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The NationalAdvisoryCouncilon Regional,MectLcalProgramsccnvened
for a specialmeetingat 8:3o a.m.,krday, Nkrch 2, 1970h
ConferenceRoom 4, B~ilding31, at the ~?atio~ ~bttutes of
Healthin Bethesda,N@yland. Dr. Sta?aleyl!.Olson,Director,
RegionalMedicalProgramsServicepresidedfor the Administrator,
HealthServicesand ,MentalHealthAdministrationwho was unable
to attendthe meeting. The Councilms~ers presentwere:

‘Dr. ItLchaelJ. EWm Dr. EdmundD. Pellegrino
Dr. Khcln L. Crosby Dr. RussellB. Roth
Dr. MichaelE. Il+akey Dr. l%ck I. Shar!.hdtz
Dr. Bruceh’.Everist Mrs. FlorenceR. Wyckoff

.....’
Also in attendancewere Dr. Jess& Steinfeld,SurgeonGeneraland
Mr. IrvingLewis,DeputyAd~tistmtor, HeaithServicesand Mental
HealthAdministration.

A listingof IMP staffm%bers arxlothersakbnding is appended.

The meetingwas calledto order by Dr. StaKLeyW. Olson who
intmdiicedDactorSteirifeld.After distrib~tingcopiesof the Bill
(H.R. 15960)to createthe “HealthServicesImprovementAct of
1970”and a summaryof its provisions,IbctorSteinfeldpresented
the plans and intentionsof the Administrationin developingthis
legislativeproposal.

He explainedthat in addltianto extendingthe authorityfor
RegionalMedicalPrograms,Coqm’ehensiveHealthPlann_n~ g,-andthe

Proceedingsof nx?etingsare restrictedunless clearedby the Office
of the Administrator,HSMHA. The restrictionreiatesto all .
mterials submittedfor discussionat the meetings,the supplemental
material,and all other officialdocuments,includingthe agenda.

For the record,it is noted that xmxbersabsentthemselvesfrom the
meetingwhen the Councilis discussingapplications: (a) from their
respectiveinstitutions,or (b) in which a confllictof interestmight
occur. This proceduredoes not, of course,apply to en bioc actions--
only wilenthe applicationis under individualdiscussion.

.
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NationalCenterfor HealthServicesResearchand
is the purposeof this proposalto e@asize and
to developimprovedhealthcare deliverysystems

Develop.mnt,it
focuson efforts
throwh these

programsand the }{ationalCenterfor He~th Statistics;to rmdify
the generalauthorityof theseprogramsin the lightof experience
they have gained,cax’dinatingthemmme,closely, and buildingon
their past successes;to mdify the existingauthorityfor the
NationalCenterfor HealthStatisticsby authorizingresearch,
developmmt and demmstration leadingto a mode;Federal-State-
localhealthstatisticsand informationsystemof use to health
plannersand decisionmakers. .-

“IhctorStein,fel~explainedthat this proposalis an exampleof
the determinationof the presentAdministrationto “simplify,
consolidate,and decentralizewhereever possible.” He explained
that the ultimateextensionof the plan is to add otherrelated
-t pmgrarnsof the HEW to this HealthServices@“rovemnt
Act as it is establishedand as it beginsto accomplishits
intendedpurposes.

... ..
Mr. IrvingLewisbrieflyreviewedthe circumstancesleadingto
the developmmt of the legislativeproposal,as well as its
majorprovisions. He highli@ed especiallythe differencesin
the presentRegional.l%dicalProgramlegislativeauthorization
and thatwhich is proposedfor it in the‘newAct. He placed
specialemphasison the “coordinating”effectof the legislation
as distinctfrom an effortto combineor consolidateRMP and CHP,
and stressedthe @ortance of the determinationto retainthe
identityof both prqjrams.

Questionswere addressedto DoctorSteinfeldandMr. Lewisby
...

the membersof the Council. The major and overridingconcern
of the membersis that they see this Act as settingin nmtion
stepsthat will inevitablyresultin the loss of identityof
RegionalWdical Programs. They believethis broad legislation
will destroythe uniquenessof the programwhich has allowedit
to buildbridgesbetweenthe governmentand the practicingand
academicmedicalconmnmities.

V&e specificconcernsfocusedon the inherentcomplicationsin
combiningthe work of programswhich relateto differentgeographic
areas;and relatingCHP programswhich deal primarilywith platig
toRMP which is orientedto projectdevelopmmt,andoperation;and “
on’thelack of any relationshipbetweenthe goalsand provisions
of the legislationwith the Federalftiancfngof healthcare.
T&We was Wlanimous agree~nt that althou@ very real progressis
beingmade in -,of the fifty-fiveRegions,none is mtcureenougk’
or sufficientlywell rootedin the medicalcommunityto assumea
centralrole in inplemntirg controlmechanism for allocating
healthresources,withoutjeopardizingits own beginningsuccesses,
which dependsso heavilyon voluntaryparticipationand cooperation.

---- -.
.. I
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LbctorCrosbyspokein strongsuppo~.of the importanceof
“strengtheningComprehendive HealthPlanningas one of the integral
parts of the Federaleffortin improvinghealthservices,but
~uz=ged~a~tionin doi,ngso at the expenseof establishedRegional
MedicalPro@mns. He seemedto expressthe consensusof the
Councilwhen he statedthat,as the Council,they are obligated
to Xt:lse-againstactims which in their view wo’~ldbe destructive
of RegiXlal.MedicalProgrameffort;but as mtiers of the m?dicaJ-
professim they mxt suppcrtthe Administration’seffortto inprove
the CcnprehensiveHealthPlzwnlnglegislation,and encouragetimely “
and cme.fullyevaluatedexperim~ntsand deimnstrationsin improved
healthcare systemsutilizingmultipleFederaland n@n-Federal
resources* .,,

. ..
—..” \

Organizationaland ProgrammaticPriorities
for RegionalNedicalProgrars

DoctorOlsonopenedthe discussionof”.thestaffprbposalfor
establislinsntof a systemof prioritiesfor RegionalMedical
Programs~~ich emphasizedboth organizationalprioritiesand
ptigrampriorities. ... ..’

He presentedfour orgtizati;ti stepsrelatingto the development
of the mogram sinceits initialenactmentad which ,carryforward
to the ~,mrmdiatefuture. Briefly,these are (1) to providefunds
for planningof RegionalMedicalProgram to’oaverthe entire
UnitedStates;(2) to fund operationalcapabilityin all Regions,
as soon“aseach is sufficientlywell establishedto undertake
projectimplementation;.(3)to assureviabilityand continuity
of,core programsupportin time of fiscalcmstraint at the
expense,if necessary~.ofoperationalprojectSUPPOrt;and
(4)to encourageand supportRegionsin assumdnggreater
responsibilityfor determirhg the scope,nature,and direction
of theirprograms~=nerallyand In the deve+op~nt of sPeciffc
projectactivitiesfor implementingthe programsby delegating
authorityto the localRAGs to make certaindecisionsabout
expenditk of funds.

..

The”lastof these”is”yetto be initiated: The Councilwas
thereforeasked once againto revim the staffproposalfor
inplermntationof a systemof ann~-rersaryreviewand award.
This generalconcepthas been presentedto the Councilon
previousoccasionsand, with their adviceam gyidance,
has been developedinto a specificplan for @ministration
of the gy’ant;program. ““ ., , ,,

DoctorEverist,~,thohas workedcloselywith the staff in the
developmentof this system,statedthat the preseritproposalhas
overcom the concermspreviouslyexpressedby variousmwbers
of the Counciland incorporatestheir s=stions. He entered
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a motionfor Councilendorsemat of the plan;this was seconded
by Mrs. Wyckoffand passedurlanimusly.

In introducingthe rotterof programpriorities,DoctorOlson
referredto the HealthProgramMemrandum releasedby the Office
of the Secretary,DHEW, in January1970,which outlinesthe health
plans for the NixonAdministrationfor fiscalyears 1971-1975. He
summarizedthe prioritiesit sets forth,,both in termsof the
targetgroupsit proposesto reach and the programswith which it
expectsto proceed. DoctorOlson showedhow thes@ couldbe
relatedto the goalsof’RegionalNkdicalProgramsby what he
temd the “RMPstrategy”of cooperativearrangements,and within -
the disease-catego~icalframwork of the presentlegislation.

.

The Councilexperiencedso= difficultyin relatingthe
‘ Administration’sprioritiesto the goalsand purposesof the
presentlegislativemrdate of RegionalMedicalPrograms. A
n~er of metiersexpressedthe opinionthat the two were
essentiallyincorrpatibleon many bases;particularlysincethe
RMP legislationspecificallyprohibits the use of grant funds
for the directprwision of services,and enjoinsagainst

. “interferingwith the patterns,or the mthods of financing,
of patientcare or professionalpractice.”

.
Aftermch discussion”~neral agreemente&rged that a mn’e
inportantconceptwas one of the developrmt of a clearlystated “
tission for RegionalJNedicalPrograms,includingthe delineation
of a set of goals (ratherthan priorities)to which the Regions
coulddirecttheirefforts— utilizingthe very inportant
communicationlinksand cooperativearrangwmmts that they have
developed,and withinthe frameworkof disease-categorical
operationalprojects. It would then be possiblealso for the
Regionsthemselvesas well as the NationalAdvisoryCouncilto
measureprogramprogresstowardthese goals.

In developingits goalsand proposingthe use of a develop~ntal
grantcomponentit will be necessaryfor each Regionto work
withinthe previsionsof the legislationand the regulations
towardaccomplishmentof the missionset by the Programnationally;
but also,in reportingon its progresstowardthose goalsand
requestingannualcontinuationof grant support,it must be abie
to show concomitantprogressin addressingthe Nationalhealth
priorities.

An illustrationof this right be the implemmtationof Regional “
cooperativearrangewnts for the establishmentof a denmnstration
projectfor earlydetectionof hypertension.This is an acceptable
activityof RegionalMedicalPrograms
prwisions and operationalpolicies.

under its presentlegislative
At the same time it is
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directlyand appropriatelyrelatedto the third of the
.Administrationfs‘!peoplepriorities”-- occupantsof core city
slums— who are recognizedas being at high risk of strokes
from hypertension.It also approachesdirectlythe Administration’s
programprioritiesnunberone -- manpower-cIeve16pRnt,through
continuingeducationof’physiciansand use ‘ofindigenoushealth
aides for screening;numberthree — experimentation,demonstration,
planningand developmentrelatingto new and approvedsystemsfor
organizationand deliveryof healthservices;’number four — emphasis
on tiUb.tOry care as opposedtG long-terminstitutionalization;
and very probablynumbernine — ~,searchon major causesof

\ prematuredisabilityand death,especiallyrelatedto Vasoactive
substances. .

.
Recognizingthat the developnwt of a clearlystated missionfor
RegionalMedicalProgramsnationallywill dependto a .eyeat
extenton the authorizinglegislationwhich is ftiallyenacted,
the Councildid considerthe goalswhich each Regionmight set
for itselfin enteringinto AnniversaryReviewand Award status;
all of which are directlycompatiblewith the majorityof the
Administration’sprogrampriorities. Principalamng these are
mmpower developmmt and utilizationincludingcontinuingeducation;
developmentof “connxm-effort’’-projects involvingpracticing

.. physicians,@or rmiicalcenters,and comunity hospitals;and
emphasison planningand demonstrationsfor care of the animlatory
patient.

s,

As apart of this discussionhctor Olson describedthe preliminary
stepsbeing taken in anticipationof the possibleadditionof

,’ kidneydiseaseas an additionalspecifieddiseasecategory for
RegionalMedicalPrograms. He reportedbrieflyon the reconrmndation~,,
of a groupof expertsin the fieldwho were calledtogetherby
the KidneyDiseaseDivisionof Regionalll!edicalProgramsService.
Pendingmme detailedstudyof the reportof this group and final
outcomeof the legislativeprocess,the Councilsuggestedthat
gyants“fororganizationand inple~ntationof kidneydisease
projectsfollowgenerallythe recomndations in the report5nd
be handledunder the “Section910’’authority(MultiprogramSer’vices
Grants) -- specificallyunderpart A-1 of the Guideltiesfor
implementationof that authoritywhich were endorsedby the Council
in August1969:

“Projectsarisingfrom the initiativeof, and designed
to serve,two or mn?e RegionalMe&.calprograms must be: “

- Clearlyand sharplydirectedtowardproducing
Wovations in cooperative~angements in and
amongthe Regionsinvolved;

- Of high pri&ity to the Regionsinvolved,and
approvedas such by each RegionalAdvisoryGroup.
(Thismechanismmy not be used to circumventthe -
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reviewproceduresof individualRegions);and
.

Show that the programsof the Regionsinvolved
are betterservedby a Multiprogrm Se~.ice
than theywouldbe by a singleR6~onal approach
to the project. Projectswill not be considered
for fundingunderthismechanismif they have been
rejectedpreviously,on the basis of scientific .
rmit, as a part of a singleRegionalMedical
pro- application.” . .,.,.

. .. ,. :... .. .
. ...-.,: .,. .. . T

. . . .. . .

The meting was adjournedat 3 p.m. on Monday,March 2, 1970
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.,. I“herebycerti& that, to the.... .. ..... ,...
... .... ..,,,.. ......... ... -bestof,~ lmowledge,the- “.’

..!..’;.,..” ‘“ foregoingminutesare accurate.. .“,; “!...,’,,‘, .;.; . . and corrplete.
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,., ,~, StanleyW. Olson,M.i).... .... .-. . . .., Director .,-: ..,. :.,. .
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Text of the statementsand . .
addittonalmaterialswhichwere
distributedat the meetingare ~ ,., . .
availablein the officeof the ~ ~ :,, “’

.. .CouncilSecret@. ~ .
,,-
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ATI’ENDNCEAT THE SPECIALNEETINGOF THE NATIONALADVISORY
COUNCILON REGIONALMEDICAL~R@RIWh

March 2, 1970 .

RMPS STAFFATI’ENDING

Dr. bnald R. Chadwick,DeputyDirector,RMPS
Dr. RichardFeinberg,.Consultantto the Office
Mr. EdwardFYiedlander,_Assistant
and PublicInfomation
Mr. CharlesHilsenroth,Assistant
lb. RobertJones,Chief,pro~

Directorfor

Director for

of the Director,RMPS
C!onmnutications

Managemnt
Assistance Branch

I@. GregoryLewis,chie~,G&ts ManagementBranch
Dr. RichardManegold,AssociateDirectorfor RMP Operations
and Development
Mr. RolandPeterson,AssistantDirectorfor Planningand Evaluation
Mrs. Wha Phillips,AssociateDirectorfor Grantand ContractPolicy
Dr. MiloslavRechcigl,Assistantto the Directorfor Nutritionand Health
Mrs. Judy Silsbee~AssistantDirectorfor GrantsRevieW
Dr. l!kwgaretSloan,AssociateDirectorfor Or@zational Liaison

.

01’HERSATTENDING

Dr. J. GordonBarrow,Director,GeorgiaRMP
Dr. PhilipRmham, ArthurD. Little,~c.
Mr. Paul Ward, Coordinator,CaliforniaRMP
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