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The curren~ National AdvisoryCouncil Meeting openedwith a
presentationby Dr. Vernon E. ~~ilson,Administrator,Health
Services and Mental Health Administration. Dr. ~Jilsonbegan by
discussingthe new HSMHA organizationalstructurewhich has
just been aQproved. Under the new structure;the Directors
of the 15 HSMHA agencieswill report to four newly created

;’~i( Deputy Administratorsrather than directly to Dr. Wilson
himself. Dr. L7ilsonintroducedMr. Gerald R. Rise, Deputy
Administratorfor Development,who will be responsibleunder the
new organizationalarrangementfor coordinatingthe functionsof
RegionalMedical Programs,ComprehensiveHealth Planning (which
is no longer a part of the CommunityHealth Service),the National
Center for Health Services Researchand Development,the Hill-
.BurtonHospital ConstructionProgram, and the Health Maintenance
OrganizationService. Dr. Wilson stated that these agencieswere
grouped togetherbecause they are change-agenttyp~of programs.

Mr. Riso was formallya Deputy Assistant Secretaryfor Health and
ScientificAffairs under Dr. Egeberg, and was recruitedinto
HSMHA through Dr. Wilsonfs sustainedefforts. Dr. Jack Browns
will serve as Associate Deputy Administratorunder Mr. Rise.

, In addition to his regular responsibilitiesfor HSMHA programs,
Mr. Riso also serves as Director of the 1iealthMaintenance
Organizationprogram for the Departmentand in this capacity
a direct relationshipwith the Secretaryon HMO matters.
Dr. Wilson indicatedthat thiswas an administrativedevice
which has proved to be successfulin relation to narcotics
programswhere the Director of NIMH has a special lead role
on the D e pl

has
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Dr. Wi1son next turned to a discussion of odministrative mnttere
concerning’the use of adv:.sory co I i 1 H indicatedthat in
the future the Counci1 can expect t.oget more and more assign-
ments with respect to the role of the provider,whether such
questionsare generateddirectl.yby ~PS or whether.they arise

.“ in relation to other HSMHA programs. In short, the ~P
NationalAdvisory Council can expect in the future to be asked

.
for advice on issueswhich effect other or a11.HSMHA or Depart-,*
ment programs, if these issuesare within the general domain
of WP.

Dr. Wilson also indicatedthathis office was trying to find ways
to better utilize advisorycocnci.1sand advisory counci1 members.
Among other things,he indicatedthat devices such as subcommittees,and
joint groups from several councilswel-ebeing consideredin order
to provide HSMHA with advice on time-limited,short-termissues.
Another possibilitymentionedby Dr. [~ilsonwas the creation of
a “skillsbank” which would provide 1{SIIHAwith a background of
informationso that individualCouncil members can be better
utilized.

Dr. P?ilsonnext spoke of his participationin a rJhiteHouse studY
on the applicationsof technology. This effort is under the
direction of the Federal Council on Science and Technology.

,,,.,,,,,i. There are six different panelsworking on the study. These 2rou?s
are chargedwith determiningthose fields in which technologycan
now make the greatest economiccontribution. Each panel deals
with a service area or industrylike housing construction,for
example,which uses much labor and little automation.

Dr. ~.lilsonchairs the panel on l!ealthServices of FCST. He
stated that in his opinion, lar~e scale personalservice oriented
activities tend to becomeselfdefeatingunless providedwith a
certain amount of technologyassistance. He further stated
that 20 percent of the nation is undeserved presentlyand that
promised improvementsin health servicescannot be made without
technologicalassistance; He asked the Council to keep the
increasingimportanceof technologyin mind in its deliberations.

During subsequentdiscussion,Council members agreed that Co~]nciL,
shares the view that RegionalMedical Programs sllo~lldnot Pursue
automationfor its mechanicalappeal or overemphasi~e,in VaCUUO,
the developmentor applicationof automated theraputi.cdevices.
mPs should strongly supportautomationand technological
improvementswhich are directlyrelated to improvingthe health
care delivery system. For example,at a later point in the
meeting, the Council had an extendeddiscussionof technological
improvementsin medical recordsas ~~leYrelate ‘“ qualitJ’C}F
care monitoring. This is an e o the kind of activity
related to technologythat I think R~ll)Sshould be pursuing.

.,
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FollowingDr. LIilsonfspresentation,Mr. Riso discussed some
of his initial impressions’since coming to HSMR\ and then out-
lined the most recent developmentswith respect to Health
MaintenanceOrganizations.

.

,..

Mr. Riso indicatedthat he has only been with HSMW for the last
6 or 7 weeks and that he has spent much of that time learning
about HSM programs and meeting the individualsassociatedwith
them..He outlined a number of problem areas which need’immediate
attention,

1.
.

2.

3.

4.

5.

There is

ImprovingHSMM’S ability to identify

Developingbetter relationshipsamong
within HSW,

Identifyinghealth delivery practices

health care needs,

researchactivities

of significantvalue,

Promoting the introductionand practicalapplicationof
such practices,and

Promoting relationshipsbetween HSMW programs.

very great interestin HMOS. ~Jithinthe last three

weeks there have been over 300 requests for informationand
technicalassistancerelated to }NOS. These came from consumers,
physicians,business, labor unions, etc. These requestscover
a wide variety of topics from actuarial studies to how to
organize,manage or market an iDIO.

Mr. Riso indicatedthat a very practicaland pragmaticapproach
will be taken with respect to providingassistanceand stimulating
HMO development. For one thing,he called attention to efforts
to correct widely held misconceptionsabout HMOS. In this
connectionhe stated that:

1. There is and will be no element of compulsionin IMOS;

2. HMOS are not intendedas a substitutefor health
insurance;

3. The term “HealthMaintenanceOrganization”implies
broader responsibilitiesthan IWOS will actually be
able to deliver.

In furtherdefining the Department’sapproach to HMO development,
Mr. Riso indicated that the Government simplydoes not have the
ability to respond to everyonewho expressesan interest in
developinga HealthMaintenanceOrganization. He indicated that
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..
HSMHA is in a position to providemodest financialassistance
to some ~0 developersand~is prepared to provide advice to
developers concert~ingwhether they.should proceed further~
reevaluatewhat they alreadyhave done or in some cases> simply

. . q

Mr. Riso quite franklystated that the Departmentdoes not
.....* contemplateinsuringcontinuedoperation of all ~OS. Some

~Os are expected to fail and we will learn from tl~eir
experience. He further stated that it ‘wasthe Department’s
intention to syphon off those gro(lpsthat shollldnot be
encouraged,to encourage thosewhich show truly good prospects,
and tQ improve thc>sewhich appear to have good prospectsb{lt
marginal performance. At the p rate of FIMOdevelopment,
it is expected that a number 0[ IW1OScurrently in the planning
and developmentstage will reach a “go” or “no go” decision
within the next 6 months.

The initial grants and contractsfor ?lanning and developing ~
~Os were made betweenMay and July 1971. A second round of
applicationswas submittedin Juiy. These are currentlybeing
reviewedand the awards are expectedto be made before the end

8’

of the calendar year. There will be a third round of applicatio~s
in February, and still anotherbefore the ‘iscal year ‘rids‘n::,,;.,,,,,,;..4 June 1973. The original set of grants and contractsmade between
May and July this year are currentlybeing examined i.nrelation
to geographicspread and typesof sponsorship. The results of
this analysiswill probably effect some of the futureawards.

The average planning grant for ~40s has been $100,000 to $150,000.
In the future some more modest grants in the neig~lborhoodOf
$25,000 to $50,000 will be made to prospectiveHMO developers
to explore whether they shouldproceed further. Some of these
smaller grants will probablygo to rural areas.’

As the next item of business,I made my usual report to the Council
on matters of current interest. I called attentionto the fact that
the terms of three present Council m~>mber~,D~s. Crosby> Everist,
and”Hunt,would expire at the‘endof the present meeting. I also
noted the dealth of Dr. PhilipK~ieger.

Dr. Klieger has been a member O the RM1)staff almost frotnthe
beginning of the Program,he was our residentexpert in the
field of stroke.More recentlyhe has served as Chief of our
Office of Council and CommitteeAffairs whict~iS responsible
for providing support for the Council and other COu~Ci~ related
activities. I’hesefunctionwill now be picked up by
Mr. Kenneth Baurn.
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I also took the opportunityto introducetwo new Council
members who were attendinw their first meeting,Mrs. Audrey Mars,
and Mr. C. Robert Ogden. Mrs. Mars has been active for many
years in cancer and other health related activities. She is

,. currently a member of the Virginia RegionalAdvisory c;roup.
..—------ Mr. Ogden is Presidentand Genernl Counsel of the North Coast

Life InsuranceCompany of Spokane,“ashington. Ilehas also
~.‘ been very active in RegionalMedical Programsand is Chairman

of the fi?ashingto~AlaskaRegionalAdvisory (;roup.

I also introducedto the Council, Dr. Edward J. Hinman who,
as many of you know,has assumed the positionof Director of
our Division of Professionaland Y’echnicalDevelopment.
Dr. Hinman took his M.D. degree from Tulane Universityin
1955 and receiveda Master of Public Health from Johns
Hopkins in 1971. Prior to joiningRMPS, Dr. Hinman was
Director of the USPHS Hospital in Baltimore.

Nex& I announcedthat a nationalmeeting of Coordinatorswill
take place in St. Louis on January 18 through 20. Dr. Duval,
Mr.‘Risoand Council memberswill be invited to attend. The
meeting will be centered on what RegionalP!edicalPrograms

8
are doing and can do to improveaccess to and availabilityof
care. The Coordinators,throughthe SteeringCommittee,have

.,,,,~.d been asked to meet on a sectionalbasis and are expected to
come to St. Louis prepared to discuss these issueson the
basis of the prior sectionalmeetings. The January meeting
itselfwill consist of a seriesof smallerpanel discussions
with a final plenary session on the last day to make
recommendations.

I announcedat our last meeting that we were in the process
of reorganizingthe RegionalMedical Programs Service. The
reorganizationhas now taken place and the four geographic
OperationsDivision “desks” are now in full operation. This
has already produced a higher level of coherencein the
Program by allowing each desk to deal with an RMP as a whole
rather than in a fragmentedmanner.

, I particular complimentedDr. Pohl, our Deputy Director, [or
the superb manner in which he has been able to put into effect
the reorganizationand gain acceptancefor profoundchanges
in the way RMPS functions.

Next. I covered a few short items. l’hefirst draft of the
new ~egulationsfor the RMP Program }lasbeen developedby the
Office of the (leneralCouncil. Sonicmodificationsand additions
need to be made. 7’hefinal versionwill cover some critical
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i.ssucs such as the re1ationship betwc!en the grantee, the [U(;,
and the Coordinator. The reg~]J:itions wi11., of course, be broug}~t
to the Council for their recorr}r{,endation and there wi1.1be ample
opportunityfor review and commenton the part of ~lPs prior
to their becoming official.

I next noted that the two ladiespresentlyon the Council
will have other femalecompany j.nthe future. The female
complementon the ~iP Council,and in fact on all Advisory
Councils will be increasedas result of a new Departmental
policy. [Jeultimatelyexpect to l~aveat leastseven women
On the Council.

Greater participationnot only.bywomen but my minority group
representativescan be seen jn the compositionof the RMPS
Review Committeewhich has now been brought up to its fuli
strength. The six individualswho were most recentlyappointed
to the Review Committee are:

Miss Dorothy E. Anderson,AssistantCoordinator,Area V, California;
Dr. Gladys Ancrum, ExeuctiveDirector,CommunityHealth Board,
Seattle;

Mr. William J. Hilton, Director,Office of Informational
Services, IllinoisState ScholarshipCommission,Chicago;

Mr. Jeanus B. Parks, Jr., ExecutiveDirector,United Planning
Organization,LJashington,D.C.;

Dr. William G. Thurman, Professorand Chairman,Department of
Pediatrics,Universityof Virginia,Charlottesville,Va.;

Mr. Robert E. Toomey, Director,GreenvilleHospitalCenter,
Greenville,S.C.

With respect to area health educationcenters,I reported that
no legislationhas been passed. There appear to be three possible
developments: (1) that therewill be no legislation;(2) that
primary responsibilitiesfor AHECS will be placed in the
National Institutesof Health; and (3) that primary responsibility
for AHECS will be placedin RegionalMedical Programs. Vfiile
these issues are still being debaced, WP1s are moving strongly
in’the direction of developingArea Health EducationCenters.
It appears that we will be workingwith these kinds of institutions
irrespectiveof any legislationand whether the entity is called
an Area Health EducationCenter or not. ~]ithor without
additional funds,AHEC activitiescan be expected to be carried
out in conjunctionwith the National Institutesof Health and the
VeteransAdministration.

I again pointed out that thereappear to be two concepts of
Area Health EducationCenters: (1J an expansionof the activities
revolvingaround a universityhealth science center; or (2) a
community-basedactivity providingservicewith educational

. .
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a cplaying an essentj.a],but not a dominatingrole, As
I have stated many times be’fore,the second model in which the
ce”rtificat~diploma or degree is subordinateto the service
performedhas the best chance of becoming a viable and effective
institution. J,ikewise,Dr. Endicott,Director of NIH’s Bureau
of HealthManpower, does not believe that AHEC’S should be a
mere extensionof a universityhealth science center or a
satellite thereof. Since we will be working with NIH on AHECIS
in any.event, I would like to stress that there is no
significantdifference in our goals.

Mr. Riso who was still presentat the Council meetingduring
the di.wussionof AHEC expressedthe hope that ~P will I]ave
a strong leadershiprole in the developmentof these kinds
institutions.

AS in the case of numerous previousmeetings,Section 907 of
the Act received some attention. You will recall that Section.907
is that part of the P.L. 91-515which requires RMPS to develop
a list of hospitals that can provide the most recentadvances
in the treatmentof heart disease, cancer, and stroke, The
“Heart” “Cancer”and “Stroke”Guidelineswhich have been
produced under contract previously,either provide or serve
as a basis for developingappropriateinstitutionalcriteria.
We also have a small group working on’such criteria for kidney
disease. The’most importantrecentdevelopmen~with respect
to Section”907,,however,is the completionof a contractwith
the Joint Commissionon Accreditationto produce a series
of reports that will enable physiciansor the public to have a
wide range of choices on where they receivehelp.

N w moved on to several itemsbrought to the Council’s
attention at the request of the Review Comittee. First, the
Review Committee requestedsome guidancewith respectto the
handling ofkidney proposals. As you know, we have been dealing
with kidney in a mannei different from the rest of Regional
Medical programs,and we will continue to do so but in a somewhat
modified manner.

I pointed out to Council that kidney projectsdeal with end
stage kidney disease and that 011 of-this activity is openly
categorical. I further expressedthe.opinionthat in order to
develop a national network for effective treatmentof end stage
kidney disease in the most efficientmanner some degree of
central direction and review is necessary. I specificallyoutlined
three types of considerationsthat would be taken into account
in reviewingkidney proposals.
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1. Kidney projectswill be brought before the Review Committee

and Council having had technicalreview--thatis, considera-
,tion of the projectwill be on the basis of merit and technical
competence.

. .
2. Kidney projectswill also be reviewedwith respect to how they

relate to the total program of the sponsoringWP. Kidney
projectswhich are technicallysound should not be approved,.”
if the ~P proposing the project is having prob~emswhich
would be continuedor exaggeratedby the proposedproject”
We would have no difficulty,however, approvingkidney
projectswhere the kidney activity is technicallysound and
the RMP itself is sound and on a firm fo~ting.

.

3. Kidney projectswill be reviewedwith respect to the
relationshipbetween the bud’getfor the kidney project
and the total budget of ~P. For examp?e,a $~00,000
kidney project would be inappropriatefor an RMP funded
at the $600,000 level.

At this point in the meeting, I asked Dr. llinmanto outline the
I specificmanner in which we propose to review kidney projects.

8
Dr. Hinman pointed out that in the futurewe will no longer

I have a central ad hoc technicalreview of renal projects.——
,:’~,,:..,., Specifically,these will be handled as follows:

1.

2.

3.

Immediatelyupon receivinga kidney proposal,RegionalMedical
Programs will be asked to contact ~PS to determinewhether
the proposal is within the scope of RMP nationalpriorities.
At this point ~PS will advise the RegionalMedical Program
on whether it is desirable to proceed further. The Regional
Medical Program is free to either accept or reject this
advice.

Each RegionalMedical Programwould be expected to establish
a technicalreview.group for Kidney projects. This could
either be an ad hoc or a standinggroup. RMPS would have
a list of appropriateconsultantsthro~lghoutthe countrY
who could be called upon by.RegionalMedical Programs
to serve on such review panels.

Once an appropriatereview group has been,establishedat the
local level, RMPS would be in a position to certify to the ‘
Council that appropriatetechnicalreviewhad taken place.
It is at this point that the larger questionof the re~ation-
ship between the kidney project> the total ~[lnctionlngof

.

the WP and the relationshipof the kiclneybudget to the
total RMP budget would be taken into consideration.
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vfij.1e we Were on the subject of“1’idney D’isetaSe aC t iV i t i~.’.s, ‘ called
agt i t the fact that’we h b i a I $

m 1 i a year in renal.projects in the past. The exact nature of
investmentsin thj.stype o f a ivitic i t f Of course~

,. depends upon the availabilityof funds. There seems to be a
good prospect for some additionalfunds for RMP this year, and
in this event, we may well include the use Of Section ’10 as a

.. fundingmechanism for Kidney projects. Section glo has not
been used in the ?ast because RMP has been down to bedrock on .
money, and we wanted to avoidthe impressionthat additionalfunds
were available.

~ile.we were on the subject,I expressed the opinion that we
are interestedin access to servicesand continuityof services
for people with end stage renaldisease, and I expressed the
hope that a n additionalfunds that become available for
MP be used for new initiativesrelated L i t d

system rather than being directed
efforts, such as kidney.

Another question generatedby the

to additionalcategorical

Review Committeewas the
matter of the distributionof tt~eadvice letterwhich goes
back to RegionalMedical Programsafter the Council’s review has
been completed. o t g o the Coordinator
and ~G Chairman. A y know, this letter contains rather
detailed.advice. Both the SteeringCommittee and the Review
Committeehave proposed that Committeemembers and consultants
who have served as site visitorsget a COPY of the letter as
well as the Region to whoclit is addressed. I’indicatedthat
I had no objection to proposedwider distributionof the feed-
back letter since it would apparentlykeep sits visitorsbetter
informedon the outcome of the review process and further
enhance continuityin future reviews.

The Council formally.voted to permitwider distributiono t
feedback letter and this will be done unless there is serious
objectionafter consultingwith Coordinators. I would like
to have your views on this matter.

,
The next item of business consistedof three special staff rePorts
to the Council. First, Dr. llinmanreportedon the reorganization
and functionaldirections o t ‘ O p a

TechnicalDevelopment.

Dr. Ilinmanindicatedthat the objectivesof the Division were
to take identifiedproblems,define them adequately,develop
solutions,and encourage the Regions to use them. The Division
will use a task force approach rattlerthan the traditional
organizationalpattern with branches,sections~and the like.
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S p , and a work plan wj1I be dcve10ped for a specifi.ed
time [rame. For problem areas for which we have no current
solution, we wi1.1work close1y with tl~e Nationa~.Center for

.4 Health Services Research and Development...–..——--

Some of the current issuesbeing dealt with by the Division
.... include: (1) quality of care standards for~Os; (2) area .

health educationcenters; (3) rural health care; (4) manpower
uti1ization; and (5) experimentalhealth servicedelivery
systems.

A an example of a specific project that the Division staEf
is working on, Dr. Hinman called attention to a November 30
conferenceon computer assistedEKG analysis. Staff has
developed an initial report on this subject. A limited number
of experts will be invited. The conference is expected to
produce policy statementswhich will then be taken up with
the appropriate national organizations. A futureconference
on evaluatingmultiphasichealth testing projects is also
beirigdeveloped.

8

It might be worthwhile to interjectat this point another
study for which Dr. Hinman’sDivisionwill have primary,!..:.,,.;,,,... responsibility. A a resultof discussion later in the
Council meeting, ~PS was requestedto initiatea study
to evaluate projects involvingelectronicequipment,computers
and other technology,so some of you may be receivinginquiries
from us in this regard in the near future.

Dr. Pahl reported on some furtherchanges in the ~PS review
process.He called attention to the fact that in the August
meeting, Council had approveda statementdelegatingresponsi-
bility for review of certain types of applicationsto staff.
Their statementon this subjectentitled “ReviewResponsibilities
Under the TriennialReview System”was sent to you as an
appendix to the highlights of the August meeting. In summary,
this document provides that applicationswill ordinarilybe
reviewedby the Council at three year intervals. Neither the
Review Committee or the Council will be asked to review Regions
annually,but will be providedwith informationin the interim.
Should the Council wish, however, to change the staff recommendation,
they are free to do so.

Dr. pahl announced that a “StaffAnniversaryPanel” has been
formed and met for the first time in Allgust. The Panel reviews
applications
support, and
have already

from Regions which have not yet received triennial
anniversaryapplicationfrom those regionswhich
been approved for three years. The new review
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. system is designed to better utilize the time of staff> Review
Committee,Council memberg and outside consultants. In general,
the new procedurewas well receivedby the Councilboth during
the meeting and in private conversationsafterward. A more
complete descriptionof how applicationsare now being reviewed

.............-
is attached as Appendix “A.”

Next,., Mr. Baum brought the Council up to date with regard to
,.

our program for insuringthat the review mechanismsof the
56 RMPs comply with our 1~Revie\lprocessRequirementsand Standards.”
He stated that as a quid pro quo for decentralizingproject
review to the individualRegionalMeclicalPrograms,RMpS has
d r which the local review p M

conform. Among other things these require that there must be
technical review panels, objectives,a priOritYsYstem, an
appeals procedure,etc. The actual requirementshave all been
sent to you previously.

,,,,,.,,.: 1. ,

~P is now in the process of conductingsite visits to verify
that each of the RMPs meets the review.process requirements.
The first two site visits have already been conductedand the
resultswill 5e forwardedto the appropriateCoordinatol:s
shortly. These initial pilot visits will help to develop a
standard site visit procedureand have also crystallizeda
number of issues.

In order to keep the number of site visits to a given region
at a minimum,we will attempt in some cases to combine the
review process verificationwith management assessmentvisits
or other site visits.

The actual verificationof the fact that RegionalMedical
Programs do meet the standardswill insure that all applicants
are fairly treatedand that all applicationsreceive an
adequate technicalreview.

Finally,Mr. Peterson reportedon a number of minor changes
in the WP review criteriaand rating system. Some changes
have been made in the system since its initial trial by the
Review Committee and Council last summer.AS a result of the
trials, some of the criteriahad been more explicitydelineated.
For example, a number of items relating to participationby
representativesof minority groupshad been placed under a new
heading called, ‘MinorityInterest.” In addition, “Organizational

Viability and Effectiveness”has been broken down into three
additionalcategories“Coordinator>” “core Staff,” and “Crantee
‘Organization.”

o During the current cycle, applicationswere rated either by the
Staff.AnniversaryPanel or by the Review Committee. ~’heaverage
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numerical scores given by the Review Committeeand the Panel
were almost identical. The scores,however,were somewhat,
higher than those of the.previouscycle. Consequently,
adjustmentshave been made to the previous scores to reflect
the apparentlymore lenientrating in the current reviews.

,.
,. ------- Mr. Peterson noted that the rating system is just one of many

tools that are used in making decisions on individualRegional
*“,..,. Medical Programs. Now that it has been tested,we would

like to stabilizethe criteriaand ratings in their present
form and continue to use them substantiallyunchanged for
an extended period of time.

~fienpete had finishedfI noted that we have reacheda
remarkableconcensus on the criteria and ratings. The
Steering Committee,forexample,was fully supportivewhen
we discussed it with them.

I should qlso comment that after the applicationreview stage
of the meeting, there was some additionaldiscussionof the
ratings,particularlyabout the weig~ltsassigned to the
“Coordinator”and the “RAG.” Some thought that these should
be of equal weight and othersdisagreed. I indicatedthat we
still have our minds open on such matters and that there is no
reasonwhy there cannot still be some minor changes in weighings.
In general,however, I think that you can rely on the stability
of the criteria for the next year or so.

As a final note, you will be interestedin knowing that the
Council drafted a statementconcerningprinciplesto govern
the developmentof a Cancer Center in the northwesternpart
of the Country served by HEW Region X. We will be in contact
with the RMPs concernedand will try to keep other Regional
Medical Programs generally informedabout futuredevelopments
relating to the Center.

I hope you find these “Highlights”to be useful and interesting.
I will be reporting to Y a f t n c
meeting on February 8-9, 1972.

Sincerelyyours,

Attachments
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.STAFF A~VERSARY REVIEW PANEL

In accordancewith the realignmentof responsibilitiesrelative to the
review of triennialapplicationsas set forth i t d “

ResponsibilitiesUnder the TriennialReview System”which unanimously
was endorsedby the NationalAdvisoryCouncil in August 1971, the
Director,R~S has establishedan internalstaff advisoryRroup, the
STAFF ANNIVERSARYREVIEW PANEL. It has been given as a primary
responsibilitythe review of those applicationsin which support is
requested for the second or third year ok NationalAdvisoryCouncil
recommendedsupport. The Panel is required to make and support
recommendationsto the Director’soffice c o

(a) whether further review by the WS Review Committee
may be advisable;

(b) whether Council action is required for any specific
request in the applicationor on any matter deemed
importantby the Panel;

(c) levels oi funding,noting council-recommendedceilings.

The Director, of course, is free to accept or reject any recommendation
of the Staff AnniversaryReview Panel. The establishmentof the Panel
in no way alters the requirementsor n efor site visits to
Regional Mdical Programs.

Wetinx of the Panel

The Staff AnniversaryReview Panel will meet prior to each R~S Review
Committeemeeting, and the official.reports of the Panel, after review
and action by the Director,will be provided to the Review Committee
and the Council. In those cases where the Director requeststhe
Review CoMmittee to consider all or part of an application,the Review
Committee’srecommendationswill be transmittedto the Council for
final action. Where the Review Committeehas not been requested to
review an application,the Staff AnniversaryReview Panel’s recommendations
will be brought before the Council, either as items of informationor
for Council action. The Council has the authorityto require that items
placed before it for informationpurposesbe s to its formalreview
and action. The Director will make no award of funds on any application
until the Council has met and has had the opportunityeither: (1) to
accept the Director’s recommendation;or (2) to act formallyupon the
application.

Applicationswhich are for less t a three-yearperiod of support,
and are from Regional &dical Programsnot already approved for
triennial.support, will be given a preliminaryreview by the Staff
AnniversaryReview.Panel prior to review by the RWS Review Committee
and NationalAdvisory Council. Applicationswhich are for the initial
year of requested three-yearperiod of support (the triennialapplication),

will be reviewe”dby the Review Committeeand Council, and receive the
cu~to~ry RWS staff analysis,site visit, etc. prior to Committee r
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. The review process for each typ$ of applicationis outlined in the
attached table.

,. ... ... . Compositionof Staff AnniversaryReview Panel

. The Staff AnniversaryReview Panel is composed of members of the .
;’.. senior professionalstaff of WS, includingall five Branch Chiefs

of the Division of Operationsand Development;the Directorof the
Kidney Division; the Director of the Division of Professionaland
TechnicalDevelopment;and the AssistantDirector for Planning and
Evaluation. The Acting Director of the Division of Operationsand
Developmentserves as Chairman,with the Chief, Office of Grants
Review serving as ExecutiveSecretaryto the Staff AnniversaryReview
Panel. The Acting Chief, Office of S W is an ~ officio
member of the Panel and does

The Panel now is’established
the latter part of September
Committee.

8’

n c a vote in its deliberations.

and conductedits first meeting during
just prior to the m of the Review
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~MBERSHIP OF STAFF ANNIVERSARYREVI~ PANEL
(As of September2?.-22, lg71)

ClevelandR. Chambliss Chairman
LorraineM. Kyttle ExecutiveSecretary

Michael J. Posta Acting Chief, Mid-ContinentOperationsBranch

Richard L. Russell Acting Chief, Western OperationsBranch

Sarah J. Silsbee Acting Chief, Eastern OperationsBranch

Lee Van Winkle Actfng Chief, South Central OperationsBranch

Gerald T. Garden Chief, Grants FmnagementBranch

Edward T. Blomquist,M.D. ,Chief,Division of Kjdney Disease Controll

Roland Peterson AssistantDfrector for Planningand Evaluation

Edward J. Hinman, M.D. Director,Division of Professionaland
TechnicalDevelopment

Frank Ichniowski Acting Chief, Office of SystemsManagement
(ex officio)
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Type of
Av~lication

A) Before triennial
su?port is requested

Triennial

3) Initial year of
3-year period

.

:) Second or third
year of Council-
approved3~ear
period

. . t.

IN REVIEW OF sITE vISITS)
BY TYPE OF R}@ APPLICATION

Review by ~S Personnel
I I Requiredto bei

Staff Anniversary‘ Reviewedby MS

Staff Analvsis? Panel? Review Comittee ?

Yes Yes Yes

Yes No Yes

Yes Yes No; review in full
or in part iS at
discretionof
Director

CouncilActiol
Required ?

Yes on t
application .

Yes on total
Application

Only for point[
Specifiedin Cl
approved’1?Revi[
Responsibiliti4
Under the Triel
Review Systa.l
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BY APPLICATION

Review by WS Personnel

r I Required to be
Reviewedby WS Council Acti
Review Comittee ? Required

.,
Type of
ADDliCatiOn

Staff Anniversary
Panel?Staff Analvsis?

Yes Yes Yes on total
application

A) Before triennial
support is requested

ITriennial[

Y

Yes Yes o total
Application

No; reviewin full Only for poir
or in part is at Specified iti
discretionof approved’‘lReT
Director Responsi@ili~

.Undershe Tr~
Review S?stw

3 I ny o
3-year period NYes

.

:) Second or third
year of Council-
approved 3~ear
period YesY
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,:.:..”,,
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