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DEPARTMENTOF WTH, EDUCATION,A~WELFARE
Public Health Service

I
~. National Advisory Council on Regional Medical.Programs

11~1’
Minutes of the Twenty-firstMeeting - ,.

November9 and 10, 1970
.’.

,,

.. The NationalAdvisory !o~cil On RegionalMedical programsconvened
for its twenty-firstmeeting at 8:30 a.m.> MondaY~ NOVember gs lg70
in conferenceRoomG/H of the ParklawnBuildingY”RockvillezMaryland. .,,

Dr. Harold Margulies,Acti*g Director>RegionalMedlcal programs
. Service, presidedover the meeting”

. .
The Council members presentwere:

.

Dr. Michael J. Brenn?n Dr. Edmund D. Pellegrino (11/9 only)

Dr. Bland W. Cannon Dr. Alfred M. Popma
Dr. Michael E. DeBakey (n/g only) Dr. Russell B. Roth

,. Dr. Bruce W. Everist Dr. Mack I. ShanholtZ

Dr. AlexanderM. McPhedran Mr. Curtis Treen

0’ ‘

Dr. Clark H. Millikan Mrs. FlorenceR. Wyckoff ~

A listingof & staff members and others attendingis appended.

The proposed schedule for the four meetings of 1971 was accepted as

presented: .

February 2 and 3 August 3 and 4 .:

May 11, 12, and 13 November 9 and 10

Dr. Mar~lies reported that the Appropriation*Act has not yet Passed ~~
both houses of Co*gress a*d that a continuingresolutionprovides ‘or
operationsthrough the end of the current session of Congress-

Itwas.noted that Executiveadministration*of the 1971 appropriation ‘
will also have to be conditionedby budget plans for fiscalyear lg72.

.,
~/ proceedingsof meetings are restrictedunless cleared by the Office

of the Administrator,HSMHA. The restrictionrelates to all mat~rial ~
submitted for discussionat the meetings, the supplementalmaterial,

and all other officialdocuments>includingthe”agenda.

~~ For the record, it is noted thatmembers absent themselvesfrom the
meeting when the Coullcilis discussingapplications: (a) from their ~

@

,\ respectiveinstitutions,or (b) in which a conflictof interestmight ,
occur. This proceduredoes *et,,of course, apply to en bloc actions-- ;~——
only when the applicationis under individualdiscussion. ,,,

. .
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Passage of Public Law 91-515, coveringRegionalMedical Progrms~ .

ComprehensiveHealth Planning and National Center for Health Services -,- ‘-
Research and Developmentwas reported. (See-News,Informationand
Data, Vol. 4, No. 51S, dated November 20, 1970.) 4

Dr. Margulies called attentionto the requirementin.tllcncw Act tl~at ./-
~he Secretaryreport annuallyon progress of the programsaffectedby -

He suggestedthat adviceof Councilmembers on the coverage
*

the’Act.
of this reportwill be welcome. The first report, due January 1, lg71,

presents the initialopportunityfor the Secretary to show in successive ~ÿ•
reports the effects of this and subsequentlegislation.

The constructionprovisionsof the new Act were ~ntioned by a Council
member as a new point of Council concern. Dr. Margulies reported
that the Departmenthas not developeda positionon this subject,
and that it may well be determinedby budget considerations.

Dr. Margulies stated that HS~ agencies,PrimarilYRegionalMedical
ProgramsService,ComprehensiveHealth planning and National Center
for Health ServicesResearch and Developmentare reviewingtheir Pres- ‘
ent and potentialrelated roles in carryingout HS~A functions. The
Willard Committee is presentIystudyingthese progras and will make
appropriaterecommendationsto the Administrator,HSWfi.

CO~CIL AND ~E REGIONS

Dr. Marguliesopened the meeting to discussionOf Counciltsrole in
guiding the RegionalMedical Programsunder the new conditionsthat
have emerged. These include:

--Anticipatedlevel appropriations,below the total funding env-
isioned when the originallegislationwas conceived;

--Reaffirmed,thoughbroadened,categoricaldisease concern in
the legislation;

.

--Departmentand HSMHA determinationto promote iml)rovedquality, ~
access and effic~iencyof fiealthcare delivery~and to encourage
RegionalMedical Programsto develop related goals in their

,,

approachesto categoric-aldisease areas;

--New developmentsin the evolutionof RMPS internalmanagement--
triennialreview, a managementinformationsystemj staff respon-,
sibilities,etc., are beingdesigned aroundheightenedWP
autono~. ‘

,,
/

. .
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Discussionof the Council’sroles and desires opened, as Dr. Vernon ~
E. Wilson, Administratorof Health Services and ”ental ‘ealth
Administration,joined the meeting. ,.

Initiallydiscussioncenteredon Council’smode of operation in
guidingRegionalMedical Programs. Key points queried by Council
members included:

--Reviewof operationalprojectproposalshas been a principal
tool by which Council particularizedpolicy and exerted leader-
ship, not only to guide> but also to oversee technicalquality ~
of programs. Is delegationof project approvalto Regional
AdvisoryGroups a relinquishmentof responsibility?

--Councilhas a real need to experimentwith policies and modes
of stimulatingimprovement. How can this be done, without
project by project control?

.

--It is clear that local biasespresent hazards to well-rounded
-programing, leading to experimentationwithout adequateprep-
aration,unbalancedprogr~> neglect of national priorities,
other problems. How can these deviationsbe containedif local
MG determinesprogram and selectsprojects?

--Who will determinepriorities?

--Will time lags hetween NationalAdvisory Council determinations ~ ~~•ˆ
and RegionalAdvisory Group applicationsof policY crea~e COn-
fusion?

--Whatwill be the criteriaby which Council will approve,dis-
approve,or modify RegionalMedical Programs?

.-what can be done when Council finds progrms defectiveor
inadequate?

--It appears that Council is asked to operate almost like an
accreditingagencylbut how can this be done without more ex-
plicitly stated and fixed rules and standards?

Highlightsof Dr. Wilson’s-thesiswere:

--Councilis not being asked to relinquishauthority. Council’s
responsibilityis fixed by law. Council is being asked to ex-
Pand its delegationof details of the process to lower levels

in accordance with acceptedmanagementprinciples. Council .
retains final responsibilityand, as needed,must step in to
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modify its delegationor correct aberrationsin the use of
the delegated authority.

--Councilhas no need to exercisedetailed technologicalsuper-”
vision. When RMP’s have insufficienttechnicalre~ources,head- ●

quarters and IIEWregionaloffice staffs can loca~e additional
technologicalexpertiseas needed.

●

--It istrue that experimentationis needed and shouldbe con-
trolled. It isexpected Councilwill continueto enunciate
needs and considerationsthat will guide RegionalMedical
Programs.

--National,as well as local groups, are exposed to biasing
influences. Council has open to it a variety of measures

.“
that can help to contain these influenceson local planning.

0’

-.
such as (a) requiringcertaintypes of participationin decisions;
(b) limitingpowers of decision; (c) requiringclearanceof
certain actions through~W regional offices; (d) fixing other f
‘formsof decisionmakingprocess. The existingprocess already
involvesdelegations;the questionwe are resolvingis how and
under what circumstancesauthoritieswill be delegated.

--Congresshas establishedthe priority determinationprocess.
,,,

I Council is responsiblefor national policy, and the Regional
Advisory Group for local policy. The form, foresightand terms
of Council actions can minimizeprobiems for the local Groups. ,,,

--Program-centeredreview concentrateson the decisiomakin~
performanceof the RegionalMedical program. Where local biases
overturndecisionmakingprocessesthat appear to be essentially
sound, Council may have to change its delegation;where decision-
making capabilityand programperformancehave not adequately
developed,Councilmay find it necessaryto return.aRegional
Medical Program to planningstatus.

--Councilmust approve new directionsand major changes in Regional ~~~
programs. RegionalMedical ProgramsServicemust have most of
its funds in time-limitedcapabilities,and continuouslyrelease
money for new programs. Some money must alwaysbe free for ,.,
innovation.

--Council’ssupervisoryfunctionis indeed like a medical school ~•l•ä•
accreditationprogram. The basic principlesand rules for the
desired performanceare fixed by the law; their application
will be particularizedby the wisdom of,Co}lnciland the fact-
findingof staff.

,
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BROADER FUNCTIONSFOR COUNCIL

Dr. Wilson remindedCouncil that the HSMHA is the health service
delivery arm of the Department. Three programs carry major shares
of this responsibility--CommunityHealth Services, the National
Center for Health Services Researchand Development,and the Regional
M~ical Programs. Each has its Advisory Council, and each has its
~w centralmission, al”thougbthereappear to be possibilitiesfor
the occurrenceof overlays and gaps.

If HSMHA is to functioneffectivelyin improvingthe nation’shealth
servicedelivery, it must be internallyconsistentand purposeful.
This calls for a broad view in the steeringof the three programs,
not only in staff direction,but in Council advice and guidance.

Of the three programs,RMP is the one that works mOSt dire~tlywith
the vendors of health care. ~is Council has taken an overview of
the w and has representedthe vendors! concerns for quality and
improvementin health service capability.

HSMHA needs communicationwith the vendors in a broader frame of
reference. fiis Council may well be the best agency for that purpose.
To develop such a function,the Council would have to interestitself
in, and look at, not only the RMP but other HSMHA programs. Councilrs
functionsin these other areaswould be analyticalrather than direc-
tive. Dr. Wilson asked if the Council would accept such a responsi-
bility.

.
,’

Discussionby Council of the proposal: ,,

--HS~ does not have the resourcesor authorityto provide by
direct action for deliveryof health serviceswhere supply
or accessibilityare deficient.

--There is a need for greater stabilizationana specificityin
Government’s.choice of prograromaticgoals, and means of working
with’privatemedicine.

--Councilcould be more consistentlyrepr~sentativeif Regional
Medical Programs could participatein selectionof Council
membership--perhapsby-nomination.

--At present Council does not receive the kind of information
that would provide a broad view of HSMHA responsibilitiesand ,.

options.

,,
.,

,
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Dr. Wilson responded:

--HSMHAdoes not have money to adjust health care delivery by
direct intervention,but can find facts, show them to vendor,
facilitatestudy, experimentation,planningby vendors, and ~ . .

exercise some leveragethroughwork with the Social Security
Administrationand the Social and RehabilitationService.

.

. --HSMHA and its Advisory Councilsmay becomean instrumentfor
stabilizationand specificationof interactionbetweenGovernment
and health care vendors.

--Processesof appointmentto Council are framedby law, affected
by national policy; there is no guaranteethat any one set of
nomineeswill be successful. For example,HSMHA has been urged
to fill two vacancieson this Council withpersons under 30
years of age. Staff will be asked to look into mechanismsby
which RegionalMedical Programsmight join in presenting ‘
nominations.

--Study and proposalsof ways to better informCouncil will be
developed for Council consideration,if this proposal for broader
Councilmissions is acceptable.

Council,by voice vote, adopted the motion:

The NationalAdvisory Councilon RegionalMedical programswill .
interest itself in policy formulationfor all HSMHA health
service programswithout alteringits primary concern for the
RegionalMedical Programs.

REAFFIRMATIONOF GOAH

Council recognizesthat changes in languageand emphasesexpressedby
~~, Council and ws are creatinga sense of change in goal ati ob-
jectives among RegionalMedical Program peoPle. OriginallY~the goal
was expressedas “improvementof the quality of medical care that is
delivered in the United.States.l’Now we are speakingof ‘innovative
improvementof the delivery of health care” as if this and its quan-
titativeconnotationswere the single goal.

IssuesRaised:

--Viewedside by
uing extension
two statements

. .

--

side, withoutreference to time or to the contin- ~~~ˆ
of recognitionof realitiesin health cares these
seem to presenta dichotomy.

.,

,

,,

----
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--Anotherdichotomylooms between the goal of improvingeither
quality or quantityof health care, and the statutoryrequire-
ment that the ~@S refrain from changingthe patterns of health
care and their financing.

-’-Theemphasis on quality for each medical act peiformed for each
person has played a very strong role in attractingthe cooperation

.-. of privatemedicine to RegionalMedical Programs. A shift of

.,-

emphasis to supplyinghealth care to those who have not had it
may cool the interestof privatemedicine.

Conclusions:

--The fact is that deliveryof more health care where little or
none has been deliveredbefore is an improvementin quality--
the authorizinglegislationis directed at needs of all the
people, not confined to those that were receivingcare at the
time it was passed.

--The fact is that extensionand change in the deliveryof health
care are takingplace throughagenciesother than the Regional
Medical Programs. The quality of each medical act iS as impOrtant

in these extensionsand changesas it was in the servicesdelivered
before the Act was passed.

,-
--RegionalMedical Programsoffer the vendors of health car-e a voice
in the shapingof change,to protect and improve the quality of ~~•ˆ
care wherever it is delivered.

Council passed by voice vote, with three abstentionsand dissent, the
motion:

Council requests the RegionalMedical ProgramsService to
communicateto Coordinatorsand Advisory Groups of Regional
Medical Programsassuranceof Councillscontinuedinteres!
in improving the qualityof care deliveredby all health \

personnel.
,,

Dr. IrvingWright, NationalChairman,InterSocietyComission ‘n ‘cart

Disease Resources,presenteda progress r@Port on Heart Guidelines> ~~~
80 percent of which has been completed. Eight sectionsof the 30-part ,
report have been publishedin issues of the journalCirculation. It
is anticipatedthe completedreport will be publishedduring the

,,:

latter part of 1971, and will include the provisionof facilities,
instrumentation,manpower and other resources.
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Dr. JeremiahStamler summarizedthe highlightsof the major report on .=
atherosclerosis,which will be published in Circulationi? December”

--””

He spoke of the preventionand risk factors in heart disease, including
hy”pertensi~n,hyperlipedemia,diabetes,obesity,sedentaryiiving and ~
family history, emphasizingthe wide professionalagreementwhich now .;?
supports preventionof atherosclerosisby changes in eating ~labits. -
Dr; Margulies stated that RMPS now has the responsibilityfor imple-
mentation of the excellentguidelines.

.

Dr. Edward T. Blomquistpresenteda report on facilitiesfor the
treatmentof renal disease:

There are about 10,000 new end-stagecandidatesin the United
States each year whose lives could be extendedby transplantation
or dialysis. Of these, 7,500would be acceptablefor trans-
plantation,while dialysiswould be the Chosenmode ‘f therapy “
for the remaining2,500. In light of the number of such Persons
actuallyreceivingtreatment,we are fallingfar short of our
goal to provide adequatetherapy for all renal disease Patients. .
Only 12 percent of the transplantneed and 31 percent of the
dialysis need was.met last year. Overall, the nation provided
service to less than one out of every five (17 percent) of
those end-stagecandidateswho might have benefited from either .
transplantationor dialysis.

APPLICATIONOF COUNCIL POLICY TO SPECIFICACTIVITIES
,,

Council discussed.at length a number of specifictypes Of activities ~~

that have been urgentlyproposedor opposed by many of the Regional
Medical programs. Discussionof several of these activitiesbegan ~
with generic forms and principlesand was followedby review of
applicationsand site visit reports for specificproject proposalS.
Council was keenly aware that the conclusionsreached are to serve as ,.
~ides to RegionalAdvisoryGroups in their developmentof programs

~‘

and approvalof projects. Council stated, OE reiterated,a number of ‘
principlesto be communicatedto Regional Coordinatorsand Advisory [
Groups.

General Principles

Needs of the People and Vendors of health care:
,,

RegionalMedical :,,,
Programsdo not have authorityor funds to meet all felt needs for ,’
health servicesto”the Pwple or for sustainedservicesto the vendors ~~~ˆ
of health care by direct intervention. RegionalMedical Programs are .
to concentrateon those needs for which’voluntaryparticipationhy tpe

,:

vendors in regionalizationcan affect‘improvement.priority ranking ~•••«¹t‘

of projects in a RegionalMedical program is to be influencedmost
:

importantlyby the amount of benefit obtainablefor the service :,,,
populationper dollar of RegionalMedical Program investment.

,.,
,,:

. .
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Long-termsupport of services: RegionalMedical”Programsdo not
have authorityor funds for supportof senices. Each operational
project is to be designed to be integratedinto the health care
system of its Region, and to be disengagedfrom RegionalMedical
Program funding at the end of”its initial projectperiod of three

...

years or less. Prujects in operationthat are failing to disengage
from Regional”MedicalProgram supportby the end of their third
year may be allowed a reasonableperiod in which to become self-
supportingor be terminated. Council recommendsno more than 18 to
24 months as a ‘reasonableperiod”but refrainedfrom setting a
maximum which might tend to become a customaryperiod.

Pickup of projects formerlysupportedfrom other grant funds: Council
reaffirmedits earlier recognitionthat RegionalMedical Program
funds are not intendedto replacegrants lost throughdiscontinuance “
or reductionof other grant programs. Service or trainingprojects
‘initiatedunder other programsmay be consideredfor RegionalMedical
Program support only td the extent that they: (a) respond to
recognizedneed for local regionalizationand improvement;and
(b) demonstratethat they are integratinginto the Region’shealth
care system in a way that will permit disengagementof Regional
Medical Program fundingwithin a short time.

Coronary care units: Council affirmedthat although coronary care
units are now establishedco~unity resourcesRegionalMedical .,,.

Program fundingunits may be desir~blewhen such-unitsmake
importantcontributionsto regionalizedimprovementin medical care,
includingoverall efficiencyand cost and when projectsare planned
to disengagefrom RegionalMedical Program support promptly. To
qualify for RegionalMedical program assistance,coronarYcare unit
projectsmust also meet the followingconditions: (a) An
organizationalstructureand staff capable of implementinga high
quality system must be present; (b) the mechanismsfor entry into
the system require development;and (c) RMP fundingdoesnot
finance establishedtechnology,equipment,or patient service
operations.

Training for coronarycare units: Council requestedWS ‘“
,,

instructall RegionalMedical Programs’having coronarycare unit
trainingprojects to disengageRegionalMedical Program funding at
the end of their current pr”ojcctperiods or witi~ina reasonal)le
period thereafter,as noted above.

Mobile coronarycare units: Experj.enct+with such units to date Ilas
demonstratedth~~tinitial costs arc high, and expcrien~~to date IIas ~

,,

not developedcapabilityto predict tiledegreegf SUCC~?SSthat can l~e ‘
expected for given combinationsof organization>staffs equiPment>

,,,,,,

,. .’

.
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populationand to assure geographiccoverageand regional coopera-
tion. In subjec~ivecomparison,it seems likeIy that the sum re-
\quiredto demonstratea mobile unit program would produce greater
benefits if invested in a well-plannedpreventiveprogram instead.
Council asked RMPS to advise RegionalMedical Programs to fund no’ .

new mobile corondrycare projects.

Registries: To date, only systematicallyoperatedcancer registries .
have yielded benefits that justifiedtheir operation. The benefits
of registriesof stroke patients,for example,are highly suspect
because diagnosis is inaccurate. Similarly for other diseases, the
fuhds required to operate registriescould yield greater benefits if
investedin preventiveprogramsor in identificationof hazards and
risk factors. Well-run cancerregistrieshave provideddata necessary ‘“

,,

for evaluationof treatment,continuingeducationand follow-upbene- ~
ficial to patients. Multihospitalregistriesalso may offer side
benefits to regionalizationthrough the negotiationand cooperation ‘
involvedin their planning,operationand distributionof information.
Registriesgenerally,likemultiphasic screening,hospital admission
tests and examinations,and history taking,are special forms of
patient data acquisition. Council can muster littleenthusiasmfor
perfunctory,underutilizedregistries. On the other hand, it is felt
that RegionalMedical Programsshould be enhancingapplicationsof ~
modern data handling to medical care in projects that meet other
RegionalMedical Program requirements.

Council decided that cancer and other registries,where the state
of the art permits,may qualify for RegionalMedical Program assis- ‘
tance when: (a) they make importantcontributionsto regionalized ~
improvementof patient care; (b) planned to disengageRegionalMedical
Program funds promptly;’and (c)Regional Medical program funding iS
confined to organization,planningof output and developmentof new ,~
methods, and does not supportmajor equipmentpurchasesor operation.

MultiphasicScreening: Council sees multiphasicscreeningas a
special form of patient data acquisitionthat has not yet demonstrated
its value. Hypothetically,it could contributeimportantlyto health
maintenanceand other widely publicizednew concepts in medical care,. ~
and to improvedutilizationof physicians and other shortage Categor- ‘
ies of health personnel. Councilrecognizes thatmany RegionalMedical
Programsare being pressed-to supportmultiphasicscreening. It is ‘
recognizedalso that the failureof’multiphasicscreeningprojects ~~~•ˆ
to demonstratea positive cost-benefitratio may be due as much to ,’ ‘
state of the art problemsas to problems of planningand execution. ~
Council deferredactionon two multiphasicscreeningproject applica-’
tions until the May 1971 meeting when therewill be a reporc on the ~~
state of the art--with specificapplicationto RMP. It was recoin- v
mended, therefore,that a subcommitteeof Council be appointed to

,

.
~.,,

--—.. .
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investigateand obtain expert testimony,with staff assistance,on

the state of the art of altiphasic screeningand similar fo~s of .
patient data acquisition.

Computer-assisteddosimetrynetworks: Council reiteratedits earlier
findingswith respect to dosimetryservice systems. It was held that
.a dosimetryservice should: (a) support itself, includingequipment

costs; (b) provide for consultationabout the patient between the
physicianresponsiblefor dosimetryand the physicianrequestingthe
ser:vice;(c) require that equipmentat the participatingtreatment

stationsbe tested and calibratedregularlyand systematically;
(d) utilize RegionalMedical Program fuds onlY if it meets a recog-
nized need for regionalization;and (e) confine expenditureof such

funds to support of planningand organization.

regions.

Council passed the proposal thatNebraska and South Dakota become
separateRegionalMedical Programs,with the recommendationthat core

and current project support be maintainedat present levelsuntil
Co~cil review of the separateapplicationsof the two newly estab-
lished

,.

. .

*

.

,.
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‘The Council recordedtheir recommendationsin the format developedby

the Review Comtitteein responseto FAST recommendations.
.

ALABAMA MGIONAL MEDICAL PROGM-

~00028 11/70.1- OperationalSupplement- Ap?rovalwith conditions -

...,

.

The Council concurredwith the Review Committeethat additionalfunds

be provided to the Alba~ w in the mount of: .

01 - $246,950 02 - $185,924 03 - $127,421

to conduct the followingthree projects:

#23 -

#25 -

#26 -

GuidanceCounsel~rs’ContinuingEducationin the Health Field (Revision)

Productionof AudiovisualMaterials for RealityOrientation
Training Program.

Model Cities - W Nutrition,Project in Tuskegee.

Council further recommendedthat the Program may rebudgetfunds for Project

BirminghamCommunityMedicalTelevisionNetwork - if considereda
!,

#24 -

priority program by the RAG.

ALB~ REGIONAL~DICAL PROGRAM

RMOOO04 ll/70.1- OPEWTIONAL SUPPLEMENT- Non-Approval

The Council concurredwith the ReviewCommitteethat no additionalfunds,,

should”beprovided for this applicationand that the proposed renewal of

the two projects in the application- #4R - ConsultingPhysiciansPanel

and #5R- CommunityHospital-’LearninRCenters - without satisfactory

program evaluativedatn raises serious conce~s about both the Regionts
1

review processes and its capacityto change directionaway from the. (

heavy concentrationon continuingeducationprogramming. ,,,
,,
,,;;,,,

;!
,,,

.
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ARMNSAS REGIONAL mDICAL PROGW

RMOO055 11/70.1 - OPERATIONALSUPPLE~~ - Approval

The Council concurred

should be provided in

in the Arkansas RMP.

01 - $189,382

with the Review Cowittee that additional funds

the amount requestedto increasecore activities

02 - $203,069 03 - $222,993

CALIFORNIAREGIONAL~ICAL PROGRAM

In iight of the many questionsraisedby the Review

cerning California’sRegional prioritiesand review

Council deferred action on this applicationpending

RM 00019 11/70.1 - OPERATIONALSUppL~NT - Deferral for site ‘iSit ~~

Committeecon-

procedures,the

the report from

the December site visit scheduledto study the Region’s request for

developmentalcomponent fundingand renewal of core support.

CENTRAL NN YO~ REGIONALMEDICAL PROG~M

RMOO050 11/70.1 - OPE~TIONALREN~AL AND SUPPLEMENT- Approval with ,

conditions. ,,

The Council concurredwith the Review Committee that additionalfunds

be provided to

for one year.

01 - $95,016

continue#2R-MobileStroke RehabilitationService -
,,

,

02 - -o- 03 - -o-

The Council failed to see the relevanceof Project #16 - Management

personnelTraining Program - ~0 patient care. The COUnCil WOUld
,,

;,:

like to see a revised proposalrelated to RegionalBiomedical
,,,,,.,~

ElectronicsSafety program,which indicatedco~itment tO and ,,’
,,

interestof other hospitals than the hospital proposingthe training.
,:
:,,,

.



.

,0

. .

.*”

e

CO~RADO-WYOMING REGIONAL~ICAL PROGRAM , ‘:

mooo40 11/70.1- OPERATIONALSUPPLE~NT - Approvalwith condititins

The Council concurredwith the.Review Committee that additionalfunds
4

be provided for Project#21 - RadiationTherapy Planning a Community

Hospital by Time-SharingComputer- in the reduced amount of:
.

01 - $19,474 02 - $20,495 03 - $22,740’

CONNECTICUTREGIONALMEDICAL PROGRAM

RM 00008 11/70.1.-OPERATIONALSUPPLEMENT- Approval with conditions
.

The Council concurredwith the Review Comittee that additional funding

be provided the ConnecticutRMP for initiatingProject #26 - Planning

NeighborhoodServices in Hartfordand #28 - SouthernConnecticutKidney

Disease Program - with the conditionthat the Hartford area be included

i? the Kidney Program prior to funding.

01 - $183,348 02 - $2,137,965 03 - $145,447

Further,Councilconcurswith the Review Committeeconcernsrelated to

Project #27 - Universityof ConnecticutSchool of Nursing Regional

Faculty;#29 - Regional ReferenceLaboratoryService;#30 - Regional
!,

Nuclear Medicine Program. In lightof its general policy concerning ~~~
,,

“WS replacementof 314(e)”fundingin the cervicalcancer area, no ,

funds were recommendedfor”Project#32 - Cancer of the Cervix Study. * ~~~ˆ
,

GEORGIA REGIONALMEDICAL PROGRAM
,,
.

,,,,

RMOO046 11/70.1 - OPERATIONALSUPPLEMENT- Nonapprovalon basis of policy’“

In light of its general policy regardingthe inadvisabilityof replacement~••ŒK›
,,,,

of RMPS funding for 314(e) fundingfor cervical’cancer service projects,* ~~”€`
,,,

no funds are recommendedfor this applicationwhich includes#3~ - ~~•ˆ
,,,

‘,,,

Demonstrationfor Detection of Female Genital Cancer and X35 - CYtologY ~~•ˆ

ScreeningProject. .
,’
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CREATER DELAWAREVALJ.llYREGIONAL~ICAL PROC~ ,,.

RM 00026 11/70.1 - OPERATIONALSUPPL~k~T - Approvalwith conditions /-
/-

me Council concurredwith the Review Committee that additional funding

be providednot only for the physicsportion of project #20 - Regional ,.-/..-

RadiationTherapy Network and #22 - Thera-FlicksCurativeWorkshops,

but also for #21 - Developmentof Tumor Control Centers ifiDelaware

Medical Society. . ~R•=y••=Q±9?3E•=dÜz•d

01 - $131,853 02 - $130,713 03 - $131,659.
.,

.,

Council concurredwith the Review Committee that the M could r’ebudget

funds for Project #23 - CoronaryCare Training - if it ‘s ‘igh priorityo

.,.

,.

,-

. .
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,e INDIANAREGIONAL~DIC~ PROG~

MOO043 11/70.1 - OPERATIONALSUPPL~ENT - Non-Approval

The Council recommendedthat no additionalfundingbe provided at this

time for this applicationbut that funding for Project #21 - Regional
.

RadiationTherapy Developmentand Physics SupportProgram - be recon-
,

sideredwith the report from the December site visit team at the next

.-
Council meting. The Council concurredwith the Review Committee that

no fundingbe consideredfor Project #22 - TrainingProgram for

RegionalCenters - ~spiratory Assistants- for the reasonsnoted in

. .
the Committeesicritique.

INTEWOUNTAIN ~GIONAL ~DICAL PROG~

RN 00015 ll/70.1- OPERATIONALSUPPLE~NT - Non-approval- polity and

revision .
,,

,0”
The Council concurredwith the Review Committeethat no additionalfunds

be provided for the activitiesproposedin this application. project

#28- ~ior Cancer Centrol on Early Detectionwith CytologicalTechniques-

cannot be supportedunder currentpolicy regardingbasic educationsbut

the continuingeducationactivitiescould be supportedin the Intemountain

“program. Project #29 - A Proposal to Train PhysicianAssistantsfor ~

General Practitions in Rural Communities- was not sufficientlydeveloped

to warrant funding at this time. ,.

IOWA REGIONAL~DICAL” PROGW-
,,

m 00027 11/70.1- OPERATIONALSUPPLE~NT - Approvalwith conditions ~~

The Council concu~ed with the Review Committeethat additionalfunds

of a reduced amount shouldbe providedthe Iowa W for the following ,,

.. .activities:
,,

e

,,
,

#3s- StrokeWnagement Project- for one year ~
,!
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/112s - A ContinuingCancer EducationalProrram for Physicians - one year .

#16 - Single Concept Films for ProvidingContinuingEducation to Physicians

and Allied Health Professionals- three years /-
..;-

01 - $91,902 02 - $58,894 .03 - $60,479

In light of its decision to table considerationof proposals involving
/-

technologypending the deliberationsof the newly organizedCouncil “-
./

subcommitteefor study of multiphasicscreeningand related patientdata

acquisitionssystems, the Council took no action on Project #15 -

A MultiphasicHealth ScreeningProject.

KANSAS REGIONALMEDICAL PROGRAM

RMOOO02 11/70.1- OPEWTIONAL SUPPL~NT - Approval with conditions

Council concurredwith the Review Comittee that additionalfunds should .’

be provided to the Kansas ~ to support Projects#41 - Cancer Information

Service and #42 - Cancer Care ContinuingEducationPro~ram, and #44 -

A Nurse ClinicianProgram. The Region may rebudget funds for Project #43 -

03 - $299,641

ComprehensiveNephrology

an opportunityto review Kansas

A Model RehabilitationProject. Funds recommendedare:

01 - $274,837 “ 02 - $281,498

No action will be taken on Project#40 -

Training Program - until the Councilhas

RMP A~niversaryReview applicationand site visit findings...

MAINE REGIONALWICAL PRO-

RM 00054 (AR-l-CDS) 11/70 - DEVELOPMENTALCOMPONENTA~ SUPPLEMENTAL ~~•
-.

APPLICATION& Approval with conditions
,,

The Council concurredwith the Review Committeeand the site visit team

that the Maine RMP should be provideddevelopmentalcomponent funding

for two years to coincidewith core support. ~
,

DevelopmentalComponent 01 - $95,108 02 - $95,108 03 - -0- ~

The Council also reco~ended that additionalfundingbe provided for



,

“o

..

,*”

o

: --

Project //18- Nursing and Allied Health ContinuingEducation

md //19- InteractiveTelevision,as requested. ,

01- $316,081 . 02- $223,547 03- $157,148

MARYLAND REGIONALMEDICAL PROGRAM
.

RMOO044 11/70.1- SUPPLE~NTAL APPLICATION- Approval as requested.

The Council concurredwith the Review Committeethat additionalfunding

be provided the Maryland ~ to initiateproject ~31 -RheumaticFever
.,

. Prevention- Departmentof Pediatrics,Sinai Hospitalof Baltimore.
,’

“01 - $37,135 . 02-$35,903 03 - $37,184

METROPOLITANWASHINGTOND:C. REGIONAL~DICAL PROGWM

RMOO031 11/70.1 - OPERATIONALSUPPLE~NT - Non Approval

The Council concurredwith the Review Committeethat no additionalfunds’
I
be provided to the Metro WashingtonRMP at this time. Council will

reconsiderProject #2R - CerebrovascularDisease Follow-uPand Surveillance

System - in light of the December1970 site visit findings. Council .
,,

does not considerProject138 - ContinuingEducationfor InactiveNurses -

worthy of support for the reasons cited by the Review Committee.

MICHIGAN REGIONAL~DICAL PROGRAM
,,,

RMOO053 11/70.1- OPERATIONALSUPPLE~NT - Approval as requested. ,,,,

The Council concurredwith the Review Committee.thatadditionalfunds ~~•
,,,--

be provided the ~chigan RMP to conductProject #29 - Demonstrationand ~~~

Teachingof SpecializedCare of Stroke in a GeneralizedHospital. .

01 - $104,353 02 - $146,050 03 - $153,900 ,
,’

MISSISSIPPIWGIONAL MEDICAL PROGRAM

RM 00057 11/70.1- OPEWTIONAL SUPPLE=NT - Non-approvalfor policy

In light of its general policy regarding theinadvisability of replacing, ~••ŒC
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.

I{MPSfunding for 314(c) fundingfor cervicalcancer
.e? no funds are recommendedfor this applicationwhich

Project #15 - CervicalCancer Control Program.

MISSOURI REGIONfiM~ICAL PROG~

service projects,* ,

includesonly

.
RMOOO09 11/70.1- OPERATION~ SUPPL~NT - Approvalwith conditions

The Council concurredw“iththe Review Committee that additional funds be

provided to the Missouri RMP for Project #64 - BiomedicalInstrumentati~n~

...
Council would be interestedin reviewingrevised proposals for the Kansas

City core staff and the Green Hills CooperativeHealth Care Project (#65)

in the Region’sAnniversaryApplication,along the lines suggestedby the

Committee. The Cotincilagreedwith the Comittee

Regional Blood InventorySystem - did not seem to

RMP organizationshouldundertake.

that Project #66 -

be an activity that an

*“
MOUNTAIN STATES REGIONALM~ICAL PROGRAM

RMOO032 11/70.1 - OPWTIONAL SUPPLEmT - Approvalwith conditions ,

that additionalfunds shouldThe Council agreed with the Review Committee

be provided to the Mountain StatesRMP to continueproject #2R - A ‘reposal

for the Continuationof a Prozram to ProvideIntensive Coronary Care for ~

HospitalS in the Mountain State Region,
fortwo years, rather than one~

in light of policy.discussions,and to conduct Project #15 - A program ,,,

for ContinuingEducation for Nursing - Montana Division - ‘or three years.

01 - $239,129 02 - $242,391 ’03 - $98,407
--

not recommendthat M fundingbe utilized for Project’‘,
,,,

to Develop a DemonstrationRehabilitationServicesTeam ,’,,,.,

The Council does

#14 - A Proposal

in the SouthernNevada Area of the Mountain States Region -
because the ~~~ˆ

,,,

relevancyof the proposed servicesto care for stroke patients is
,,
,,

. .

@

questionableand the servicesarc,ordinari~ypart of routine hospital
.,

services. ,.$



●
●

NEW YOK METRO W.GIONM MEDICAL PROGRAM
.

0

d
RMOO058 ll/70.1- OPERATIONALSUPPLEM~ - Approvalwith conditions

The Committee concurredwith the Retiew Codttee that additionaltwo-’

year fundingbe provided the New York Metro ~ for Project #20 -
8

A DemonstrationProject Establishinga RegionalProgram of Instruct~r-

con~ultantsat EXtendedCare Facilities;PrOject ~22 - A proposal ‘or a .

ContinuingEducationCenter at New York University;and project ~23 -
..

Educationand Training in the RehabilitationOf the Cancer patient.

01- $250,000 02 ‘-$250,000

In light of its generalpolicy regardingthe inadvisabilityof replacing
*

RMPS funds for 314E funds for cervicalcancer se~ice projects)no funds

were recommendedfor Project #21 - Eight CervicalCancer Detection

Profirams.Council agreed tith Cotittee that Project #24 - A Feasibility

,0” Explorationand DemonstrationProtect in the Developmentof the Home ‘

as a Health Care FacilitY- has not really been revised. The Region,,

should be informed that Councildoes not
advise the utilizationof M

funds to support the projectas proposed. However, if

priority for the ~, Council suggestsrebudgetingfor

this is a high

a modified program.

NORTHWESTEW OHIO REGIONALMEDICALPROGM

.,
RMOO063 11/70.1.-OPERATIONALSUPPLEMENT- Non-Approval

Council concurredwith the ReviewCommittee that no additionalfunds be

provided to the NorthwesternOhio RMP at this time”
This Regionfs

-.

~eorganizationalproblems,noted previouslyby COUnCi.lShave ‘ot been

solved. Project #19 - Longitudinalstudy ‘f Attitude changes ‘n

Physicians- did not appear a high prioritY for an ~ .

. .

@

Councilwill reconsiderfundingof Project # 18 - The Establishment

of MultiphasicHealth Screeningin NorthwesternOhio - after conslderati~~
. ,,

of the del~berationsof the newly formed Council subco~lttee study of ~“~ti-
.

phasic screening and related patient data acquisitionsYstems.
,,
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NORTllL~DSMGIONAL ~DICAL PROG~

RMOO021 ll/70.1- OPERATIONALSUPPLE~NT - Approval as requested ----
~“”-

The Council agreedwith the Review Committee that additional’funding~~•ˆ

be provided the NorthlandsW for the conduct of project llg - ~ --./”
. .

Proposal for a Mobile Health Unit. However, Counciladvises staff to

negotiatewith the RMP about the Committeetssuggestionsto increase

the amount of time providedby the project director and the nurse .

If their time cannot be increased,the effects on

be carefullyassessed.

01 - $54,059 02- $30,835

OHIO STATE REGIONAL~DICAL PROGRAM

the project should

03- $30,335

w ooozz 11/70.1- OperationalSupplement- Non-APProval

The Council concurredwith the Review Committeethat no addi~nal funds

be provided for the activitiesproposed in this application:#25 -

ContinuingEducationin RespiratoryDisease Preventionand Therapy and

#26- CooperativeDevelopmentand Improvementof Health-RelatedVolunteer

Services. Council believesProject #25 needs completerevision. The
,

Region may want rebudgetfunds for project #26 if it iS imPortantfor ;

program development.

o’

--

. .
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‘e OHIO VALLEY REGIONAL~DICAL PROGRAM

RM 00048 11/70.1- OPERATIONALSUPPLEME~ - Approvalwith conditions.
---,..’

~“ The council concurswith the Review @mittee that additionalfunds

be provided to the Ohio Valley RMP for the conductOf project ~20 -
#

-- ./”
Renal DialysisTechnologistand Project #21 - Regionalpediatric $

Heart Clinics in the followingreducedamounts.
.,.

01- $139,523 02 - $153,325 03 - $15g,704 04 - $87,946

The Council does not recommendRMP funding for Project #lg - Pre-

Stroke Diagnosticand TreatmentEvaluationCenter.

OKMHOMA REGIONALMEDICAL PROGM

RMOO023 11/70.1 - OPERATION SUPPLE~NT - Approvalwith conditions
,.:

Council concu~ed with the Review Committeethat additionalfunding

e be ~ro~ided t. continueproject #4R - COntinUinFEducationprogram

for the Enid Area - for one additionalyear.

01- -* ,02”-$42,104 03 - -o-

Tie Council agreed.withthe Review Committeethat no funds should be

provided for Project #11 - A RegionalPediatricProgramwith Initial

Emphasison Indian Children,as proposed in this application. The

Council furtheragreed with the Review Committeethat m funds.shouldnot.

be utilized for Project #12 - OklahomaRegionalpro~r~ to promote Early ‘

Diagnosisof BreastCancer Phase 11: Thermography”
-.

PUERTO RICO’REGIONALMEDICAL PROGM

w 00065 11/70.1- OPERATIONALSUPPLE~NT - Approvalwith conditions

The Council concurredwith the Review Committeethat additionalfunds

should be provided for project ~!2 - inter-Apencycenter ‘or cancer- ~~•

Myagucz - in reduced amounts.

01 - $100,000 02- $100,000 03 - $100,000 ‘
. . ,,



*

Wile the Comcil did not recommendadditionalfundingfor the core

supplementforBiostatistics,Researchand EvaluationSection, the

RMP may want to rebudgetfunds for this purpose.
~-.

..~””

In line with its policy concerningthe inadvisabilityof replacing ~

RMP funding for 314E funding for cervicalcancer serviceprojects:no --.A-

funds’shbuldbe provided for Project #13 -

Carcinomaof Uterine Cervix.

SOUTH CAROLINA WGIONAL ~DICAL PROGRAM

Early Detectionof

RMOO035 ll/70.1- OPERATIONm SUPPLEMENT- Non-approval

The Council concurredwith the Review Committee that additional

funding should not be provided to the South CarolinaRMP to initiate

Project #38 - ProfessionalEducationfor Early Diagnosisfor Head
...

and Neck Cancer.

TENNESSEEMI&SOUTH REGIONALMEDICALPROGRAM

m18-04 (AR-1-CSD) 11/70 - DEVELOPMENTAL.COMPONENT>~NEWAL,

CONTINUATIONAND SUPPLEMENTALAPPLICATION- Approvalwith conditions.

The Council concurredwith the Review Comittee that the Tennessee-

Wd South should not be awarded developmentalfunding status,as such,

at this time, but that three-yearsfunding be provided the RMP for core,

core planningand operationalprojectsas follow:

01 - $2,410,000 02 - $2,190,000 03 - $2,190,000

The ~ should be advised notto utilizeRMP funds for Project f132-

Medical Nurse SpecialistProgram - because Of POlicY.

~1-STATE-REGIONAL ~DICAL PROGRAM

RM 62-03 (AR-1-CSD)11/70 - DEVELOP~.NTALCOMPONENT,RENEWW; ,,
,,

CONTINUATIONAND SUPPLE~NTAL APPLICATION- Approvalwith conditions

The Council concurredwith the Review Committeethat developmental

componentfunding should be providedto the Tri-StateRMP, as well as
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. ..

funds to continue support of core and on-goingprojects and to

initiatetwo new projectsas follows:

DEV. OTHER TOTAL

01 $147,000
Q2 147,000’
03 147,000

$2,114,685 $2,261,685 “
1,868,591 2,015,591
1,896,035 2,043,035 .

Funding should be contingentupon the RMP’s submissionof satisfactory

informationabout the process by which budget

reviewed and decisionmade for small contract

WASHINGTON/ALAS~ REGIONAL~DICAL PROGW

RM 00038 11/70.1- OPERATIONALSUPPLEMENT-

allocationswill be

s~udies and activities.

Approval .

Council concurredwith Retiew Co~ittee that addition~ funding.should ~~X• •

be provided to WashingtonRMP for renewal of #9R - Naska Medical

Library and 38R - Medical Computer Services.

11/70.2- OPEWTIONAL SUPPLEMENT- Non-Approval

The Council concurredwith the Review Committeethat no additonal

funds shouldbe-providedat this time for the renal diseasesactivities

proposed in this application. The Councilwould be interestedin

reviewinga less diffuse renal diseasesprogram that focused on

clearlydelineated“highpriorityareas of need for the Region.

WEST VIRGINIA REGIONALMEDICAL PROGRM

,,,,

RM 00045 11/70 - OPERATIONALSUPPLEMENT- Approval as requested

The Council concurredwith the Review Committee that additionalfunds ~;

shouldbe providedas requestedfor Project #8 - ContinuingEducation

of West Virginia PhysiciansThrough a VoluntarySelf-Audit- Peer ,,
. .

Review of Patient Care; Project #9 -
,,,

CommunityHospitalAssistance
,,

.,
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ProPram - Library Assistance; Project #lo-

25
.

Multi-UnitCommunication

Facility at West VirginiaUniversityMedical Center for the purpose

of FurtheringContinuedEducationof Medical Personnel.

~STERN NEW YORK WGIONAL MEDICAL PROGW

RM 00013 11/70.1 - OPERATIONALSUPPL~NT -

Council deferred action on this application

findings of the December site visit team.

.

.

Deferralfor site visit

pending considerationof the
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SPECIAL ACTIONS: .

BI-STATE~GIONAL ~DICAL PROGRAM - RM 00056

1. The Council concurredwith the reconsideredrecommendationof

the Review Committee that additionalfunds be provided for Project *

#13 - A Proposal to Establisha Program of Rehabilitationfor Patients

Who Have a MyocardialInfarctionin the amount requested.
t

01 - $73,800 02 - $64,140 03 - $67,167

2. in accordancewith its generalpolicy decisioi~regarding the

replacementof ~S grant funds for 314(e) grant funds to continue

cervical cancer service projects,*project #14 - Clinical and cytological

Detection of Cancer in an IndigentFemale Population- was disapproved;

no RMPS funds to be used.

DJOUP_T

The Meeting was adjournedat 3:00 p.m. on November 10, lg70.

I hereby certify that, to the
best of my knowledge,the fore-
going minutes are accurate and
complete.

t
Harold Margulies,M.D.
Acting Director
;Regiona1 Medica1 ProgramsService
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ADDENDUM TO RECOWNDATIONS FOR ACTION BY NOVEMBER, lg70 COUNCIL:

Subsequentto the Novembermeeting, the Accing Directorasked the
,,

National hdvisory Council to reconsiderits actions concerning

the utilizationof RMP funds to continuecervical cancer projects

formerlysupportedwith 314(e)
.

of members, Council approved a

-an individualRegionalMedical

,0

e

resourcesthose projectswhich

Aduisory Group and iricludedin

funds. Through an individualpoll

change in policy which would permit

Program to support from its own

had been approvedby the Regional ,,,,

applications

1970 National Advisory Council. Serviceon.

under other programsmay be consideredfrom

reviewedby the November

trainingprojects initiated

RMP support only to the

extent that they: a) respond to recognizedneed for local regionalization

and improvement;and b) demonstratethat they are integratinginto

the Regions health care system in a way that will petit disengagement

of RegionalMedical Program fundingwithin a ~shorttime.

applicationsand projects affectedby this change are as follows:

Connecticutproject 132 - Cancer of the CerViX StUdY.

Georgia,Projects # 34, 35 - #34 - Demonstrationfor Detectionof Female

Genital Cancer, #35 - CytOlogY ScreeningProject.

Mississippi,Project #15 - CervicalCancer Control Program.
,

New York Metropolitan,project 121 - Eight’Cervical Cancer DetectionPrograms.

Puerto Rico, Project #13 - Early--Detectionof Carcinomaof Uterine cervix”

Bi-State,Project #14 - Clinicaland CytologicalDetectionof Cancer in

an Indigent Female Population.
,, .’
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ATT~ANCE AT THE NATIONALADVISORY COUNCIL~ET~G

November 9 and 10, 1970
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OTHERS ATTENDING
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