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The NationalAdvisoryCouncilon RegionalMedicalProgramsconvened
for itsninthmeetin~at 8:35a,m.~on PlondayaAUgUSt2~~ 1967$
in ConferenceRoom4$ Building31,NationalInstitutesof Health,
Bethesda,Maryland. Dr. RobertQ. Marston,AssociateDirector,
NIH, andDirector,Divisionof RegionalMedicalPrograms,presided
forDr. WilliamH. Stewart,SurgeonGeneralPwho was unableto
be presentat’themeeting.

The C5uncilmemberspresentwire:

Dr.
Dr.
Dr.
Dr.
Dr.

LeonidasH. Berry Dr.
MichaelE. DeBakey Dr.
Brucet!.Everist Dr.
JohnR. Hogness Dr.
JamesT. Howell

ClarkH. Millikan
GeorgeE. Moore
EdmundD. Pellegrino
Mack I. Shanholtz

The Councilmembersabsentwere:

Mr. CharlesJ. Hitch Dr.AlfredM. Popma

PublicHealthServicemembersaEtendingsomeof

#

Dr. CorneliusH. Traeger

the sessionsincluded:

Dr. GilbertR. Barnhart~Bureauof HealthSerQices
Dr. RonaldG. BasalygaZNationalCenterforChronicDiseaseCon~rol
Bureauof DiseasePreventionand EnvironmentalControl
Dr. LionelBernstein,VeteransAdministration
Dr. BurnetM. DavisaNationalLibraryof Medicine
Dr. GeraldEscovitz,Bureauof Healthlianpower
Dr. FrankFreeman,Bureauof HealthServices
Dr. M. H. Gordon,Officeof the SurgeonGeneral
Dr. E. P. Offutt,Officeof the SurgeonGeneral
Dr. Jamesh. ‘Shannon>Director,NIH

~/Proceedingsof meetin2sare restrictedunlessclearedby the Office
of the SurgeonGeneral. The restrictionrelatesto all material
submittedfordiscussionat themeetings,the agendafor themeetings$
the supplementalmaterial,and all otherofficialdocuments, ~

2/

e

‘For the record,it is notedthatmembersabsentthemselvesfromthe
meetin~when the councilfs di&cussingapplications:(a)from their
.,c.~.;..:‘..!. :!.,,l:..;.,;::JC:.-,.:, ,.-..:.:“‘, ...,..,.,,.,,:,.....,;..,:: $..:-*::,., :..! -. ::.i.:.:~:.:;;’.?er:!:!;.,:..,.,,.::.,.”.’.r,...
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Liaisonmembersattendin~:

Dr. MurrayM. Copelancl,NC1 Council
Dr. EdwardW. DempseyB NIGIISCouncil
Dr. JohnB. Hick;~m$NHI Council (absent)
Dr. h, EarlWalker,NINDBCouncil

OthersAttending:

Dr. PhilipAnderson,NIH-OD
Dr. J. H. U. Br~w~~$N%H-NIGMS
Dr. D, C. Murphy,NIH-DRG/GA
Dr. R. L. Ringler,NIH-NH1
Dr. MathildeSoloway,NIH-NINDB’
Miss PaulineStephan$NIH-NCI
Dr. RichardStephenson$NIH-OD ,

DRMP Staff:

Mr. StephanJ. Ackerman,Chj.ef,Planning& EvaluationBranch
Mr. JamesBeattie,Chief,Grant$ManagemeatiB~anch
Dr. RobertM. Bucher,Officeof theDirector
Mr. E. M. Friedlander,Asst.to theDirectorforCommunications
and PublicInfomuation

Mr. CharlesHilsenroth$ExecutiveOfficer
Mrs.Eva M. Handal,CommitteeManagementOfficer
Mr. JamesLawrence%FinancialManagementOfficer.r
Mr. MauriceOdoroff~Assist.2ntte theDirectorfor
Statistics

Mrs.MarthaPhillips,Chief,GrantsReviewBranch
Mr. RobertL. Quave,AdministrativeOfficer

SysEemsand

Dr.A. M. Schmidt,Chief,ContinuingEducation& TrainingBranch
Dr. MargaretH. Sloan,Chief,ProgramDevelopment& Assistance
Branch

Mr. RarlD. Yordy,AssistantDirector

MiSS RhodaAbrams,’Planning& EvaluationBranch
Mr.’IraAlpert,programDevelopment& AssistanceBranch
Miss SheilaBeach~CommitteeManagementOffice
Mrs.MarilynBuell,GrantsRevfewBranch
Mr. PeterClepper$Grant3Review’Branch
Dr. D. J. Corollo$P%ogr>mDevel~pment& assistanceBranch

...

Mrs.ElizabethFuller,Officeof theDirector
Mrs.M. V. Geisbert,ResourceSupportSection
Dr. David\J.Golde~ContinuingEducationBranch
Dr. J. H. Hall,Officeof theDirector
‘Mr.LaurenHellickson,ResourceSupportSection
Mr. ArthurHiattZPlanning& EvaluationBranch
Dr. FrankHusted~.ContinuingEducationBranch
,Mr.RobertJones,GrantsReviewBranch
Mr. J. S. Ea.ka]-j.k,p~.all~lf.nq(.Evalllatj..onBranch
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Miss ElsaNelsonS CozltinuiilgE~~~cationBranch
Dr. R. F. Manegold,Officeof LlleDirector
Mrs. EmilyMacAfee,ContinuingEducationBranch
Dr. Hurbertliathe~~son~ContinuingEducationBranch
Mrs. PaCtyMcDonaldS GrantsReviewBranch
Dr. Ianh. Mftchell$ProgramDevelopment& AssistanceBranch
Miss M. L. Itorrill,ContinuingEducationBranch
Dr. R. ~f.O’Bryan,ProgramDevelopment&A~sistanceBranch
Mrs. SuzannePau,l,Planning& EvaluationBranch
Miss Leah&anick,Systems& StatisticsBranch
Mrs. RebeccaSadin,ContinuingEducationBranch
Mrs. JessieF. Salazar,GrantsReviewBranch
Dr. J. Schneider,ContinuingEducationBranch @
Mr. J. T. Stieone,GranCsllan2~ementiBranch
Mrs. Judy Silsbee,ContinuingEducatioaBranch .
Mr. A. Strachocki,ProgramDevelopment& AssistanceBranch
Miss CharlotteTurner,ContinuingEducationBranch
Mr. StephanWalsh,Planning& EvaluationBranch

1. CALLTO ORDERAND O~NING REIMRKS

DoctorMarstoncalledthemeetingto ordera~ 8:35 a.m.

11. ANNO~CE~NTS

DoctorMarstonmade generalannouncemen~sabouttheServiceDesk
and calledattentionto the statementson, “Conflictof Inter@st*11

and 1lConfldentialityof Meetings.irHe announcedthattherewould
be an Executivemeetingof theCouncilat noon on Mondaywhen the
Councilwouldbe joinedby DoctorShannon,Director,NIH,and the
liaisonmembers.

DoctorMarstonthendiscussedthe reorganizationof the Division
of RegionalMedicalPrograms,and introducedadditionalstaff
recentlyrecruitedto the‘Division,includingDr. RichardF. ~fanegold>
AssociateDirectorforProgramDevelopmentand Research;
DT. AlexanderM. Schmidt$ChiefsContinuingEducationand
TrainingBranch;Dr. RichardB. Steplienson,AssociateDirectorfor
Operations.DoctorMarsEonalso introducedDrs.Robert14.Bucher
and JackH. Hall.who have jo_inedtheDivisionto work.in the areas
of operationsresearchand systemsanalysis;andMr. RobertG.Lindce
who will spendseveralmonthswith the stafffocusingon the revision
of.the “Guidelines.”Dr. LionelM, Bernstein$Directorof Research’
Service,VeteransAdministration,was introducedas thenew
VeteransAdministrationliaisonrepresentative.Dr. GeorgeE. Moore
was congratulatedon his appointmentas Directorof Researchfor
the New YorkStateHealthDepartment.DoctorMoore’s officeremains
at RoswellParIc.

The SurReonGeneral’sPF::~orttQ t+e FTI??3,,$,en.t’z,n.dt!t,c!ConyressT?as
. .

4-....-.=.’:“.- $:.,,,......... ......)-,. ; .!. 4,..:.......;..,,.... . ...:,...,..z!,:. ......,-... ,.,{..,,.”.’.,.,:..,:.,.s.1,. “’., :.~.:,.’i,’~.:.-~.4.~A.
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CONSIDEFATI~~OF FUT~E ltiEETllJGDATES----——
.

The Councilreaffirmedthe followingdatesfor futuremeetings:

November20-21,1967
8:30 a.m.
N~E LOCATIO1~:ConferenceRoom “Ct’,StoneHouse——

February26-27,1968
May 27-28,1968
August”26-27,1968
November25-26,1968

All of theabovewillbe held in *
=c~oom 4, Buildinr31.
~ginning at 8:30a.m. .

CONSIDERATIONOF MIN~ES OF MAY 1967~ETIN~

The Councilunanimouslyrecommendedapprovalof theMfnutes
of theM2y 22-23,19679meetingas written.

None of the liaisonmembershad commentsto make.

REPORTON APPLICATIONStlHICHVERECONSIDEREDAT THE WY CO~CIL
MEETING

APPLICATIONNO.
.AWARDED

REGION

00015-01s1 Intermountain
00019-01S2 California
00037-01 Ilisconsin
00042-OIR New Jersey
00057-OIR Mississippi
00059-01 SusquenhannaValley
00060-01 NorthDakota
00061-01 Illinois

RET~N FORREVISION

00006-02S1 : NorthCarolina
00062-01 Massachusetts,New Hampshire

andRhodeIsland
DEFERRED

00003-01S2 NorthernNew England
00003”01 NorthernNew England

DISAPPRO~D

~;):::jt$..,()~ ,,,,:.’..!-,-.?,,.<.,,...>,,..,....



VII. PROPOSEDCOL~iCILDEL1?GATI.ONTO DRMPSTAFFFOR—..--... -..-.—-.--~-—’~~-—
=ITTPATIVE ciu+NGEsIN oN-GoING GIMNTS—— —-—

Del.egat~.onforAdministrativeChangesin Amountsof On-Goj-nrGrants—-——.—-—————

Afterdiscussion,the CoUnCilunaninio~slYaPP~OVedthe ‘0110V7ing
delegationsof authority:

,.:.“..........
“ :--.-...-,“It is proposedthatthe Co~ncildelegateauthorityto the Division. ...

staffto approvei~~creasesin amountsforactivegrantsfor the
followingpurposes:

1. Ii~stitution-widesalaryincreasesg socialsecuritYand other
mandatoryemployercontributionadjustments. .

2.“Extensionof grantperiodwith additionalfunds,at a rate
not to exceedthe currentrateof support$fora periodnot to
exceedsixmonths--inorderto preventhardshipto personnelor
loss of investmentalreadymadeunderthe grant,to provide
additionaltime forpreparation,review,and approvalof a renewal
application,or to providefororderlytermin~tion of the grant.
Such extensionwouldbe reportedto fhe Council.

3. Increasesof an administrativenaturewhichdo not represent
an expansionof the programor changein any significantmanner
thenatureof the program,suchas increasedcostsforequiPment~
personnel,travel,rental,andalterationsand ren~vati~ns.Such
increaseswouldbe limitedto 15 per centforany budgetcategory
and all increaseswouldbe reportedto the Council.

Rebudgetingof allowableindirectcoststo directcosts
,

4.
expendi~ureswith an.equivalentreductionin the indirectcosts
allowance(an increasein directcostsonly>not in totalgrant
amount).

In requestingsuchincreases,granteeswouldhave to includein
theirjustificationreasonswhy the increasedcostscouldnot be
coveredthroughrebudgeti.ngwithinthe currentgrant,

Delega$20g...{QrAdministy.gtiveAPPXPXE1of kiinorEx~nsions in—----—-
ActivitiesUnderAy~ovatiOperationalReKionalFiedicalPrograms—— —.——

Staffmay approverequestsforexpansionof approvedactivities
or initiationof activitiesancillaryto theRegionalMedical
Programs--upto 5 perceritof the totaldirectcostsawardedfor
thecurrentbudgetperiod,butnot greatert!lan$50aO00(plus
indirectcosts). This a~~nuallimitwouldapplywhetherit iS
reachedin one or more individualrequests.

,.
,,,,,,.,..:‘:,. ... ,,,,.,,,,,-;;,::,,,:7,1.,..::::’,..,-.::.:,;(:,:,.,<]:’..“:..:.:...
cactiCOu”nCi.1aC’CkOti jIk:.....:.Iti&iiQiii&

,. a~~p~ovalof ailoperaLio~lal
grantapplication.Requestsmustbe approvedby theRegional

●
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AdvisoryGroupand shouldjustifywhy the increasedcostscannot
be coveredthroughrebudfie~ingwithiz~the currentgrant.

VIII . PROGRESSREPORTON CON’~RACTSPOR1’RATNINGOF EDU~TIO1?RESEARCH—.-.—— —— .——.-—..——
PERsoNNE&.. . . . , . .DOctOr scIIIlli~~

At theNovemberCounc~.1meeting,~.twas agreedthat itwas
necessaryto documentas precisel.yas possiblethebeneficial
resultkof educationaleffortsof the Regionall$edicalPrograms
by producingdataconcerningimpro~edIeveIs of patientcare!
improvedlevelsof knowledgeof healthworkers., etc. Also, it
has beennecessaryto insistthatthe regionsproducedata for
themselveson theirvariouseducationalneeds,goals,andmethods
for achievingthe goals,resultsof pilotproject~~etc. ~~ithout
this information,successfulregionalProgramscannotbe
designed.

.

It has becomeevidentthatthepersonwho can ask the proper
questions,designtrainingmethodsthatwillallowthe answering
of thesequestionsac the endof the trainingeffort>is in short
supply.

DoctorHusted,of theDivisionstaff?has had requestsfr~ regions
formore than 11,000mandays of consultationregardingmethods
concerningevaluationprocedures.In addition$thispastJanuary,
when planningand operationalproposalswereexamined~itwas
foundthattherewere 95 unfilledReCionalMedicalProgramst
staffpositionsformedicaleducators.Also,55 seniorstaff
positionswere identifiedforeducationalmediapeople,thesealso
beingunfilledat thattime. The consensuslastNovemberwas
thatthe need,forthesepeoplewas critical$and that itwas no~
beingmet.

A modestbeginninghad beenmade in thisareawhen the contract
was ~de to Dr. George~~illerand his groupa! the.UniversityOf
Illinois whichprovidesfortrainingof physiciansas medical
educators.This contracthasbeenexpandedto includetraining
physiciansto the levelof a llastertsdegreein education.

The Universityof SouthernCaliforniawill soonbe involvedwith
the trainingof physiciansineducationaltechniques~as well as
involvingprofessionaleducatorsin medicaleducation.Anot~ler
contractis beingnegotiatedwith OhioStatewhichwill bring
educatorsintomedicaleducation.Beginningin September1967 the
MedicalCollegeof Georgia,MichiganState,andAlbanyMedical
Collegewillhave programstowhich tl~eRegionalMedicalPrograms
can turn for th”eir.needededucationalspecialists.

The variousinputsintotheseprogramsdealwith the bringingin
ofboth physiciansand professionaleducators.Physicianswill
le~rnabouteducation and theprofessionaleducatorswill learn
~cc;c>th,;::!!::r,<::fl:,~:.1...:f:It.f.cj-irr~.:::.’’”-.?::12(:~.:il.~>::c::)?.i:::?:;<.‘Tl:i?.I:s?d.
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formore programsis eviden[:.

The Divisio~lhas now commi~ted$534$000 foE con~racts for ~hese
purposes,and expectsthisto be increasedto about$750~000during
the next fiscalyeir. “~hissu,nv7ills~~pport six excellentprograms,
well distributed~and producinga com?noditywhichtheRegional
MedicalProgramscannotdo without.

SA~RIES OF PRCCBAMCOORDINATORS
+

DoctorMarstonreportedthattheDivisionis
concerningsalariesof programcoordinators~

en.countieringproblems
and are checking

carefullyon the salaziesrequestingfiioreehan$35,000. The
Divisionhas not issuedspecificguidelineson this,but have
requestedthe Officeof theDirectorsNIH, foradvice. A
ceilingon salarieshas not beenconsideredto be appropriate?
since‘itmightgivethe impressionthatall ProgramCoordinators
shouldreceivethe samesalary. The Divisionhopesthata policy
can be reachedon thismatterin the near future.

CRITER~ FOR REGIoNALDATA. . . . . . . . .DOctOr H~ell-—

DoctorHowellreada statementon the quantitativeevaluation
of the effectivenessof regionalmedicalprograms.His presentation
coveredthe followingessentialpoints:

11,..todocumentstatementsof progressquantitatively...theCouncil
must haveavailable
thatthe effortdid
the supportof hard
eachregionmust be
efforts....It

‘Eachregionshould

to it reliabledata. To establishthe proof
in factclosethe gap,..thecouncil...needs
data. We shallkry to make it clearthat.
preparedto quantifyand to evaluateitsown

know fromtheNationalAdvisoryCouncil,soon,
thatwe requirein the operationphase,quan~itativeevaluationof
itseffort. The intentof the law is to fosterlocalinitiative
in developingprogramsthatfit localneeds. Hencethe @valuation
processto5 must fit the region....’t

‘It seemsmandatory,therefore,thateachregionaloperational
programhavethe capabilityofm~asuringitsactivity.At firsE
thismay be quantitativeoilyii~.formof countsand in the form
of recordskeptof regioaalactivities>but therem~~tbe the
potenttilof furtheringthemeasurementof qualitativefactors
whichare difficultto quantify.”

‘If acceptableas a preliminaryobjective,the council,through
the reviewmechanism,can requireeachregionto availitselfof
quantitationcompetenceincludingsystemsanalyticaland operations
researchcapability.It is uponcompetencein quantifying,especially
SystemsAnalyses(SA.)s.nlOpera.t.i.onsRese.arc.h(OR? ce.pahi~.~.t~~in
..,,..:-,;..,,.:;... ~:.,;:~:::1,,:,:..-.;. ,.,r. .-... :, .>’’:.’,,:’::.’;;:!..>...:“....’....!~::’~~’
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reliabilityof regional.dataandjin turnyforproperevaluationee.
SA and OR peoplehave the knowled~eand the techniquesfor studying
effectivenessand themeansof developingtherequirementsfor
recordsand data. Thereare otherbenefitswhichwill accruefrom
SA and OR professionals~not the leastof whichwill be a clear
definitionof the purposesand objectivesof theregionalmedical
program.

‘e-

ff...thereare twomain objectivesof.theNflPwhichmay be termed
outputsof the localsystem:

1. To improvethe gamutof health.manpower. ThismaY b@ measured
by:

a. trainingprogramsconductedor participatedin; .

b. practicaltestingto ascertainthakthe skillstaught
can indeedbe performed;and

c. recordsof theutilizationof the developedmanpower.

2. To affordthe physicianChe latestadvancesin diagnosisand
treatmentin the careof his patients.Thismay be measured
in manyways:

a. the numberof patientsmanagedin the program;

b. thenumberof technicalproceduresused in the program
includingthe frequencyof observations;and

c. themanagementof the patient,includingcorrectly
referringpa~ientsto propermedicalpointsand othersigns
of cooperative.arrangements.

The inputsfor a RklPmay be assumedto be two in numberalso:

1. The regionpresentsa seriesof cooperativearrangements;

2. There is an inputof dollarsfromFederaland localsources.

Evaluationmay thenbe defined”asthe amountsof the two outputs
obtainedfor the expendedamountsof the two i~lputs*

“Thedifferentquantitativeapproachesin the severalregionswill
be developedlocallyandm~ywell be innovative.C~parabilt~y
will growout of demonstrationsratherthanbeingsetat the
NationalAdvisoryCouncilor NIH levelo TWO otherimPortantfactors
wouldbe realized:

1. NationalAdvisoryco~n~ilperceptionof the progressof the
‘,$......?,...,,:,..,....’,.,..,. !c.!~.:,.,.,.. ,>-!,.....- ..!>$.!

2. The evaluationprocesswouldre=in in the coreof eachR]@
and not sufferfromdelegation.
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A samplelistingof measurementswhichmightbe employedwould
perha~sbe helpfulin ~.~~itiatingregio~~alevaluation:

1. The numberand typesof cooperativea.rrangemen~s;

2. The changesthathave occurredi~~healthmnpower;

3. The expensesrelatedto trainingprogramstlaboratory
developments,etc.;

●

4. The ratesof contactsof theprogramwith patientsshospitals~
diagnosticand treatmentunfcsjetc.;

5. The penetrationof the progrsm: geographicallocationof
doctorsinvolved;geographicallocationof patients,Of
hospitalsparticipating,of training,and degreeof depth
of penetrationin theseareas.’]

‘iThislistcouldbe aubmentedby each~~P. RecOrd~~ydu~d~hus
beginwith the operationalphase. One can surmisethatsuch
recordswouldcontainimportantsocialogical$fina’ficial~medical
info-tion and feasiblybe transmissiblewithinor evenwithout
the region. Time,experience,and technicalgrwth would logicallY
giverise to a more completemedicalrecordgivingbetterindices
of thehealthstatusof personsin t.h@region.

“TO prescr%bea fixedmedicalrecordis probablyto stultifY
regionaldevelopment;thus itwouldseemthatrecorddevelopment
oughtto remainan investigationalprojectwithinthe program.

“Thequantitation.or SA and OR capabilityin eachoperational
regionwould insurethemaintenanceof properrecordssguidingthe
effortof theRLIP,and anchortheresponsibilitiesof theNational
AdvisoryCouncilto evaluatetheprogressof a program.tt

1’Inviewof certaincapabilityand willingnessexhibitedin some
sitevisits,suchass Utah,Wisconsin and Vermontregions:

1. We shouldask theseregionalprogramsto developanalytical
projectsto measurequantitativelythseffectsof theirprograms
in termsof the fntentof P.L.89-239;

2. Theseshouldxepresentexperimentalprogramsin evaluation
and shouldbe fundedforSA
projects;

3. The staffshouldvisitwith
do SO; ~

f ......,. .“,:. ,
si~ouldiikveloptiiei~3A and

and OR peopleto carryout the

theseprogramsencouragingthemto

,:.,. ,. :,.,,:.:......
Ok;capabilityillco~lj~lnctionwith

the Universitystaffwithwhichtheyare affiliated.”
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The Council,Li:~isonCouncilmember~$and DirectorsN~H~met i~
Executivesessionwith DoctorIlarstonfrom12:00-2:00on August
28 to discussthe transitionof individualProgramsfromplanning
to operationalstages;ar~d~theconcernof RegionalMedicalprograms
with metropolitanareasand the relatedurbanhealthproblems.

CONSIDERATIONOF GWNT APPLICATIOH~-

1 S02 PJq00024-01R2,FloridaRegionalIledicalProgram————--- ---

The Councilfeltthatthemedicalschoolsshouldbe more actively
involvedin the developmentof the program. Theynoticedthat
theRegionalAdvisoryCouncilis largelycomposedof peoplefrom
ehe applicantorganizationand,as a result,mightnot be ableto
functionfreelyin.reviewingthe proposedactivities.The adequate
representationof minoritygroupsis stillonlyveryminimal. The
organizatio~tof the programwas criticizedforbeingoverlycomplicated,
The mechanismforplanningseemsmuch too decentralizedand vaguely
presented.Finally,therewas considerablequestionregarding
the justificationof thebudget.

The Councilrecommendedthatsomesupportforpre-planningbe given
to the Floridaregionto assistthetnin formulationof a more
reasonableapproachco plannfigfora RegionalMedicalProgramand
eventualsubmissionof a trueplanningproposal.

The CouncilrecmLmendsapprovalin the amountof $200,000fordirect
costsfor eachof two yearsprovidedthat: (1)theRegionalAdvisory
Councilismademore representativeand functional;(2)a more
definitiveplanningapp~oachis developed;and (3)a more realistic
budgetis submitted.

The amoun@requested.werw:$639,753,firstyear;and $412,525,
se~ondyearsplusappropriateindirectcosts*

1 s02 Mfl000~2.oIR,Ma~sa~husetts~New HampshirR,and Rhode1s@—- -——
MedicalCareandMedicalFoundation,Inc.-—...-._——

The Councilrecommendsconditionalapprovalof an awardnot to
exceed$300$000 foreachof twoyearscontingentupon a satisfact~ry
sitevisitte resolvequestionson the structureand functionof
the applicantorganization,as v7ellas the degreeof active
involvementand representationof regionalorganizationsand
institutions.
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The Councilspecificallyreca:mendtlthatthe sj.tevisitinclude
representativessnot onlyof theTr!~steesand the groupofficially
involvedin Ehe presentapplication~btltalsoof theorganization
namedwhich is not effectivelyinv?~Ived.

Tlteamountsreqtiestedwere: $807?5999firstyear;and $1~~7~$27~s
secondyesr. Indirectcostswerenot requested.

3 S02 RIV100003-02S1, NorthernNewEti~l.and~g~onal PledicalProgram—— ——

The Councilrecommendsconditionalapp~ovalin linewith the
recommendaticlnof the ReviewCommittee.S\~pportis to be extended
wfth the deletionof the follcwing:

1. Subcontractsfor specialstudies; .
2. Four staffpositions;
3. Renovationsand alteratio~~s(notallowablein

a planninggrant),

The Councilalsorecommendsprovidi~lgadditionalsupportup to
$50,000forextensionof the ProfessionalActivityStudy (PAS)
coverageifsafternegotiationwith staffssuchextensioniS feasibl@
and desirable.The PAS proposalwas consideredtobe an excellent
opportunityfor thissystemto demonstrateits fullestcapability
at a moderateinvestment.

The amount>to be negotiatedby staffand basedon theCouncil’S
recommendationswill be approximately$267$000;plusthe additional
amountfor PAS;plusappropriateindirectcosts.

Councilrecommendsapprovalin theamountand time (oneyear)
requested.The additionalcorestaffpositionsarewell justified,
with clearlydefinedfu~~ctionsand responsibilities.Recent
informationconcerningreadinessto submitan applicationfor an
applicationfor an operationalgrantmade it clearthatplanning
activitiesaremeetingtheirobjectives.

...

The approvedamountis: $2532376,plusappropriateindirectcosts.

3 S02 ml OOO1O-G2SI,Tel~~esseeFfid-Sou.th——

Councilreconm~endsapproval(oneyear),subjectto an amended
awarddate,becauseit believesthatthe addedcorestaffrequested
in the applicationarewell justifiedand are an approp~iateincrease
for a regionabwt to assumelargeoperationalresponsibili~ies.

The requestedamountis: $106,000,plusappropr~.ateindirectcosts.

The Councilrecommendsapprovalin the reducedamountaftertheir
concernsare communicatedto theapplicant.As in previousrequests,
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it was feltthatehe develOpBi~ntof the ncwmedicalschool
concurrentlywith the regicnal-medicalprosr~ is.a reals~re~gth
upon \7hic~~to buiId mutua1 Lnterests. Therewas theconsensus
thatthe reql.lestis “pre-planning”ratherthanplanrling;and aPprova~
in a reducedamountwill enablethisarea to acquirestaffand to
developa pro~rame

The amountsrequestedwere: $125,000foreach of twoyears,plus ‘“
appropriateindirectcosts. 4

Elr.Lindeeabsentedhimself.

Councilrecomends approvalin the amount and time requested.
Although this areawas somewhatlate in requestingactive pa’rtic.ipation
inChe @lifornia Regionj it appearstheyare now readyto go
fol~~ard.They have the organizationalframeworkforplanning,and
plansfordevelopingprogramsin mnpol~er,education~and evaluation
of medicalservices.

The amountsrequestedwere: $223s545,first-year;and $217S6739
secondyearxplusappropriateindirectcosts.

RIr. Lindeeabsentedhimself,

3 S02 Wf 00035-01S1,SouthCarolina

The Councilrecommendsapprovalin the timeand amount(theremaining
fourmonthsof the calendaryear)and agreedthatthe applicant
shouldbe encouragedto acquirecompetentassistancewith the design
and implementationof the proposedsociologicstudies.

The amountrequestedis: $519683,PIUS appropriateindirectCOStS.

3 S02 Rkl 00038-02S1, tlashin~ton-Alaska

The Councilrecommendsconditionalapprovalfor two yearsin an
amountto be detern;nedwhichwill includenot more than$250,000
directcostsper year Zor additionalcorestaff,plusthe full
amountrequestedfor themyocardialinfarctionregistry. Indirect
costswi~l be added. Sinc2certainrL@\~ positionswouldrelate
primarilyto operationalprojects,itwas suggestedthat such
positionsnot fundedunderthisrecommendationcouldbe included
in a subsequentoperationalgrantapplication.

The amountsrequestedwere: $798,412,firstyear;and $700,413,
secondyear,plusappropriateindirectcosts.

Doctorliognessabsentedhimself.
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It was tb.econsen~usof the Council
with the objectivesof the Re::ional.
it merits support. The requestfor

thatthisproposalis consistent
]“i~di.cal Program$and ~ha~
fundsto supportthe purchase

of urolcinasewas del~tcd:].t therequestof theapplicant.

The amountsrequestedwere: $75,067,firstyear;and $55,404,second
year,plusappropriateindirectcost:.

Doctorliognessabs~ained.

The meetingwas adjournedat 12:05p.m. on August29s lg67_ .

e
.
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I hereby certifythat$to thebest
of nlyI{nmleclge,the foregoing
l~~j.,r~utesand attachmentare accurate
and cmplete.

e

Eva 11.IIandal,RecordingSecretarY
CouncilAssistant$ D~\P

e

~er~Q, Piarston,PIoD.
AssociateDirector,1~IH,’and Director~
Divisf~ of RegionalMedicalPrograms
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Leonddas H. Berry,M. D. (67)
Professor,goOkCountyGr~daate
Schoolof M<;dicine,and
SeniorAttendingPhysici.~n
MichaelReeseHospit31
Chicago,Illinois 60653

M~iling Iddres~— $

412 East47thStreet
Chicago,Illinois 60653

MichaelE, DeB,k,ey,M.D. (68)
Professor~ndChai~m:n
Departmentof SurSery
Collegeof Medicine
BlylorUniversity
Houston,Te~:~s77025

Brucet!.Everist,M. D. (71)
Chiefof Pedi~trics
CreenClinic
709 SouthViennaStreet
Ruston,Louisi~n3 71270

Mr. CharlesJ. Hitch (71)
VicePresidentof th~University
forAdministration
Universityof C21ifornil
2200UniversityAvenue
Berkeley,California94720

JohnR. Hogness,M. D. (70)
D~.~n,Schoolof Medicine
Universityof Jllshington
Sc~ttle,~l,shington98105

.,-

J“.mcsT. Howell,M. D. (68)
ExecutiveDirector
HenryFordHospitll
D?troit,14ichigan48202

4
Cl~rkH. Millikn, M. D. (68)
Consultantin Neurology
M ,yoClinic
Rochester,Minnesota 55902

GeorgeE. Moore,M. D. (68)
Directorof Rese2Ychfor the
New yorkSt~teH?~lthDepartment
RoswcllParkMernoriL1institute
666Elm Str~et ‘
Buff~lo,Nzv York 14203

EdmundD. P?llegrino,M. D. (70)
Directorof theMedicalCenter
StatzUniversityof Nzw.York
StonyBrook,Ne~~York 11790

[~~frcdM. Popma,M. D. (70)
RzgionalDirector
RngionQlhisdic~lProgrlm
525l~?stJeffersonStreet
Boise,Idlho 83702

Mlck’I.Shanholtz,M. D. (70)
StateHellthCommissioner
StateDi?plrtmentof Hetlth
Richmond,Virginia 2321g

CorneliusH. Tz.~~g~?rjM. D. (67)
799PorkAvenue
NerJyork,IJeW York 10021

Ex OfficioMember

Dr. IJillilmH. St?w?rt (Chairmln)
SurgeonGr;ner11
PublicH!olth S:)rvice
9000 RockvillePike
Bethcsd~,M~ryl~nd 20014
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