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DLPAR’~~NTOF liEALTIi,EDUCATIONAND WELFARE
PUBLIC HLALTH SERVICE

NationalAdvisoryCouncilon RegionalMedical Programs

Minutes of the Twenty-thirdMeeting~/ ~/
May 11-12, 1971

The NationalAdvisory Council on RegionalMedical Programsconvened
for its twenty-thirdmeeting at 8:30 a.m., Tuesday,May 11, 1971, in
ConferenceRoom G/H of the parklan Building,RockvilletMaryland-’
Dr. Harold Margulies,Director,RegionalMedical ProgramsService,
presidedover the meeting.

the Councilmembers presentwere:

Dr. MichaelJ. Brennan Dr. Clark H. Millikan
Dr. Bland W. Cannon (5/11only) Dr. Alton Ochsner
Dr. Michael E. DeBakey Dr. Russellb. Roth (5/12onlyj
Dr. Bruce W. Everist Dr. George h. Schreiner
Mr. ilaroldH. Hines, Jr. Mrs. FlorenceR. Wyckoff
Dr. AlexanderM. McPhedran Dr. John D. Chase/forDr. Musser

A listingof W staff members,and others attendingis appended.

CALL TO ORDER AND OPENING W,MAWS

The meetingwas called to order at 8:45 a.m. on May 11 by Dr. Harold
Margulies.

INTRODUCTIONOF NLW CO~CIL ~MBER

Dr. Margulies introducedDr. GeorgeE. Schreiner,Professorof Medicine
and Director,Divisionof Nephrology,GeorgetownUniversity,tiashin~ton,
D. C. ilealso introducedDr. John D. Chase re;)reserltinfiDr.,l~usserof
the VeLeransAdmiilistration.~

AN/(OU,{CL:~.l;N’l’S—— ----—.-.--—

IIr.MarRuliesfiiadegelleralannollncemcnts,ancicallcIdatt(:nticlnto tlie
sL,lcetilellLon “’(conflictof Interest,”in t~~einforma~ionfcl[ler.

—_-—-.—-—.— ———..-.----—-.———--.-—-—-—-

Proceedingsof meetin~s are restrictedunless clearedhy the Ofiice of
the Administrator,HSMHA. The restrictionrelates to all material
submittedfor discussionat the meetings,the supplementalmaterial,
and all other official documents,includingthe agenda.

For the record, it is noted that members absent themselvesfrom the
meetingwhen the Council is discussingapplications: (a) from their
respectiveinstitutions,or (b) in which a conflictof interestmight
occur. This proceduredoes not, of course, apply to en bloc actions --
only when the applicationis under individualdiscuss~n~—
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CONFl~T~ON OF FUTUW ~ETING DATES-—

The Council reaffirmedthe followingdates for futuremeetings:

August 3-4, lg71
November 9-10, 1971
February8-9, 1972
my 9-1o, 1972

CONSIDERATIONOF ~NUTES OF THE FEBRUARy~-3,--l.~~~>--WzTI!G_—.———-—--.-——-------——-.—---

The Council consideredand approvedthe minutes of the February 2-3,
1971,meeting as written with one addition:

“Councildiscussedthe need for assuranceof quality in health care
servicesand agreed to concern itselfwith problemsof health care
quality control.”

WPURT ‘BYDR. mRGWIES

A. Appropriations

The Administrationfs1972 appropriationsrequestwould hold ~ grant
funds at $70 million (the fiscalyear 1971 apportionment)through fiscal
year 1972. In the House hearingsthe decision to maintain this level
was questionedclosely= No House mark-up has been announcedand the
Senate Committeetill not hear testimonyon the bill until September.

B. Health Insurance——-—..—-—

Interestin Nealth Insuranceremainshigh on all sides. The number
of bills before the”Congresso’nthis subject continuestb grow, but
as yet there seems to be no clear trend toward the support of anY
one proposal.

c. Area Health EducationCenters_— —————

The conceptof Area Health EducationCenters,greatlY $timulatedby
the Carnegie Foundationreport,.is now embodiedin two b~.llsbefore
the Congress. One plans administrativeresponsibilityfor Area.
Health EducationCenters in the RegionalMedical Program, the other
would result in assignmentof responsibilityto the National Institutes
of Health.

The Area Health EducationCenter is as yet not fully defined, probably
WiLl be a community-based,grant-eligibleage”cYJ built around health
care institutionsand practitioners,affiliatedwith health educational
and traininginstitutions,includinga universityhealth science center.
The MIEC would be a natural and importantconcernof the Re%ional
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Medical Program. In turn the Re~ional1vIedicalProgram will under
any circumstancesbe associatedwith the center,because of their
common interestin enhancementof health care services.

D. ilealthFlaintenanceOr&ani~ations—— —-—— —.-.-——— -----—---.,

RMPS is cooperatingcloselywith other lfi~~efforts to develop Health
IfaintenanceOrganizations. There has beellestablisheda national
clearinl;housein liS>DIAto keep recorclsand oversee all iiFfOactivities,
but the basic responsibilityfor their developmentis in the ‘LN
RegionalOffices. ~s will be especiallyuseful in the early phases
by assistingin the conveningof thosewho must meet toqetherand bY
obtainingfor them necessaryconsultationand other requiredsupporting
material. They will be of value later in the establishlnentof an
effectivehealth care systemparticularlyby assistingixl~fo efforts
to monitor the quality of care being provided. RMPS has the specific
responsibilityfor developingguidelinesand criteriafor the monitor-
ing of quality and for developinga concePt and guidelinesfor health
maintenance.

E. Physicians’Assistants——--— —-_——

The Cfvil Service Commissionhas establishedsrades for physician’s
Assistants,most of whom will be employedby the VeteransA~llflinistration”
The Directorof ~S serves as a member of an executivecolnmittee
advising the Commissionof the qualificationsto be establishedfor
the grades GS 7, 9, and 11. RMPS continues to have with NCHSR&D a
ken interestin Physician’sAssistantsdevelopmentand will Partici-
pate in the furtherdefinitionof PAs, their functions,,theirlegal
status and their limitations.

Recent Developmentsin the ReFiOnalMedicalPrOgrams Senice——L——---——--- —----—,-,—-—---..--——

1. An expandedfocal point for senices to Council and Rev~ew
Committeeis being developed. The charterof this Office of
Council and CommitteeAffairswill be circulatedwhzn—~~~-~~organi-
~o~plan is completed.

2. The OperationsDivisi&~ is developingfour geograP~licallY
organized“desks.” Each of these will provide a spectrumof
services for a designed group of RegionalMedical ProrZrams.
Each will be served by designatedliaisonpersonnelof the
Professionaland TechnicalDivision.

3. Since the last Council meeting, the Equal Employment
Opportunityprogram in RMPS has been dev=lo>-iXg--r-aPidlY.

—.-...
Not

only because it is an agency of governmentsbu~ also because
its mission is to the whole citizenry,RMPS cannot serve
RegionalMedical Programs effectivelyif it in any way dis-
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criminatesagainst minoritiesor women. Not only in RWS but
in all the Ws, both Equal EmploymentOpportunityand minoritY
group access to health care are mjor concerns. Evidenceof
adherenceto these conceptswill be sought in all proxram reviews.

VI1. MPORT OF TH14:SUBCOMMITTEEON AUTOMAT1iDI{EALTI1‘1’~::l;ING———-- ..———.-.-—-—-—-—-------...——-..--...- ...

Dr. Michael Brennan,Chairman of the Council’sSubcommitteeon
Automation,reported the followingas the Committee’sconsiderations
and recommendationsconcerningautomatedmultiphasichealth testing
as an ~ investment:

A. “At this time eleven RegionalMedicalPrograms have fundedpro-
jects that featureautomatedmultiphasichealth testing. The Pur-
poses of these projectspresent a fair representationof the purposes
for which patient health status data are required.

B. “AutomatedHealth Testing is very costly. The influenceof the
projects in which it appears on regionaldeploymentand utilization
of health care servicesis highly unpredictable. For these reasons
Council recommendsthat no newflrojectsfeaturin~automatedhealth.——-————--—-- -------.-.-.-’.---’—--.——. -..----.-——-
testingbe funded.-— .-

*

c. “The Council further recommendsthat the Director,Mfl’S,and
the appropriateRegionalMedical prozr~, coordinating~th ttle
National Center for Health ServicesResearch and Development,
CommunityHealth Services,the NationalCenter for Health Statistics,
the National Instituteof GeneralMedical Sciencesand other interested
agencies, instituteconsultationand investigationto:

1. Provide market and financialanalyses and advice to avoid
loss in post-grantoperationsof projects currentlyfunded by
RegionalMedical Programs;

2. Build into ~ and other projectsbase line data, defined
goals and measures of progressfor cohorts of p w
initialmultiphasictests were positive,negativeand refysed~
among such populationsas urban and rural poor> emplo;’ees
croups,hospital and clinic patients,to help resolve iebate
about the effects of multiphasictesting on quality of and
access to health care servicesand the regionaldeployrfi~:ntand
utilizationof health care resources;

3. Utilize systems analysisand all available,epidemiologic
informationto stimulatenaturalhistoriesof diseasesand
identify those for which secondarypreventionmight be feasible
and acceptablein cost; and

e
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4. Conduct multi-variantanalysesof Ehe resultsof multi-
phasic testing to investigatethe possibilitythat it coilld
improvediagnosticapplicationof the tests.”

COUNCILACTION: The Council unanimouslyadopted the above recommen-
dations of the Subcommitteeon AutomatedMultiphasicHealth Testing.
In this regard, please note that the recommendationin Section B——.——-———--.--——--- .--..—.--.-——-
establishesa new policy for RegionalMedical Pro~rams Service..-—- .—— —-..---——.-.-—

VIII. -~MINIST%TION OF REGIONALMDICAL PROGRAM GRANTS—-.—---——.--.-— _.—-—

Dr. Marguliesreportedbriefly on a limited test by which our site
visitorsor Review Committeehave ranlcedRegionalMedical Programs
in terms of their overall effectiveness. This type of activity
will become increasinglynecessaryif changes in levelsof avail-
able grant funds are to be accommodatedin a selectivefashion
rather than across-the-boardadditionsor reductionsfor all
programs.

A. The ProfessionalJud&ment Com~arison—-— -——--- ------—..

To date, very broadlyconceivedcriteriaof effectivenesshave
been employed in the review of our grants. At the last meeting
of the Review Committeethe programsof fifteen RegionalMedical
Programswere considered. After the formal actionswere completed,
the members of the Review Committeeagreed to try informallyto
rank those programs for overalleffectiveness. The procedurecon-
sisted simply of distributingthe fifteenRegionalMedical Programs
into “quartile”groups; the resultswere highly consistent. There
were several instancesof identicalquartileassignments,and in
almost all cases the differencesin assignmentswere not more than
one quartileapart. This informal,no-recordexercisewas conducted
as an extensionof the entire reviewprocess and appeared to be
workable.

B. The Grading Co~arison—— ——

Another approach to comparisonof RegionalMedical Program effective-
ness can be made by grading or scoring the performancecf each on an ~
absolute scale. This approachhas not been given a full trial;
Earlier this year numericalgradingwas used in a limitedway on
several site visits to RegionalMedical Programs. The results
of these trialshave shown less consistencyamong the graders than
did the Review Committee’scomparisonof the fifteenregions.

c. Effectsof Ranking Regions—.—

In the long run, administrativeactions and advisorygroup recommen-
dations which result from such determinationsof relativemerit pri-
marily will affect the least and most effectiveRegionalMedical
Programs.
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Dr. Vernon E. Wilson, Administrator,HSMHA, discussedwith the
Council events and trends that have implicationsfor the future.

A. Consumer interestin quality determination

It is not unlikely that the basis of advisory councilactions as
well as the actions themselveswill become public records. In-
creasingconsumergroup interestin program processesreduces the
latitude for unsupportedjudgment. This Council seriouslyshould
considerdevelopmentof a rating systemas a basis for its decisions
on grants. The interestof careerconsumeradvocatesin this field
is rooted in a widely held opinion that professionaljudgments
shouldbe openly determinedand intelligibleto the lay mind.

There is need for a system that the consumeradvocatescan under-
stand and apply to reach the same resultsas does the Council.

There is also a widespreadmisunderstandingof M by people who
see it as an implementof Federal controlof health.care. It is
also said that W performanceis spotty,does not yield true
nationalcoverage,and that ~ is not as closely related to the
universitiesas it shouldbe. We see the flaws in thesearguments,
but their proponentsare not to convince.

In W the Federal Goverment has a good channel for working with
the providers,but the relationshipis not always easy to clarify.
We must continueto emphasizethe process and not only the content
of M in our judgments. The need is for a foundationof under-
standablejudgmentson which credibilitycan grow.

B. Two bills to establishArea Health EducationCenters have been
placed before the Congress. One would place the authorizationin
Title IX (~) of the Public HealthService Act; the other, which
is the Administration’sbill, would place the authorityin the
National Institutesof Health. We must be preparedfor either
eventuality, and in either case both the W’ and the Manpower
Bureau of the NItiwill find theiractivitiesaffectedby the pro-
gram. The Department’sproposalis bein~ presentedas part of the
proposal for extensionof the healthManpowerAct.

c. The Willard Committeereporchas been circulatedamon~ a
limitednumber of administratorsand advisorsbut has not been
published. The documentwas kept brief by design,:andsome of its
conceptsare rather broadly stated; Some of its ideas already
ilavebeen incorporatedin testimonypresellte(lbefore Co’ngressj.onsl
committees,and more will be presented,for example,in testimony
on Section 314 of the Public IIealthService Act.
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Vi.ssCecilia Conrath,Chief, Continuil”lgI;ducatiollanll‘rraitii~~,,
R;sU’S,spoke on (:ounciland RYP policiesand objec..tivesc~ncernin~;
healthmanpower, At the turn of the century,do percentof health
workers were M.D.’s, now 84 percentof healthworkers are not M.D.’s.

About 70 percent of healthworkers are women; manY Of their jobs are
characterizedby: low pay, littlerequirementfor independentjudg-
ment, special turnoverand dropoutproblems~entry at the hi%h
school level,and re-entry throughestablishedtrainingor re-trainin~.

one of every two health workers enteredwith less than threeyears
of collegeeducation.

One of every five had less than full high school educarion. Yany jobs
are routine,narrow in scope, and severely limitedin opportunities
for advancement.

Refreshertrainingfor re-entryof dropo~lts$once enttlusiastically
advancedas a means of relievingshortagesof help> has not succeeded
as hoped--too many of the traineeslimit their availabilityto part-
time or intermittentwork.

RMP is going to be involvedin manpowerproblemsbecause it,is the
logical channel for provider concerns.

with regard to our relationshipto CHp and NCHSR&D,Dr. Margulies
stated that it is importantthat MS retain its identityand avoid
assumptionof CHP responsibilities. It is also importantthat ~S
and NCHSR&Dwork more fully together. The basic guide to RMP develop-
ment now and in the coming years will be found in the Federal health
strategy. If it is to be a uirnum service to this countrY>~ wtll
work with increasingeffectivenessthrough all of the mechanismswhich
are available--CHP,R&D, local organizations~etc.--to~intain or
improve the quality of health carewhile emphasizin~increasedaccessi-
bility, better distributionof manpower,greaterproductivityof health
system and increasingefficiencyin the deliveryof services.

EWCUTIVE SESSION

The Council in ExecutiveSessionmet and endorsedthe MPS mission
statement.
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X11. WVIEW OF APPLICATIONS- WCOMMEXDATIONS FOR ACTION 1/..-—-—— —.——.—- .——.-.—--.--..-—--—- —

ARIZONA WGIONAL ~DICAL PROGRAM - RM 00055 5/71 (Supplemental)——-_-—-——.——— —--_——

No additionalfunds are recommendedfor this RegionalMedical
Program at this time.

The request for additionalcore support is specificallydisapproved.

“rheRegion may rebudgetavailablefunds into any of the projects in
line tith its own priorities.

This action coincideswith Review Committeerecommendations.

BI-STATEWGIONAL WDICAL PROGRAM - w 00056 5/71 (suppla~fi:-a~).——.. —-—— -—.-—.-.-—.

Additionaldirect cost funding in a reduced amount is recommended
as follows:

1st Year - $16,750 2nd Year -$15,850 3rd Year - $15,85U

While the Region may rebudgetavailablefunds into either of the
two projects includedin this application,Council considers

e

Project #16 - To Develop a Model for Testing PhysicianContinuin~-..—----.—---
Education- in=vative and Project li~- ~b~<c+u~q~n.~~q~a~
on Harmful Effects of CigaretteSmoking- was consideredlow priority.

This action coincideswith the recommendationsof the Review Committee.

CALIFORNIAWGIONAL WDICAL PROGRAM - RM 00019 5/71.1& z/~lJz-(supple=—..——.——.- .--—.—.—------—
mental)

Region may rebudgetavailablefunds into Project #41 - Patient
Monitoring (AreaI),

——.-—-..
in line with its own priorities.

Council defers considerationof Project #85 - COOyerati~e.planning
Effort of RegionalMedical Pro~ms and Model ~~ties for Traini~——-——-—— ----—-i-
n the Allied Health Profe~ons - Area I - pendingprogram site-——-
visit of June 1971.

This action differs from the recommendationsof the Review Committee
only in relation to Project #85.

..-.—--—-———-._——.—-.——.. —--—..-.-.--—------........-

-1/ All amounts are direct costs only and unless Qtherwisespecifiedrefer
to a 12-monthperiod.

*
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RM 00027 5/71 (supplemental.IOWA MGIONfi~DICAL pR@~- __ ——-

Additionaldirect cost fundingis recommendedfor the Iowa W as
follows:

1st Year - $43,500 2nd Year - $35,272 3rd Year - $36,719

Regionmay rebudgetfunds into any of the projects includedin the
applicationexcept for Project #19 - Renal FailureMan~ment Training---—.—.——.—--——- --.-.,..—-.———
in line with its own priorities.

This actiondiffers from the recommendationsof the Review Committee
but incorporatesthe recommendationsof the Ad Hoc Panel on Renal
Diseases.

.~SAS WGIONAL MDICAL PROGWM - w 0000~ 5/71 (Triennial)

This Region is approved for triennialreviewwith direct cost funding‘
recommendedas follows:

1st Year - $1,800,000 2nd Year - $1,800,000 3rd Year - $1,800,000

The request for developmentalfundingis disapproved.

Project #40 - Developmentof a ComprehensiveNephrolo~ Program - is——.-.——
approvedin line with the recommendationsfrom the special review by
a renal specialistand the site visit team.

This action coincideswith the recommendationsof the Review Committee.

MAINE MGIONU ~DIcU pROGWM - M 00054 5/71 (supplemental)-———

Additionaldirect funds are recommendedfor this applicationas
requested: $27,896.

This action coincideswith the ReviewCommitteerecommendations.

~SSISSIPPI MGIONAL ~DICAL PROGW - RM 00057 5/71 (A~niver:3!Yt

No additionalfunding is recommendedfor the MississippiPM at this..
time.

.’

The request for developmentalfundingis not approved.

The Region may rebudgetavailablefunds into the projects in the
application,includingProject #17 - Renal Disea%epro~rarn- ‘n 1ine
with its priorities.
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~SSISSIPPI RMP CONT.—.

A program site visit is recommendedto help this Region’s,core
staff, RAG, and PlanningGroup focusprioritieson health needs
of Mississippians;staff assistanceis also recommended.

This action coincideswith the recommendationsof the Review
Committeeand incorporatesthe advice of the Ad HOC panel on
Renal Diseases.

~SSOURI WGIONAL mDICAL PROGRAM - M 00009 5/71 (Triennial)—— —----- -.-—.— —------------—-—--—

This Region is approved for triennialreview at the followingdirect
cost levels:

Ist Year.- $2,500,000 2nd Year - $2,012,000 3rd Year - $l,ti25,uoti

The request for developmentalfunding is disapproved.

The reco~~mendationsof the ReviewCommitteeregardingfundinfi,
allocationsamong the major programelementsshouldbe conveyed
to the Region.

This action differs from the ReviewCommitteeonly in the level of
funding recommendedfor the firstyear. Council felt that $30G,000,
rather than $250,000,would provide for more orderly phasinr out of
the computerand bioen~ineeringactivities.

MOUNTAIN STATES REGIONALWDICAL PROGRA!I- R}f00032 5/71 (Triennial)_———- ——— .,-.—--------.-.——.—-----,----------..-,---—-----------—

This Rexion is approvedfor triennizlreviewwith direct cost fundinz
levelsas follows:

1st Year - $1,741,000 2nd Year - $1,511,000 3rd Year - $1,366,000

‘~i~erequest for developmentalfundin~ is aPproved.

Funding for Project #3R - VountainStates Tumor Institute- is approved—---— ----------------—---,.-.-—.--,,-,--+---------
for two additionalyears only.

The interestin forming a separateNevada RMP is recognized;at such
time as an applicationis receivedand acted upon, the funding
recommendedfor the MountainStates RMP will have to be re-reviewed.

This action coincideswith Review Committeerecommendations.
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NASSAU/SUFFOLKREGIONALWDICAL PROGm - M 00016 5/71 (Tri-?-n.n–i~~)-_—=—————— —---....-—— —-— .—

Operatiotlalstatus is approvedfor the R~’.

Three years direct cost fundingis recommended

1st year - $829,755 2nd Year - $B68,408

A site visit should bemade to reviewprogress

as follows:

3rd Year - $908,043

during first year.

First continuationapplicationshouldbe reviewedby Committeeand
Council,with idea of increasingfundinglevel if progresspermits.

,.

This action coincideswith recommendationsof Review Committeeexcept
that Councildid not develop a policyon computerizedEKG as requested
by Committee. Council requesteda staff paper on this subject for
considerationat a later time. Therefore,the Region is not prohibited
from utilizingits funds for this activityif programprioritiesso
dicta~e.

NEBRASKAWGIONAL mDICAL PROGRM - M 00068 S/71 (Triennial)——-—.— —-————--.-.-—-—--.—---

Status as a separateW. is approvedfor Nebraska.

Three years direct cost fundingis recommendedas follows:

1st Year - $790,070 2nd Year - $790,070 3rd Year - $440,653

The Region should be advised of seriousconcernsabout directionof
progr=.

“Asite visit should be made to assessprogressduring the next year.

First year continuationapplicationshould be reviewedby Committee
and Council.

This action coincideswith Review Committeerecommendationsexcept for
level of fundingrecommendedfor third year. Council feels that Region
must providemore substantiveinformationabout plans to utilize funds
during third year.

This Region is approvedfor triennialreviewwith the followingdirect “’
cost levels recommended:

1st Year - $2,049,000 2nd Year - $2,049,000 3rd Year - $2,049,000

The request for developmentalfundingis approved.
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NORTH CAROLINA~ CONT.—

A specificexceptionis made to Councilpolicy regardinfisupport
of basic educationfor Project #32 - qareer Ladder Nursing Education..——----—.—

The fundinglevel does not take into considerationfundingfor
Project 428 - AProposal for the Care of Patientswith Chronic—— —.-—— --—-------------—-—-.-—.—~.---—-----..---,.
Ur-ia - —which is deferred for furthertechnicalreview.-—--

This action coincideswith recommendationsof both the Review CoWittee
and the Ad Hoc Panel on Renal Diseases.

NORTHEASTERNOHIO REGIONAL~DItiL PROGRAM - ~ 00064 5/71 (Annivei~ayy]---------—.-----— -—-----------.-.-..-,-,-.------,-------------..--—

Funding is recommendedat the committedlevel, $786;1U7 (DirectCost),
for one additionalyear.

The Region may rebudgetavailablefunds into any of the proposednew
projects,except Health Careers in Ohio, in line with its own priorities.———— -_—-.—-.-.—.—.-

IOPS staff should explorewith this Refiion,as well as other l~e~ions
servingUhio residents,ways to providea moreeffective, efficient
organizationfor regionalmedicalprogranfiiillgin Ohio. Council believes
it may be necessaryto have at least two iWs serve the State,but the
possibilityfor a unified R?@ shouldalso be explored.

Site visits should be made as necessary.

I’hisaction differs from ReviewCommitteerecommendationsin that an
alternativeother than one Ohio IV@ is suggestedand that the number
of site visits may be negotiated.

NORTHWESTERNOHIO MGIONAL !mDIWL PROGRAM - RM 00063 5/71 (Anniversary).————--—--————-. -.-—--.—------—...-—.—.—.-—.---—---.---—-

Funding is recommendedat the followinfilevel for one year only:
$687,3%.

‘rhisrecommendationprovides for continuationof core and on-fioin~
activitiesat present rate of expenditures;however,Refi~onm r
avaiiable funds into new projectsin line with its own priorities,excePt
for IIealthCareers in Ohio...—----—..-—---—--—.-—.-..—-

RMPS staff should explorewith this ReKion, as well as other Regions
serving[)hioresidents,ways to provide a more effective,efficient
organizationfor regionalmedical programmingin Ohio. Council believes
it may be necessaryto have at least two RMPs serve the State, but the
possibilityfor a unified W shouldbe explored.
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NORTHWESTE~ OH~O ~ CONT....————.— ————— ——-

Site visits should be made as necessary.

The request for developmentalfundingis disapproved.

Ttis action differs from Review Committeereco~endations in that
an alternativeother than one Ohio ~. is suggestedand that the
number of site visits may be negotiated.

OHIO STATE WGIONAL ~DICAL PROGW - w 00022’5/71(Triennial)—.—.—--—.— -----

The request for triennialreview status is denied; fundingat the
committeddirect cost level is recommendedfor one year only as
follows: $714,075.

The request for developmentalfundingis disapproved.

The Regionmay rebudgetavailablefunds into projectsincludedin
this application, with the exceptionof health Careers in Ohio in
Core, Project #29 - Home DialysisPro~ramand Project J30 - &“&r-aY.—-..—— —-...—-----
for Hyperte~sionDetecti~, In line with its own priorities.—-

~S Staff should explorewith this Region, as well as other Regions
servingOhio residents, ways to providea more effective efficient
organizationfor regionalmedicalprogrming in Ohio. Council
believes it may be necessary to have at least two R~s serve the
State, but the possibilityfor a unified M shouldalso be explored.

Site visits should be made as necessary.

This Councilaction coincideswith recommendationsof Ad Hoc Panel
on Renal Diseasesregardingapprovalof Project #27 - Cadaveric———-
~ransplantProgram and #28 - PediatricNephroloFyCenter,but no—.————---- -_.2.-.-.—.-.-
additionalfunds are recommended.

L)H1OVALLEY REGIONAL~DICAL PROGKAM - M 00048 5/71 (Sup~lernentalj.—-———. -.--—---_-...--,--.--—-.—-------.-—--------— -—.-...---

Additionaldirect cost fundingis rccomnlcndedas

Year - $98,610 2nd Ye:lr- :;9/;,410 3rd Y[:i.lr- $g~

ReLionmay rebud~etfunds irltoallyprojects includedin this application, ..
except tt~atCouncil questionstile:~dvisabilityof initatin:?Project #~4~
intensiveCoronag Care Unit Nursesl’rai~linfi-j-———- —..--— aL this point iIlthe Ne;ion’s.——..---———-—---.——--
development.

This action coincideswith Review Committeerecommendations.
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The requestfor triennialfundingis disapproved;direct cost funding
for one year is recommendedas follows: $913,500.’

The request for developmentalfundingis disapproved.

A site visit is recommendedto assist this RegionalMedical Program
in developingspecificgoals and objectives,before it sub~litsa
Triennialapplicationnext February.

This action coincidestith ReviewCommitteerecommendations.

PUERTO RICO WGIONAL ~DICAL PROC~ - RM 00065 5/71 (Anniversary)—-—.-------—————--—

Funding is recommendedfor Region’ssecond operationalyear at the
followingdirect cost level:

The request for developmental

Region may rebudgetavaflable
this applicationin line with

$989,762.

fundingis disapproved.

funds into any project includedin
its priorities.

This action coincideswith ReviewCommittee recommendations.

SOUTH CAROLINAREGIONAL~:DICAL PROGRAM - RM 00035 5/71 (Triennial)——--——-—-— .—.- ------------.--..-....--.—....-.-.-.——-------,--.....—.--——

Region is approved for triennialfunding,at the fo~lowin~direct
cost levels,pending a favorablesite visit reporton Project #55 -
Chronic Renal Disease Educationand ServicePro~arny——-.———— —..—_——-— -———

lstYear - $1,550,000 2nd Year - $1,550,000 3rd Year - $1,550,000

Request for developmentalfundingis approved.

Region may rebudget funds into projects includedin this application
in line with its own priorities,except for those activitieswhich
~Y be precludedby Council policy;i.e., project f52 - ?-e~~-~h–.!?~”–w=
and the fellowshipsin #46 - Hematolo@c Malignancies.....—.—- ---------------— .----—-.

This action incorporatesthe advice of Review Committeeand the Ad
liocPanel on Renal Diseases.

SUSQUEIL\NNAVALLEY REGIONAL~OICAL PROGRAM - RM OOOS9 2/71 & 4/71———--——— —-——--—-..--..———-- ---...--.-..-.——..---....------..-.-.--—
(DeferredSupplement

----...-
..—-—

Approval of $100,000 supplementalfunding is recommendedfor one year
with the followingconditions:
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SUSOUEWNNA VALLEY ~ CONT.—L—-—.—.——-.—.—---

1.

2.

3.

The Region engage effectiveleadershipon its core staff;

The Region study and make necessarychanges in the ~
organizationto assure a viable RegionalAdvisoryGroup,.
viable medical center involvementand a viable grantee;

~S make availablesufficient,-perienced staff resources
to assist Region in its studyand subsequentprogram changes.

The request for developmentalfundingis disapproved.

This action essentiallycoincideswith recommendationsof the Review
Committee.

TRI-STATEREGIONAL~DICAL PROGRAN--—-— w 00062 5/71 (Supplemental).—--.-—- .-.-..-——------.-.—----.--.—-..— .—.-.-.-—.—

Action on the applicationfor fundinga New EnglandFacilitiesfor
End-StateKidney Disease is deferred,pending Council study of a
technicalsite visit report.

This action coincidestith the recommendationsof the Review Committee
and the Ad Hoc Panel on Renal Diseases.

WESTERN PENNSYLVANIAREGIONAL~DICAL PR,OGWM - W 00041 5/71 (Triennial)—-——— ————..-—_.—...————-—-—-.-—

Approval for triennialfunding is recommendedat the followingdirect
cost level:

2nd Year - $1,450,000 3rd

The request for developmentalfundingis approved.

Funds for Project #14 - Renal Disease- are disapproved—-—.- ---.
by the Ad Hoc Panel on R~l Diseases.

Year - $1,450,000

as recommended

Region may rebudgetavailablefunds into any project ificludedin the
applicationprovided they are consistentwith Council pc~licy.Attention
is called specificallyto policy issues related to activitiesin,Project
#lo - Early Care for Su~ected CoronaryPatients- and Project #13 --———- -—-—.——-.--—----.--.—------
BucktailArea Emyhysemaand PulmonaryDisease pro~_gs-E.———— —-—— ----- ------------

Council notes that the Region has not presentedspecificproject plans “
to utilize the funds requestedin the second and third years of the
triennialperiod. If R~S staff should find a disproportionateshare
of the funds proposed in the secondand third years are for activities
not previouslystudiedby Council,the
by Council at that time.

This action essentiallycoincideswith

applicationshould be reviewed

rec~mrnendationsof Rcview(:Ofllmittee.
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The meeting

- 16 -

was adjournedat 1:45 p.m. on Ifay12, 1971.

I hereby certify that, to the best
of my knowledge,the foregoing
minutes and attachmentsare accurate
and complete.

/

& ~ J ,
f— - -----.—..----.--.--.-.--

IlaroldMargul es, M.D.
Director

Medical PropramsService

July 19, 1971
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