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DEPAR~NT OF HEALTH,EDUCATIONANDWELFA~
~LIC HEALTHSERVICE

NATIONALADWSORY COUNCILON REGIONALMEDICALPR~w

Minutesof EleventhMeeting II ~/

The Natiowl AdvisoryCouncilon RegionalMedicalProgramsconvened
for itseleventhmeetingat 8:3Sa.m.on Monday,February26, 1968,
in ConferenceRoom4, Building31,,NationalInstitutesof He~lth~
Bethesda,Maryland. Dr. RobertQ. Marston,AssociateDirector,NIH,
andDirector,Divisionof RegionalMedicalPrograms,presidedfor
Dr.WilliamH. Stewart,SurgeonGeneral,who was unableto be present
for all of themeeting. -

The Councilmemberspre~t were:

Dr. EdwinL.Crosby Dr.
Dr.MichaelE. DeB~ey Dr.
Dr. HelenG. Edmonds Dr.
Dr. BruceW. Everist Dr.
Dr. JohnR. Hogness(2/26only) Dr.

Dr.

Liaisonmembersattending:

JamesT. Howell
ClarkH. Millikan
GeorgeE. Moore (2/26only)
EdmundD. PellegrinO
AlfredM. Popma
Mack I. Shanholtz

Dr. SidneyFarber,NCI Council(2/26only)
Dr. J. WillisHurst,NHI Council(2/26only)
Dr. A. EarlWalker,NINDBCouncil(2/26only)

Proceedtigsof meetingsare restrictedunlessclearedby theOfficeof
theSurgeonGeneral. The restrictionrelatesto allmaterialsubmitted
fordiscussionat themeetings,theagendafor themeetings,the
supplementalmaterial,and all otherofficialdocuments.

For the record,it is notedthatmembersabsentthemselvesfromthe
meetingwhen the Councilis discussingapplications:(4)fromtheir
respectiveinstitutions,or (b) inwhicha conflictof interestmight
occur. This proceduredoesnot, of course,applyen blocactions--only
when theapplicationis underindividualdiscussion.
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P~LIC HEALTHSER’JICEMEMB~S ATTEND~G

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

ErnestAllen- Officeof the SurgeonGeneral
R. G. Basalyga- Natioml CenterforChronicDiseases
B. H. Cole- Officeof theSurgeonGeneral
SamuelFox III - NationalCenterforChronicDiseases
JosephGalla-gher-Bureauof HealthManpower
K. Wsuga - Bureauof HealthServices
E. P. Offutt- Officeof theSurgeonGeneral
JohnL. Pendleton- NationalCenterforChronicDiseases
WilliamH. Stewart- SurgeonGeneral
FrancisWeld - NationalCenterforChronicDiseases

OTMRSATTENDING

Dr. LionelBernstein- VeteransAdministration
Dr. J.H.U.Brown- NIH/NIGMS
Dr. M. B. Donnald
MissPaulineL. Stephan- NIH/NCI

DRMPSTAFFATT~WG

Mr. StephanAckerman- AssoctiteDirectorfor PlanningandEvaluation
Mr. JamesBeattie,Chief,GrantsManagementOfficer
Mr. NickCavarocchi- FinancialManagementOfficer
Dr. BurnetDavis- Assistantto theDirectorforSpecialStudies
Mr. E. M. Friedlander- AssociateDirectorforC_nications and public
Information
Dr. LouisS. Gerber- MedicalConsultant
Mrs.Eva M. Handal- CommitteeManagementOfficer
Mr. CharlesHilsenroth- ExecutiveOfficer
Dr. RichardManegold- AssociateDirectorforProgramDevelopment
andResearch
h. MauriceOdoroff- Assistantto theDirectorforHealthData
Mr. R. L. Peterson- Chief,PlanningBranch
Mrs.MarthaPhillips- Chief,GrantsReviewBranch
Dr.A. M. Schmidt- Chief,ContinutigEducationandTrainingBranch
Dr.MargaretSloan- AssociateDirectorforOrganizationalLiation
Dr. RichardStephenson- AssoctiteDirectorforOperations
Mr. -rl Yordy- DeputyDirector,DRMP

Mr. IraAlpert- Officeof theAssociateDirectorforOperations
Mr. RobertAnderson- Officeof theAssociateDirectorforOperations
MissSheilaBeach- Committee*nagementOffice
Dr.ThomasBodenhetier- Officeof theAssociateDirectorforOperations
Mr. ClevelandChambliss- AssistantAssociateDirect@rfoXDPerati~s
Mr. PeterClepper- GrantsReviewBranch
Dr. VeronicaConley- ConttiuingEducationandTrainingBranch
MissCeceZtiConrath- ContinuingEducationandTrainingBranch
Dr. V. J. Corollo- Officeof theAssociateDirectorforOperations
Mr. ArthurCurry- GrantsManagementBranch
Mrs.ElizabethFuller- Officeof theDirector
Dr. DavidGolde- ConttiuingEducationandTrainingBranch
Mr.LeRoyGoldman- Officeof theDirector
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Mr. RobertJones- GrantsReviewBranch
Dr. JohnHamilton- OfficeoftheAssociateDirectorfarOperations
Mr. LorenHellickson- Officeof theAssociateDirectorforPlanning
ad Eva’tiation
Mr. ArthurHtitt- Officeof theAssociateDirectorforPlanning
andEva.1-tion

Mr. GeorgeHtikle- GrantsManagementOffice
Dr. PhilipKlieger- Officeof theAssociateDirectorforOperations
Mr. RobertE. Lee - officeof theDirector
Mrs. PatriciaMcDoMld - GrantsReviewBranch
m. T.J.McNiff- GrantsManagmentBranch
MissM.J.Merrill- ContinuingEducationandTrainingBranch
MissE.J.Nelson- ContinutigEducationandTrainingBranch
Dr. R. M. O’Bryan- Officeof theAssociateDirectorforOperations
Mrs. SuzannePaul - Officeof theAssociateDirectorforPlanning
andEvau.lation
MissLeahResnick- Officeof theAssociateDirectorforPlanning
andEvaluation
Mrs.RebeccaSadti- ContinuingEducationandTrainingBranch
~jrs.JesseSalazar- GrantsReviewBranch
Mrs. JudySilsbee- ContinuingEducationandTrainingBranch
MissJaneShouse- Officeof theAssociateDirectorforPlaming
and Evaluation
Mr. JamesSuter- ContinuingEducationandTrainingBranch
M. LeeTeets- GrantsManagementOffice
Ms. MaryA. Teller- Officeof theAssociateDirectorforPlanning
and Evaluation
Miss Char%otteTurner- ContinuingEducationandTrainingBranch
~s. VirginiaWailer- Officeof theAssociateDirectOrforOperations
Mr, Step~n Walsh - Officeof theAssociateDirectorforpla~ing
and Evaluation

CALLTO ORDERAND OPENINGREMARKS

DoctorMarstoncalledthemeetingto orderat 8:35a.m.

ANNOUNCWNTS

DoctorIhrston made generalannounce~ntsabouttheServiceD,~s~;dand
calledattentionto the state=ntsony “conflictof Interests
“Confidentialityof Meetings.”He alsomentionedthattheDRMPConference
Workshop,whichwas held on JanuarY17-lg,lg6~~WaS a success”

Dr. HelenG. Edmonds,Dean,GraduateSchool,NorthCarolin$College,
Durham,NorthCarolina,was welcoud as a new Councilmember” Dro Jo
WillisHurst,Professocand Chai=n, Departmentof Medicine?Emory
UniversitySchoolof MedicinesAtlanta>Georgia>a fo~er ~ council
member,was alsowelc-d. DoctorHurstis now the liaisonmemberfrom
theHeartCouncil.

1~1.CONSIDE~TIONOF F~DRE MEET~G DATES

The Councilreaffirmedthe followingdatesfor futuremeetings:

bby 27-28,1968 (Allof thesewillbe held in
Au~st 26-27,1968 ConferenceRoom4, Building31,
November25-26,1968 beginningat 8:30a.m.)
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IV. CONSIDERATIONOF MINWES OF NOVEMBER1967COUNCIL~ETING

The Councilunantiouslyrecommendedapprovalof theMinutes
November20-2191967,meetingaswritten.

v. C-NTS FRW~LUISONl~~ERS

None of the liaisonmembershad commentsto make.

VI. E~ENSION OF P.L.89-239

of the

The Billrequestinga five-yearextensionof thislegislationhas not
yet been ti~roducedh the&ongress.We wouldanticipatethatthis
will occurshortlyafterthePresident’sHealthMessageis sentto the
Congress,and thatHearingswilltakeplacequiterapidlythereafter.
The DraftBill is stillessentiallyas itwas M our previousdisc!}ssi~s~
and is basedon rec~ndations in theSurgeonGeneral’sReportto the
Presidentand theCongress.ThisBillcontainsan amendmentwith regard
to theVeteransAdministrationparticipationin theRegionalMedical
Program;it doesnot contatiprovisionsfor constructionauthority.
Copiesof thiswillbe senttheCouncilas soonas theyare available.
Representativesfrommany groupssuchas theAMA are in favorof
supportingtheBill.

VII, DBCUSSIONOF DRAFTG~ELINES

The draftGuidelineshavebeen forwardedforclearance.Mr. Robert
Lindee,AssistantDean,StanfordUniversity,hasworkedwith us in
thedevelopmentof thisrevision,and the CouncilSUb-C~ittee met ‘n
Decemberh Chicagoto discussrevisions.The draftGuidelinesn~
constitutea fa%tlyextensivereorganizationof existingmaterialsthat
were in the previousme. Theseweredistributedto the 800 personswho
attendedour ConferenceWorkshopinJanuary,and a fewminorcements
havebeenreceived.They seemto havebeenacceptedquitewellby the
regions.

Discussionensuedconcerningthesentenceon page28, itemC, of the
Guidelines,i.e.,“Physiciananddentisttraineesmay be reimbursedat
a ratenot to exceed$50.00perday.” It was furtherrec~ended that
thewords,“stfpend’~and,“retiurse”be el~inated. Otherquestions
to considerhave to do with theamountof stipendsto be payedand
whetherthe specificdollarfigureshouldbe included.It was
suggestedthatthisbe changedto,“Forall healthpersorinelthere
may be compensationin accordancewith themainfebhce,withincome
lfiichwouldhavetheeffect...”Thereis a new across-the-board
trainingpolicywhichmay or may not havean effecton this.

VIII.INVOLVE~NTOF WTERANS ADMWISTWTIONS HOSPITALIN REGIONAL
~DICAL PROGW

Dr. LionelBernstein,Directorof ResearchServices,Departmentof
Medictieand Surgery,VeteransAdministration,Washington,D.C.
discussedcertainprovisionsof recentlyacquiredVeteransAdministration
authot%tyunderPublicLaw 89-785. Thisbroadenedauthoritypermits
theVeterans‘Atiinistrationto cooperateand coordinateitsprogramswith
otherprogramssuchas RegionalMedicalProgramsinway~..whichwere



previouslypreclu~d. Accordingly,the Chiefl~edicalDiree*
of theVeteransAdministrationthroughthe “Director’sLetter”
(copyattached)intendsto apprisetheVeteransAdministration
hospitals,Domiciliary,and OutpatientClinicsof thesefacts
and encouragethemto furthercoordinatetheirprogramswith
RegionalMedicalPrograms.

Mr. Yordy,DeputyDirector,Divisionof RegionalMedicalPrograms,
thendiscussedthe rationaleforand implicationsof section107(b)
of thebillwhichWould$if enacted>extendtheauthorizationfor
Regional*dical Programs.Section107(b)wouldauthorizethe
use of RegionalMedicalProgramgrantfundsinmeetingthecosts
of Participationin a RegionalMedicalProgramby any Federalhospital.
Mr.-Yordyexplainedthat-whiletheeffectof thi~sectionwouldin
somewaysbe duplicativeof theVeteransAdministrationauthority
underPublicLaw 89-785itwas necessaryin that‘Federalhospitals
otherthanthosewithintheVeteransAdministrationbe permittedto
participateactivelyin RegionalMedicalPrograms.

CONSIDERATIONOF GRANTAPPLICATIONS

(a)NewApplications

3 G02 Wq 00013-02S2.WesternNewYork (Buffalo)

The Councilrecommends approvalin the amountof $174,909for
one year,as requested,plusappropriateindirectcosts.

Councilwas cognizantof the imediateneedto furtheraugment
currentprogramstaffso as to assuremaxtim capabilityto meet
presentobligations,as wellas futurerequirementsin the area
of programdevelopment.It was feltthatadequate’justification
foradditionalstaffwas presentedin the applicationand thatthe
resultsof the sitevisit-onFebruary5-6,~~inforcedthis identified
need.

3 G02RM 00028-02S1,Alabama

The Councilrecommendsdisapprovalbecausethisdiffuse,poorlY
organized,documentfailedto describeobjectivesor projectan
impacton regionalhealthcare. Lackof approvalby theRegional
AdvisoryGroup,isa furthermajordrawback.

A majorplanningactivityinvolves10 sub-projectsin veterans
hospitals,includinga heavyinvestmentin equiment. It iS hoped
thatinvolvementof VA Hospitalswillcontinue,but in a way
more in keepingwithhealthactivitiesforthe entireregional
population.

Councilagreedon therecommendationfordisapprovalafter
decidingthattheapplicationis not suitableforrevision.
Disapproval,however,shouldbe construedas an encouragementto
examinegoalsand prioritiesmoreclosely,and to presentthemmore
clearlyin an entirelynew proposal.



,
3 G02 ~ 00031-02S1and 5 G02W 00031-02,kletropolitank!ashington,D.C.

The Councilrecommendsapprovalin the timeand amountrequestedof
$256,089forone year,plusappropriateindirectcosts.

The Councilfeltthatexperienceduringthe firstplanningyearhas
demonstratedthattheoriginalprojectionof staffneedswas
unrealistic.The Councilbelievesthatcoordinatorsareneeded
in eachof the participattiguniver~ities~theHealthDepartment
of theDistrictof Columbia,andtheHospitalCouncilof the
NationalCapitalArea.

The Councilalsoapprovedthestaffrecommendationthatthe
secondyearplanntiggrantbe increasedby $352163.Thesefunds
will supporta strokeprojectdirector,coordinatingpersonnel
at theD.C.HealthDepartment,and Consultantservices.

3 G02 M 00044-02S1.Wryland Wfl

The Councilrecmnds approvalin the th and amountrequested,
lessfundsforrenovation.

The epidemiologyand statisticscenter,as well as the stroke
componentsof thisapplication,were feitto holdparticular
promiseas W activities.

The amountrequestedwas: $328,700directcosts,plusappropriate
indirectcosts.

3 G02 W 00045-02S1,West VirginiaMP

The Councilrecommendsconditionalapprovalsubjectto a sitevisit
forpurposeof clarificationof issuesand to assistand encourage
the regionh itstransitionto the operationalphase.

EventhoughCouncilbelievedtheproposalsto be diffusestheyalso
f~ltthatthe objectivesare desirableeventhoughthemethods
proposedare somewhatunusual. CertainlYtherewas no doubt
thatthisregionis makinga sincereeffortto cometo griPswith
itsmany problems,and it needsencouragementandassistance.

The amountsrequestedwere: $127,632,firstyearand $58,992,second
year,plusappropriateindirectcosts.

3 G02 ~ 00046-02S1,Georgia~

The Councilrecommendsconditionalapprovalin theamountof
$208,031for one yearas requested.Requestforadditionalpersonnel
is reasonableand consistentwithstaffingrequirementsforan active
regionab~t to as- operationalstatus. The Councilcondit$~d
itsrecommendationuponassurancefromtheW thatinvolvementof
minorityleadersand predominatelyNegroinstitutionsis taking
place,and thatthe programbeingplannedwill includeprojects
to benefitminority~ups.
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appro~d the use of $89,000of
furthernecessarysupplementti

~ G03 W 00006-01,NorthCarolina

The Councilrecommendsapprovalin thet~ and
uponreductionof the amountof compensationto

fundsunexpended
thecorestaff.

in the

amountrequested,conditioned
be allowedforphysician

traineesin the ContinuationEducationin InternalMedicineprojectto
stipendsof $1,500permonth.

It was agreedthatthiswas a well-conceivedapplicationwhichwould
consolidateplanningactivitiesand operationalprojectsintoone grant.
Althoughseweralof the proposalsarenot directlyrelatedto the
categoricaldiseases,theyreflectregionwidecooperationin meeting
locallydevelopedprioritiesforhealthcareresources.

The amountsrequestedwere: $1,200,916,firstyear;$1,317,129,second
year;and $1,164,203,thirdyear,plusappropriateindirectcosts.

DoctorEdmondsabsentedherself.

Two Councilmembersdisapproved.

1 G03 ~f 00012-01,Oregon

The Councilrecommendsapprovalin thetimeand amountrequestedwith
adviceto theRegionthatassistancebe soughtfromtheCollegeof
Educatianof theuniversityof Oregonfordesigningbetterevaluation
of the project.

The Oregonprogramhas demonstratedtipressiveprogressand is sufficiently
developedto move intoan operatingprogramand the projectis
appropriatefor supportby Mm.

The amountsrequestedwere: $179,242,firstyear;$166,706,secondyear;
and $174,204,thirdyear,plusappropriateindirectcosts.

1 G03 M 00031-01,Washington,D.C.

The Councilrecommendsconditionalapprovalforapprox~tely $343,000.
Projectsoneand two are to be supportedfor the the and in the amount
requestedof $276,098forthe firstyear;projectthreeto be supported
fortwo yearsonlyat a reducedlevelof approximately$66,902. NO funds
to be calculatedin the awardfor projectfour.

The

1.
2.
3.
4.

The

projectsincludedin theapplicationare:

Freedmen’sHospitalStrokeStation
CerebrovascularDiseaseFollow-upandSurveillanceSystem
TrainingProgramforCardiovascularTechnicians
HomeTelecastsof Medical-Sur&lcalConferences-—

amountsrequestedwere:$599,476,firstyear;$296,315,secondyear;and
$158,447,thirdyear,plusappropriateindirectcosts.
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1 G03 W 00032-01,WI~E N

The Councilrecommendsapprovalb theamountand ttierequested.

The regionis well organizedand eagerto focuson the solutionof their
problems.The staffingof intensivecoronarycarecentersin s~ll
hospitalswas identifiedby the regionas of firstpriorityand the region
has approacheditsdevelopmentin a c~petent~nnero The Universityof
WashingtonMedicalCenterEhroughitsconsultantsto’theWIC~ region,will
continueto encourageand strengthentheprogram.

The amountsrequestedwere: $175,287,firstyear;$150,666,secondyear;
and $153,306,thirdyear,plusappropriateindirectcosts.

3 G03 W 00002-01S1,Unsas

The Councilrecommendsconditionalapprovalof all fivecomponents
of thisapplicationsubjectto a Councilsitevisitto obtainfurther
clarificationand determinethe amountto be awarded.

The Councilexpressedinterestin theover-alldevelo~nt of thisProgram.
The Councilfeltthatthiswas a wellplannedgroupof projectswhichare
worthyof support.

The amountsrequestedwere: $397,710firstyear;$270,923,secondyear;
and $248,887,thirdyear,plusappropriateindirectcosts.

3 G03~ 00009-01S3.Missouri.

The Councilrecommendsdeferral,pendinga sitevisit~withreturnto the
ReviewCommitteeand Councilfor finalrecommendation.

Councilmembersbelievethatbothprojectsin thisapplicationneeda
sitevisitin orderto clarifyprojectobjectives~localcapability
foraccomplishingthe proposals,andappropriatenessof therequested
budgets.

Projectdevelopmenthas apparentlybeensuccessfulin fostering
cooperationbetweenM.D.1SandD.O.’Sin the strokeProject* It seems
likelythatthe proposedCooperativeTumorRegistrywouldexpanda registry
alreadyin operation.In thatcase,the presentfunctioningand utility
of the registryshouldbe described.

The amountsrequestedwere: $841,155,f%rstyear;$596,834,secondyear;
and $610,962,thirdyear,plusappropriateindirectcosts”

m, CONSmERATXONOF GMT APPLICATIONS(CON’D)

(b) RequestforProgramExpansioninNon-C~PetingApplications

programexpansionby usingunexpendedfundsin the secondYearOf the
planninggrantwas includedin theMetropolitanWashington~D.C.~and
theGeorgiaapplicationshownabove. In addition,the COmCil rec~ended
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approvalof theuse of unexpendedfundsfor the followingbasedon the
recommendationof theDRMP staff:

5 G02 W 00043-02,Indiana

The ProgramCoordinatorhas statedthatan additional$23,500will be
essentialto carryout theFlannerHousestudies.Thiswillpay for
personnel,equipment,and costof laboratorytests.

5 G02 RM 00021-02,Northlands(?iinnesota)

The Regionrequestedan expansionin thehvel of supportin orderto
coverboththe planningstudiesand thecorestaffwhichis now
available,andwill receive$81,200to do so.

5 G02 RM 00048-02,OhfeValley(Lexington,Wntucky>

Basedon recentdiscussionwith theRegiontthe ProgramCoordinators
expressedneed foran add~tional$40,000was rec=nded for
to supportseveraladditionalpositionsforwhichcandidates
available.

IX.CONS~ERATIONOF GRANTAPPLIMTIONS(CON’D)

(c)Reporton, ‘EarmarkedFundsn

The CouncilSub-c-ittee met on February25 and reviewed~
forearmarkedfunds. Uponpresentationto the fullCouncil,
recommendationsweremade:

CORONARY~RE

approval
arenow

projects
the following

MobileCoronaryCareUnitsandExtensionof the,‘Stateof FranklinN-
NorthCaroltia~, I G03 W 00006-01S1-——.-—--...—...-.—.-—————

The Councilrecommendsapprovalh thethe and amountrequestedof
$25,455for one year,plusappropriateindirectcosts.

In recommendingapprovalof thisapplicationtheCouncilrecognizedthe
specificrelationshipto two otherprojectsbeingundertakenby the
region- coronarycareunitsin smallruralhospitalsand trainingof
coronarycareunitmanagers- and to theirover-allapproachto regional-
ization.

Councilemphasizedtheirhope thatsomeanswerswouldcomeout of these
projectswhichwouldhelpassessthevalueof provisionof specialized
coronarycarein ve~ smallhospitalswidelyseparatedthroughoutrural
areas.

DoctorEdmondsabsentedherselfduringthedeliberation.
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WesternNew York (Buffalo)M, 3 G03 RM 00013-OIS1

The Councilconcurswith theSub-Committee recommendationof
deferralforapprovalof thisMobileCoronaryCareUnitbecause
of the absenceof approvalby theRegionalAdvisoryGroup.

NorthCarolinaRMP, 1 G03 RM 00006-01

The Councilconcurswith theSub-Committee’srec~endation of the
following:

Approvalforone yearof theTrainingof Unit~nagers
($65,823),and SmallHospitalCoronaryCareUnits
($g3,01g)plusappropriateindirectcosts.

Provisionalapprovalwas givenfortheMobileCoronarY
Units($16,985).

In rec~ ridingapprovalof thesethreeproposals,theCouncil
recognizedthe relationshipsof theseprojectsto ongoing
programsand therateof developmentwithintheRegion.
The cooperativearrangementsand interrelationshipsbetween
the projectswerenoted. Itwas alsoemphasizedthat
mobilecoronarycareunitsandcoronarycareunitsin very
smallhospitalshavenot had sufficientstudyto provetheir
feasibilityand thatthiswas the propert- and Program
for suchfeasibilityto be determtied.

DoctorEdmondsabsentedherself.

MobileCoronaryCareUnits,OhioStateRMP. 3 G02 ~ 00022-01S2

The CouncilconcursV7iththe~jority rec~endation of the Sub-
Committeefor conditionalapprovalin the timeand amountrequested
pendingcompletelocalapprovalof the projectby theOhioState
RegionalMedicalProgramfor$164,242firstyear,plusappropriate
indirectcosts.

In reco=endingthismobilecoronarycareunitprojectfor provisional
approval,theCouncilwas awarethatit had not yet receivedRegional
AdvisoryGroupapproval.Theyrecognizedthatthisprojectwas
consistentwith the intentof Congressregardingearmarkedfundsand
RegionalMedicalProgramgoals. It was notedthattheplanningand
evaluationtechniqueswerenot as sophisticatedas thoseof another
regionand thatthisregionandall regionswithsobilecoronarycare
unit projectsshouldwork togetherand developinterrelationships.
Theybelievedthatthesesuggestionswouldaccomplishmore effective
programsfordeterminingthe feasibilityof suchprojectsand that
thecapabilitiesand expertisewereavailablein thisregionto
successfullyundertakethisprojectand overcometheproject’s
shortcomings.

One Councilmemberopposed.
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IntermountatiRMP, 00015

The Councilconcurswith thesub-c~ittee~s rec~endations for
disapprovalunderea~rked fundsand thatthe projects listed
belowshouldbe resubmittedforreviewwith theotherproposalsin
the completeapplications:

1. SmallHospitalCoronaryCareUnit;
2. MobileCoronaryCdreUnit,

In disapprovingthese~o projects the council recognizedtheir
meritand suggestedthattheyundergo the no-l review processof
the RegionalMedicalProgram. Theyfeltthattheseproposalswere
importantto the ~er-all regional program and the c~tinuftyof the
programwouldbe best servedby keeping all of the projects together
forreview. Theywerealsoconce~ed thatthe evaluationprocess
was weak andwouldprobablynotmeasurethe statedobjectives.

RochesterRMP.3 G03 RM 00025-01s1

The Councilconcurredwith thesub-co~ittee’srecommendationfor
approvalIn the t~ and mount requested pending submissionof
fOr~l approvalof the projectby the localRegionalAdvisoryGroup
for$73,676firstyearpIUSappropriateindirectcosts.

This projectiS for train~g nurses as Coromry careunitmanagers.
The Councilwas satisf~~d-thatthisprojectwas consistentwith
Congressimalintentforea~rked fundsandRegionalMedicalProgram
goals. Also, itwas ~pressed thatthisprojectwouldsatisfythe
statedneedsof the region,and thatthenecessarypknning and
expertisewereavailableto accomplishthe objectives.

IOWaRMP,3 G02 RM 00027-02s1,TrainingUnitManagers

The Councilconcurswith the sub-c~ittee’s recommendationfor
approvalh the amountrequestedof $132,263forone year,plus
appropriateindirectcosts.

The Councilbelievedthisto be a well definedphysicianand nurse
trainingcoursein coronarycaretechniquesandunitmanagementand
to be relevantto regionaldevelopment.The Councilwas impressed
thatthisprojectwouldsatisfythestatedneedsof theregion
and thatthenecessaryplanningandexpertiseare availableto
accomplishthe objectives.

AlbanyRMP,Herk&r HospitalCoronaryCareProject

The Councilconcurswith the Sub-Committee’srecommendationfor
approvalforone yearin the amountrequestedof $50,000.

The Councilwas impressedthatthisprojectwouldsatisfythe stated
needsof the regionand thatsufficientcapabilitywas available
to accomplishthe objectives.

DoctorMooreabsentedhtiself.
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CaliforniaRMP

The Councilcorers with
approvalfor one yearin

In recommendingapproval

theSub-Cmitteets recommendationfor
the amountrequestedofW2,393.

of thisproposalit was agreedthatthis
physician-trainingprogramin coroury careis of highqualityand
wouldsatisfythe statedneedsof the region.

WICM RMP, 1 G03 RM 00032-01

Councilconcurswith the~b-c~itteess recommendationof approval
of one year in theamountsrequestedas follows:

$175,287- 1styear
$150,666- 2nd year
$153,306- 3d year,plusappropriateindirectcosts.

The staffingof intensivecorona~ carecentersin smallhospitals,
tO whichthisprojectis addressed)wasidentifiedby theregion
as of firstpriority.The regionhas approacheditsdevelopment
in a competentmanner. The associationof St. patrick’sHosPital
with theWesternMontanaMedicalClinicis an asset,as are the
physicianswho willdirecttheactivitiesof the trainingcenter.

The Councilwas confidentthattheUniversityofWashingtonMedical
Center,throughitsconsultantsto theWICW regionwillcontinue
to encourageand strengthenthe program.

STRO~

MissouriRMP,Universityof MissouriIntensiveCareUnit

The Councilconcurswith the Sub-Committeetsrecommendationof
deferralfor sitevisitand thensubmissionto ReviewCommittee
and Council.

This proposalwillbe consideredin the ‘Missouripackage”already
underconsideration(3G03 W 00009-01S3).The follming questions
were raised:

1. What is the research-training-demonstrationof patientcaremix?;
2. Is thebudgettoohigh forwhat is proposed?;
3. Whatwillbe therealregionalimpactof thisproposal?

CerebrovascularDiseaseWorkshop,Universityof Minnesota

The Councilconcurswith theSub-Committeesopinionregardingthe
project’shighquality.The NorthlandRegionalMedicalProgramhad
not expressedintentto supporttheprojecthowever,and,therefore,
recommendationforapprovalwas precluded.It was suggestedthat
the proposalbe returnedto NINDB.
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MissouriRMP,WesternMissouriCerebrovascularDiagnosticCenter

The Sub-Committeebelievesthisproposalto be onlya slightrevision
of a stiilarproposalrejectedby the Councilone yearago. However9
the Sub-CommitteefeltthatKansasCityneededsomesupport,and,
therefore,an attemptshouldbe madeto fundthe project. It was
recommendedthatthe projectbe approvedconditionallyon the approval
of, and in the amountdecidedby a sitevisitteam.

The Councilquestionedwhetherthesitevisitteamshouldbe given
ftialauthorityto ~ke a decisionon thisproject,whichwas really
a researchorientedproposalratherthana prtiarilypatient-care
program.Aftersomedebate,theCouncilrecommendedthata site
visitbe made,and thatthe project,with thesitevisitreport,be
submittedto theCouncilformailvote.

CaliforntiRMP,(SanFrancisco].3 G02 RM 00019-02S1

The Councilrecommendsdeferralforadditionalclarificationand
information.

The Councilfeltthatit shouldrec~end deferraluntilthe local
RegionalMedicalProgramcan conducta fullreviewof the proposal.
The Councilrecognizedthemeritsof the proposalbutwas concerned
thatthe proposedfit intotheover-allSan Franciscoplanningprocess.
Specificquescionsconcerningthe largeitems forrenovationand the
relationshipsof theN~B grantwereraised.

NorthCarolinaRMP,ComprehensiveStrob Program

It was feltthatthisproposalwas vague$and thatis showedlittle
indicationof fulfillingitsstatedobjectives.The Councilcnncurs
with theSub-Committee’srecommendationof disapproval,

DoctorEdmondsabsentedherself.

NortheasternMissouri~ (Kirksville)

The Councilconcurswith thesub-c~ittee’s recommendationof
deferralforsitevisitand thensukissionto ReviewCommitteeand
Council.

This suggested,in orderto obtainmore information,and definemore
realisticprogramfundtigfor theRegion. The specificitemswhich
need furtherelaborationthatwereaskedby theCouncilare:

1. The neurologicalcapabilitiesin the projectwerenot
adequatelydemonstrated;

2. Is therea relationshipto theMissouriRegionalMedicalProgram
and can the Universityof Missouribe a sourceof consultationfor the
NortheastMissouriProject.

Therewas
1
uestionsas to the amountof the theProjectDirector

wtildspen for the projectand the 10% listingwas not considered
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adequatefor the over-allscopeof the
the lowbudgetin the lightof varAws
withinthe grantapplication.

project.Anotherquestionwas
comprehensiveprojectsincluded

MetropolitanD.C,M, @orge t~ashingtonUniversityComprehensive
HospitalandHae Careof the StrokePatient

The Councilconcurswith the Sub-C~itteelsreco~endationof
deferraluntilthenextmeetingof theSub-Committee.Thiswas
necessarybecausetheSub-c-ittee had not had the opportunity
to studythisproposalbeforeitsmeeting.

Metropolitan,D.C.,~~ Freedmen’sHospitalStrokeStation

The Councilc~curs with the sub-c~itteefs rec~endation for
approvalin the amountsrequested of $1~~,~51, firstyears
$126,379secondyear,plusappropriateindirectcosts.

MetropolitanD.C.~, ComprehensiveStrokeCareProgram

The Councilc~curs with thesub-c~itteels rec~endation of
deferraluntilthenextmeetingbecausetherehad not beenan opport-
unityto studythisproposalbeforethemeeting.

MississippiRMP,StrokeIntensiveCareUnit - . .. ....

The Councilconcurswith the recmndation of theSub-comitteethat
thisprojectwas worthyof supportbecauseof the greatneed for
tiprovedstro~ carein Mississippi.H~ever, fundingof the $93,000
budgetedforhospitalizationcostswas disapprovedbecausethemembers
feltthatthiswouldcreatea dengerousand expensivePrecedent+

IllinoisRMP (Chicapo),3 G02 PJI00061-02

The Councilreco~nds deferralforadditionalclarificationand
informationuntilthe localRegional Medical program could cenducta
fullreviewof theproposal.TheCouncilremarkedon the atcxactiveness
of the conceptof involvingseveralCmunity hospitalsin a stroke
PrOjeCt. Reservationswere expresseda~t the singlefocusof
rehabilitationof the projectand itsrelationshipto the over-all
strokeprogramof Illinois~~. A specificquestionconcerningthe
detailsof the supportof the variousstrokeco~itteeswas asked.

Mississ~ppi ~,~,c~prehen~iveStrokeDetectionandTreatment

The Councilconcurswith the Sub-C~itteels recommendationof
approvalfor twoyearsin the amountsrequested of $278,039first
year;and $174Z432secondyear,withthe deletionof fundsfor
hospitalizationof $l~,g64 firstyear,plUS appropriate indirect
costs.

The Sub-CommitteeforEarmarkedFundsagreedthatthisis a reasonable
appraachto a verygreatneed in theMississippiregion. It iS
recognizedas a straightforwardserviceprogramforadmissionand
referral,but appearsto havea strongtaaintigaspect. The project
is an extensionof thepresentlyfundedfeasibilitystudyandwill
serveas a strongbase foroperationalprojectsfor strokecontrol
in the area.
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DoctorCrosbyabstainedfromvoting.

TexasW, StrokeDetectionandTreatment,3 G02 RM 00007-02S1

The Councilconcurswith theSub-Committee’srecommendationfor
approvalforone yearin a reducedamountof $240,499,plus
appropriateindirectcosts.

All were favorablytipressedby thisproject.Theywere,however,
unantiousin theiropinionthatthebed costsshouldnot be supported
fromRegionalMedicalProgramfunds. Therewas discussionOf
othergrantsupportto this institutionforactivitiesrelatingto
thisprojectand staffwas directedto checkwith othergranting
agenciesto be reassuredthatthereis no duplicationof program
of funding.

DoctorDeBakeyabsentedhtiself.

or

APPLICATIONSWHICHWERE CONSIDEREDAT THE NO-ER COUNCIL~ETING

AWARDED

APPLICATIONNUMBER

1 G02 RM 00063-01
I G02 Et 00064-01
2 G02 RW 00035-02
3 G02 W 00013-02S1
3 GC:2~.1!)g023-02Sl
1 ~03 WI GO018-01
1 C03 mi GO025-01
1 G03 RM 00038-OIR
3 G03 M 00015-01S2(Project2)

WGION

NorthwesternOhio (Toledo)
NortheasternOhio (Cleveland)
SouthCarolina
WesternNew York (Buffalo)
Oklah-
TennesseeMid-South
Rochester,New York
Washington-Alaska
Intermountain

DISAPPROVED

3 G03 W 00009-01S2 Misso~lsi
3 G03 W 00015-01S2(Project1) Intemountain

CONTRACTFOR HEARTSTUDY--P&WRESSRHPORTON
IMPLEMENTATIONOF SEHION 907

The Divisionof RegionalMedicalProgramshas theresponsibility
for implementingSection907 of P.L.89-239,whichstatesthat:

‘TheSurgeonGeneralshallestablish,andmaintainon a
currentbasis,a listor listsof facilitiesin theUnited
Statesequippedand staffedto providethemostadvanced
methodsand techniquesin thediagnosisand treatmentof
heartdisease,cancer,or stroke,togetherwith suchrelated
information,includingtheavailabilityof advancedspecialty
trainingin suchfacilities,as he deemsuseful,and shall
make suchlistor listsandrelatedinformationreadily
availableto licensedpractitionersand otherpersons

. *. .!..
4
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requiringsuchinformation,To the
Ii@t*or listsati.-other:4nfVtion

end of makingsuch
mst useful~the

To carryout thisresponsibilityin the fieldof cancer,
discussionswereheldwith expertsin the dtignosisand treatment
of cancer,with officersof interestedprofessionalorganizations
andwith theDirectorof theNCI. Actingon theiradvice~the
Divisionnegotiateda contractwith theAmericanCollegeof
SurgeonswhoseC.ncerc~issi~ includes,in itsrecentlyexpanded
membership,representativesof thoseprofessionalorganizations
which~ouldmake a significantcontribution.Underthiscontract,
theAmericanCollegeof Surgeonshas conducteda studyto determine
how the requirementsof Section907can bestbe carriedout in
the fieldof cancer. Theyhaveestablishedan expertcommittee
composedof representativesof theprofessionalorganizations
representedon theCancerCommission,with theadditionof
appropriateadditionalsocietiesand associations,andhavepursuaded
Dr. arrenColeto serveas Chairman.Thatcommitteeon thebasis
of itscollectiveexperienceandthedetailedstudyof a numberof
differenttypesof hospitalsandcancerinstitutes,is preparing
to make rec~ndations to theDivisionof W concerningthe
requirementsfor staffing,equipment,and organizationswhichare
neededin a medicalfacilityif it is to providethehighestquality
of diagnosisand treatment(includingrehabilitation)in the field
of cancer.

Whileno decisioncanbe madeon theuse of suchrecommendationsuntil
theyhavebeen studied,a prtiry goalwillbe to make such
informationavailableto thehospitalsandNW staffsin eachregion
as a guideto the tiprovementof theirfacilities.

We now are contactingnationalorganizationssuchas theAmerican
HeartAssociation,theAmericanCollegeof CardiologyatheAmerican
Collegeof Surgeons,theAmericanCollegeof Physicians,theAmerican
Academyof Pediatrics,theAmericanMedicalAssocg@tian,the
AmericanHospitalAssociationandothersto determinewhetherthey
wouldbe willingto participatein a jointeffortto advisethe
Divisionas to themosthow therequirementsappropriateresponse
to Section907 in the fieldof heartdisease--andshortly,will initial
stiilarnegotiationsin the fieldof stroke.

A follow-upreportwill be presentedat theMay 27-28,1962,Council
meeting.

XII. DE~&OPMHNTOF TM HEALTHPOLICYRESmRCH CONTRACTUALPR~RAM

At theFebruaryCouncilmeetingMr. Ackermandiscussedthenature
of the proposedHealthPolicyResearchContractbeingdeveloped
by theDivision. The basicpolicyof the studyis to determine,
throughan assessmentof the program’sactivities,W’S actual
and potenttiltipacton theNation’shealthcaresystem.
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The specificationthatwere sentto the fivefiresselectedto
receiverequestsforproposalsweredividedintofivegeneralstudy
areaswhtihtheDivisionContractsC-ittee feltwereof pr-ry
tiportanceto the programatthisstageof itsdevelopment.The
fiveareaswere: (1)RegionalMedicalProgramsas an Instrument
forRegionalizatiOnof HealthCare;(2)EvalUatifiof w in te~$ of
theAccomplishmentof the Purposesof P.L.89-23g;(3)Evaluating
~ h termsof theUlt*te Goalof Mproved PatientCare;(4)the
Economicsof RegionalMdical Programs;and (5)Divisionof Regional
mdical Programs--RegiOn8lRelationships,Thisdelineationof toPics
was madewith theknowledgethattherewouldbe overlappingaspects
of theseareas,and thateachareaof studywas of relatively
equaltiportanceeIn addition,theyare notmeantas the
deffiitiveboundariesof the study,but are thecoreto thedevelopment
of the study. For thesereasonsthen,it is cle8rthatone contractor
wouldundertaketheentirecontract.The pveposedcontractperiodis
to run two yearsbecausethe complexityof theprmlems posedin the
specificationsand thedescriptionof work doesnot admitto a
realisticallyshorterprojectperiod.

The Councilexpressedsomeconcernlestthe studyinvolvethe
evaluationof individualRegionalProgramsby an outsidegrouprather
thanprovidtigtheDivisionandCouncilwith info-ti~, insights>
methodology,and possiblecriteriafor theirevaluationof the
progressof Regtonal~dical Programs.

It was agreedthattheDivisionwouldkeeptheCouncilinformedas
to the furtherdevelopmentof thecontract,whichit is anticipated
willbe awardedaroundthe firstof June.

XIII. ADJO_~

The meet- was adjournedon February27, 1968,at 10:3Oa.m.

* *’.. --

=AC-
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1 herebycertifythat,to thebest
of my knmledge,the foregoing
minutesand attachmentsare accurate
and complete.

RobertQ. Marston,M.D.
AssociateDirector,HIH,and
Director,Divisionof RegionalMedical
Programs

Eva M. Handal
CommitteeManagementOfficer,DRMP
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EdwinL. Crosby,M.D. (71)
Director
AmericanHospitalAssociation
Chicago,Illinois 60611

MichaelE. DeBakey,M.D. (68)
Professorand Chairman
Departmentof Surgery
Collegeof Medicine
BaylorUniversity
Houston,Texas 77025

~elenG. Edmonds,Ph.D. (71)
Dean,GraduateSchool
fiorthCarolinaCollege
Durham,NorthCarolina 27707

MAIL~G ADDRESS

P.O.BOX 432
Durham,NorthCarolina 27707

BruceW. Everist,M.D. (71)
Chiefof Pediatrics
GreenCltiic
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Ruston,Louisiana71270

JohnR. Hogness,M.D. (70)
Dean,Schoolof Medicine

Jams T. Howell~M*Do (68)
ExecutiveDirector
HenryFordHospital
Detroit,Michigan 48202

ClarkH. Millikan,M.D. (68)
Consultantin NeurolOgY
Mayo Clinic
Rochester,Minnesota 55g02

GeorgeE. Moore,M.D.,Ph.D. (68)
Director,PublicHealthResearch
New YorkStateDepartmentof Health
RoswellParkMemorialInstituce
666 Elm Street
Buffalo,New York 14203

EdmundD. Pellegrino,M.D. (70)
Directorof theMedicalCenter
StateUniversityof New York
StonyBroOk,New York l17g0

AlfredM. PopmasM.D. (70)
RegionalDirector
RegionalMedicalProgram
525West JeffersonStreet
Boise,Idaho 83702

Mack I. Shanholtz,M.D. (70)
StateHealthCommissioner- —--—

Universityof Washington StateDepartmentof
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EX OFFICIO~MBER

Dr.WilliamH. Stewart(Chairman)
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VETERANSADMINISTRATION
DepartmentofMedicineand Surgery

WASHINGTON,D.C. 2~20

YourFileReference:

In ReplyReferTo: 15

CHIEF~DICAL DIRECTOR’SLETTERNO.

TO : Directorsof Hospitals~Domiciliary,andVA OutpatientCliniCSS
andManagersof RegionalOfficeswith OutpatientClinics

S~J: To clarifyrelationshipsbetweentheVeteransAdmtiistratiOn
and theRegionalMedicalProgramsof the PublicHealthServices
and to provideguidelinesfortiplementationof VA participation
h thosePrograms

1. The GeneralCounsel’sOfficeof theDepartmentof Health,Education
andWelfarehas recentlyofferedan opinionregardingthe degreeof
participationof Federalfacilitiesb RegionalMedicalProgramswhich
now allowsclarificationof potentialVA involvementin thoseprograms.
Title~ of thePublicHealthServiceAct, “Education,ResearchSTraining
and Demonstrationsin the fieldsof HeartDiseese,Cancer,Stroke,and
RelatedDiseases,n(P.L.8g-23g),iS thebasisfortheestablishmentof the
RegionalMedicalPrograms(RMP). The purposesof theRMPwillbe
effectedvia thegrantmechanism.RMP grantsare to encourageand assist
in the establishmentof regionalcooperativearrangementsamongmedical
schools>researchinstitutions,hospitals,and othermedicalinstitutions
and agencies-- to makeavailablethelatestadvancesin the diagnosis
and treatmentof thesediseases.Grantfundswill support,through
thesecooperativearrangements~research,training(includingcontinuing
medicaleducation)and relateddemonstrationsof thehigheststandards
of patientcare. Throughthesemeansthe Programsare intendedto
improvegenerallythehealth~npower and facilitiesof theNation.*

2. The RegionalMedicalPro~ramshavean importantrolein effecting
cooperationamongessentialelementsof healthresourcesin a regionto
overcomefragmentationand insularityand therebyobtainthebestuse of
complex,specialized,expensiveand rareresourcesrequiredforpat~et
care,educationand training,P.L.89-785,section203authorizesthe
Administratorof VeteransAffairsandtheSecretaryof Health,Education
andWelfareto coordinateto themaxtiumextentpracticableprograms
carriedoutundertheHeartDisease,Cancerand StrokeAmendmentsof 1965
(Titlem of the PublicHealthServiceAct). Involvementof VA hospitals
in theRegionalMedicalProgramscancontributeto themissionsof both.
The describedgoalsof theRegionalMedicalProgramscanbe considered
as an expandedversionof stiilargoalstowardwhichtheVA hospital
systemhas movedduringthe last20 years. Via affiliationwithmedical
and dentalschoolstheVA has soughtto extendthehighestqualityof the

* See Guidelines,RegionalMedicalPrograms,DHEW,PHS,NIH,June1967.
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interrelatedresearch,educationandpatientcareactivitiesof
academiccentersintoitshospitals.The recentextensionof theVA
missionvia the exchangeof medicalinformationsectionof P.L.8g-785~
emphasizestheneed to extendthesemedicalcenterqualitiesintothe
remoteunaffiliatedVA hospitalsaswell. Themany commongoalsof the
VA and theRMPwarrantcloselyrelatedprogrw.

3. Discussionswith theDivisionofRegionalMedicalProgramshave
clarifiedthepotenttilof relationshipswith theVA, andhaveallowed
developmentof the followingguidelines:

a. b eligiblegrantee(thegrantrec?P*A**at a non-VAinstitution)
underan approvedTitle~ operatiomlgrantsmaY includein his
proposal(andbudget)activitiesinwhichlocalVA hospitalsmight
be utilizedand receiveappropriateretibursementforthoseactivities.
Utilizationof suchfundsmustbe forcooperativeactivitiesfor
whoseperformancetheVA has authority,

b. The authorityfor theVA to enterintocooperativesharingand
exchangeof use agreementshas beenclearlydelineated(seeCirculars
10-67-86;10-67-145;and the ~ief MedicalDirector’sLetterNo.
67-61). Becauseappropriateuseof suchagreementsto reachfull
utilizationof VA specializedmedicalresourceswillresultin
significanthprovementsti theD~ patient-car@missionsVA Central
Officepolicyhas beento encouragetheirtiplementatiOn(~?s Letter
No.68- ). Exchangeof use agreementsallowboththeVA hospital
and thenon-VAinstitutionto providebettercarefortheirrespective
patients.SuchagreementsalsoprovidetheVA and otherinstitutions
withmeansdeliberatelyto planlocationof variousspecializedmedical
resourceswithtithe institutionsso as bestto meettheneedsof all.

c. It mustbe recognizedthatthecontributionof RMP fundsto VA
tistallationsmustbe demonstratedto resultinbenefitsto the
RegionalMedicalProgramsseparatefromand/orin additionto those
to VA missions. At the localplanningand operationallevels,
the provisionof RMP fundsforVA equipment,supplies,mtior
tiprovements,personnel,etc.,mustbe accompaniedby a clearflow
intocomponentsof theRMP of an additionaloutputwhichotherwise
wouldnot haveoccurred,i.e.,th-pecialized VA facilitiesby
theRMP for patientcaredemonstrationsforresearch~or tra~ing of
individualsat levelsbeyondthosewhichwouldhaveresultedfromVA
fundtigalone. Demonstrationsof patientcareusingnon-veteran
patientscouldbe providedinVA facilitiesviaagreementsfor
shartigof ticompletelyusedVA resources(Circular10-67-86),
agreementsforexchangeof useof specializedmedicalresources
(Circular10-67-145)~or by contractwith them want@es Via these
mechanisms,RMP fundsmay be providedto VA institutions(in
accordancewith existtigVA regulations)for investigators’or
trainees’salaries,equipment,supplies,minoralterationsand
renovations,and indirectcostspursuantto the generalrulesand
regulationsof the P~.
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,d. For specificparticipationof

COPY

a VA hospitalin a Regional
MedicalProgramapplicationforfundswouldbe madeto the grantee
institution.The professional,administrative,and fiscal
responsibilitiesforWP fundsused in VA facilitieswill liewith
the~ granteeinstitution,in Zhh samefashionas for other
componentsof a RegionalMedicalProgram. The administrative
detailsforthereimbursementto theVA of suchfundsis the
subjectof a forthcomingbudgetletter. The individualRegional
MedicalProgramwiththeVA HospitalDirectorandDeansCommittee
mustnegotiatepotentialagreementswhichprovidemutually
acceptablebenefitsto theirrespectiveprograms.Detailsof
plannedVA participationti a RegionalMedicalProgramwillbe
submittedby theHospitalDirectorto the ~ief MedicalDirector
forapproval.

H. M.
Chief

ENGU, M.D.
MedicalDirector
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ASSIG~NT SHEETAND INDEX
NATIONALADVISORYCOUNCILON ~GIONM MEDICU PRm~S

February26-27,1968

~lication Number
‘lannlngSupplement:

1G02 RM 00013-02S2

I G02 RM 00028”02s1

1G02 M 00031-02S1

3G02 W 00044-02S1

3 G02 RM 00045-02S1

3 G02 RM 00046-02S1

NewOperational:

1 G03 RM 00006-01

1 G03 RM 00012-01

1 G03 RM 00031-01

2 G03 M 00032-01

OperationalSupplement:

3 G03 RM 00002-01s1
I

3 G03 RM tioo9-ols3

Rexion Reviewers
Dr. Hogness

WesternNew York Dr. ShanholtZ 1
(Buffalo) Dr. Howell

Dr. Crosby

Alabama Dr. Hogness
Dr. DeBakey
Dr. Millikan

MetropolitanWashin8to~Dr. Crosby
D.C. Dr. Edmonds

Dr. Everist

Maryland Dr. Etionds
Dr. Shanholtz

,..
Dr. Pellegrino

WestVirginia Dr.Millikan
Dr. Everist

Dr. Moore I

Georgia Dr. Popms
Dr. Hogness

4
Dr. Shanholtz

NorthCarolina Dr. Hogness
Dr. Everist

Dr. Popma i
Oregon Dr. De~akey

Dr. Pellegrino
Dr. MillikSn

Metropolitan Washington)Dr. Crosby
D.C. Dr. Edmonds

Dr. DeBakey

w.I.c.H.E. Dr. Everist
Dr.Moore

Dr. Howell

-nsas Dr.Moore
Dr. Popma

— Dr. FellegrinO

Missouri Dr. Howell
Dr. Crosby
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