of Planned Parenthood of the Great Northwest, stated: "Public policy and
sexuality education are local issues, and so affiliates need to be able to tailor their programs to meet
the needs of their local communities. Therefore, we need a decentralized structure, and the national
office should intervene only on issues where it really makes sense to have a national perspective."40
Planned Parenthood was currently exploring this decentralized model through other initiatives it
was facilitating: a collaborative marketing study for affiliates that chose to participate and technical
assistance for affiliates that wished to pay for it.41 If Planned Parenthood decided to use this
approach, PPFA would act more as a consultancy for the affiliates and allow each affiliate to develop
its own brand identity, stepping in only when it was necessary (e.g., for brand protection of the
provision of medical services, etc.). Richards knew this type of model would benefit the larger
affiliates because they could opt in only to programs that benefited the needs of their communities. It
would also potentially eliminate internal affiliate debates regarding funding asymmetries, potentially
allowing more work to get done faster. She was not sure what would happen to the affiliates with
more limited resources that currently relied on PPFA for a wide range of marketing and other
services.

Focus on National Collaboration and Consistency
Another approach was to increase collaboration across Planned Parenthood and create programs
and structures that encouraged a more direct relationship with the affiliates and PPFA. There were
many ways to promote collaboration and consistency, including further standardization of services
across affiliates as well as explicit performance measurements that PPFA would enforce. The key
would be to balance relationships with the many stakeholders and create programs that would
leverage the strengths of each local entity, while acknowledging their autonomy. This was what the
group had tried to do during the creation of PPOL, but many believed that focusing on consensus
had slowed the organization down considerably. Another example of this work was just beginning
with the Financing the Federation task force, and it was too soon to tell if this process was going to be
effective. The role of PPFA was to bring the affiliates together on significant issues; to do this, there
needed to be internal agreement, and this approach would achieve that. But how much time, energy,
10
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and resources would it take? Richards knew that even Margaret Sanger had had limited success
aligning the many constituencies of Planned Parenthood. Could she and her team do it better?

Overhaul the Structure to Meet a National Mission
Was it time to look at whether the structure of the organization prevented it from achieving its
mission of providing services to all those in need, not just those who lived in areas where Planned
Parenthood had the resources to provide them? Other federated organizations had done everything
from consolidating their fund-raising to sharing revenues equally across the country to consolidating
organizational structure into a single SOl (c)(3). This would be a radical departure for Planned
Parenthood, since affiliate boards would evolve into advisory boards and all of the local affiliates
would report to a single national entity. As Planned Parenthood neared its lOOth birthday, the
question was how radical it was willing to be. Could these kinds of ideas significantly jeopardize the
day-to-day workings of the organization? Reorganizing Planned Parenthood could potentially create
a path for more fully meeting the mission in the areas of greatest need, more clearly present a
consistent brand to consumers, and accelerate the decision-making process to maximize timely
opportunities. But the costs were potentially significant: by eliminating the positions of many of the
current stakeholders, what would happen to their passionate volunteer base? Affiliate board
members were critical for fund-raising and community engagement. Would they end their
involvement if their positions were to change? Even if the organization decided to dramatically
modify its structure, would this fix its problems or simply create new ones? As Laura Philips, board
chair of Planned Parenthood of New York City, stated, "Will changing the structure mean anything if
we do not change our culture?"42

What to Do?
While the current system had imperfections, Planned Parenthood was still able to serve millions
of women and men each year. Taking on large organizational structural issues could defer muchneeded attention and resources from the day-to-day operations of Planned Parenthood. With a
deepening economic recession and more clients who needed Planned Parenthood services, it was
critical that the organization remain focused. PPFA had created many channels of communication
among the affiliates and with the national organization, and Richards believed they were all working
hard to meet the objectives of the mission in local communities across America, but was this enough?
Richards knew that any meaningful changes would be contentious, and that she would need the
support of the Membership group to get anything approved. But all of these thoughts would have to
wait until after Richards figured out how to ensure that the affiliate in the Southeast did not close its
doors.

11
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Exhibit 1

Examples of Planned Parenthood Affiliates' Mission Statements

Planned Parenthood League of Massachusetts:
•

"To protect and promote sexual and reproductive health and freedom of choice by providing clinical
services, education and advocacy."

Planned Parenthood of Illinois:
•

"Provide, or cause to be provided, effective reproductive health services, especially for those who do
not have adequate resources in settings which preserve and protect the privacy, dignity and essential
rights of the individual.

•

Provide, or cause to be provided, education which ensures an understanding of sexuality and its
implications for the individual, the family and society.

•

Initiate, advocate and cause to be implemented, public and private policies which guarantee
reproductive self-determination and the services and resources necessary to ensure it."

Planned Parenthood Mar Monte:
•

"To ensure that every individual has the knowledge, opportunity, and freedom to make every child a
wanted child, and every family a healthy family."

Planned Parenthood of the Great Northwest
•

"The mission of Planned Parenthood of the Great Northwest is to ensure that all people in our
communities can make informed choices about reproductive and sexual health; that children will be
wanted and loved; and that choice rather than chance will guide the future of humanity.

•

We will: advocate to preserve the fundamental right to reproductive self determination, offer high
quality, cost effective clinical services, and provide educational services to foster understanding of
human sexuality and promote responsible behavior."

Planned Parenthood of the Texas Capital Region
•

Source:
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"Planned Parenthood of the Texas Capital Region, Inc., is dedicated to helping people make
informed, private decisions in matters of sexuality, reproduction, and parenthood."
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Summary of Services Delivered by Planned Parenthood Affiliate Health Centers, 2005

I. Contraception

2005

2006

Reversible contraceptive clients, women
Emergency contraceptive kits
Tubal sterilization clients
Reversible contraceptive clients, men
Vasectomy clients

2,420,610
1,240,616
554
80,411
2,407

2,441,768
1,436,846
618
95,188
2,913

Total Contraception Clients (38% of services In 2006)

3,744,498

3,977,333

STI testing and treatment, women and men
HIV testing clients, women
HIV testing clients, men
HIV testing clients, gender not reporting

2,618,4n
188,424
62,300
29,865

2,703,917
203,478
67,795
42,887

Total STI Testing and Treatment Clients (29% of services in 2006)

2,899,066

3,018,077

Pap tests
Breast examslbreast care
Colposcopy procedures
LEEP procedures
Cryotherapy procedures

1,116,681
842,399
44,353
2,836
3,566

1,070,449
882.961
47,557
3,036
3,368

Total Cancer Screening and Prevention Clients (19% of services in
2006)

2,009,835

2,007,371

Pregnancy tests
Prenatal clients
Mldllfe clients
Infertility clients

1,045,892
13,261
14,163
248

1,097,397
11,058
11,206
316

Total Other Women's Health Services (10% of services In 2006)

1,073,564

1,119,977

V. Abortion Services (3% of services In 2006)

264,943

289,750

VI. Other Services (1 % of services in 2006)

150,504

162,935

10,112,642

10,575,443

3,061,304

3,140,540

II. Sexually Transmitted Infections (STI) Testing and Treatment

III. Cancer Screening and Prevention

IV. Other Women's Health Services

Total services provided
Total clients served (unduplicated)
Source: Planned Parenthood Federation of America 2006-2007 Annual Report.
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Map of Affiliate Service Areas and Clinic Locations

Planned Parenthood Medical Center Locations · 12/09/08
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Planned Parenthood Organization Chart

....

Membership

I
'--

PPFA Board of Directors

I

PPFA

I
I
I
I

I
I
I

1.---

99 Affiliates with separate
Boards of Directors

880 Health Centers

Note:
Dashed line represents varying services that PPFA provided to each affiliate and the monitoring of the standards of
accreditation (the standards of accreditation are created by the membership).

Source:

Planned Parenthood Federation of America.
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Exhibit 5

Summary of Financial Activities (year ended June 30, 2007, all amounts in millions of

dollars)

Affiliates

National
Office

Eliminations!

Total

Revenue
Health center income
Government grants and contracts
Private contributions and bequests
Support from affiliates
Other operating revenue

356.9
336.7
176.8

Total Revenue

926.4

84.3
9.8

56.0
104.1

-2.4
-9.8
-0.4
-12.6

356.9
336.7
258.7
65.5
1,017.9

Expenses
programs
Medical services
Sexuality education

588.3
48.0

588.3
48.0

Public policy
Services to the field of family planning
Service to affiliates
International family planning programs
Total Programs

689.4

16.4
26.6
7.3
50.3

Administration and SURRQrt
Management and general
Fund-raising
Total Administration and Support

102.6
35.9
138.5

6.6
9.5
16.1

Total~herExE!nses

21.4

53.1

Total EXl!enses

849.3

66.4

Excess of Revenue over EXE!nses

77.1

37.7

-2.8
-2.8

53.1
16.4
23.8
7.3
736.9

109.2
45.2
154.6
-9.8

11.6

-12.6

903.1

114.8

Source: Planned Parenthood Federation of America 2006-2007 Annual Report.
lpayments and receipts between affiliates and the national organization have been eliminated. These include dues, rebates,
and payments to the Guttmacher Institute. Related adjustments have been made to the balance sheet.
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Example list of Standards of Affiliation

Type of indicator: Board
1.

An affiliate policy exists stating neither an employee nor a volunteer of the affiliate uses
his/her position with the affiliate to further the manufacture, distribution, promotion, or sale
of any materials, products, or services in which he or she has either direct or indirect financial
interest.

Type of indicator: Administration
2.

The affiliate contributes to the support of the Federation according to the membershipapproved National Program Support Plan, but is not required to submit its donor list.

3.

The affiliate has positive net expendable assets (unrestricted net assets, excluding plant fund,
plus temporarily restricted net assets).

Type of indicator: Finance
4.

Net margin is at least 2% (total revenue less total expenses, divided by total revenue.
Unrealized gains and losses are excluded).

5.

Private fund-raising is at least 10% of total revenue.

Type of indicator: Medical Poli<;y and Procedures
6.

For the management of specific conditions for which PPFA protocols do not exist, the affiliate
identifies established standards of care that are followed. These protocols or practice
guidelines are available at each site where the clinicians practice.

ServiceslResearch Approval
7.

All research studies must be approved by PPFA's Research Dept. prior to initiation. All
research studies funded by federal monies or subject to FDA restrictions are in compliance
with federal guidelines. Applicable state statutes are followed.

Clinical ProlVam Structure
8.

Credential verification is done by the affiliate or a credentialing organization for all physicians
and midlevel clinicians.

QualitylRisk Management
9.

The affiliate has a written, well-defined, organization-wide Quality Management Program
that includes process design, data collection/ analysis, assessment, and improvement.

Medical Records and Data Collection
10. Medical records are: readily accessible; maintained for every patient encounter;
systematically organized; kept on file; part of an internal medical record audit system; as
confidential as possible; released only with the written consent of the patient.
Source:

Planned Parenthood Federation of America.

17

309·104

Exhibit 7

Planned Parenthood Federation of America in 2008

Planned Parenthood Websites over Time

Collage of various affiliate websites before PPOL

REQUEST AN

APPOINTMENT

c.·,.,..,
NEAR YOU

Flt\tt AI He.ll h

18

Planned Parenthood Federation of America in 2008

Exhibit 7 (continued)

309-104

Planned Parenthood Websites over Time
Plannedparenthood.org in December 2008
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TRANSCRIPT BY THE CENTER FOR MEDICAL PROGRESS
Buyer: That’s my understanding, they’re located in the Sacramento area. Mar
Monte, the big Mar Monte affiliate and I think whatever other Southern California
affiliates there are.
PP Witness #1

Yea, I know that the Shasta Pacific affiliate works with them. I guess Mar
Monte works with them. And many, many years ago there was University of
Washington, there was a group at University of Washington that reached out toBuyer: Yea, University of Washington, that’s the NIH they’re kind of the official
fetal tissue collection service and they- a lot of researchers don’t use them- I’m
not sure why, I think it’s because there’s kind of a backlog in their cases. They
were the only one around for a long time and the pipeline just doesn’t work
properly.

PP Witness #1

So I guess my question is, are you guys planning on exhibiting at a Planned
Parenthood meeting?
Buyer: The one that you mentioned earlier, the one in October,

PP Witness #1

Are you going to be in Miami?

Buyer: Yea, we’re going to barring unforeseen circumstances.
PP Witness #1

That would be a good opportunity, all the medical providers are going to be
there, some of the CEO’s are going to be there. I mean, you want to talk to the
surgical services medical director.
Buyer: And the main thing that they’re going to want to hear is that we do
everything.
31
Yes. Basically, like I said- Look, there is not a provider out there, I can’t
imagine, who I don’t know if you talked to Abortion Doctor at all, maybe he
doesn’t care. But there is not a provider out there, who doesn’t want this.
Everybody just sees this as a way to add another layer of good on top of what
they’re already doing. They already feel that what they’re doing is good. Again,
the majority of the providers are non-profit organizations like Planned Parenthood
or operating on a razor thin budget. So as low impact that you can be on them,
the better. I really do think you have a good opportunity with Family Planning
Associates in Southern California. As I said, as soon as I get back to my desk I’ll
connect you guys with
l. They’re expanding their services in a lot of ways.
To my knowledge networking is even easier in California. So, I think that’s a
fantastic opportunity there. Right now the laws in Texas are crazy, there’s two
affiliates- there’s only seven clinics. Five of them are independent and two are
Planned Parenthood.

PP Witness #1
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TRANSCRIPT BY THE CENTER FOR MEDICAL PROGRESS

Maybe not, it may fall under- if they’re your employee, then probably not.
(inaudible)
PP Doctor #1

Tissue donation on the cusp of research and something else. I know that
for years, well PPLA and northern California, we were kind of the vanguard to
have PP doing this kind of stuff. I know that PP national had a hard time trying to
figure out where to draw the lines and whether to have us sign—in fact, now it’s
all coming back to me. If you guys were doing a specific, one research project,
we would have to sign it up as a research project. But if you’re collecting tissue
for multiple research projects, not just one, then it falls into the tissue donation
area. It’s complicated. The paperwork is a nightmare. But, yeah.
Buyer: Does that track with what

was telling us before?

PP Doctor #1

Yeah, they’re always changing their mind, they’re always doing
things different. I’m sorry. The last moment I checked into this, we did not require
any research form submission to do tissue donation, providing it wasn’t a one-onone relationship with a researcher who was collecting the tissues in order to use
them.
Buyer: Does that track- I think so. We’ll be exhibiting at the Medical Directors
Council meeting in a few weeks. I don’t know if you’ll be attending.
002800

PP Doctor #1

I am now the president of that organization. Of course I’ll be there.

Buyer: Excellent. So we’ll be there, and I guess- I imagine, I mean I’ve never
been but I imagine there would be more dialogue with the national office or
something like that. So that might be a good opportunity to hear what the most
up to date protocol is.
005300
Buyer: What would you expect for intact tissue? What sort of
compensation?
PP Doctor #1

Well why don’t you start by telling me what you’re used to paying.

Buyer: Okay. I don’t think so. I’d like to hear, I would like to know, what
would make you happy. What would work for you?
PP Doctor #1

: Well, you know in negotiations the person who throws out the
figure first is at a loss, right? So [laughs]
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TRANSCRIPT BY THE CENTER FOR MEDICAL PROGRESS
Buyer: No, I don’t look at it that way. I know, you want to play that game, I
get it.
PP Doctor #1

: I don’t want to play games, I just don’t want to lowball, because I’m
used to low things from—

Buyer: You know what? If you lowball, I’ll act pleasantly surprised and
you’ll know it’s a lowball. What I want to know is, what would work for you.
Don’t lowball it, tell me what you really—
PP Doctor #1

Okay. $75 a specimen.
Buyer: Oh. That’s way too low.
PP Doctor #1

Okay.

Buyer: And that’s, really, that’s way too low. I don’t, I want to keep you
happy.
PP Doctor #1

I was going to say $50, because I know places that did $50, too. But
see we don’t, we’re not in it for the money, and we don’t want to be in a
position of being accused of selling tissue, and stuff like that. On the other
hand, there are costs associated with the use of our space, and that kind of
stuff, so what were you thinking about?
Buyer: Exactly. Way higher than that.

PP Doctor #1

: Mhm.

Buyer: So I’d like to start at around $100.
PP Doctor #1

: Okay. Now this is for tissue that you actually take, not just tissue
that the person volunteers but you can’t find anything, right?
Buyer: Exactly. What is, what we can use, what is intact. So that’s why I’m
saying no, don’t lowball, I want you to be happy and—

PP Doctor #1

Well, it’s complicated by the fact that our volume is so low too. I
mean, are you looking at 8 and 9 week specimens or only 2nd trimester
specimens?
Buyer: Well, here’s kinda the different factors that come in to that. A lot of the
research demand, I would say the majority but a plurality would be for second
trimester and later trimester. So, there are some good scientific reasons for that,
with cell differentiation, how developed it is and all that. But, at the same time it’s
all somewhat artificial because there’s the practical consideration, like what you
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manual that needs review by Litigation and Law, someone on my
team would go to Roger with questions.
Q

Okay.

Tell us what the re-accreditation process is.

Mr. Bopp.

You're referring to something in the document?

Mr. Bell.

Just re-accreditation, I think, is a process

that the Planned Parenthood goes through to re-accredit its
affiliates from time to time.
PP Witness #1

.

Yeah, in my experience it's been referred to

as the accreditation process.
Mr. Bell.
PP Witness #1

Okay.
.

An affiliate undergoes accreditation by the

national office and the period of time, the interval at which it
happens has changed.

I believe it used to be four years.

I

believe it is now three years, but I am not part of the
accreditation team.

So I can't 100 percent promise you that

that is the correct interval.
BY MR. BELL:
Q

Okay.

Now, do you supervise that accreditation team?

A

I have nothing to do with that accreditation team.

Q

Who is in charge of that?

A

I -- it depends on where you want me to answer

according to the organizational chart.

My understanding of the

accreditation team, that they report to someone named
, but obviously
Q

has a supervisor as well.

So just so I understand, you have a manual and the

manual is the standards to which affiliates are held; is that
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correct?
A

For clinical care, yes.

Q

For clinical care.

And that manual, is that manual

the sole tester of accreditation for the affiliates?
A

It is not.

Q

What are the other testers?

A

I am not an expert in this.

Q

So -- so is the manual part of the accreditation

So I --

process?
A

What I can do is I can briefly summarize my

understanding of the process.
Q

Okay.

A

But I am by no means an expert in the accreditation

process.
Q

Okay.

Why don't you summarize it for us?

A

The accreditation team develops a list of

accreditation indicators.

They draw those indicators from a

variety of documents, one of which is the Standards and
Guidelines, and then they use that when they do their
accreditation visits.
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would report that back to who?
A

I don't actually know the answer to that.

Q

Don't know.

Okay.

So the same answer, I assume, for

all the documents because the question is basically the same; is
that right?
A

Which question?

Q

That you would -- the accreditation team would report

back that somebody was making a lot of money on fetal tissue
transfers if these numbers showed a gain instead of a loss.
A

If an accreditation team was at an affiliate doing an

accreditation visit and noted there was a violation of one of
the policies, they would make a notation of it, whatever the
policy was.
Q
team?

Would you ever see their report of that accreditation
That come across your desk?

A

I don't get those reports, no.

Q

Do they come across someone on your staff?

A

No, they don't.

Q

So that's really not part of what you do.

A
Q

That is completely not part of what I do.
Okay. I want to ask you a little bit about the

conference you were at, and I understand your complaint, by the
way, about the videos, but you were at a conference, one of the
annual Planned Parenthood conferences, and
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Q

PP Witness #4

A

PP Witness #4

.

What does she do?
is the Director of CAPS, which -- which

stands for Consortium of Abortion Providers.
Q

Is that a consortium that's inside Planned Parenthood

or outside?
A

No, it -- that is a -- I don’t know if "department" is

the right word, but it's an entity inside PPFA.
Q

Okay.

And what does -- what does CAPS do?

Do they have -- what's their job?
A

CAPS advises affiliates and supports affiliates that

provide abortion services in doing their job better.
Q

Okay.

So would that job include surgical procedures,

for example?
A

Not all affiliates provide surgical abortion

procedures, but I believe that those who do provide those
services could ask CAPS for advice.
Q

So CAPS would be an advice giving entity on abortion

procedures to affiliates.
What is the relationship between CAPS' advice and the MS&G
manual?
A

To me those are separate.

MS&Gs are the clinical

guidelines that all affiliates follow in terms of core services
to provide their care.

I believe any work CAPS does would be

compatible with everything in the MS&Gs, but CAPS may be
advising around logistics or staffing or work flow.
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Ms. Sawyer.

And we would like to do so before this proceeds

and while they're here to ask questions, so please make that
arrangement.
Mr. Bell.

All right.

that's all right, Counsel.

I'm going to start the hour now, if
All right, 1 hour.

It's 9:15.

The hour

will end at 10:15.
EXAMINATION
BY MR. BELL:
Q

So PP Witness #4 , I want to understand a little bit about

your role at CAPS.
A

Certainly.

Can you tell us what CAPS is?
CAPS is a department at the Planned Parenthood

Federation of America, and we serve as a resource and clearinghouse
for affiliates who provide abortion services at Planned Parenthood.
Q

What does it mean when it says you do technical assistance

and training?
A

So if an affiliate at Planned Parenthood requests

technical assistance, whether that be for clinical services or
other, we will provide those technical services for them.
consult with them.
Q

Okay.

We will

We will provide onsite assistance.

And is there a national team or a group of experts

that provides that technical assistance?
A

Yes.

Q

Is that a decentralized team around the Nation or are they

located in New York?

Where does the team come from?
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And is that the kind of thing that she would get
permission for from Planned Parenthood, New York?
A

Reviewing research projects at affiliates is -- is one

of the tasks of the Research Department in the national office,
yes.
Q

In the national office, but not part of the -- is it

part of the -- would CAPS get those questions or would she go
straight to the Research Department?
A

If an affiliate is proposing to initiate or become

involved in a research project, the affiliate presents
information about that project to the National Research Office.
Q

Research Office, and does the Research office have its

own version of the MS&G, or does the MS&G guide the research
office as well, if you know?
A

Oh, that's a good question.

I wouldn't be able to

name any specific document, you know, as an analogy, the MS&G,
but there are certainly expectations about explicit expectations
about required elements for affiliate participation in research.
Q

Yeah.

So your capacity is kind of a publisher.

call you an expert on contraception?
So I'm going to call you an expert.
A
Q

Okay.
So if one of these entities was -- Planned

Can I
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helps support the quality of care in all the clinics by, you
know, letting everybody know what is expected and making sure
that everybody who works for the organization knows what
national standards are.
My main job as Senior Medical Advisor was the creation of
and guidance of a national quality improvement department.

All

the affiliates already have their own quality improvement
departments or sorts of departments like that, but we did not
have a unified national effort, and we now like everybody else
use electronic medical records.
One of the problems with electronic medical records is the
data goes in and nothing of greater benefit might come out, and
so we've made an effort to figure out how to use our databases
to measure quality in our health centers, and we provide
quarterly reports to all of our affiliates on their outcomes
with regard to measures, such as chlamydia screening, PAP
screening, smoking cessation advice, basically the range of
HEDIS measures that apply to women's health in the age group
that we care for.
So I'm very proud that we're able to do that, and there are
also other analyses that will compare Planned Parenthood to
other providers showing that we do a good job in these arenas,
something that's been part of my job there now as medical
Advisor on the quality side, is that we've convened a national
work group of other organizations that are
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and within its affiliates conduct research by itself or with a
partner?
I'd be interested in any of the goals that it sets for
itself, and by that I'm not referring to situations where you're
donating specimen that leads to external research, but more sort
of in-house type of work.
A

Thank you.

Planned Parenthood has actually always done research.

At

the time it was founded there was a branch of the federation 100
years ago called the Planned Parenthood Research Bureau that
worked on developing new contraceptives, and so there's a long
history of research at Planned Parenthood, but most recently
we've made a concerted effort to think about as an organization
where we can contribute.
You know, we're not a laboratory organization.
laboratory based research.

We don't do

So a big area is what you call

health services research, trying to figure out how to provide
care better, and we look at the actual care we provide for
patients in our own health centers, and where there are
problems, we devise often randomized trials to test some new
intervention against our current approach and see if we can
achieve better quality care for our patients.
I mean, one example of that is in patient education and
counseling where everybody wants to do it, but we don't know
what the best approach is, and so sometimes we will, in fact,
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care, but it also provides a broad range of other health care
services.

Can you speak to those types of services provided by

Planned Parenthood?
A

Yes.

In looking back to when I was chair of the

National Medical Committee is when Planned Parenthood instituted
the concept of core medical services for the first time, and
surveys showed that most affiliates back then did provide most
services, but this was really a way to codify that women's
preventive screening, care for sexually transmitted infections,
all contraceptive services and abortion services were tied
together in the core mission and needed to be available to all
of our patients.
Q

I'd like to explore what you just mentioned in terms

of contraception services.

I understand that you're --

A

Un-huh.

Q

-- you have particular expertise in the field of

contraception.

Can you explain the significance of

contraception as part of women's overall health care?
A
Contraception is actually the single most important
thing we can do for maternal safety in terms of woman's life
course overall.

We do know that most women are capable of

becoming pregnant for 30 years and more.

Most women wish in the

United States, in particular, in this era, wish to be -actually be pregnant for only a short period of those 30-plus
years.

So -- and most women are at risk of pregnancy the
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From:
Subject:
Date:
Attachments:

ClinicalServices
Aborted Pregnancy Tissue Donation Programs
Wednesday, January 26, 2011 11:19:11 AM
Aborted Tissue Programs MEMO 040401.doc

To:

Affiliate CEOs, Medical Directors, Patient Services Directors

Cc:

Affiliate Services Division

From: PP Witness #1 , Senior Director, Clinical Services
PPFA Executive

Director, Clinical Services

Date: January 26, 2011
Re:

Aborted Pregnancy Tissue Donation Programs

Recently we have been in communication with several affiliates about the Client
Information for Informed Consent (CIIC) — Donation of Aborted Pregnancy Tissue for
Medical Research, Education, or Treatment used in their aborted pregnancy tissue donation
programs (Section VII-E-1). We want to remind everyone that changes to the CIIC require
approval from Clinical Services. Requests should be sent through Affiliate 411.
We would also like to take this opportunity to remind affiliates about the federal law
relating to payment for participation in such programs. The attached memo was sent
almost exactly 10 years ago (yikes!). Given the time that has elapsed and that there has
likely been staff turnover, we thought it would be helpful to resend it to assure continuing
compliance with the statutes.
If you have any questions related to the law please contact

PPFA Lawyer

at

.

This e-mail is for the sole use of the intended recipients and contains information belonging to PPFA, which is confidential and/or legally privileged.
If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or taking of any action in reliance on the
contents of this e-mail information is strictly prohibited. If you have received this e-mail in error, please immediately notify the sender by reply email and destroy all copies of the original message.

Confidential Proprietary Business Information
Produced Pursuant to House Confidentiality Rules
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MEMORANDUM
TO: AFFILIATE CHIEF EXECUTIVES
AFFILIATE MEDICAL DIRECTORS
PATIENT SERVICE DIRECTORS
FROM:

PP Lawyer

Senior Director, Public Policy Litigation and Law
Acting Vice President for Medical Affairs
PPFA Medical Officer #2 , Vice President For Medical Services

PPFA Medical Officer #1

RE: Federal Regulations for Aborted Pregnancy Tissue Donation Programs
DATE: April 4, 2001
Among the enclosed standards is a new standard for “Aborted Pregnancy Tissue
Donation Programs. This Memorandum is to supplement the standard by advising
affiliates of the federal law relating to payment for participation in such programs, and to
provide affiliates with two alternative approaches to assuring compliance with these laws.
A. An Overview of the Federal Law
Fetal tissue donation programs are governed by two federal laws, the National
Organ Transplant Act (42 U.S.C. 274e) (NOTA) and the NIH Revitalization Act of 1993
(42 U.S.C. 289g-1 and 2) (NIHRA). These laws, particularly NIHRA, govern many
aspects of fetal tissue donation programs, and the attached Standard addresses all of these
issues that affect medical practice and clinical functions.
These laws also forbid the payment or receipt of valuable consideration for fetal
tissue. However, they permit “reasonable payments associated with the transportation,
implantation, processing, preservation, quality control, or storage” of fetal tissue. In
addition, NOTA permits reasonable payments for the “removal” of fetal tissue when the
research is supported by federal funds. (These laws do not affect a provider’s ability to
charge its normal and customary fee for the abortion.)
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B. Assuring Compliance With Federal Law
Affiliates can choose one of two methods to comply with these laws.
1. One method would be to recover no costs associated with any aspect of
participation in a fetal tissue donation program. This would mean that all staff time,
clinic space, supplies, etc., would be donated by the affiliate, and the affiliate would
receive no payments or in-kind services from the entity to whom the tissue is being
donated.
2. The second method would be to employ an independent auditor to conduct a
credible and good-faith analysis of the actual costs incurred by the affiliate in the
transportation, implantation, processing, preservation, quality control, or storage of the
fetal tissue and, if the research is supported by federal funds, for the removal of the fetal
tissue. Under this method, affiliates must maintain careful records of actual tissue
donations and of payments received from the researcher or the tissue-gathering entity.
Affiliates must be able to demonstrate that the payments do not exceed the actual costs of
the actual tissue donations.
Sometimes tissue-gathering entities offer to pay rent for space occupied by one of
their employees who would be on-site at a clinic on a regular basis. If an affiliate
determines to enter into such an arrangement, then the independent auditor would also
conduct a credible and good-faith computation of the actual cost of the space occupied by
the tissue-gathering entity employee, in order to determine the amount of rent to be paid
by that entity.
PPFA accreditation reviews will confirm, in the same way as for any other
Medical Standard, that one of these two methods has been employed by any affiliate that
chooses to participate in an aborted pregnancy tissue donation program.
C. Compliance With State Laws
We remind affiliates that, in addition to the federal laws outlined above, there are
laws in many states governing fetal tissue donation programs. Affiliates must take great
care to assure compliance with those laws as well.
If you have questions about the federal statutes, feel free to callPPFA Lawer at:
.
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out of here by 5.
All right.
Mr. Bopp.

Yes.

BY MR. BELL:
Q

So, PP Witness #2 , as I understand this agreement, whether

it was consummated or not, I don't know, but it will help us
understand, I think, the way some entities work with universities.
So under payment on the first page highlighted is:
Parenthood will consent up to 500 patients."

"Planned

And then on the next

page it has staff time involving informed consent and sterile
procedure room setup, and then the total of those, 150; the annual
administrative fee; and then the CITI training fee.
So the administrative fee, it says down below, is for
oversight, storage, and supplies, supply storage.

And then the CITI

training fee is some training, I understand, that Planned Parenthood
staff goes through so that they can participate in certain types of
studies.
Have you seen this agreement ever before?
A

I have.

Q

And is this the type of thing that you would participate

in the development of?
A

I have.

Q

Okay.

So the question -- one of the questions that we

have is, when you decided staff time for consent 50, sterile 100,
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did you do -- how did you come up with those numbers?
A

They were basically back-of-the-envelope-type calculations

involving the time it takes staff to conduct those procedures
relative to the study.
Q

Okay.

And have you ever multiplied, in your analysis, did

you ever multiply 500 times 150?
A

I have not.

Q

Well, it's $75,000.

this?

What's the life of an agreement like

Is this a year, 18 months?
A

Typically in a contract, the term and termination would be

the life, but this is not a valid contract.
Q

And it's not valid because?

A

It does not have both signatures.

Q

Well, I understand this copy is not.

Did PP Gulf Coast

ever ratify this contract?
A

This contract was never signed by

.

Q

Okay.

A

To the best of my recollection, because this one says

Was one like this signed?

amendment 2, there were predecessors to this agreement.
Q

Right.

So that's a yes or a no.

Was an agreement like

this -- did Planned Parenthood Gulf Coast and University of Texas
Medical Branch ever reach an agreement to provide reimbursements
under these terms or similar terms for tissue?
A

Under similar terms, yes.

Q

Q

You don't happen to remember those terms, do you?

A

Oh, no.

And just to make sure I understand, it's unclear from your
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BY MR. BELL:
Q

Do you see the price on there?

A

Are you referring to the total?

Q

Yeah, the price per unit.

A

Oh, so unit price.

Q

Thirty-one and some change?

A

Thirty-three, forty.

Q

Three thousand three hundred and forty.

Now,

that -- that particular brain is shipped -- is shipped out of
the clinic.
Now, here's the scenario, and we'll be done.
learns who's available for contributing.

She goes -- I'm using

"she" because they all happen to be female.
pejorative sense that some might use it.
consent.

She gets paid a bonus.

Tissue tech

I'm not using a

She goes and gets the

The Planned Parenthood clinic,

I believe, gets $55, but it's in the range of 30 to 100, and
StemExpress resells that brain for over $3,000.
And you'll notice -- you may notice on there that the
shipping and maybe some other things are paid for by the
customer.
Now, does that bother you?
A

No.

Q

Okay.

So if StemExpress made a profit by marking up

what they paid for the tissue 2,800 percent, would that bother
you?
A

I don't know that they're making it up.

I have no
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idea what their costs are.
Q

Well, if they -- if it was a profit would it bother

A

It's really none of my business, no.

Q

It's not your business what StemExpress does, but how

you?

is not your business when StemExpress does this work inside of
Planned Parenthood Federation clinic?
They offer a profitable situation of the clinic.
the consent.

They get

They get the tissue, and they resell it, and

you're in a contractual relationship with them.
vendor of Planned Parenthood.

They're a

If it was a profit of 2,800

percent, would that raise a red flag for you as an organization?
Mr. Bopp.
law?

Is your supposition that they're breaking the

Is that what you're telling me?
Mr. Bell.

My supposition is if they were profiting, would

that bother the host organization that's hosting this company.
Mr. Bopp.

But you're asking for her to decide whether what

they're doing is breaking the law or not?
Mr. Bell.

No.

Mr. Bopp.

I mean you're giving us what you're saying is

not a hypothetical.
Mr. Bell.

No, it's not.

It's not.

We wouldn't ask her to

reach a legal conclusion.
Mr. Bopp.

Okay.

Mr. Bell.

What I'm trying to understand, counsel, is the

management mindset of a senior manager at Planned Parenthood who

Page 158
may or may not have seen this error before today and may or may
not have known how the consent works or how the tissue tech is
paid or what StemExpress marks up the tissue for.
I'm saying as the senior manager of Planned Parenthood that
oversees her scope of work, is it a concern -- so when they're
in a contractual relationship -- is making what looks like a
huge profit on selling fetal tissue.
PP Witness #1

.

So the first thing that I want to just

correct is you said that they were offering a profitable service
or something to our affiliates, which they're not.

Our

affiliates don't make a profit on tissue donation.
Mr. Bell.
PP Witness #1

Mr. Bell.

But I just -.

I just wanted to correct that statement.

I think you're right to correct that.

My

concern, my question to you, Doctor, is not to reach a factual
conclusion.

You're one of the top people in this organization.

What I want to learn is are you concerned when an organization
comes to your organization and offers a profit to them, which
seems to violate the guidance in the legal memo that we read
earlier.
BY MR. BELL:
Q

Is that a concern to you?

They come in and say, "I know you're not supposed to make a
profit, but partner with us because it'll be profitable."
Mr. Bopp.

So we're back to the past, the last exhibit.

Mr. Bell.

I'm trying to explain the nature of the
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question.
Mr. Bopp.

Right.

I get it.

Mr. Bell.

And here's a more granular example.

It looks

like StemExpress, who for several years only did abortion
clinics, now they do lots of stuff, lots of other stuff.

But

for several years of their life they only got tissue from Mar
Monte, Shasta Pacific, and resold it at prices like this.
And I just want to know what's sort of the global
management perspective of a Planned Parenthood senior leader
like you if that's a 2,800 percent profit.
BY MR. BELL:
Q

Would that bother you?

A

So just so that I'm clear on the question you're

asking me if it bothers me that StemExpress makes money
reselling the tissue?
Q

Yeah.

A

It's none of my concern.

It doesn't bother me.
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PP Witness #4

So.

Buyer: That’s good to know. Well you know at least the conversations open, and
she’s excited, and we’re, you know, I think one of her things is just trying to put
all the pieces together, and really trying to understand-FNND0569_20150318145741.AVI
000000
Buyer: And to compare regions, and see what everybody else is doing, so I’m
sure there’s like a lot of information all at once.
PP Witness #4

And I think they--what is their gestational limit, did she say?

Buyer: She said 16 or 18 weeks. I’m hoping 18 weeks, is what it was.
PP Witness #4 Oh they’re in Allentown. Oh they’re Keystone.

Buyer: Which, so Pennsylvania is a big research hub so that would be great to
open up that area.
PP Witness #4

Yeah. Well and she, our new Executive Vice President was the CEO
of her affiliate up until the end of the year. So that’s good. That’s a good thing.
001300

Buyer: Yeah. And as far as the specifics of remuneration, is there any guidance
ger other than how to—because one thing we’ve talked about with
PP Witness #1
before is just to make sure that’s kind of back-ended in the right way so
that it’s a reasonable covering—
PP Witness #4 Yes he gave very clear instructions, that the federal law says you

cannot be remunerated for tissue, what you can be remunerated for is costs of
collection. So if there’s admin costs, extra staff time, transport fees, materials or
supplies, you just need to really document what those are, and say, you know,
“This is $100 worth of whatever, or $50 worth of, admin time, materials that it’s
costing us.” So that if somebody comes in and says, “You’re collecting money for
tissue,” we’ll say, “No we’re not, we’re collecting money for administrative costs.”
So he gave them 4 or 5 things that they should consider. So he was very clear
about that.
Buyer: And I guess just to make sure that that language is in there--like how do
you put that in a contract? That’s just, to frame things in that way.
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PP Witness #1

: Yes.

Buyer: Well, that’s good to hear.
Buyer: What would you say is the degree of a difference I guess you can make,
if you have it in the back of your mind000000
Buyer: We need liver and we prefer, you know, an actual liver, not a bunch
of shredded up—
PP Witness #1 Piece of liver.

Buyer: Yeah. Or especially brain is where it’s actually a big issue, hemispheres
need to be intact, it’s a big deal with neural tissue and the progenitors, because
those are particularly fragile. If you’ve got that in the back of your mind, if you’re
aware of that, technically, how much of a difference can that actually make if you
know kind of what’s expected or what we need, versus—
PP Witness #1

It makes a huge difference. I’d say a lot of people want liver. And for
that reason, most providers will do this case under ultrasound guidance,
so they’ll know where they’re putting their forceps. The kind of rate-limiting
step of the procedure is the calvarium, the head is basically the biggest
part. Most of the other stuff can come out intact. It’s very rare to have a
patient that doesn’t have enough dilation to evacuate all the other parts
intact.
Buyer: To bring the body cavity out intact and all that?

PP Witness #1

Exactly. So then you’re just kind of cognizant of where you put your
graspers, you try to intentionally go above and below the thorax, so that,
you know, we’ve been very good at getting heart, lung, liver, because we
know that, so I’m not gonna crush that part, I’m going to basically crush
below, I’m gonna crush above, and I’m gonna see if I can get it all intact.
And with the calvarium, in general, some people will actually try to change
the presentation so that it’s not vertex, because when it’s vertex
presentation, you never have enough dilation at the beginning of the case,
unless you have real, huge amount of dilation to deliver an intact
calvarium. So if you do it starting from the breech presentation, there’s
dilation that happens as the case goes on, and often, the last, you can
evacuate an intact calvarium at the end. So I mean there are certainly steps
that can be taken to try to ensure—
Buyer: So they can convert to breach, for example, at the start of the—”
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PP Witness #1

Exactly, exactly. Under ultrasound guidance, they can just change the
presentation.
Buyer: Okay.

PP Witness #1

So the preparation would be exactly the same, it’s just the order of the
removal of the products is different. And most people see that as not veryBuyer: Yea, we’re not talking about it needs to be a hysterotomy or anything, or
something crazy like that, in order to- there’s probably an easier solution to this
problem.

PP Witness #1

: And, we’ve been pretty successful with that. I’d say.

004600
Buyer: So yesterday was a clinic day. So for example, what did you
procure?
PP Witness #1

You know I asked her at the beginning of the day what she wanted,
yesterday she wanted, she’s been asking, a lot of people want intact hearts
these days, they’re looking for specific nodes. AV nodes, yesterday I was
like wow, I didn’t even know, good for them. Yesterday was the first time
she said people wanted lungs. And then, like I said, always as many intact
livers as possible. People just want—
Buyer: Yeah, liver is huge right now.

PP Witness #1

: Some people want lower extremities too, which, that’s simple. That’s
easy. I don’t know what they’re doing with it, I guess if they want muscle.
Buyer: Yeah. A dime a dozen.

PP Witness #1

Mhm.

Buyer: Yeah.
PP Witness #1

You know, I think it’s good to have—so this is another consideration to
make, because when you do partner with a clinic, you’re probably partnering with
the manager, the owner, the director, you’re not so much having a relationship
with the providers, but I think it helps to have a relationship with the provider,
because if you do, you can have this conversation with them, and you can
say, this is what we’re looking for today, and they’re more apt to—
Buyer: Keep it in the back of their mind.
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PP Witness #1 Absolutely. Of course I want to help. I’d rather this actually get used for

something, so I think, as much as the patients, the providers absolutely want to
help.
Buyer: And so, if it’s something as simple as converting to breech that doesn’t
require a separate consent? Does that make the procedure take longer? Is that
another step for the provider?
PP Witness #1 No, it’s just what you grab versus what comes out. It doesn’t make anything
any different. The other consideration I think you guys need to make, is who does
the training. Because when they do the training, you're basically guaranteed to
not get anything.

Buyer: Oh, you mean when it’s a provider who’s been training.
PP Witness #1

One who’s training, who’s basically doing the procedure, it comes out in a
thousand- you’re not going to get anything intact, so. What we did for a while,
and I think it worked pretty well if there’s a trainee, I’d say, any research case,
I’ll do. And as you get better, I’ll let you do more, but we really need to do this,
intact.
Buyer: So, you probably did all the procurement cases yesterday.

PP Witness #1

I didn’t have a trainee yesterday so, it’s a lot, they’re just starting.

Buyer: When you said training, I thought you meant tissue training, for clinicians.
Because that’s something that we should talk about, that impacts the contractual
relationship with the facility. Is it, does it tend to be more one way, than the
other? Are there many affiliates with staff that have tissue training? they know
how to handle it, they know what to do with it, they prefer to have their own
people doing it. Or because we’ve been imagining that we would do it, sending
techs of our own in. Similar to the Novogenix situation that you have.
PP Witness #1 I would say, baring some bizarre space issue, because some places have
very limited space. Some people would be happy to do as little for you as
possible. The more you can do for them, the easier it is. That includes consenting
the patients-

Buyer: Right, because I was imagining would be doing consent a well.
PP Witness #1That’s probably the biggest inconvenience, ugh that’s one more thing my

staff has to talk about. They only have so many minutes to talk to the patient.
If you said you’re going to do all the consenting, you’re going to collect the tissue,
I don’t know who would really say no. I really don’t.
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Mr. Bell.

Okay.

Thanks.

BY MR. BELL:
Q

Now, do you think that doctors in your position should

huddle in the morning?
You say, "I like to do that."

It's sort of an ongoing

tense.
Do you think the doctors should huddle with a tissue tech
to see what they're procuring, is on their list that day?
A

I don't really have a feeling as to whether other

doctors did.
Q

I like to be helpful.

And so you found it helpful that at least on this one

day to huddle with the tissue tech and learn what

Procurement Technician

was

searching for, what orders she had; is that right?
A

I would ask her what tissue she was looking for, yes.

Q

All right.

Do you think that's a good idea for the

whole fetal tissue donation program, that doctors and the tissue
techs huddle each morning to discuss what they're going to try
and procure that day?
A

I think it could be helpful.

Mr. Bell.

Okay.

Thank you.

I want to direct you to one of the middle men that we
wanted to get your opinion about.
through 19.

First of all, this is 17

This is a StemExpress brochure.
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level of interest to their procedure.
Q

Okay.

A

But I don't know how they would feel.

Q

Let's skip down just a couple lines.

know, everyone had a different technique.

"You say, you

So that's the thing.

There's definitely local variance like, you know, two people do
a C section the same way; no two people do a hysterectomy the
same way; no two people do a D&E the same way."
And this is the part I'm interested in getting your opinion
on.

"With that said, if you maintain enough of a dialogue with

the person who's actually doing the procedure so they understand
what the end game is, there are little things, changes they can
make in their technique to increase your success."
What did you mean by that sentence?
A

I mean exactly what it said, which is their --

providers can change their technique to increase success.
Q

What would that -- what would be that change in

technique?
A

I can't speak for every provider.

procedure is different.

If -- every

Providers make changes in technique as

they're doing a procedure the whole time for a variety of
reasons.

There are probably a myriad of changes that can be

made.
Q

Okay.

Which ones could be made to increase the

success of a fetal tissue donation?
A

That's a very broad question and I think unless we
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were talking about a specific procedure I couldn't answer it for
you.
Q

"There are little things they can make in their

technique to increase your success."

What are those little

things?
A

Again, as I mentioned, a change in instruments, a

change in where they're grasping the tissue.

These are changes

in technique that a provider can make for a variety of reasons.
I -Q

But it could be made to increase the success of fetal

tissue donation.
A

Yes, that's what I'm saying.

Q

Okay.

Now, so those little techniques that you just

described, if there was no fetal tissue donation to increase the
likelihood of success, they wouldn't -- they wouldn't make those
little changes, would they?
A

Well, providers make changes in technique for a

variety of reasons.
Q

Right.

They would making them for other reasons,

other than likelihood of success; isn't that right?
A

[Pause.]

Mr. Bopp.

Why don't you ask her the question directly, if

she ever changes technique in order to -Mr. Bell.

Well, you suggest that providers may

include -- there are little things they can make in their
technique to increase their success.

You said what those were.
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BY MR. BELL:
Q

Now, the question is:

if there was no fetal tissue

donation, those little things, changes that would be made to
increase their likelihood of success, those wouldn't be made,
would they?
A

Well, I can't say across the board they wouldn't be

made because there's probably other reasons that a provider
during a procedure -Q

They wouldn't be made for the purpose of getting fetal

tissue, would they?
A

No, they wouldn't.

Q

So they would be made for other reasons.

A

Yes.

Q

So one set of little changes is chosen for other

medical reasons, and one set of little changes could be chosen
to increase the likelihood of success.
A

Yes.

Q

Thank you.
Now, I want to refer you back to this PPFA Manual for
Medical Standards and Guidelines.
one

I think this is the
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that says revised June 2011 on top of it.
Mr. Bopp.

Is this 15?

Mr. Bell.

Fifteen or 16?

Mr. Bopp.

This one here?

Mr. Bell.

Yes, that's the one.

Oh, it's email.

So it's number

--

PP Witness #1
Mr. Bell.

.

I don't think I have it.

Let's look at the second page of that if you

would please under Roman numeral three, documentation, three,
Arabic numeral two.
"Documentation must include a notation signed by the
clinician performing the abortion that blood and/or aborted
tissue is donated, consent was obtained prior to requesting, and
no substantive alteration, the timing of terminating or the
method used was made for the purpose of obtaining blood or
tissue."
BY MR. BELL:
Q

Do you sign those documents after every abortion

you've participated in where there was a donation of blood or
tissue?
A

Are you asking me if I have personally signed a -- a

statement to this effect?
Q

Yes.

A

I have never signed a statement to this effect.

Q

Have you ever been a clinician performing an abortion?
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A

I think we know I have.

Q

But this is in the manual, and it says that someone is

supposed to sign this document noting these three square
bullets.

Am I misunderstanding something?

A

No, I don't think you are.

Q

So to your knowledge do other clinicians sign this

piece of paper?
A

Other clinicians where?

Q

Anywhere in Planned Parenthood.

A

I can only answer based on the Mar Monte form that you

showed me earlier, which I believe is -- it's only one page -Number 31 has a statement to that effect on page 2.

So I am

assuming -- and this is purely an assumption -- that the
clinicians at Mar Monte sign that document.
Q

But you've never actually signed one.

A

I've never worked at Mar Monte.

Q

Well, you never signed on at any PP where you worked.

A

That's correct.

Q

Okay.

I want to talk a little more about the famous

StemExpress brochure about which you have no personal knowledge.
If we can just turn to page 1 of that, there's two people
looking like they're lab people in it, right?
The last bullet says "IRB certified consents."

You know
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PROGRAMS FOR DONATION OF BLOOD AND/OR ABORTED PREGNANCY
TISSUE FOR MEDICAL RESEARCH, EDUCATION, OR TREATMENT

I.

GENERAL INFORMATION
Aborted pregnancy tissue donation and research are humanitarian undertakings that
hold the potential to cure disease, save lives, and ameliorate suffering. Affiliate
participation in donation programs is entirely voluntary.
Affiliates that choose to participate in such programs must recognize that there are
federal, and frequently, state laws that govern these activities, as well as ethical
considerations. Great care must be taken to assure that these programs are above
reproach in all respects.
Provision of Services
1. Affiliate must submit a written request to initiate an aborted tissue and/or blood
donation program to PPFA for review and approval. Submit request to Affiliate
411 Request Form. (See Section I-A-1 Clinical Program Structure for
requirements.)
2. If the affiliate is a partner in a specific research study or project that includes the
provision of donated aborted tissue and/or blood and also involves the
participation and consent of the client as a research subject, this research project
must be registered with the PPFA Research Department and must meet all the
documentation requirements. (See Section I-D-1 Research). The required
registration form can be accessed at Affiliate Study Submission Site.
3. Affiliate protocols must include provisions to ensure compliance with any federal,
state, and local laws regarding
 minors’ consent and participation in aborted pregnancy tissue donation
 documentation
 retention of records
 storage and transfer of aborted pregnancy tissue
4. The timing, method, or procedure of abortion must not be substantively altered
for the purpose of obtaining the tissue and/or blood.

II. CLIENT EDUCATION AND INFORMED CONSENT
The following must be in any protocol and must be stated in mandatory language:
1. The option of donating aborted tissue must not be offered to a client until
 after she has decided to have an abortion
 she has completed the process of signing an informed voluntary consent to
the abortion
2. If the client is interested in donating blood and/or aborted pregnancy tissue, she
must provide a separate informed and voluntary consent and sign the [PPFA]
Consent for the Donation of Blood and/or Aborted Pregnancy Tissue for Medical
Research, Education, or Treatment (Section VII-E-2). The informed consent
process must instruct, and the consent form reflect, that

1
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Programs for Donation of Blood and/or Aborted Pregnancy Tissue
VII-E-1
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The donation is made without any restriction regarding who might receive the
donated tissue or for what purpose it might be used.
 There is no financial remuneration or consideration provided to the client for
her consent to donate tissue.
3. The wording in the consent for donation of blood and/or abortal tissue for
research has been adopted from federal statute. The affiliate must seek
approval from PPFA Medical Services to alter the consent form language other
than to add the affiliate name, address, and phone number or other demographic
information. Submit request to Affiliate 411 Request Form.
4. If, in addition to donating blood and/or aborted tissue, the client is participating in
a research project involving the donated blood and/or aborted tissue, any
consent form required by the IRB-approved protocol must be signed in addition
to the [PPFA] Consent for the Donation of Blood and/or Aborted Pregnancy
Tissue for Medical Research, Education, or Treatment (Section VII-E-2).

III. DOCUMENTATION
To preserve the anonymity of the donor, documentation may be kept separate from
the client’s medical record. A system must be maintained in the affiliate from which
documentation of aborted tissue donation can be retrieved and cross-referenced with
the client’s medical record. The documentation must be kept on file in accordance
with state laws governing the retention of medical records.
Documentation must include
1. all applicable consents signed by the client, including, at a minimum, the [PPFA]
Consent for the Donation of Blood and/or Aborted Pregnancy Tissue for Medical
Research, Education, or Treatment form (Section VII-E-2).
2. notation signed by the clinician performing the abortion that
 Blood and/or aborted tissue was donated.
 Consent for the abortion was obtained prior to requesting or obtaining
consent for the blood and/or tissue donation.
 No substantive alteration in the timing of terminating the pregnancy or of the
method used was made for the purpose of obtaining the blood and/or tissue.
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Mr. Bopp.

Have we established that she had anything to do with

this form?
Mr. Flint.
Mr. Bopp.

I'm just asking her a question.
And I'm asking you back.

I don't think we have

established -Mr. Flint.
Mr. Bopp.

Established?
-- that she has anything to do with this form.

It's not her form.
Mr. Flint.

She didn't write it.

I'm not saying that it is.

simply evaluate the form.
PP Witness #1

correct.

.

I'm asking her to

That's it.

If I'm evaluating the form now, you are

To my knowledge there is no cure for AIDS.

So that is

probably an inaccurate statement.
BY MR. FLINT:
Q

Would that be an unethical statement?

A

I'm making a supposition here.

I told you I am not an

ethicist, but a consent form should not have an incorrect
statement.
Q

Thank you.

Is that a statement that could be viewed as coercive or
likely, more likely to induce somebody to want to donate fetal
tissue, in your opinion?
A

As someone who has never donated fetal tissue, I can't

tell you what motivates people to donate fetal issue.

I can

understand your concern that perhaps this may make someone think
about donating fetal tissue because of this potential.
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Q

Do you think that it would make somebody think about that?
A

As I told you, I can understand that it might.

don't know if it does or doesn't.

I

I haven't ever been in that

situation.
Q

So it might be more coercive?

A

I don't think -- I don't know.

"coercive."

You have to define

If it's something that someone would take into

consideration when they were making their decision, yes.
"Coercive" to me implies someone is being forced to do
something, and I don't think it forces anyone to do anything.
Q

Would it make them more likely to want to donate, in

your opinion?
A

Maybe.

Mr. Flint.

Thank you.
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BY MR. BELL:
Q

Because you would agree this is inadequate?

A

I would agree that that is insufficient for obtaining

informed consent, correct.
Q

Okay.

Thank you.

And you would prefer maybe something

more like what Wisconsin or University of Washington does, something
more in depth and more involved?
A

We use an IRB-approved informed consent form, and that is

required, based on my understanding and training, by the
regulations.

We use this supplement because it is required by

Planned Parenthood.

And using both keep us in compliance with our

Federal and State regulations, the IRB that oversees the research,
and the requirements of Planned Parenthood Federation.
Q

Great.

Mr. DeBopp.

Now -To the best of your knowledge?

BY MR. BELL:
Q

To the best of your knowledge.

A

To the best of my knowledge, based on my understanding and

training.
Q

All right.

supposed to happen.
A

So who is the IRB for Gulf Coast?

We do not have a specific IRB for Planned Parenthood Gulf

Coast.
Q

Well, that's our understanding too how it's

You don't?

Exhibit 8.39

TRANSCRIPT BY THE CENTER FOR MEDICAL PROGRESS
PP Witness #1

Absolutely. Of course I want to help. I’d rather this actually get used for
something, so I think, as much as the patients, the providers absolutely want to
help.

Buyer: And so, if it’s something as simple as converting to breech that doesn’t
require a separate consent? Does that make the procedure take longer? Is that
another step for the provider?
PP Witness #1

: No, it’s just what you grab versus what comes out. It doesn’t make anything
any different. The other consideration I think you guys need to make, is who does
the training. Because when they do the training, you're basically guaranteed to
not get anything.
Buyer: Oh, you mean when it’s a provider who’s been training.

PP Witness #1

: One who’s training, who’s basically doing the procedure, it comes out in a
thousand- you’re not going to get anything intact, so. What we did for a while,
and I think it worked pretty well if there’s a trainee, I’d say, any research case,
I’ll do. And as you get better, I’ll let you do more, but we really need to do this,
intact.
Buyer: So, you probably did all the procurement cases yesterday.

PP Witness #1

: I didn’t have a trainee yesterday so, it’s a lot, they’re just starting.

Buyer: When you said training, I thought you meant tissue training, for clinicians.
Because that’s something that we should talk about, that impacts the contractual
relationship with the facility. Is it, does it tend to be more one way, than the
other? Are there many affiliates with staff that have tissue training? they know
how to handle it, they know what to do with it, they prefer to have their own
people doing it. Or because we’ve been imagining that we would do it, sending
techs of our own in. Similar to the Novogenix situation that you have.
PP Witness #1

I would say, baring some bizarre space issue, because some places have
very limited space. Some people would be happy to do as little for you as
possible. The more you can do for them, the easier it is. That includes consenting
the patientsBuyer: Right, because I was imagining would be doing consent a well.

PP Witness #1 That’s probably the biggest inconvenience, ugh that’s one more thing my

staff has to talk about. They only have so many minutes to talk to the patient.
If you said you’re going to do all the consenting, you’re going to collect the tissue,
I don’t know who would really say no. I really don’t.
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Buyer: That’s really what they want to hear.
PP Witness #1

: That’s what they want to hear, they want to hear you basically say, other
than taking up a little bit of space, this is going to be as low impact as possible,
on you and your flow. You’re going to need a room, somewhere to consent the
patients, once the patient is ready to be consented. So, you’re going to need
space in the lab, you’re going to need a place to consent. That’s it, otherwise, as
long as you don’t leave anything behind, they’re going to be happy. Their are
affiliates who have been doing this for so long, they have staff that are so good at
it, they may just say, that it’s something that staff can do. Especially because you
know, they know how to identify some stuff. They probably wouldn’t know how to
identify the stuff you need. They’re looking for basically, all of the limbs a thorax a
head, to present them, “We’ve got it all.” That’s the only concern.
Buyer: How long, right now, is the average amount of time they spend with a
patient?

PP Witness #1

I would say about ten minutes.

Buyer: Per patient.
PP Witness #1

Per patient. yes. And also contraceptive counseling and all that.

Buyer: That’s all pre procedure, pre op.
PP Witness #1
The layout of the actual Planned Parenthood is counseling rooms and
procedure rooms. So, yea those are just counseling rooms with a desk and a
chair.
Buyer: Certainly, I’m not an expert in your clinic flow, I don’t presume to know
where would best fit in. But, I know that what we’ve done for other practices, for
example the cosmetic facilities. We have a clinic float, our tech kind of acts as a
float, they have their clipboard, and kind of mark down all the interested patients,
you know ahead of time to try to facilitate that. I don’t know if that will help or
hinder your process.
PP Witness #1
That’s how it works with a lot of the researchers, as well. They kind of just
identify who is interested. What did you do at the cosmetic centers?
Buyer: That’s where we get a lot of the adipose tissue because that is a very
rich source of multipotent and pluripotent stem cells.
PP Witness #1

: There’s a private surgical center that I work with in Calabasas, where I was
this morning, they have tons of far. There were six canisters when I get there this
morning.
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