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PREFACE

The Reportto thePresidentand theCongressis set forthas

a specificrequirementin Section908 of theAct authorizingsupport

forRegionalMedicalPrograms,as follows:

‘On or beforeJune30, 1967,theSurgeonGeneral,after
consultationwith theCouncil,shallsubmitto theSecretary
for transmissionto thePresidentand thento theCongress,
a reportof theactivitiesunderthistitletogetherwith
(1)a statementof therelationshipbetweenFederalfinancing
and financingfromothersourcesof theactivitiesundertaken
pursuantto thistitle,(2)an appraisalof theactivities
assistedunderthistitlein the lightof theireffectiveness
in carryingout thepurposesof thistitle,and (3)recommenda-

.,.. ....:! tionswith respectto extensionor modificationof thistitle
i,..;j,.,,.-->..~’ in the lightthereof.”

The purposeand importanceof thisprovisionwas clearlystated

in the followingexcerptfromtherelatedReportof theSenateCommittee

on Laborand PublicWelfare:

‘Thebillcallsforreevaluationof theprogramand the
submissionof a reportto theCongressby June30, 1967. The
Committeeviewsthisrequirementforaccomplishmentsand
recommendationsof furtherdevelopmentas an importantand
integralpartof thislegislation.Thisprogramprovidesthe
opportunitiesformajorinnovations.It is impossibleto say
with anyprecisionat thistimewhat thenature,extentand
diversityof thesemedicalcomplexeswillbe in the future.
We do know thatthesedevelopmentswillbe closelywatchedby
theCongressandby theAmericanpeople. The Committeedoes
expectthat,as experienceis gained,thevariousaspectsof
theprogrammay alterto dealwithnewproblemsand opportunities
and to extendthecoverageof thecomplexesintonew communities
and situations.The impressiveendorsementsof the conceptof
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givea basisfor launchingtheprogramas soonas possible,
but the finalformin all itsparticularsis not,and
cannotbe clearat thistime. Therefore,theneedfor
carefuland continuousreevaluationassumesa special
importancefor thisprogram. TheCommitteeurges-that
theprogrambe administeredat all timeswith a view
towardthe identificationof productivemodifications
for submissionto the Congresswhentheextensionis
consideredin the future.”

INITIALAPPROACH

The Reportis a staffresponsibilityof theDivisionof Regional

MedicalPrograms.A specialAd Hoc Committeeof leadersin the fieldsof——

health,educationand communityaffairswas establishedto furnishexpert

advice*.

The Committeeheld threemeetingsbetweenSeptemberand November

of 1966to help shapethe approachto theReportand identifyissueswhich

requireconsideration.In addition,itwas consideredimportantto obtain

theexperienceand insightof a widevariety

RegionalMedicalProgramsthrougha national

objectivesof theConferenceis to providea

of peopleconcernedwith

conference.One of themajor

forumforthispurposeand a

commonframeof referenceout of whichan additionalinputof ideascanbe

securedbeforedraftingthereport.

——— —-

*Membersof theNationalAdvisor~Council: Dr,MichaelDeBakey,Dr. Bruce—-
Everistand Dr. JamesT. Howell. Othermember~: Mr. RayE. Brown,
Dr. GeorgeJames,Mr. BoisfeuilletJones,Dr.CharlesOdegaard,Dr. Edmund
Pellegrino,Dr.WilliamRuhe,Dr.ClarkK. Sleeth,Dr.Ray E. Trussell,
Dr. BurtonWeisbrod,Dr. RobertWestlake,andDr. paulN“ ylvisaker.
SpecialConsultant%:Dr. NormanBeckman,Dr.WardDarley,Dr. Edward
Dempsey,Dr. KermitGordon,Dr.CharlesKidd,Dr. JackMasur,and
Dr.HowardRusk.
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IDENTIFIEDISSUS

DivisionalStaff

certainitemsand issues.

and theAd Hoc Committeehave identified

Thesepointsareset forthon the following

pagesfordiscussionduringthemeetingon January17. In addition,

conferenceparticipantsare encouragedto identifyand discussissues

and topicsnot includedin thispaper.

1. Backgroundof theReport

Therewillbe hriefdiscussionof broadtrendsin science,

medicineand education,and socialandeconomicaspectsleadingto the

enactmentof PublicLaw 89-239. The legislativehistorywillbe smarized

includingtheAdministration’sproposal(S.590andHR. 3140),the

SenateandHouseHearingsand Reports.~,....=,,.-,
; ,. II. The NatureandPurposeof PublicLaw 89-239..._,..-

a. BasicObjectiveandPurpose

Primaryobjectiveis to ensurethatpersonsthrough-

out the countryhavethebenefitsof medicalscientificadvances

in heart,cancer,strokeandrelateddisease. Attainmentof

thisobjectiveis impededby thegap thatexistsbetween

scientificadvanceandday-to-daypracticein partsof theNation.

The fundamentalpurposeof theAct as formallystatedin

Section900 (b)is: “...toaffordto themedicalprofessions
and medicalinstitutionsof thenation...theopportunityof
makingavailableto theirpatientsthe latestadvancesin
the diagnosisand treatmentof thesediseases.”
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b. PrescribedMechanismforAttainmentof Objective

The prescribedmethodologyis regionalcooperative

arrangementsamongmedicalschools,researchinstitutions,

andhospitals,withbroadbasedadvisorycommitteesto insure

commitmentto

dominationof

111. ProgressReport

In accordance

broadregionalneedsand guardagainstthe

any individualinstitutionor group.

withthe specificationsin Sedtion908,this

Sectionwillreporton (1)activitiessupportedundertheprogram,

(2)therelationshipbetweenFederalfinancingand financingfromother

sourcesof theactivitiesundertaken,and (3)an appraisalof activities

Q

*S...,.
‘:?....’.:

assisted“inthelightof theireffectiveness.
............

A. ActivitiesUndertheProgram

1. Chronologyof implementation

a. BillsignedintoLaw- October,1965.
b. FirstCouncilmeeting- December,1965.
c. Divisionof RegionalMedicalProgramsestablishedat

NIH - February,1966.
d. Firstapplicationsforplanninggrantsreceived- April,1966.
e. Firstawardsforplanninggrants- June,1966.
f. Firstapplicationsforoperationalgrantsreceived-

October,1966.
I

g“ Firstnationalconferenceon RegionalMedicalPrograms-
January,1967.

2. Basicdataconcerningapplicationsreceivedandapproved;amount

of awards;populationserved;participatingorganizations;staffing;

natureandvarietyof cooperativearrangements;feasibilityand
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otherstudiesundertaken,etc.

3. Analysisof MajorPlanningActivities

a. Organizationand staffingof planningunit. .
b. Collectionand analysisof dataon resources,problems

andneeds.
c. Strengtheningof communicationsandrelationshipsamong

healthresources.
d. Developmentof feasibilitystudiesandproposalsfor

priorityoperationalprojects.
e. Arrangementsforcontinuedplanning.

4. Analysisof MajorActiviesof OperationalPrograms

5. InterregionalDevelopments

a) Multi-State(NewEngland,~d-West, Rocky~untain area)

b) Intra-State(NewYork,Califo~ia)

B. Relationshipsof Federalandnon-FederalFinancing

,.’’.:’’.-,
.! 1. Resourcesmade

;,...,:

priorto grant

2. Resourcesmade

and operations

3. Esttiatesof

availablein

4. Policiesand

availablefromnon-federalsourcesfor pre-planning

awards.

availablefromnon-federalsourcesfor planning :

aftergrant awards.

typeof non-federalresourceslikelyto be ~de

the future.

proceduresforassuringdiversificationof support.’

c. Appraisalof Effectiveness

2.

3.

Methodsof evaluationbeingdevelopedandappliedby Regional

MedicalPrograms.

Dataon scopeof

Approachesbeing

cooperativearrangements.

developedto measurechangesin resourcesand

facilitiesthatwill extend‘opportunities”for aPPIYing

the latestadvances.



o.*2
..;:> ,:
,..*W.

Approachesbeingdevelopedto determineimpactof programson
*F

4.

thediagnosisand treatmentof heartdisease$cancerand stroke.

5. Examplesof “criticalincidents”in thedevelopmentof Regional
..

MedicalPrograms.

IV. probl~s and policyIssuesRequiringConsideration

Thissectionis mostimportantsincerecommendationsfor

extensionandmodificationof thelawwillarisefromtheproblemsand

policyissueswhichhavebeenidentified.Inclusionof an itemfor

discussionin thereportdoes~ necessarilymeanthata changein the

law is indicated.

A. Continuationof Program

Thereis considerableandcompellingevidenceof the effectiveness

of theAct in brfigingaboutcooperativeregionaleffortsamongthemajor

o

,,.,i.+.-”-,...;,...-<
healthresourcesforthepurposesspecifiedin theAct. Attai~ent

of the fundamentalpurposeof assistingallphysiciansandmedical

institutionsto bringthebenefitsof medicalresearchadvancesto their

patientsappearsrealisticon thebasisof earlyexperience.Whilecurrent

legislativepracticemakesit unlikelythata new authorizationwillnot

includea timelimit,theRegionalMedicalProgrameffortshouldbe

establishedas a continuingprogram.Sucha long-termcommitmentis

particularlyimportantin orderto enlisttheparticipationof all

institutionsand to providea soundbasisforrecruitmentof highcaliber

manpower.
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-a , B. Constructionof New Facilities

Regional

, bothnew

Congress

The originalAdministrationproposalsforauthorityto support

MedicalProgramsincludedprovisionforgrantassistanceto aid

constructionand renovation.Thisprovisionwas amendedin the

to limitthedefinitionof “construction”so thatonlyrenovation

and remodelingcostswereeligibleforsupport.TheReportof theHouse

Committeeon InterstateCommercestatedthat“thelackof thisauthority

fornew constructionshouldcreateno seriousproblemsduringthe 3

yearsauthorizedin thislegislationandwhena requestis made for

extensionof thislegislationin thefuture,thecommitteewillreview

thisquestionagain.. .“

Experienceto datehas identifieda number

,,,.:>- authorityto assistnew constructionis essentialto
! “.””1

of areasin which

thedevelopment

‘“.-,/”of RegionalMedicalPrograms.Priorityneedshavebeenreportedfor

spacein communityhospitalsto conductcontinuingeducationprograms

and to carryon demonstrationsof patientcare. Mostcommunityhospitals

do not includeadequatespaceforeducatio~:~l~~ograms;acuteshortages

of patientcareand supportingfacilitieshaverequiredimmediate

attention.The sameconditionsgenerallymakeit impossibleto meet

theneedsfor spacefor continuingeducatinnprogramsthroughrenovation

and remodeling.

During

RegionalMedical

hospitalfor the

theconductof feasibilitystudiesandpilotprojects,

Progfamshavebeenforcedto rentspaceoutsidethe

conductof educationalprogramsandtheuse of the
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educationalstaff. Thisapproachis not onlycostlybutit significantly

reducesthe tipactof theseefforts.It is moredifficultformanymedical

practitionersand alliedpersonneltoparticipate.It is impossiblefor

certaindesirableprogramsto be organized,particularlythoseinvolving

demonstrationsof patientcare.

The issueof matching

furtherconsideration.Reports

requirementsfor constructionalsoneeds

indicatethatmanycommunityhospitals

haveinsurmountabledifficultiesin raisingfundsfor theconstruction

of facilitiesfor continuingeducation.Thereis a dangerthata rigid

matchingrequirementin thisrespectwilldistortor

towardtheachievementof theprogram’spurposes.

c. Relationshipof FederalandNon-FederalFunding

RegionalMedicalProgramsprovide,through

ments,a broadsystematicframeworkforplanningand

impedeprogress

cooperativearrange-

action. It is

recognizedthattheFederalgrantfundsshouldnot financeall theneeds

identifiedin thisprocessand shouldnot takeovertotalsupportfor

theapplicationof allmedicalscientificadvances.

Congresshas evincedinterestin theamountof non-Federal

resourcesmadeavailableto theseprogramsas an indexof localcommitment

and supportand as a reflectionof budgetaryrealities.It has been

emphasizedthatdiversificationof fundsupportwillenhancelocal

initiativeand control.

In reviewinggrantrequests,primaryattentionis givento the

extentandnatureof localsupport.Continuingconsiderationwillbe

focusedon thepoliciesand proceduresthatare employedlocallyfor

o%,.,,:,..-:’....:,
...... .,,
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o-..-..,t;.::,, ensuringdiversificationof resourcesfor RegionalMedicalPrograms.i.:.

It hasbeenfeltthata policyplacingresponsibilityat the locallevel

forassuringbalanced,diversifiedsupport iS mor@eff@ctiv@and

appropriateapproachthana rigidmatchingrequirement,particularlyin

viewof thecooperativeand innovativenatureof thisnew program...

D.

and

was

Inter-RegionalSupportActivities

PublicLaw 89-239authorizesgrantsonlyfor the planning

operationsof individualRegionalMedicalPrograms.No consideration

givenduringthedevelopment

grantsupport.

Reportshaveindicated

of thelegislationto othertypesof

thatcertainresourcesand activitiesto

facilitateand supportthedevelopmentof RegionalMedicalProgramsmay,

in someinstances,bestbe developedon an inter-regionalbasis,e.g.,

trainingof continuingeducationandotherleadershipstaff,preparation

of teachingmaterials,standardizationof datacollec$ion~refinement

of evaluationprocedures.The availablemethodsof financingof these

neededservicesareoftenawkwardand inadequate.

It has beensuggestedthatmodificationof theAct to permit

grantsdirectlyfor these‘supportnactivitiesmay be desirablein order

to facilitatethedevelopmentof

. Proposalsforsuchsupportwould

achievementof thebasicpurposes.

onlyafterreviewand approvalby

individualRegionalMedicalPrograms.

laveto be directlyrelatedto the

of PublicLaw 89-239andwouldbe made

theNationalAdvisoryCouncilon Regional

:..
i,’

MedicalPrograms.

..:,.;:i,,.
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E. Interpretationof Act

A keynoteof PublicLaw89-239,in both itslegislativeand adminis-

trativeaspects,hasbeen flexibilityof aPProach”The primarypurposeof this

approachis to placemaximumresponsibilityon localleadershipto develop

appropriatemechanisms,plansandprograms.Administrativeguidelinesand

policieshaveencouragedlocalinitiativeAile, at the s~e time)ensu~ng

theestablishedstatutorypurposesarepursued.Insteadof rigidnational

directives,heavyreliance

localprogramproposalsby

levelthroughtheRegional

has beenplaceduponthereviewand evaluationof

non-Federalconsultantgroups,bothat theregional

AdvisoryGroupand at theFederallevelby an expert

reviewCommitteeand theNationalAdvisoryCouncilon RegionalMedicalProgrms.

Specificexamplesof flexibilityof approachare:

1) The fundamentalrecognitionthatattentionmst be givento
Q
....-,.-~.,....i~

developingandmaintaining

capabilityuponwhichmore

built. For example,it iS

a soundfoundationof clinical

sophisticatedprogramscanbe

recognizedthatincreased

accessibilityto themostrecentadvancesin cancer

treatmentis ineffectiveif thereare seriousgapsin basic

diagnosticand treatmentcapabilities.SimilarlY~it is

recognizedthat“improveddiagnosticand treatmentcapability”

mustnecessarilyincludepreventiveandrehabilitation

activities.

-1o- ~e:,
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‘.,.>-. ~- 2) me establishmentof new organizationalmechanismsto

reflectthecooperativerelationshipsrequiredin the

program, tie expressionof thisdevelopmentis the

organizationof newnon-profitagenciesto serveas the

coordinatingagencyfortheRegionalProgram. fiesenew

arrangementscan involvea spectrumof new administrative

and fiscalproblemsthatrequireinnovationand inventiveness

for theirsolution.

h thebasisof experiencesto date,it appearsthatflexibility

of approachhas facilitatedprogresstowardaccomplishmentof theaimsof

theprogram. However,reportshaveindicatedthat,in someinstances,

unreasonablyrigidor laxinterpretationsof theAct and theGuidelines

havecomplicatedunderstandingandaction. me questionat issueis.’,.,.-..
i,..-::+
‘\;-:g whetherportionsof theAct or Guidelinesneedto be clarifiedor

amplifiedto insureneededflexibility.

F. CategoricalEmphasis

fie legislativehistoryof PublicLaw 89-239indicatesthatthe

originalAdministrationproposalrequestedauthorityto make grantsto

encourageprogramsof regionalcooperationamongthemajorhealthresources

forheartdisease,cancer,strokeandothermaiordiseases. me lawas.

enactedprovidedforgrantsto encourageprogramsof regionalcooperation

.
amongthemajorhealthresourcesforheartdisease,cancer,strokeand

relateddiseases.

,.<-........
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me ,categoricalemphasisof theprogramhas beenwidelydiscussed.
o ‘

‘3..:.
.?:+~:;+.~.‘

Somehave felt that it is not prudentor practicalto developRegional

Programson a categoricalbasis. Othershavearguedthattheeffortsof

theprogramshoulcbe exclusivelyfocusedon immediatemeasuresto reduce

lossesfromthe threel’kille’rdiseases”;theyhavepointedout thatthe

highlycomplexskillsand facilitiesrequiredto applytherecent

scientificgainsagainstthesecategoricaldiseasesmakesit particularly

desirableto organizesucheffortson a regionalbasis. Othershave

suggestedthatthe scopeof the threediseasesandrelateddiseasesis

so broadthattheircontrolnecessarilyrequiresattentionto fundamental

questionsof manpowerand facilities.me initialperiodof program

developmenthas providedopportunitiesto testtheseviewpointsthrough

a varietyof experiences.

o

....<...”,:.7
Duringtheplanningphasethemajoractivitiesundertakenby Regional ~~~

MedicalProgramshave involvedtheestablishmentof a planningstaff,the

initiationof studiesto”obtainthebasicdataconcerningpertinent

healthneedsand resourcesand thedevelopmentof cooperativerelationships

amongthemajorhealthresourcesin theregion. ~ese activitiesare

generallygenericby natureandconsequentlyhavenot significantly

involvedproblemsof categoricaldefinition.Inmostcases,in orderto

planeffectivelyforheartdisease,cancer,andstroke,ithas been found

necessaryto considerat timestheentirespectrumof resourcesavailable

forpersonalhealthservices.

However,the emergenceof theoperationalphaseof theprogramwill

put a more intensivefocuson itscategorical

-12-
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f ::..,(.G
“s%+” thatcan be shownto havedirectsignificanceforcombatingheartdisease,

cancer,strokeandrelateddiseasescanbe assistedwithRegionalMedical

Programgrantfunds.

The experiencesof theRegionalMedicalProgramswillbe especially

importantin determiningwhatmodifications,if any,are necessaryor

desirableon thisissuein the legislativeauthorization.The impact

of thecategoricallimitationson thepotentialof theRegionalMedical

Progrsmsto contributemost effectivelyto improvedhealthof thepeople

and thebest use of availablemanpowerand facilitiesneedsto be

determined.Similarly,thebestwaysof facilitatingthediffusionof

knowledgeconcerningthediagnosisand treatmentof heartdisease,cancer,

strokeand relateddiseasesneedstobe identified.Thesediscussions

,-’’ .”’’-,. must takeintoaccountthe factthatthe legislativeproposalforextension
;. .;’
‘.,:4.,...,’of PublicLaw 89-239tillprobablyrequestauthorizationfor theprogram

through1973.

-13-


