


!4inutesof the Twent>r-eighthl!eeting~/ ~/

October 16-17, 1972

~~teNationalAdvisory Councilon Regioaal~4edicalPrograms convened for
itistwenty-eic?hthneeting at 8:30 a.m. on 140nday,October 16~ 1972, in
ConferenceR.00H!G/~~of the parklai,~i~uil~ling,~ac~villetf.saryl~nda
Dr. Harold I.iargulies,Director,RegionallledicalPrograms ServiceF presid-
ed over the meeting.

The Council!,laberspresent were:

Michael J. Brennafi,!1.D. .
Bland W. Cannon,14.D.
14rs.Susan L. Curry
~4ichac:lE. DeBakev,~4.D=
Mr. Edwin C. I%iroto

Clark H. Y4illikan,fil.D.
!~lr.Sewall O. l~illiken
14rs.hlarielS. h!organ
FfarcJ. }!usser,M.D.
Alton Ochsner,}i.D.
Mr. C. Robert @den
Russell B. Roth, ?4.D.
George E. Schreiner~ BI.D.
Benjamin11.Watkins, D.P.M.
Pfrs.Florence R. I“Wckoff

Drs. DeBakey,?iillikan,Flusser,and Roth were present on &tober 16
only. Dr. IJei3akeywas present only during the afternmn session.
Dr. Merrill was present on October 17 only.

A listingof m4PS staff members and others attendingis appended.
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~ieetingsare conductedin accc>rdancewith ExecutiveOrder 11671
and the Determinationof the Secretaryof Health, Education,and
Welfare, thereuder, clfitedSepte!oj>er27, 1972. Proceedingsof the
closedportions of n.[ectings,aridIfl.aterialss~ti~mittedi!ordiscussion
during such closedportionsGre restrictedunless cleared by the
Office of the A&inistrator, ES!iliA.

For the record, it is noted that nle~bersabsent themselvesfrom
the meeting when the Councilis Ziscussinqapplications: (a) from
their respectiveinstit~ltiolls,or (b) in ~?hicha conflictof
interestmight occur. This prccedtiredoes not, of coursef apply
to en bloc actiofis- when tiieapplicationis uncierindividual— ——
discussion.

....
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CALL ~ ORDER AND OPENING ~N=

The meeting was called to order at 8:30 a.m. on October’161lg72~
by Dr. Harold l!argulies.Dr. !!arguli&scalled attentionto the
conflictof interestand confidentialityof meetings statements
in the Council books. Dr. Narquliesspecificallypointed out
that the confidentialitystatementappliesonly to the closed
portion of the meeting involvedwith the reviewof applications.
He also called attentionto ExecutiveOrder 11671 and its
requirementsfor announcementof meetings and provision for pub-
lic attendanceand observation.

~PORT BY DR. MARGl~IES

1.

2,

3.

4.

Completionof Council Terns
.

Dr. Marguliesnoted that Dr. Millikan and Dr. DeBakeywere
both completingtheir m=imum feasibleterms on the Council.
mth have served since the beqinningof the prqr~m.

Quality of Care Conference

A Quality of Care Conferencehas been set for St. Louis
during the week of January 22. The meeting will deal wiA&
quality.ofcare and qualityassurancef~~m a Professional”
standpoint. It will consistof major Presentationsand
panels, rather than a seriesof $iorl:sho~>s.The meeting is
designed to develop a comon base of understandingon quality
of care issues. Attendancewill be kept limitedto facilitate
moving through the agendaeffectively.

The RegioaalAdvisory Group/GranteeRelatioashic)sPolicy, which
the Council consideredand endorsed at its J~me meeting, has
been s~nt out to all Coordinators,RAG Chairtienand Srantees.
~~ile this has stimulatedsome furtherquestionswhere 9rantee~
had not appreciatedlimitationson their actions,the policy
has been generallyacceptedas reasonable. A Ilarch1 target
date has keen set for Regionsto make adjustmentsin accord-
ance with the new policy. R~E>Swill provide advice as needed,
but does not expect to approve interimdrafts generatedby
the Regions.

DiscretionaryFundinq Policy

Another policy statementwhich has been distributedis that
on discretionaryfundiny,wh,ichdescribesthe freedop.swith
V 7? can develop new activitieswithouc fomalized
revie?>rZ+EC?intiicateswhen ? a~:~>rovalis rec.uired. h!!le
DiscretionaryFunding Policy involvesa transferof responsi-
bility and of judgmentwhich is consistentwith the
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decentralizationof m functions. Underfie PolicY a
RegionalPledicalProgram,which has set out what it pro-
poses to do, is given a degreeof flexibilityduring the
course of the year and the course’of the trienniumto
pursue its interest.withouthaving to stop in every stage
of the process for a pro foma endorsementof activities
which have alreadybeen endorsedby a previousreview.

In actual operation,the DiscretionaryFunding Policy will
require discretionboth on the part of HPS and the individ-
ual RegionalMedical Programs.

At this point one Co&?cilmember suggestedthat discretionary
fundingauthoritypossibly should be limitedto a specific
dollar arrount. In response,Dr. M~rguliesindicatedthat the
new policy provides adequatecontrolover the kind of rebudget-
ing that occurs. He furtherindicatedthat any amounts
rebudgetedinappropriatelywould be brought to the Councilts
attentiorl.At a futuremeeting of the Council,there will be
a report on how the DiscretionatiFunding Policy is being
carried out, and the Council can decide then v~hethershifts
being made under the policy are reasonable.

5. tidney Guidelines

Council concernwas ex-
%4PS Kidney Guidelines,
it memt by a ‘full-time
directedNWS to clarify

At the June 1972, meeting of the
pressed about the languagein the
specificallywith respectto what
transplantsurgeon.w The Council
the point by indicatingthat we were talking about a kind of
commitmenton the part of transplantsurgeons?rather than
sonethi~gvery tiq;~tlydefined as ‘full-time.” A clarifi-
cationhas been developedand sent to all the Regions.

6. San FranciscoKidney Pleeting

At’the‘JuneCouncilneeting some concernwas also expressed
over how kidney consultantswere to be made available. The
Review Com~itteehad expressedscme doubts ~out the use of
a National Panel. These were not sharedby the Council. The
Comcil did, however, e~ress a view that there shouldbe
a good level of understandingamong the consultarltsas to how
they were going to carry out their review functions--bothfrom
the technicalpoint of view, and with respect to the overall
principlesof a network of dialysis and transplantcenters to
which XflPand the Council are ccmmitted. .

A two-daymeeting was held
specialistswho are or.the

early in Septemberfor over 70 kidney
F24?SConsultantlist. The Conference
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was also attendedby Dr. Schreinerand Dr. Merrill~ representing

the Council. Dr. Schreinerindicatedthat a significantgroup
of specialistsattended the meeting and that it provided an
opportunityfor them to anal:’zethe guidelinesad get a
common base of informationat one time.

national Kidney FoundationAward

The Regionall!edicalProgrcamsSenice
l~ationalKidney foundationto receive
Healti AchievementsAward. The
I?ewOrleans on ~Toverber18.

Review Comittee Functions

For the last severalmonths the
extensivediscussionsabout its

award

has been selectedby the
that group’s Annual
will he presented in

PJ!PSReviewComittee has had
functions,vis-a-visthe Council

and Staff AnniversaryReviewPanel. These kinds of questions
arise natl~xallyin all reviewgroups as changesoccur both In
their me.tiershipand the patternsOf Proqr~ oPeratlon”

D s has de~?el?pedIn order to clarify the situation,-...
a paper on the role of the Review Group with respect to the
other R~lPSrevie~?bodies. The ~a~er was discussedwith the
Mvie%7 Comittee, which foundiiicce’Ptable* One Committee
member felt that a chart of the ?J!psReviewprocesswould be

helpful,but that is a nechanica1 Zeaturerat!lerthan a sti>-
stantivecomment on the functjc~sof the co~ittee=

fie Comittee does analyz%applicationsin 9reat depth and ~Pends
considerabletime on site visits and s~sequent discusslonso 1n
addition to the nc~?functional~tatenent,R!?S has done other

things to make them feelr~oresec~lrein their r~le” Commun-
icationshas been illprovednar~edlY? for exawple,by feedingback
actions of the Council to the Review Co~ittee. This en~les
the members to knowwhen there are differences,and understand

why those differencesoccur.

Status of NPS Policy Ilanual

It has been reported to the Co~ncil in the Past that ~?~psiS,-
in the process of preparin9a ~ooseleaflcross-indexedPollcY
manual. This has provea to be a rather arduous~tfifie.-cons~~inq
task, which has been frequentl?interruptedby the exigencies
of day--to-daYoperations. The manual has now been completed.
It,willbe circulatedfor corr?cntto’Coordinators,RAG Chairmen~

grantees,me~ers of t~leCo~ncilrand ‘embers ‘f ‘he ‘evlew
Committee. It will also be anno~ced as avallablefor Coiment
in the Federal P.egister.
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Revised regulationsfor the program are ~der consideration.
They will be redrafted,but they have been held back until the
manual could be completed.

he of the items that will be includedin the manual is a full
discussionof Section 910 which, among other things,provides
for activitiesof a Ilationalor ”i~terregiona~interestand
otherwisebroadens the scope of RegionalMedical Programs in
the fieldsof health manpowereducationdeliverysystems,ete.
}Zehave not developeda policy statenenton Section 910, largely
because this might createthe illusionthat there is a separate
pot of money availablefor carryingout the authorizedactivi-
ties, which is not the case.

1 Progresson Section 907

Section 907 is that part of the Act which requiresthe
Secretaryto prepare a list of hospitalshavinq the most
advanced capacityfor dealingwith the categoricaldiseases.

~Ps is now in the processof developinga list of such hospitals

*

through a contractwith the JoixltCommissionon Accreditation
of Hospitals. Under the contracta list of questionsand a
questionnairehas been developedbY a 9rouP of eW@rts. The
questionnairecovers equipment personne~tteaching.?ro9r~n?and
volmes of service deemed to be needed to assurequality of’care.
klofinal decisionhas been made on the nature of the list or its
distributionwhen complete.

The final list will not be one that dependsupon minimum standards,
and this will make it unique. The nature of the final list,
however,has not yet been detemined. It conceivablycould be
restrictedto an ‘unique”group of i~~sti~utior~s.It could be a
more extensivelist associatedwith professionalrequirementsfor
patient referral,or it could be a much larger list showinq the.
characteristicsof institutions.

It is anticipatedthat informationin the questionnairewill
also be useful for planning,allocationOf reSOUrCeS,and

attempts to achieve reqionalization. The list, as put together,

. should be maintained;modifiedas neededf and made broadly
available. As a consequence,PllPSexpectsto he workinq with
other appropriateHS31HAoffices to develop arran~emen~sfor the

, monitoringand continuityof the ~ist*

There was considerablediscussionby the Councilwith respect
to the need for judgmental input by RegionalAdvi~oW Grou?s

*

in the Section 907 activity.
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was moved, secondedand carried that:
‘After the list is receivedby this Council,
it be distributedto the local Reqional
Advisory Groups for review and comment,and
modification,and returnedto this Council
before the final list is passed on to the
Secretary.n (TranscriptVol. 1, page 34.)

subsequentdiscussionit was made clear that the above action
the Council referredonly to the list of facilitiesand not
the raw data from the questionnaires.

11. MIS and EvaluationCommittees

Dr. Marguliescalled on Dr. Pahl t; discuss two newly established
internal WL~S staff committees--one concernedwith Planagement
Informationand the other concernedwith WPS Evalua~ionactivi-
ties. Mth of these groups are composedof ~PS senior staff.

The
the
the
and
The
and
the

establishmentof the two steeringcomitte,esindicates
very real interestof Kf:>S’insettinga high priority on
better employmentof the ManagementInformationSystem
in improvingtheusefulness of R14PSEvaluationactivities.
MIS group will look clcselyat the tiatabeing collected
its usefulnessto site visitors, the ReviewComittee and
Council.

kJithrespect to evaluation,the Council has from time to time
been advised of evaluationcontractsthat have been let and
has periodicallybeen infomed of results. as the pro9ra~
matures, however, it becomesmore and more importantto dievelop
an understandingof the acco:lnl.ish.m[~.ntsboth o.fheac?q:larters
staff and the individualReqionalIledicalProgrems.

The establishmentof the evaluationcomittee is desiqned
to,give the evaluationfunctiona considerablyhigher
priori~y in the future than it has hatiin the past. It is
hoped that increasedenphasison the evaluationfunctionwill
enable Pi<PSto involveboth the Review Cow.nitteeand the Council
more fully in the formulationof plans. The stepped up evaluation
effort is e~ected to improvethe u~derstandingof the progrm
within the Department,and HSfilHA,and among the generalpublic.

12. Review Comittee F1etiership

Dr. Marguliesalso calledupon Dr. Pahl to discuss changes in
the composition05 the

Three new.members have
They zre: Dr. Willim’

ReviewCorulittee.

been appointedto the NtiPReview Committee.
Luginbuhl,filrs.Maria Flood, and



Dr. Grace James. In addition,there have been three recent
resignationsfrom the ReviewComittee: Mr. Jeanus Parks,
Sister Ann Josephineand Dr. Edmund Uwis.

At this point there was considerablediscussionby various--
members of the Council,principallyD B w resPect
to the need for greater representationof the ca~e90rica1
disciplineson the Review Committee. AS a re5Ult of the
discussionit was moved, secondedand carried that:

‘The Cowcil e~resses, through the Administrator,
its convictionthat authoritativescholars,quali-
fied in neurology?OnCOIOgY~~d cardiologybe
included in the membersliipof the ReviewComittee.M
(Trmscript Vol. 1, pages 55 and 57.)

Dr. Margulies introducedDr. FrederickL. Stone, Interim Deputy
Administrator,HSfill+A,who read a statementfor the Administrator.
The statementprimarily concernedtwo subjects:

*

(a)develoFm@nts
relatingto categoricaldiseasecontrol programswithin the Depart-
ment, and (b) the desirabilityof continuedfuding by ~>~psof
certain types of activities. A copy of Dr. Stone’s statement
is attached.

Dr. 14arguliesasked}Ir.Peterson,Director,Office of ?rogr=m
Planning and Evaluation.R~~pS,t. discuss recentlydev@loPed

statisticaldata relatingto the matters discussedby Dr. Stone.
Mr. Peterson stated that roughlvtwo-thirdsof the project activi-
ties for which PJ4Psupporthas heen discontinuedare being picked
u1>at a reduced level by other local fundingsources. In addition,
many discontinuedprojects have been phased out for thoroughly
valid reasons. such projects (1)naY have h@en the 1in’ited~
(2)may have proved to be undesir*le, or (3)maY have been
determinedto be of low priorityin relationto ava~lablefunds~

Vlithrespect to the fundingof categoricalactivities?ther@ has
been a marked percentagedecreasein single categoricaldisease
activitiesand a slight increasein dollars devoted to ~hese?
largely as a result of the increaseof total funds availableto
RFS from 1971 to 1972. In addition,many activitiesrelated to
the categoricaldiseases in 9eneral ar@ S~~mer9edin ‘he ‘multi-

. categorical”classification.

There was extensivediscussionof Dr. Stone’s remarksby various
members of the Council. The followingkey points were brought out:

@
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2.

3.

4.
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Firmness in phasing out N4PS fundin~for particular
activitieshas largelyresulted from limitationon
the amountsof funds available.

R14Pstaffs need to develop‘capabilitiesfor economic
planning,arg~ent, and presentationto fundingbodies.

If}JIH controlledprogramsdo not work along with the
R4P structure,a new organizationsinilar to ~P will
have to be invented.

Harmarkinqof funds for specificcategoriesof activi-
ties can be detrir~entalto the a~inistration of the
total program of an PJIP.

Dr. John R. F. Ingall,Chairmanof the NationalSteerinqCommittee
of RegionalI!edicalProgr&~Coordinators,was recognizedby the
chairman. Dr. Ingall endorsedthe Col~ncil*scommentsconcerningthe
need for assistanceof RAG and P$IPsin the develo.~mentof control
programs. 1lealso stated that RegionalAdvisoryGroups had stronq
categorical.protectionbuilt in, and indicatedthat the problem of
many H4Ps is relatingcategoricalifitereststo the general delivery
“ofhealth care. He stated that many projectshave been continuedby
other agencies~~d requested (re:F21S)that HSIIIIAl;eepPJ4Psinfomed
on relevant cor,tracts.

In Closinq;Dr. Stone indicatedthat he would advise the Administrator
of t!leCouncil’sand otl~ers’connents. FIealso stated that IJIH
clearlywould not try to stir~ulatcanother set of networks--that
the cxeationof “control”programswould be a F?S;I1!A-wideactivit;~in
whic’hthe Council could e~ect to take the principal load. Finally,
he pointed out tl~atother HS!I~IA,proqramshave a certain enerience
in dealingwith the ttiirdparty nayclentproblem and can fl~rnish
technicalassistanceto R4Ps and other organizationswhere requireti.

Dr. Plarguliescalled.on:lr.s~ 0. Gi~er~ Jr. to discuss
P&lPRelationshipswith Health Care Institutions.

14r.Gilmer pointed out that recentlya nutier of small al~d
infomal conferenceshave been held with hospital oriented
H4P/programstaff and %’ithindividualhospital administrators.
These indicate,as in the past,that there is little
institutionalcommitmentto R;lPon th@ part of hospitals.
There are exceptions,however.

There is a real need to str~~.qthen~u~lPand R~lP~relation-
ships with hospitals. :!osDitalgoverninqbodies qenerally

have not adopted?olic”iesclearly statinq the relationship
of the hospital’sserviceproqran to the activitiesof the
R’p serving the area. Likewise,there is no comitment
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on the part of hospitalaministratorsl as a t~hole~~rith
respect to the importanceof R~lPor commitmentto working
with HWS even though a n~mber of hospitaladministrators
are involvedwith the progrms as individuals.

In addition to the informalconferences~a survey of
hospital atiinistrativecompetence’within RJIPsis now being
co?lducted.Returnsindicate that about two-thirdsof the
RMps have designateda staff person to handle hospital

liaison functions. In closing,Nlr.Gilmcr cited a number
of activitiesin which hospitalsand RegionalIledicalPro-
grams could profitablyparticipateand particularlycalled
attentionto the T>lvproaram of the Joint Cor.nissionon
the Accreditationof hospitals.

2. ManagementScrvey Acti’~ities

Dr. klarguliescalledon Ilr.Thomas Simonds,of the R~lPS
Grants ~IanagementBranch,to discuss?IanagementSUrveY
activities.

e, }Ir.Simorrdsstatedthat the !fanaqementSurvey Profframwas
first organizedin 19G9, At that timz survey7swere only
conductedat the requsstof.tb.ecoordinatoror ~rlthhls

~.r)pro:<inatel.>ltwo !Tearsago the ??anagementaqree~lent. ..
Survey Proqran was reorganizedso that all Regions are
surveyedby staff on a regular basis.

>ianagem~nts ~cover such items as the adequacYof a
Region’swritten policies,payro~~ aad leaveprocedures~
the adequacyof financialmanagementand recordsprOcur@-
~ientantiinventor~rcontrol-,as well as I>ersonnelpolicies
and procedures.

on completionof each survey,preliminary:?findingsare
discussedorally witilthe Region and the final ~’ritten
report includesonly materialwhich has been discussed
in advance. Survey re?ortsare distriblltedinter~allYto
appropriateUits of PJ!PS,1lS;\llAand 1lE~i,includin9yhe
11EF7Audit Agency. Copies are furnishedto the coord~nator,
WG Chairman and grantee institutions.

Recommendationsof XanaqementSumeY reports are used to
correct identifieddeficiencies,to assist the operations
desk and the Director,and to ~rovide informationfor con-

siderationby site visitorsand other reviewers.

BY the end of ?~ovember1972, managementsurveY visits
will ?lavebeen co~ductedin 35 lleqions.Eighteen additional
surveyshave been sche~aledfor the 1973 calendaryear.
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Third Party Reimbursement

Dr. Margulies calledon }Ir.
ManagementBranch, R4PS, to
new IISMHApolicy concerning

Roger Miller, of the Grants
discuss a draft of a proposed
the phasing-inof funds from

sources outside the program.-.

!4r.Miller reportedthat the proposedpolicy would require
that, to the maximum extent possible~all projects shoUld
become self-sustainingcormunity-basedoperationswithin

a 9iven time frame. In order to accomplishthis the
proposedpolicy would require a plan for the phasin9-out
of progrm funds and’the phasing-inof other support.

The Comcil discussed,buttook no action onl future“mee$in9
dates. Severalmembers had conflictswith the dates proposed.

It was rnoved~secondedWd carried that the min~ltesof ‘he
June 5-6, 1972~meeti1~9be aPProved= (TranscriptVol. 1, page 134.)

Dr. ~4arguliesreportedthat the FIENLabor AppropriationBill
was passed and vetoed. Since then a second appropriationbill
was passed and aqain vetoed. There is still no final action on
the appropriationor on spendingcontrols. The Department
is rurininqon a continuingresolutionand there is no basis for
speculatingon funding levels for R~lp. There is, however,
very persuasiveevidencethat in an effort to limit the spending
in the Federal budqet, restrictionswill be placed? wherever
possible,on expenditures. There is a gmd possi~)ilitYthat
the level of funding availtilefor mlp durinq the 1973 and lg74
fiscalyears will be reduced.

The RIP legislationeWire~ on JuIY 1~ ~~73t and ‘here are a
number of organizationsdevelopingideas about what future R~!P
legislatio~should contain. \$ehave no knowledge,b,owevert

of any final position developedby the a~inistration Vlith
respect to legislativeextension.

!4rs.Silsbeepresenteda number of slides that had I>eenutilized
on an experimentalbasis to smmarize backgroundinformation
from the MIS for the ReviewCollmittee=‘he Pointed ‘Ut ‘hat
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~PS has considerableinformationin the fi!anagementInformation
System as WS1l as extensiveinstitutionalmemow on tilepart of
staff and older Comittee and Councilmembers. Membershipin
these groups cllanqes,however,and the visualmaterialswere
developedin an attempt to bring backgroundinformationto
reviewersin a matter that can be quickly grasped without
slowing down the reviewproc=ss.

After viewing the visual charts at the September l C
meeting, Committeemembers expressedthe view that the presenta-
tion had been helpful. They suggested,however, that the
informationin the chartswould be even more useful if made
availableto site visit team members prior to site visits.
Committeemembers also expressedthe opinionthat canned visuals
could be misleadingand that informationshouldbe tailored
to individualapplicationsto bring out the salientpoints.

council discussionfollowing~~rs.Silsbee’sPresentation
likewisesounded a note of caution. The Co~l~ci~mem~~ers
expressedthe opinion that such material might be presented
in a capsulatedform which could be misinterpretedby the
uninitiated. Several ex=ples were cited of how data accumu-
lated in broad categoriescould mask impOrtantdetails. Pr~r~
staff functions,for exaple~ includeboth administrative
activitiesand activitiesof a .professiona~and Program nature”

Dr. Marqulies called on Dr. ~li~~iken,who had ?articigatedin

a site visit aGdressedto the questionof territorialoverlap
bet$}eentl]eI!omtain States,Intermountainand Colorado/fi7Yom-
ing W!Ps.

Dr. Milliken stated that the purpose of the site visit was to
decrease the frictionthat had ~~parentlYdevelopedbetween
the P~lPs. The three Regionsdecided to create an interreqional
ExecutiveCouncil designtito reach joint decisionsregardin9
progra~inq in overlanaedareas. In addition,a policy and
proceduresdocumenthas been developedfor coordinatingthe
activitiesof the threeprOgr&Tls.

Mrs. Silsbeewas called upon to report the resultsof a staff
stu?y concernin9the developmentalcomponentand ProPosed
action.

At the Present time, 35 Regionshave been approved for a
develo~~.entalcompon~nt;twe~ty-onehave not been approved.
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Of the lattergroup, eight Reqionshave not applied. mo of
tkese are still in the planning stage. ThirteenRegions have
a?plied and have been disap9rovcd--ei9htof them twice.

The mvelopnental Con?onentwas initiatedat a time when R?IPS
was shifting from a focuson ‘projectm.to e o ‘ l
~ other things, the.developmentalcomponentaPPears to have
been useful in helpingmany Regions to strenffthenthe MG,
program staff activities,forwardplanning,budqet control, and
the project monitoringfu~ction. At the same time, there maY
have been a detrimentaleffect upon those regions mat ~rere
not approved. Some disapprovedapplicantsmisintewreted the
denial of a deve102~enta~c~:?>onentas si<~nifvi~?qdisenchant-
ment with specificactivitiespro.po~ed~rather t~lanwlt~ltheir
goals or processes. In addition,and most important,those
?,egionstilatneeded the develop~lentalcom,?Onent~.~stQ:ere

those that did not meet the standardsfor aPProva~*

Since tiledevelop:lentalco~~ponentW i P h

decentralized,orojectreview,initiatedthe triennialsYSteml

e

introducedthe review criteriaand ratinq system?and announced
the discretionaryfuntiin~policy’. These chanqcsprovide Regions
with flexibilityand recognition,and do other things that the
developfi!entalcorlponent~zasori<rina~lvdesignedto accov.plish.. .

PJIPSis currentlythiilkinqa.!>olltphasing out the develo~?mental

componentin an orderl!~,~anner and will be seeking the Co=ncil’s
advice on this at the nextmeeting.

D >.:c~hedr?.p.~e~ortedon a sn.scia~ site visit to’t ;

P wl]ichtoo;:place on Sey~t~::.ti~er18, 1.972.T~~esite visit
had been reco:zxendedprevio~lslY,bV Council,to relay Ctiuncil

concernsrelatinq to tilevalu~?O S e c P

and the organizationof both the program staff and ReqionalAdviG
sory Group. Dr. ~~cphedranrePortedthe fOllOWinq:

1. program staff is beqinnin3to seek solutionsto prob~~s
in the F.egionrrather’t~~a;~~~ai~ing‘or Prolect
proposalsto be initiatedby other groups.

2. Pro9ram staff is beginninqto work on Priorities~9~als
and objectives.

3. The Directorof the progr= has assumed another responSi-

e

bilit.,,~a ~ Dart-timebasis, and is spending cUrrentlY

onl:~;4% of hls tine $?iththe ~ip.
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The RegionalAdvisoryGroup needs to add Veterans
A&inistration, ‘c.=and minority representation.

The Regiou needs to create an evaluationsection
and simplify its reviewprocess.

At the conclusionof Dr. }lcPhedran’sreport there was some
discussionof the relationshipbetween the Missouri ~3P and
the Bi-State PilPin St. Louis. The consensuswas that while
there were unsettledjurisdictionalissuesbetween Bi-State
and Illinois,t!lereis no .proi~lembet~~eenBi-Stateand IIissouri.

A. Albany

Moved: Dr. Ochsner
Seccnded: Ilr.~den

Acce~t the Peview Committee’srecon~~endationsfor three-
vear funding in the amountsof $I,G18,000;$1,783,090;
and $1?940,723. (Transcript,Vol. 1, Page 165.)

s Bi-State

fi~oved:Dr. filcPhcdran
Seconded: Llrs.CurPi’

Award triennialstatus,but no developmentalcomponentin
the amount of $1, 150, 000 for the 04 year v~it!l7% increases
for the C5 and 06 years, anticonduct a site visit after the
next year of ogerationto review P~lGeffectiveness,staff
relationships,and boundan~problemswith Illino<s. ~~o~~s

approved include $50,000in discretionaryfunds to make it
possible to hire a Mputy Coordinator.(Transcript,vol~e 1?
Page 171.)

c F?isconsin

Moved: Dr. Millikan
Seconded: Mrs.~ckoff

Accept the reco~endation Of the,staff~niversa~ Revie~?
Panel to increasethe approvedlevel for the 06 year to
$2,153,624,including<312,881 for kidney activitiesand a
$17~,g~7developmentalcomponent. (Transcript,VO1. 1,
Page 173.)
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West Virqinia

Moved: Dr. Cannon
Seconded: Dr. Roth

Accept the Committee’srecommendationfor $1.51 $1.6~ and
$1.7 million for the first, second and third years. (Transcript,
vol. 1, Page 178.)

CentralNew York

Moved: Dr. Schreiner
Seconded: Dr. Musser

Approval in the amout of $88g#OO0. (Transcript,Vol. 1,
Page 185.)

Michigan

Moved: Dr. DeBakey
Seconded: Dr. McPhedran

Approval in the amountof $2.25million. (Transcript,Vol. 1,
Page 189.)

Iiawaii

Moved: Mr. Hiroto
Seconded: Dr. Komaroff

Accept the recommendationsof the Review Committeein the
mounts of $1,805,488,$l,839p213~and $1/820/577for the
05,06, and 07 years, respectively?includingkidney ~d
eamarked funds for the Pacific Basin. Kidney funds are
subject to satisfactov definitionof relationshipsbet~~een
Kuakini and St. FrancisHospitals. The request for a
developmentalcomponentwas not approved.i (Transcript?
vol. 1, Page 194.)

IJewMexico* -.

Moved: Dr. KOmarOff
Seconded: Dr. Watkins

Approve for triennialstatus in the amountsof $1.25r $1.30#
and $1.35million for the 05? 061 and 07 yearst resP@ctlvelY*
A site visit is to be conductednext year~ and no funds are to
be allowed for basic training in allied health professions.
(Transcript,Vol. 1, Page 206.)
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Northern New Enaland

@

.

*

J.

K.

L.

M.

Moved: Mrs. l~~ckoff
Seconded: Dr. McPhedran

Approved in the amountof
includinga developmental

$ for the 0 and 0 years,
comnonentand $ 37,500 and

$25,400,-respectively,for co~tinuationof kidney activities.
Triennialstatus is denied, but should be granted if the
Region seems ready for this after a site visit at the end
of the 04 year. (Transcript,Vol. 1, Pages 209 and 213.)

Virginia*

Moved: Dr. ~~atkins
Seconded: Dr. DeBakey

Triennialstatus approvedin the amount of $1.8 million,
includingDevelopmentalcomponentfor each of three years..
(Transcript,Vol. 1, Pa9e 218.)

Indiana

Moved: Dr. Brennan
Seconded: Dr. Nhsner

Approve the Review Comittee’s recommendationfor S1.2 million
for one year. (Transcript,VO1. 1, Pa9e 220.)

Rochester

Moved: Mr. Milliken
Seconded: Dr. Brennan

Accept the Review Comittee’s recommendationfor $935,000,
including $ for kidney, and noting specificallythe
Committee’s

It was also
six to nine

Texas**

requirementthat the bylaws be completed.

recommendedthat the Regionbe revisitedin within
months. (Tr~Script, Vol. 1, Pages 225-226.)

Moved : Mrs. ?>lorgan
Seconded: Dr. Schreiner

Accept the Review Committee’srecommendationfOr $1,900,000,
,$2,1oo,OOOand $2,300,~00,includingthe followingamounts for
kidney: $337,157,$309,640,and $2g4~640~for the next three
years (withthe fundingfor the second and third Years continent
upon greaterminority involvementin staff and RAG as determined
pi?~,~~~?:cy: - f : n ? ? ( T~ 2 ? ~

* Mrs. Mars”not present inmeetin9 room.
*?

** Dr. l~eyernot present in meeting room. Dr. ~Bakey ~S@ntO
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Mississippi

Moved: Dr. l$lerrill
Secondea: Nr. Hiroto

Go along with the a~~rovalof the triennialapplicationat
the funding level recom,cndedby the Comittee in the amount
Of $l,926,9fi4,‘$2,200,000,and $2, 445?891 for the 04~ 05~
ancl06 years. (Transcript,Vol. 2, Pa9e ~1.)

~phis*

Moved: Dr. }leyer
Secontiea:klrs.Wyckoff .

Increasethe approvedlevel to S2,000,000,including $100,000
for a developmentalcor!ponent. (Transcript,Vol. 2, Page 13.)

FJorf:heastand southeastp,n>~icationsfor Tnterreaional-—-
CoordinatorsVnder Section910.——

Approval of Sa~theastfor three years, and Northeast for two,
with fundinqof & third year for ?Tortheastcontinent on
satisfactoryprogress. (Transcript,Vol. 2, Page 67.)

EIetropolitanl~ewYork, 910 YtidnayApplication

&loved: Dr. :Ierrill
Secondea: Dr. Schreiner

Defer considerationof the present applicationspending a staff
visit to stucly,evaluate,and ho~eful.117to reconcilesome of
their uncertainaspects. In the interim,the Director,~4PS,
is authorizedto provide interim funding,if he shoula find
such fundingto be necessary. (Transcript,Vol. 2, page 7g.)

SAW P.ecomendations

Continuationapplicationsfrom the followin~Reqionswhich were
reviewedby SWP and proFosetiactionsby the Directorwere callea
to the Council’sattention:

California
cOlOraaO
\vyonin9
Georgia
Maine

* Dr. Cannon not present inreeting room.
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mere were no ~uncil commentswith respect to these
continuationapplications,or the proposed actionsby
the Director. (Transcript.Vol. 2, Page 80.)

.

I hereby certify that, to the best
of my howledge, the foregoing
minutesand attactientsare accurate
and complete.

*

Director
RegionallledicalPrograms SeNice

e
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Wesentation bv DI..~. L. St0n9
to ,

National.Advisory(~o.~n=cil,RMFS.

Dr. Wlson has askedme to expresshis sincereregret thathe is

unableto meetwithyou thismorning,but this is his dayto defendthe

HSW budgetbeforethe OFIB,and I am sure you wil.ILunderstandand wish

him well.

Beforeproceedingfurther, 1 would 1~.ke

attributesof the Regional )IedicalPrograms

to emphasizethosespecific

t]latsi~~nalizeits progress:

1, Its decision-makingpowershavebeendecentraljuedto the final

levelin most cases;i.e., to the statesor sub-regionsof states. .

2. In a specialsenseit demonstratesrevenue-sharingat itsbest.

3 It has evolved,nationaUy speaking,intothe onlyreliabletool we have

whichrelatesto the professionitl[ltthe communityI.evel.

4. In theseProgramswe have,regionallydisbursed,the largest

pool of talentaddressedto hc~alt”llcare i.rlOu?..Nluti.on,

mere are severalthings he has asked me to disctilSswith you---all~tl!et~~.stis

l:riorities:——

}IedjcalProgramseversincetheybecamea part of IISPflll\in 1968--andn:-~r

has the stxainbeen greaterthan in the last two 3’~i~rs.~~ll~eryo~~rPU;~..’;:!:[w>
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e +.,
migrantworkers>urbanand ruralpoor>youngcl~ildren>and tileelderly--

andtheyhave beenableto placeemphasison ambflantcarefacilities

and the more effective,use of alliedhealth personnel. Their ability to
I

efiistthe cooperationof the providersand all concernedgroupsin the

regionswas mostnotablydisplayedirlthe recentcrashprogramto set up

emergencymedical
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services,and I believeno

possiblyhave donethisso

otherorganizat~onsin the country could
.

rapidlyand so well.

However, our prioritiesare also set by the Congress,which in
.

generalreflectsthewill Of thePeop]e$and it has been inescapably

clear that many members of Congressare just as interestedtoday in

improving the care of patientswith heart disease, cancer, stroke> and

kidney disease as they were when the 1{1~le~islationpassed iTl1965.

e for theRMP legislationin 165and tl)ose.menIl)orsof CongressW11Oover-

5

.}

.whelminglysupportedit;”’o theydecidedto tryagain. Those members

of thehealth professionsconcernedwith heart disease~~,erenot quite,.

so frustratedbecause they had been deeply involvedin the wrs effort

to develop guidelinesfor optimal care ~hrou~h the Inter-Soci~tY

Commission for Heart Disease Resources. Nevertheless,they also were

deeplydistressedas theRMPswithdrewsharplyfromsupportin the

fieldof heartdj.seaseand urgede~ual.timewith canceron theHill.
!

Congressexpressedits continuing~ommitmenr.to improving the lot o

people with cardiovascular,respiratoryand blood diseasesby passil’)i,

theNational Heart, Respiratoryand Blood l)iseaseBill of 1972.
It :~

no accidentthatincreasingamountsof $;!0,30,and 40 M were a~~thor~.zed

in both billsfor controlactivitiesill,no~>~cro.t~.onwith otherGover}lnlent:---....—-.———--—-——-——--

e agencies.
,,

I
(

! I
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AppropriationHearingscamearoundlastspring,membersof

werehearingbittercomplaintsf~omtheirconstituents--doctors

and patientsconcernedaboutheartdisease>cancer~and stroke--who

foundthatmanyRMP programsin thesediseaseareaswerebeingterminated.

Theypointedout thatthe legislationon the bookssti~ makesheart

disease,cancer,stroke,andkidneydiseasethe majorresponsibilityof

the RMP’s. And thevare right;it does!

Of course,itisperfectlytruethat if peopledo not have access

to healthcareat a~, theywin nothave accessto care,?orheart
.

disease,cancer,stroke,and kidneydiseaseeither,and thereforethe

recentemphasison accessto primarycare is totallycommendable.Wlat

the RMP’shavebeen ableto accomplishin that directionhas servedto

strengthenthe base for~ medicalcareacrossthe country.

nationaleffortin the control of heartdisease>cancer>strol:e~and

kidneydiseasegreatlyintensifiedand that it willno longertolerate

diversionof fundsappropriatedforthosepurposes. This time it has

NCI and WI and jn bothcasesit has dj~:ectedthatth(?seactivitiesb(’
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carriedout in the closestpossiblec“ooperatlbn‘~~tth‘other‘Government. ,-. .

agencies. me appropriationcommitteeshave been generouswith the
..

controlportionof theNCI and NHLIbudgets,but at thispointwe cannot
>
tellwhat funaswill eventuallybe released. o

Partlyas a resultof Congressionalpressure,partlybecauseof

theneea to achievebettercoordinationbe~~eenthe~’ariousPartsof
I

D.~W,and becauseof the crushingmagnitudeof theproblemsof heart
.

disease,cancer,stroke,and kidneydiseas~~vhichcons~ituteat least

70 percent of t~lecontent of compretiensivehealth cara,’theSecretary .

has agreeathatHSFDUwill work closelywith the Institutesin the area.--—-—.-.-........——... ..... . . .- ... . . .-...,.—

of diseasecontrol--anaspecificallyin the fiel.clsof heartdisease,--—-----,... .-.,.......... -—--,,.,— ------

cancer, strolce,and kianeydisease.

As a forerunnerof the kind of intense cooperativeeffortwhich

will henceforthbe coordinatedby t!]eInstitutesj~]le$ec~:e~aryl.aU1l(:heo

theNationalHypertensionProgramon July 25. Aimedil.litiall.yat pro-...
fessionaleaucationin the fieldof hypcstcnsion,it t~illlatermove

on to publiced’~czl~’ionand to tile ~>rep;lra.t:i.or,cJf the hcal~h services

aeliverysystemto respondto an incre:lsecldc?manafor screening,dia~r-

nosis,treatment,and follow-l~p.This’activityis be~ngservedby ‘~——,,.

NationalAdvisoryCommittee,an Inter-AgencyWorkingGroup,and fou~

taskforcesmade up of membersof theNaL:io:lal}.dvisoryCommitteeancl
..

representativesof the NH1.1,V.f,FDA, :!ndHS}lHA. The first will detcr-

~ne the contentof the cduc.ationa].p~o)jranl, define. the levelaboveI.llliCI1-—..,.... -,-...,.—.. ..-—

I
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treatmentis indicated,and recommendwhat tll.attreatmentshouldbe; the

secondwill plan the professionaleducationalprogram; the third will .

plan the publiceducationprogram;and the fourth,chairedby HS}~,
.,-

will evaluatethe impacton thehealthsel~fcesdeliverysystemand .

determinethe resourcesneededto respondto theprofessionaland public,.

educationprograms. Dr. W. McFate Smith, ReCional Health Director for
.,—-.—.—

Region IX, is serving as the chairmanof Task Force IV. .
—— .....

.

~is has been ~ very intensiveeffort~sinceJ a h e
%

a largeamountof the timeof Dr.Margulies*and Of DrSCHinman~Sloan, .

and Greenfield.Eventually, it musten:agethe time and attentionof—— ——-

.thisCouncil and of all the RegionalMedjcal Programs.———-

Dr. Wilsonhas made a firmcommitmen~thateveryHSY!Mprogram

which can increaseits attentiontomeasuresaffectingthe controlof

heart disease, cancer, and stroke within tl~e limits of p ftlndi~:~—— —-.--.._—--

arid Personrielwill do so. Dependingon the level of funds eventually

released, additionalcontributionswill.be r.~debv llSKiHApro-~ramstc.—— -— ———

the.controlof these diseases in c:oo1jf2r:lt:i.011i~it.ht:ll(?}1~1—..—-.—..———--—-------———-— ........:-4::2JNLIJ...-@

theNINDS. The area cf hypertensionwill take precedencein this

\
cooperativeeffort,but the otherswill ~lotbe far hehind. i

i

What does thismean for theRMPs? ~cmcho[~theywillhave to~~;—— —---——

encouragedto‘p back into the fiel(ls~lta lar~erpart of their ~)~:o};rams-——— —. ——.—

02 heartdisease,C2i-tC.er, .~iId S“ZTG~ but todo this Sk an inl”egrali~~rt——— .——-—- — — .--—

,, ,
I
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‘ofcomprehensiveheath care. ~ wishtO

WY 6,.
protectthe gainsthevhave

made in the b twoyems andto reintroducesomeof the categorical .

diseaseactivitiesin a very specialway whichwin not adverselyaffect

the cment noncategoricalprb~am efforts. We thereforewishto seek

your reactionto the fo~owing proposfls:

1) mat the RMP’sbe encouragedtoretainor redirectapart of

theirregdar grantprogramto supportthoseactivitieswhichseemmost.

importantat the local
.

stroke.

2) mat a special

levelin relationto heartdisease,cancer9and

fundbe designatedfor controlactivities--theexactamount

to be determinedby the levelof fundsfinallyreleasedto RMm bv 0~ and

DHEW--atleasta portionof whichwouldbe held centrally.Emphasiswouldremain

on gettingthisto the WG’S as rapidlyas possiblebut withmorespecific

guidelinesthanhas heldfor someof OLW past programs.

3) Somepartof thesecentral,funds~+~be awardedto the regionsby

contractafterrev~.ewby appropriatecomm~.ti-eesof expert [:or~s~l:l.tants~’ov

activitieswhich wi~follow guidelines(?e~~el-opedby RMFS in close cooperation

withHCI,MfiI,and NINDS.

4) Qu~ity assurancehas been discussedwiththis councilbefore[:l~ttlle

issuehas never been m u Someof thesecentral’funds may als~:’be used

to supportcontracts(a) with nationalprofessionalor~arij.iationsfor tl]e

developmentof criteriafor quality assurancein relationto heart disease,

c aand stroke;(b)withindividual:1.Institutionsor to groul~sof institutions

to demonstratevariousaltern;~vesfor the (lc~!-iverYof “h~g~!L1’Litvs_Pxyxs

to patientstiththesediseases;and (c!?with lle~ion:[lMedicIal.l’rograrll:~or



. .

. ~

o%3
,nationalprofessionalorganizationsto promotethe.

s pf aa s

Reviewmechanismswodd haveto be workedout;
-.

re~ionalizatio~

7
o

staffwouldhaveto

‘ b a s( a dp p oa m o

communication

In short,

t o t

comprehensive

of thesechangesto the regionswouldhaveto be developed.

RMPtshave somenew prioritieswhichare rea.Uysomeof

s with,but whichnow shofidbe integratedinto-—

hetithcareas much as possibleand representa partnership
.-.-—.— —.—. —,.. —. ,.—.--—-.—. ....... . . . ...-.—-----J

effortwiththe ~1, and NCI,and NI~S. :—.—— --- *

11. CouncilPolicyon Durationof Fl]ndinEand Phasin~Olltof Projects

me othersubjectI wantedto discusswithyou concernsyour Council

policyof decrementalfundingand phaseoutat the end of threeyears.

eWe aU knowthe dangersof gettingtrappedin dcmonstratiouprojectsfor

whichit provesimpossibleto findothersourcesof support. Obviously,

i t a a~owed to becomefixedcha~.-gesallc]continueto prolj.fe.ra~e,

the situationwodd resembleMedicareand)fedicaid,soakj.ll~;up allever-

increasingshae of the

a developmentalone and

i h p s w

RM~ budget, ~c Program wou]-d then cease to l~e

lose the marvel.ous~ inr,nvativej ct!l;alytjc rol..e

But it was this3-year termination)policy also

t g u s t i C l s l w

‘ b t er b t h h 3 f i s

c l e w m t w theprojectdirectorsfindothe~

s oof f is I s a Hp projects wt:!l.e

terminatedabruptlywhenone or two moreyears~ltreducedf~lr:d~.~l[;mi~lll:

i
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h programsor justbeginningto fdfin theirpromissjand it appe=ed that

t hf s w am an

y considerae somemodificationsof yourpolicywhichwo~d p elnphasis
..-

o t f o

1 C oa I d n r n a t

i nh f w b c f o s i 3 v

2 M a w d ef w p

3 A t R t t g r ei a

f o s o f ‘
*

4 A P~ of lN o ‘ ~

healthcarewi~be acceptabl.eto the fundingorga~lizatj-oils.~’”llcrenlaY

indeedbe someserviceprojectsof sL~cll\’alIletl]atR}I1>Sshouldcorltinllefunding-—

themfor morethanthreeyears. If n o a f c b

locatedthen decremental-fundingshouldbe appliedg:cadua~lywitha maximum

of technicalassisi-i{nceto the local.progr:illiso I:ll:LI:we i-[.r(~not j.nthe positfi-on

of abandoningpatierltsabrupt~ly.

5) Particdarlyin progr~.lmsinl’olv;illgchildrenor th[?e.lderl.y,it

would be better not to get started c)n t]! ::!!II:ItTz{II. ~.f t’!~~~.~.!~.s 1-10hope ~:II

otherf a t e B t I w sure:ly l u c i ,

i t c s P w ~ h t t g a e

m t s e l

It h b a k p f m t p i y d Sif~ilSt

‘!’redericl~T Sl:oll(~-(~!\-:!.(1


