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DEPARTMENTOF HEALTH,EDUCATIONAND

t

WELFARE

PUBLICHEALTHSERVICE

NationalAdvisoryCouncilon RegionalMedicalPrograms

Minutesof the Twenty-sixthMeeting+/ ~/
February8-9,1972

The NationalAdvisoiyCouncilon RegionalMedicalProgramsconvenedfor
its twenty-sixthmeetingat 8:30a.m.on Tuesday,February8, 1972,in
ConferenceRoom G/H of the ParklawnBuilding,Roclwille,Maryland.
Dr, HaroldMaro@ies, Director,RegionalMedicalProgramsService
presidedover themeeting.

The CouncilMemberspresentwere:

Dr; BlandW. Cannon Dr.
Dr. MichaelE. DeBakey Dr.
Dr. AnthonyL. Komaroff Dr.
Dr. AlexanderM. McPhedra+, Dr.
Mrs.AudreyM. Mars Dr.

John P. Merrill
AltonOchsner-
RussellB. Roth
GeorgeE. Schreiner
BenjaminW. Watkins

Dr. ClarkH. Millikan Mrs. FlorenceR. Wyckoff
Mr. SewallO. Milliken Dr. Johnl!l.Chase~/

A listingof RI@ staffmembers,and othersattendingis appended.

I. CALLTOORDERANDOPENING REMARKS

The meetingwas calledto orderat 8:30a.m.on February8, 1972,by
Dr. Harold}largulies.Dr. Marguliescalledattentionto the “Conflict
of Interest”and “Confidentialityof Meetings”statementin the Council
books. He thenintroduced
ServicesandMentalHealth

Proceeding of meetingsare

Dr. V&non E. Wilson,Administrator,Health
Administration.

. e

t“

restricte~unlessclearedby the officeof
theAdmin~strato:,HSi%A. The restrictionrelatesto ail materialssub-
mittedfor discussionat themeetings,the supplementalmaterial,and
all otherofficialdocuments,includingthe agenda.

For the record,it is notedthatmembersabsentthemselvesfromthe
meetingwhen the Councilis discussingapplications:(a)fromtheir
respectiveinstitutions,or (b)in whicha conflictof interestmight
occur. Th~.proceduredoesnot, of course,applyto en bloc actions--
onlywhen the applicationis underindividualdlscussfin=

?+

RepresentingDr. Marc J. Musserfor theVeteransAdministration.
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II. REMARKSBY DR. VERNONE. WILSON

The Councilis beginningto pickup responsibilitiesfor adviceand
commenton thingsthatgo beyond-theoriginalchargefor R~fPin its
initialform. Currentlyexpandedareasof interestincludeEmergency
MedicalServices,HealthMaintenanceOrganizationsandArea Health

6’ . EducationCenters. The optionsfor allocationof fundsfor these
programshavebeen discussedwith the Secretary,the Officeof Manage-
ment and Budget,and others. In thesediscussions,it becameclear.
thatthemissionthatHE3VHAha.sbeen tryingto describefor RVF’would
be well servedif theprogramwere to takeon additionalresponsibil-
itiesthatwouldmake it advisableto releasemoneysthathavebeen
held in,reserve.HSIHA’Sassumptionof .responsibi.lityfor H?<1OSand
EMS has beenparticularlyhelpfulin obtainingreleaseof the full
amountappropriated.

RMP”fundswill be used for the EMS program. Emergencyneedsarepri-
marilyproviderorientedand the RI@ programis HSMH4’Sprincipal
arm for communicationwith theprovidercomity. A portionof the
$8 millioncurrentlyavailablefor EM! will be allocatedto support
modelprogramsin a limitednumberof areas. The remainderwill be

, availablefor allocationthroughR~lP.It is expectedthatnextyear
$15millionwill be availableto supportEMS insteadof the current
$8 million.

BecausemanyHSMHAprogramsare concernedin variouswayswith emer-
gencyservices,a specialofficewill be set up underl!r.Riso to
coordinateEMS activitieswithinHSMHA.

Use of RMP fundsfor H140demonstrationsis expectedto be a l-year
activity. Thereis adequateauthorityin the RMP legislationfor
short-termdemonstrationsof thisnature. It is expectedthatfuture
fundingof HNOswill be accomplishedeitherthroughnew legislationor
throughservice-typemoneysuch as 314(e). o

.

Determinationof how fundsforArea HealthEducationCenterswill be
administeredis stillawaitinga finaldecisionby Dr. DuVal. In the
meantime,therehavebeenmany discussionsaboutAHECS involving ~
HSMHA,NIH, the Department,and others. It is clearfrom thesethat
RMPwill be concernedwith thoseAHEC programswhere thereis less
emphasison a degree,certificateor formalprogram”recognitionof
somekind. The.Bureauof Healthllanpoweron the otherhand,would
dealmore specificallywith programsinvolvingor leadingto long-term
training,residencytrainingor formaldegrees.

No matterhow responsibilityfor anAHEC programis dividedbetween
NIH andHSMHA,therewill be a singleapplicationand a singleaward
whichmightbe composedof amountsof moneyfromboth agencies.%

e In the discussionfollowinghis presentation,Dr. Wilsonindicated
thathe wouldbe happyto receivethe Council’sviewson theseand any
othermattersof concern.
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e III. REPORTBYDR.

Dr. Margulies
aboutEMS and

.

M4RGUL1ES

reiteratedand amplifiedsome of Dr. Wilson’sremarks
AHEcs. In addition,he coveredthe follo~vingtopics:

,

B.

A. RMP Budgetand SpendingPlan
.

c.

The totalamountof fundsappropriatedfor grantsfor FiscalYear
1972has been releasedwith the understandingthat specificamounts
will be spentfor EMS,AHECS,HMOs and construction.The actual
figuresare shownin the tablebelow.

TotalAppropriations $135.0

Earmarks
AHEC $7.5
EMS 8.0
HMo 16.2
Construction

TotalEarmarks + 36.7

Availablefor RMP $98,3

The amountcurrentlyavailablefor R?@ ($98.3)contrastssharply
with the $70millionavailablefor thepreviousfiscalyear. The
additionalfundshaveprovidedan opportunityto (1)restore
previousreductions,(2)provideadditionalfundsto themore
advancedIMPs in accordancewith theirrelativeratings,and (3)
increasethe investmentin kidneyactivitiesby about50% to ap-
proximately$8 million.

Reductionfrom4 to 3 ReviewCyclesAnnually

It has been decidedto reducethe numberof annual*reviewcycles
from 4 to 3. This shiftwill providemore timefor technical
assistanceby staffbetweenreviewcycles. It will providemore
lead timebeb~’eenthe notificationof Council
Region’sanniversarydate,and it will enable
point+intimeto adjusttheirprogramsto the
levelsin a more orderlymanner.

HMO Review’Process

action-andthe 9“
the Regionsat this
higherappropriation

A choicehas to be madewith respectto whetherHMO fundingis to
be accomplishedentirelyby contract,or by grantsthroughthe
RMPmechanisrnwitha clearunderstandingthatreviewwouldnot
follodnormalRI@ pattern. For a numberof reasons,the RI@
Coordinatorswouldprefergrantsto contractsas a mechanismfor
fundingH313s.First,many of the IW@s are alreadyinvolvedwith
HM3 developmentandwould liketo remaincloseto the activityas
it continuesto developand,secondly,it is quiteclearthatRIPs
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will have a majorrole in theprofessionaldevelopmentof Hl@s
with respectto suchmattersas qualityof caremonitoring,
emergencyservices,healthmanpo~+rertraining>etc.

D. NationalCoordinatorsMeeting

The NationalCoordinatorsMeetingwhich tookplacein St. Louisin
Januaryengenderedsomehighlybeneficialdiscussions.Therewas
vigorousdiscussionof the RMPSpositionpaperon AHECS. The
materialon EmergencyMedicalServiceswas well received. Some
researchand developmentneedswere surfaced,and RMP-CHPrelation-
shipsturnedout to be a surprisinglyliveissue..Dr. DuVal’s
remarkstouchedon thissubject,and, in addition,he stressedthe
responsibilityof IMPs in monitoringthe qualityof healthcare
particularlyin the contextof the greatliklihoodof national
health insurance.

MI of the”Conferencematerial,includingDr. DuVal’sspeechwill
be availablefor distribution.

..
IV. KIDNEYREVIEWPROCEDURES/

h-. Marguliescalledupon Dr. Hinmanto describeproposedprocedures

●
,forthe reviewof kidneyproposals. The kidneyreviewprocesswill
involvethe followingsteps: (1)screeningof preliminaryproposals
in relationto nationalprioritiesby RMRS, (2)technicalreviewat the
localRNP levelby a reviewpanel includingat least3 renalexperts
fromoutsidethe area, (3)RAG reviewof applicationsreceiving
favorabletechnicalreviewin orderto insurethat the RMP can adminis-
ter the kidneyprojectwithouthinderingtotallocalN@ program,(4)
RMPSstaffreviewrelatingto nationalpriorities,RAG and CHP comments
andpreferredmethodof funding,(5)opportunityfor commentby the
ReviewCommitteeon programand regionalization,and (6)a finalrecom-
mendationby theNationalAdvisoryCouncil, - *

At a laterpointin themeeting,a motionto endorsea statement
embodyingtheseprincipleswas moved,secondedand carried. The state-
ment in reproducedas AttachmentA. c“

V. NORTHIKEST*CANCERCmR - .

As the next itemof business,the Councilconsideredthe application
for constructionof the FredHutchinsonCancerResearchCenterin
Seattle. Dr. HenryLemon,who servedas Chairmanof the sitevisit
team,was invitedto participatein the discussion.Bothhe and
Mrs.Mars reportedin considerabledetailon the findingsand recom-
mendation o~ the sitevisitors.

e Proposedactionof the Councilwith respe’&to the awardof funds
constructionof the CancerCenterwas moved,secondedand carried
the followingamendment:

for
with



5

“Thattherebe an additionalpointincorporatedintothe draft,
pointC, whichstipulatesthatthe isolateclbedsnot be included
as part of the applicationuntilsuchtime as justificationis
broughtbeforethisCounciland actedupon favorably.” (Tran-
script,page 127,VO1. 1).

The completetextof the resolutionas amendedis appendedas Attach-
ment B.

VI. ADVANCEDTECIDWJIGYACHVITIES

A. ComputerAssistedEKG Analysis

.Dr.Hinmansummarizeda reporton computerassistedEKG analysis
whichwas made availableto the Councilin the agendabook. The
Reportresultsfroma day longconferencein November,1971chaired
by Dr. LeonardScherlisof the RIIPSReviewCommittee.The con-
ferencewas the outgrowthof interestin an earlierdraftdeveloped
byDr. KennethGimbelof the RMPS staff.

The presentreportindicatesthatthe RMP rolewith respectto

e

computerassistedEKG analysis”shouldbe one of consultationand
advice,of providinglinkagesand helpingto developsystems.
Investmentin hardwareis not consideredto be an appropriateRI@
function.

It was moved,secondedand carriedthatthe Council,givengeneral
endorsementto thepositionpaper,recommendsits distributionand
developmentand implementationof an appropriatepolicystatement.
(Transcript,page 132,Vol. 1).

B. Studyof AdvancedTechnologyin Relationto-RMP ●

Dr. Marguliescalledattentionto the Council’srequestat the
previousmeetingfor an IWIPSstudyof thewholequestionof
advancedtechnologyin relationto RegionalMedicalProgramsand ‘“
improveddeliveryof healthservices.+

Thereis now a majorGovernment-wideeffortto come to gripswith
issuesinvolvingthe impactof technologyon socialsystems. This
effortinvolvesthe Officeof Scienceand Technolo.~and other
agencies. In addition,the Presidenthas indicatedthattherewill
be amessage to Congressregardingthe implicationsof advanced
technologyin the comingyears. Underthe circumstances,it would
be unwisefor IMPS to mounta separateeffort. In themeantime,
RMPSwill attemptto keepwell infonqpdas possibleon matters
relatingto technology.



e VII. POLICIESAND DELEGATIONS
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,

A. ReviewResponsibilitiesStatement

The Councilwas requestedto modifythe;tatement,“ReviewRespon-
sibilitiesUnderthe TriennialReviewSystem”which it approvedat.
itsAugust,1971meeting. The documentdelegatesto the Director
authorityto fund awardsduringthe secondand thirdyear of tri-
ennialapplications.

Dr. Pahl explainedthatthe revisedlanguagewouldrequireCouncil
actiononly\vherea change,up or down,in the Councilapproved
levelis required. Underthe previouswording,Councilactionwas
requiredwheneverthe amountrequestedexceededthe recommended
levelof support. Anotherchangeeliminatesthe need for Council
.actionin the caseof smallincreasesin the DevelopmentalComponent.

It was moved,secondedand carriedthat the revisedstatementbe
approved. (Transcript,page 139,Vol. 1).

The ReviewResponsibilitiesstatementas passedis reproducedas
, AttachmentC.

e B. New Policyand DelegationRegardingTriennialGrants

Dr. Pahlpresentedthe proposedtwo-partpolicystatement.He
explainedthatthe firstpart constitutesan understandingthatwhen
Councilactsupon the firstyear of a multi-yearbudget,it is
understoodthatthe secondand thirdyears,if supportis approved
for thoseperiods,will be identical,withthe firstyear’sbudget
unlessthe Councilrecommendsotherwise.

The secondpart of the statementdelegatesto the Director,R~lPS
authorityto approvean RMP’sprogrammaticchanges”duringthe
periodof transitionfromfour to three-cyclereview.

It was moved,secondedand carriedthat the abovepoliciesbe
approved. (Transcript,page 143,Vol. 1). {“

The ffillstatementas passedis appendedas AttachmentD.

C. AHEC Resolution

Dr. Pahl explainedthatthe purposeof the proposedAHEC Resolution
was to implementtheAHEC programmore expeditiouslyby delegating
to theDirectorauthorityto fundsmallfeasibilitystudies.

&

It was moved,secondedand carried

e

with the additionof the following

“It is furtherunderstoodthat
‘free’DevelopmentalComponent

thqtthe Resolutionbe approved
language:

Regionswill firstutilize
funds,where available,and that



the generalpoliciesand proceduresof the individualRMPs
with respectto review,approvaland funding,includingRAG
concurrence,will apply.” (Transcript,218,Vol. 1).

The full textof themotion as passedis appendedas AttachmentE.

D. FN13Delegation

Dr. Pahlpresenteda resolutionfor considerationbythe Council.
whichwoulddelegateto the Director,RMPS,authorityto fud
HMO projectsin accordancewith the recornnendationsof theFM
Service.

After considerablediscussionand severalvotes,a substitute
proposalwas placedbeforethe Council,andmoved,secondedand
.carried. (Transcript,page 5, Vol. 2).

The motionas passedis appendedas AttachmentF.

E. EqualEmploymentOpportunity

, Dr. Pahl introducedMr. RichardClanton,DeputyEEO Officerfor
RMPS,who reviewedRMP activitiesrelatingto EEO and directed

e

the Council’sattentionto a requestfromthe ReviewCommitteeto
clarifyRMP policyin thisregard. Specifically,Mr. Clanton
calledattentionto RMPS’S“AffirmativeActionPlan”and described
plans to assistRegionalMedicalProgramswith respectto employ-
ment and utilizationof minoritiesandwomen at all levelsof
responsibility.

It was moved,secondedand carriedthatthe ReviewCommittee’s
proposedpolicystatementbe approvedwith certainadditions
which are reflectedin the textshownin AttachmentG. (Tran-
script,page 176,vol. 1). . *

VIII. SPECIALACIIONS

A. ConnecticutR~lPRating

Itwa3 moved,secondedand carriedthatthe
MedicalProgrambe placedin’theA category
(Transcript,page 11,Vol. 2).

$“

“ConnecticutRegional
of programs.”

B. IncreasedLevelsof Support for CertainRegions

e
It was moved,secondedand carriedthatthe approvedlevelsof
suppoxtforthe followingIMPs shouldbe increased: (Transcript,
pages14, 16 and17, Vol. 2). Wiscon;in,Iowa,MountainStates,
Washington-Alaska,Intermountain,TennesseeMid-South,Indiana,and
New Mexico.

A tableof the specificamountsapp~ovedis providedin AttachmentH.



IX. CONSIDERATIONOF THEMUWTES OF THE NOVEMBER9-10,1971MIETING

The Councilconsideredand approvedtheMinutesof theNovember9-10,
1971meeting. (Transcript,page 3, Vol 2).

x. CONFIRMATIONOF FIIUREMEEITNGDATES

The Councilset the followingdatesfor futuremeetings:

XI. REVIEW

June 5-6,1972
October16-17,1972
February7-8,1973
\June5-6,1973 ‘

~F APPLICATIONS*

A.. GreaterDelawareValleyRegionalMedicalProgram

Motionrnadeby Dr. Watkins- SecondedbyDr. DeBakey.

Approvethe ReviewCommittee’srecommendationfor twoyear funding:

B,

04 year - $1,900,000
05 year - $1,700,000

(Tra&script,page 199,line11.)
!

The ~otionwas unanimouslyapproved.
I

MarylandRegionalMedicalProgram

MotionmadebyDr. McPhedran- SecondedbyMrs. Mars.

ApproVe

Subject
(1)
(2)

(i)

the ReviewCommittee’srecommendationfor twoyear funding:

04 year - $1,294,960
05 year- $1,294,960

0

.

to the followingnegotiations:
Deletionof fundsfor Project1143. *“
Fundingof JohnsHopkinsFDllproposalto be limitedto
RMP relatedactivities.
ResolutionbyRMPS
Projects40 and 41
EvaluationUnit at

The motionwas unanimously

‘Allactions;ncludeconsideration
unlessotherwisespecified.

staffof need for additionalfundsfor
in relationto
the University

approved.

supportof overallRMP
of Maryland

of kidneyprojects,whereappropriate,
*
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c.

.

Western New York RegionalMedicalProgram,to be changedto
LakeAreasRegionalMedicalProgram —

Motion madeby Mrs. Mars - Secondedby Mr. Milliken.

Approvalof triennialstatusat a reducedfundinglevelof:
.

01 year - $1,219,000
02 year - $1~340,900

I 03year - $1,462,800
i

,

●
D.

E.

(Transcript,page 233,line11.)
The motionWas unanimouslyapproved.
It was furthermoved by Mrs. Wyckoff, and seconded by Mr. Milliken,
to hold the rating for the Western New York application in abeyance
until the Review Committee has a chance at its next meeting to
assess the new developments and assign a rating based on this
information.

The motion was unanimously approved. (Transcript,page 245,
li?le14.)

I
Dr~iRoth absented himself during this discussion.
I

Metropolitan D.C. Regional Medical Program

,!
Motion made by Dr. Ochsner- Secondedby Dr. Roth.

Accept the Review Committee’s recommendations. (Transcript,
page 29, line 14.)

The motion was unanimously approved. ●

.
Dr. Schreiner absented himself during this discussion.

05 year - $807,000 General Program {“
05 year - $202,000 Kidney Program

●

$1,009,000 Total Direct

Louisiana Regional Medical Program

Motion made by Dr. Komaroff - Seconded by Dr. Milliktan.
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Approve the Review Committee’s recommendationwith the exception
that no specific ceiling be placed on the funding for the coro-
nary, pediatric, pulmonary units, only a statement that renova-
tion and equipment costs are no longer’part of RMPS policy and.
that a very modest expenditure is ‘recommended. (Transcript,
p,age55, line 14.)

.
The motion was unanimously approved.

With regard to the kidney aspect of the application, Dr. Merrill
moved, and ~. Millikan seconded, that it be funded for one year
at the level of $94,595 and that the progress be reviewed with
regard to funding for the second and third years. (Transcript,
page 57, line 1.)

The motion was unanimously approved.

Dr. Ochsner absented himself during this discussion.

, F. Illinois Regional Medical Program

●
Motion made by Dr. Schreiner - Seconded by Dr. Roth.

Approve the recommendationsof the Review Committee.

(Transcript,page 70, line 6.)

Approval of the program for the triennium;
Approval of the developmental”component;and
Approval in a reduced amount at the following levels:

03 year - $2,650,000 e
04year - $2,800,000
05 year - $3,000,000

The motion was unanimously approved. ~“

G. Ohib Regional Medical Program

Motion made by Dr. Millikan - Seconded by Mrs. Mars.

Approve the staff recommendations concerning the amalgamation
or merger of the Ohio State and Northwestern Ohio Regional
Medical Program into the Ohio Regional Medical Program. (Tran-
script, page 83, line 1.)

e Another motion was made by Dr. Mill~kan, and seconded by
Dr. Cannon, that the Northeast Ohio~egional Medical Prow
be funded at its current level on a year-to-year~s~s~ith

—.
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.

a project site visit for staff review of progress to be made
in late 1972, and that, depending upon the result of that review,
further effort be made to produce amalgamation or a combination
of Northeast Ohio with the Ohio Regional Medical Program. (Tran-

script, page 86, line 17.)

The motion was unanimously approved..

Mr. Milliken absented himself during this discussion.

e’

H.

I.

e

Florida Regional Medical Program

Motion made by Dr. Cannon - Seconded by Dr. Millikan.

Approvalof the sitevisitand ReviewCommitteerecommendations
for funding:

04 year.- $1,552,706
05 year - $1,673,750
06year - $1,713,150

This is exclusive of fundingfor the kidney project.

The motion was unanimously approved.

(Transcript,page 89, line4.) .

Motion made by Dr. Cannon and seconded by Mrs. Wyckoff for
approval of the kidney Project #43 on the basis of the staff

information in the amount of:

04 year - $375,000 . ●

05 year - $313,500
06 year - $251,625

(Transcript,page 99, line 1.). t-

l%e’motion was unanimously approved.

IntermountainRegional Medical Program

Motion was made by Dr. Schreiner - Seconded by Dr. Millikan.

Approval of the Review Committee’s recommendations,with the
exception that the developmental component funds be increased
to maximum allowable level. Total of $2,700,000. (Transcript,

page 102, line 6, and page 108, lin’e23.)

The motion was unanimously approved.
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J. Susquehanna Valley Regional Medical Program

Motion made by Dr. Cannon - Seconded by Dr. Schreiner.
.

.
Approval in the amount of $750,000. (Transcript,page 116,
line 23.)

.
The motion was unanimously approved.

K. Alabama Regional Medical Program

Motion made by Dr. McPhedran - Seconded by Dr. MiIlikan.

Approve the recommendations of the Staff Anniversary Review
Panel including the funding of the developmental component.
Total funding level: $1,115,000. (Transcript,page 123,
line 18.)

The motion was unanimously approved.
,

L. New Jersey Regional Medical Program

e Motion made by Dr. Millikan - Seconded by Dr. Chase.

Approval of the recommendations concurred in by the Staff
Anniversary Review Panel and the Review Committee. (Tran-
script, page 131, line 15.)

04year - $2,900,000 “
05 year - $2,900,000

The motion was unanimously approved. ●

M. Delaware Regional Medical Program

Motion made by Dr. Cannon - Seconded by Dr. Millikan. {“

App!rovalof the application of Delaware for a separate
Regional Medical Program provided the grantee agency is
n’otpart of the State Government. Level approved was:
$389,050, (Transcript,page 136, line 5.)

The motion was unanimously.approved.

e
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N. Northlands Regional Medical Program

Motion made by Dr. Komaroff - Seconded by Dr. Roth.

.
Approval at the same level as the previous year - $1,511,000.
(Transcript,page 142, line 14.)

.
The motion was unanimously approved.

Disapproval of the kidney project.

Dr. Millikan absented himself during this discussion.

,.
I hereby certify that, to the best of
my Imowledge, the foregoing minutes and
attachments are accurate and complete., I

,
i

e

e

I

#

./9
,rJ>d&’ @

,/

HaroldMarg-ulies,hl.D.
Director
RegionalMedicalProgramsService

e

*“

--

*
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e ATTE1@ANCE AT WE NATIONAL ADVISORY COUNCIL MEETING

February 8-9, 1972
(this is an
Minutes)

3/31/72

attachment to the

IWPS STAI?F OTHERS ATTENDING

. Mr. Vernie Ashby , Dr. J.H.U. Brown, OA-HSMHA

Mr. Kenneth Baum Dr. Margaret H. Edwards, NCI-NIH

Mrs. Paula Bell Dr. Bruce W. Everist, Consultant
. Mr. H. Earle Belue Dr. Henry M. Lemon, Review

Mr. Cleveland R. Chambliss
Mr. Richard Clanton
Mr. Tom Croft
Dr. John Farrell
Miss Myrtle Flythe
Mr. G. T. Garden
Mr. Sam O. Gilmer, Jr.
Dr. K. S. GimbeL.
Mrs. Eva Handal
Mrs. Gloria Hicks .
Mr. Charles Hilsenroth
Mr. George Hinkle
Dr. Edward J. Hinman
Mr. Burt A. Kline. .

-e Mrs. Lorraine Kyttle
Mr. Walter Levi
Dr. Ha’roldMargulies
Mr. Ted C. Moore
Miss Marjorie L. Merrill
Miss Mary E. Murphy

f
Mr. Frank S. Nash
Miss Elsa J. Nelson
Mr. Joseph Ott

Dr. Herbert B. Pahl
Mr. Roland L. Peterson
Mr. Michael J. Posta ,

Miss Leah Resnick
>. Mr. Richard Russell

. Mrs. Jessie Salazar
Mr. Luther ~. Says

Miss Teresa Schoen
-.

Mrs. Patricia Schoeni
Mr. Matthew Spear
Mrs. SarahJ. Silsbee
Dr. Margaret H. Sloan
Mr. JeromeJ. Stolov...-
Mr. WilliamA..Torbert
Mr. Lee Van Winkle

e Mr. Frank Zizlavsky

Committee Member

Dr.
Mr.
Mr.
Dr.
Dr.
Mr.
Dr.

Robert A. Leyton, NHLI-NIH
E. E. Olexa, OS-ASC-AA
!MauriceC. Ryan,RegionV
Frederick L. Stone, OA-HSMHA
William Vaun, Consultant
Robert A. Walkington, NLM-NIH
Vernon E. Wilson, OA-HSMH.A

r

b

*
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ATTACHMENT A-..—

●
Kidn12y proposa?.s sha].1be reviewecl in the fo].lowi.ngmanner:

.

.

,

1.

2.

3.

e’ .

if.

5.

6.

~lTIT!dia~E?].y U[J~n /3r_Ii71diC’2tiOI_I Of in~e~eS~ ill fhe SUblTIi$SiOn of a

Kidney proposal by a source within an RIR?, tl]cIVY slloul.dcontact the
appropriate I?l.fl>”SDesk to cletcrminevhether the proposal is within the
scope of Ilationalpriorities. At this point, lU,TSwill acl~’isethe FJIT

whether it is desirable to proceeclfurther. ‘IhelWl?may accept or
reject this advice.

JZacilRilP subnit”tinga ~-c:naldisease proposal is expectcclto provide a
technical review of the p:-oposalby a group which had not partic~.patcd

in its clc~~c?.clpfilent.and.W!iiCh include”s at least 3 renal authorities from
outside the Region, prior to sukrl~i:sionto R!TS. The review group may

be either an ad h& or standing coimittee. R}[PSwill maintain a list of
consultants who may be called upon “to serve” in this capacity.

Kidney proposals which receive a favorable local technical review shall

be forvarded by the Regicnal Advisory Group (RUG) to PJ’iPSwith the I??4G’s
comments and to CHP for review and cow.nent. The P~AG shall consider and

comment on t!leability of the PG,T to manage the Kidney project without

hj,ndering the d~velop~ne]itof the overall PW> program, and the reasonable-

ness a:ldzdequacy of the Kiclney budget. Since Kidney proposals are

separately funded, there is no reasc)n for the RAG to give pri.ori.tyrankings

to Kidney proposals in relation to other non-Kiclney RFfl?ope~ati-onal activitis:

Kidney proposals shall be considered by “RllPSin relation to national priorit~~

The RMPS staff’review shall include consideration of:

a. the contrj.bucion of ~he project to~.~ardnational Kidney priorities;
..

b. the comments o’fthe l?J~G(point 3, above) and the fillPagency(ics); D
..

,.
c. the preferred method o~ funding.

.’

Applications together with RNPS staff review and local technical revie~v
shall. be prbvi.ded to the’RIPS Review Committee at its option for COi?:nCnt

on program and rctgionalization. ‘l’heCommittee shall not colf;ider budget

and technical asp$cts of the proposal. <’.

All Kidney proposals s!lall.be submitted to the National Aclvisory Council
for a final reco~ixLendation..In lcecping with the categorical. nature of
the Kidney disease prosYam within NM, the Council will. review and

recommend f%nding levels for Kidney proposals’ separately from the fllnding

level of the specific lc~F.

e *
APPROVED: Fe”bruary9, 1972

/b
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ACTION BY NATIONAL ADVISORY COUNCIL
ON THE

FRED HUTCHINSON CANCER RESEARCH CENTER

Council Recommends:

A. Award of $5.0 million to the Fred Hutchinson Cancer Research Center
in Seattle for”the construction of a cancer facility to serve HEW
Region X. The award is contingent upon meeting the following

conditions:

1.

2.

, 3.

e
B. The

All relevant Federal, State and local requirements concerning
the expenditure of Federal funds for the construction of the
proposed type of facility including all needed licenses,
clearances, permits and approvals;

The University of Washington and Swedish Hospital formalize
their relationships with the Center through written agreements;
and ..

All conditions contained in the Council’s Statement of November 10,
1971, entitled “Statement by National Advisory Council on Regional
Medical Programs on Cancer Center To Serve HEW Region X,” are
satisfied.

provision of space to accommodate 20 beds, which would be isolated
from the Swedish Hospital Medical Center, be reconsidered with further
justification for review and approval by the National Advisory Council,
RMPs.

c. Award of $50,000 to the Washington/AlaskaRMP to assist in developing
the regionalizationof cancer activities.

●

APPROVED: February 8, 1972
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REVIEWRESPONSIBILITIES
UNDERTHE.TRIEIJNIALREVIWJSYSTEM

Underthe triennialreviewsystem, e~.chRegional MedicalProgramnorm-
allywill be reviewedby the NationalAdvisoryCouncilonlyonceeach
threeyears. The triennialreviewservesto recognizethe Regionas
an”tl-accredited”organizationand to set a generallevelof annualsup-

. poit.for”thk”thm+yea5 pericd. Thu%,the Council~sfavorablerecommend-
ationconstitutesa time-limitedapprovalfor an P31Pas an organization
having recognized c.~pabili.ti.e~,“ratherthfibeingapprpvalfor a ~pec+f+:”.
set of activities.In additionto recommendingthe generallevelof
support,Councilactionson individualapplicationsmay includeadvice
to the applicantRegionalFledic’alProgram,or specificconditionsfor
the grant. Priorto reviewby the Council,eac~triennialapplication
will be reviewedby assignedRMPS staff,a sitevisitteam and the RMPS
ReviewCommittee. .

,,..-
Exceptas Specifiedbelow,the Dire’ctor,RMPS,will makecontinuation
awards,includingsuppartfor new activiths,for secondand third
(02 and 03)year supportwithout further Council action insofar as the
&posed &t;vities”&e consistentwith relevant policies.
the Council~sadvicewill be soughtwhen:

e
1. The Director, RMPS, has determined, or the Review

recomm&ded to the Director, that a change in the
level is indicated.

Z.-’inew l@velopmentalComponentis requested....._

Specifically,

Committeehas
Councilapproved

3. The Di;ector,the ReviewCommittee,the Region,or a member(s)
of the CouncilitselfrequestsCouncilreview.

4. The applicanthas failedin a materialrespectto meetthe
requirewntsof the Programor applicablelaws,regulationsor
formallypromulgatedpoliciesof the I%partnent,HSMHA,or RM2S.””

e . . .. .

A summarywill be providedto the Councilon eachRegionreviewedby staff
for continuationsupport. This summarywill include:

1. The findingsas determinedby the reviewof theDirector,together c
with a qtatementof the amountpreviouslyrecommendedby the
Councilfor fundingand the anmtn awarded.

2. A listof activitiessupportedduringthe mostrecentgrant
year,identifyingthosewhichhavebeen completedand those
which havebeen supportedthrougha DevelopmentalComponent.

3. A statementof the Region!sresponseto any advicespec~fied”by~
the Co~cil or limitationsuponor conditionsof the award.
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4. Identificationof any outstandingaccomplishments.

5. Identificationof any outstandingproblems.

6. Annualreportsfrom the RegionalAdvisorygroupand from
. lil~~~c;.~. (Thesewillbe made availableon requestby the

.

.. APPROVED: February8, 1$?’72
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REGARDINGGMNTS WITH TRIENNLILSTATUS

Effectivethisdate,the followingconstitutesnew Council

delegationof authoritywhichsupersedesexistingrelevant

orities.

Polic~

In consideringthe three-yearbudgetsubmittedby a

Programapplicantin a triennialapplication,where

policy and

policies/auth-

Regional.Medical

the Councilrecommends

supportfor morethan one year,,it is understoodthatthe recommended

levelof supportfor futureyearsof the approvedperiodshallnot be

lessthanthe amountrecommendedfor the firstyear unlessotherwise

specified.

I
!

Delegationof Atithorityto the Director.RMPS

The Councildelegatesto the Director,RMPS,authorityto approvean

RMPIsprogra.mma~icchangesduringthe periodof transitionfromfourto

three-cyclereview,includingnew initiativesin

progressof the Region$providedthat the Region
“..

a plancoveringthe interimperiod,and receives

keeping with the natural

submits to the Director

approval theqefor.

.

APPROVED: February8, 1972
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ATTACHMENTE

e
Jimc RESOLUTION

The Council,recognizingthe needfor expeditiousactionad flexibility

in fundingfeasibilitystudiesthatwouldpermitlocalareasto assess

the potentialand feasibilityof developingArea HealthEducationCenters,

delegatesto~he.Directorof RMPS authorityto awardsupplemental.grants

to individualRegionalMedicalProgramsfor suohpurposes. It is under-

stoodthat (1)no localarea shallreceivefundsfor an AHEC feasibility

study in excessof $50,000(totalcosts)and the durationshallnot

exceed12 months; (~)no singleRJR shallreceivein excess of $250,000

for suchfeasibilitystudiesin any 12 monthperiod; and (3) approval

and fundingof theseAHEC feasibilitystudiesby Regionswill be within

suchgeneralguidelinesas RIPSmay establish. It is furtherunderstock

thatRegionswill firstutilizeltfree”DevelopmentalComponentfunds,

whereavailable,and thatthe generalpoliciesand proceduresof the

individualRegio~~_&dical Programswith respectto review,approval

and funding,includingRAG concurrence,will apply.

APPMVED, February8, 19’72
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HI*IODELEGATION

The Councilshalldischargeitsresponsibilitiesin regardto reco-

mmendingRI@ grantsuppqrtfor HMO feasibilitystudiesand organiz-

ation-d developmenteffortsby delegatingto a subcommitteeof the

Councilfull authorityto workwith theDirector,RMPS,and to approve

applicationsfor HMO grants.

,.A~PROVED:February8, 1%’2
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REVIEWOF APPLICATIONS
WITH RESPECTTO EQUALEIWLOYMENT

AND CIVILRIGHTS

The Councilrecommendsthatthoseparticipatingin the reviewprocess,

includingsitevisitorsand the ReviewCommitteebe instructedto give

specialinterestand attentionto the issuesof compliancewith the

CivilRightsAct of 1964, and the reasonablenessand adequacyof rep-

resentationand employmentof minoritiesand womenat all levelsin

RMP activities:ArIexaminationof performancein relationto these

issuesshallbe an essential.elementin the reviewof everyapplication,

and suchreviewshallbe adequatelydocumentedin eachcase, If, in
:.

fact,the reviewersfeelthatthereis somequestionof compliance,or

inadequateperformncejtheynot onlyhavethe right,but are expected

to requestthat~appropriatereviewof thatissueoccur.

e APPROVED: February8, 1972
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0’ Attachment H
>

Programs with increased levels approved by the NAC

2.

3.

4.

5.

6.

7.

8.

●

PROGRAM

Wisconsin

Iowa

Mountain States

Washington/Alaska

Intermountain

Tennessee Mid-South

Indiana

New Mexico

PREVIOUSLY APPROVED LEVEL

$1,500,000

800,000

1,511,000

1,679,906

2,417,167

2,082,643

1,100,000

890,000

NEW LEVEL

$1,779,072

841,065

1,934,117

1,796,503

2,690,853

2,166,139

1,121,411

1,036,719
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