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. . DEPARTMENTOF HEALTH,EDUCATION,AND WELFARE
* PUBLICHEALTHSERVICE

NATIONALADVISORYCOUNCILON REGIONALMEDICALPROGWMS

Minutesof 1stMeeting~/
December21-22,1965

The NationalAdvisoryCouncilon RegionalYedicalProgramsconvened
for its firstmeetingat 9:40a.m.,Tuesday,December21, 1965,in

\ ConferenceRoomA, StoneHouse,NationalInstitutesof Health,
Bethesda,Maryland. Dr. WilliamH. Stewart,SurgeonGeneral,Public
HealthService,and Chairman,ex officio,presided.

The Councilmemberspresentwere:

i Dr. LeonidasH. Berry~ Dr.
Mr. GordonR. Cumming,’ Dr.
Dr. MichaelE. DeBakey; Dr.

e

Dr. Bruce~V.Everist~ Dr.
Dr. JamesT. Howell~ Dr.
Dr. John W. Hurst;’

The Councilmemberabsentwas:

ClarkH. Millikanb;
GeorgeE. Moore(
WilliamJ. Peeples[
RobertJ. Slater~
CorneliusH. Traeger’”

Dr. Mary I. Buntingw

PublicHealthServicemembersattendingsomeof the sessions
included:

~Dr. Leo J. Gehrig,DeputySurgeonGeneral,‘HS
ti~r.Ernest}1.Allen,GrantsPolicyOfficer,OSG, PHS
Dr. BertCole,DeputyGrantsPolicyOfficer,OSG,P1iS

“Dr. JamesA. Shannon,Director,NIH
~~Dr.StuartM. Sessoms,DeputyDirector,NIH
,/Dr.RobertQ. Marston,Consultant,OD-NIH
‘i”Mr.KarlD. Yordy,Chief,LegislativeReference!

and LiaisonBranch,OPP-OD-NIH

1/ Proceedingsof meetingsare restrictedunlessclearedby the—
Officeof the SurgeonGeneral.

,e

The restrictionrelatesto all
materialsubmittedfor discussionat themeetings,the agenda
forthe meetings,the supplementalmaterial,and all other
officialdocuments.
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Liaisonmembers:

‘

Others

,.

Dr. EdwardW. Dempseyj.NIG~lSCouncilY
Dr. SidneyFarber,NCI Councilti
Dr. John B. Hickam,NHI Council/
(Dr.John S. Meyer,NINDBCouncil--absent)[/

presentwere:

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

F. A. Arnold,Jr., Director,NIDR/’
/KennethM. Endicott,Director,NCI~ /’

RichardL. Masland,Director,NINDB$~
/FrederickL. Stone,Director,NIGMS

/WilliamJ. Zukel,ActingDirector,NHI’
SamuelFox,BSS~

/fi~urrayGoldstein,NINDB!
EugeneA. Confrey,Chief,DRG1/
J“eromeGreen,NHI~;
HenryT. Clark,Jr.,Consultant,OD-NIH/
R. B. Stephenson,OD-NIHH
StephenJ. Ackerman,PHS-BSS~
CharlesHilsenroth,PHS-BYS~
Carl Brewer,NIH Consultant~”
Ralph R. Mueller,BOB ~’li : .~ ‘~ /’~)l<~; C-J”LL.4,

,/”)/iLi?ZAZ>L(. ~,
-.

OPENINGREMARKS ‘
,,4‘ “f~

.,,.

Dr. willi~ H. Stewart,SurgeonGeneral,PublicHealthService,and
Chairman,ex officio,calledthemeetingto orderat 9:40a.m.
Thiswas the firstmeetingof the Council,and Dr. Stewart
sworethem in simultaneously.(Drs.Buntingand Peepleswere
absentandwillbe swornin later.) Dr. Stewartsaidthe Council
will have two principalfunctions.One is to adviseus on policies
and planningas thisprogramis initiatedandmatures. Secondly,
it willbe necessaryfor the Councilto recommendappropriate
actionon the applicationsbecausethe law requiresan affirma-
tiverecommendationfromthisCouncilbeforethe SurgeonGeneral
canmake a grant.

The PublicHealthService,andthe NIH staffwere thenintroduced
to the Council.

Dr. Stewartgavea briefswary of the legislativehistoryof
the Billuponwhichthisprogrm is based. Most of the changes
occurredin the HouseCommittee.An areagivenconsiderable
attentionby the Housewas localinitiativein the implementation
of thisprogram. The Act reauiresthattherebe a localadvisorv
group,“aidthe law spellsOU{ a
of this group. This groupmust

great,dealaboutthemembership“
be in existenceas one of the
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qualifyingprovisionsfor a planninggrant- In orderthat‘e
mightconsideran operationalgrantapplicationstheremUStbe
a positivereco~endationby this localadvisorygroup. Another
emphasismadeby the Houseconcernedflexibility--thatt~lere
be no hard and fastrulesdevelopedinitiallyby the NIH, in
orderthata varietyof approachesbe permittedto emerge.
Otherchangesincluded(1)a reportbe madeto theCongress
by June 30, 1967,and (2)a deletionof the authorityfornew
construction.

GENEWL ORIENTATIONTOWARDTHE PUBLICHEALTHSERVICE

Becauseseveralmembershaveneverservedon a Councilbefore,
and havenot receivedthe usualorientation>a slidetalkon
the PublicHealthServicewas thenpresentedby Mr. J. Stewart
Hunter,Assistantto the SurgeonGeneralfor Information.

REGIONALMEDICALPROGMMS &YDTHE NATIONALINSTITUTES
OF HEALTH--Dr.JamesA. Shannon,Director,NIH

Dr. Shannoncommentedbrieflyon someof the tasksthatwill
facethe Council. The activitiesof RegionalMedicalPrograms
will relateto parallelactivitiesof certainof the NIH Institutes
as well as someof the activitiesin the Bureauof StateServices.

Thisnew programis aimedat extendingto the comunity the rapid
advancesin the diagnosisandtreatmentof someveryimportant
diseases. It is to providea frameworkforwhat everyonerealizes
is the importantfunctionof continuingeducationthatis so
important,and willbecomeincreasinglyimportantto themodern
physicianas he goesintothenext severaldecades. Also,it will
providea mix with establishedbut modifiableprogrms that,already
existwithintheseInstitutesand Divisions.

ANNOUNCEMENTS

Dr. Stewartmade generalannouncementsaboutthe ServiceDesk,
luncheon;and the dinnerforthe Councilmemberstonight. He
alsoreadthe statementson,1lConflictof Interest>11and
dentialityof Meetings.U

CONSIDERATIONOF FUTUREMEETINGDATES

The Councilapprovedthe followingdatesfor futuremeet:

February24-25,1966,andApril8-9,1966.

“Confi-

ngs:
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BACKGROUNDREPORT,THE PRESIDENT’SCO~lISSIONON HEART
DISEASE,CANCER>AND STROKE

Dr. EdwardW. Dempsey,Consultantto the secretary, DHEW,gave
a briefhistoryon thebackgroundof thisCommission.Thiswas !
supplementedby presentationsby Dr.‘Wchael E. DeBakey,Prpfessor

.,,

and Chairman,Departmentof Surgery,Collegeof Medicine,Baylor
University,and Dr. SidneyFarber,Directorof Research,Childrenls
CancerResearchFoundation,Boston. The Commissionmade 35 specific
recommendationswhichincludedprovisionsfor the establishmentof
new programsand strengtheningalreadyexistingprograms. Regional
MedicalProgras reflectthe firstthreerecommendationsmadeby
the Commission.Otherpartshavebeen implementedby otherlegis-
lation,i.e.,the HealthProfessionsEducationalAssistanceAct
and the LibraryAct, or proposedby providingsupportunder
existingauthorities.

Dr. Farberstatedthatthisis themost importantchallengewhich
‘hasbeen presentedto the medicalcommunit~.He expressedpleasure
at the increasedopportmitywhichthe CancerCounciland the Cancer
Institutewillhave in workingwith thoseresponsiblefor theregional

e centers. Thiswill add realmeaningto many~f theprogramsof the
CancerInstituteas well as the the Heartand the NeurologicalDiseases
Institutes.

The Commissionas a wholewas concernedwith the establishmentof
certainprincipleswhich,whilenew, were reallyVerY old in their
basis. The main goalof the CancerSubcommitteeon the Comission
was the bringingto everypatientin the country,throughhis
doctor,everythingthatcanbe obtainedfromany laboratory,any
hospital,or anymedicalschool,or any sourceof knowledgein
behalfof thatpatient.

Only a smallpercentageof the totalpopulationis ableto receive
the benefitof everythingthatis knownin the preventionof
cancer,in’theearlydiagnosisof cancer,and in the utilization
of all of the knowledgethatis availabletoday. One reasonfor
thisis the lackof resources.In the presentlyestablishedcancer
institutesaroundthe countrythereis a greaterfundof knowledge
concerningcancerthanin anyuniversitydepartment.This is due
to themagnitudeof the taskthathas been givento the medical
schools‘ofthiscountry. At the presenttime,so far as is kno~,
thereis no cancerinstitutein the countrywhichhas a completely
satisfactoryrelationshipwiththe medicalschools. This is one
of the challengesthatthisCouncilwill haveto considerwhenthe
applicationsare reviewed. Duringthe Commission’sstudy,thought

e.

was givennot to the name of an institutionbut of the problemof
the patient,and everypatientin a givenregion.

,.
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The opportunityforworkingtogetherwithotherCouncilsis
goingto be presentin the caseof everysinglecenterthatis
set up by thisCouncil. The functionof the RegionalMedical
ProgramsCouncilis to providea center.

It is believedthatthe bulkof the patientswillbe treated
in the communityhospitalsand at home as partof thisregional
system. And the centershouldhave as its function,not the
handlingof the vastmajorityof the patients,but the handling
of thosepatientswith difficultproblems,problemswhichcannot
be solvedby the knowledgethatis presentlyavailable,where
more clinicalinvestigation,andperhapsmorebasicresearch,
mustbe carriedon.

LEGISLATIVEHISTORYOF P.L.89-239;THE HEARTDISEASE,CANCER,
AND STROKEAMENDHESTSOF 1965--Mr.KarlD. Yordy

Mr. Yordydiscussedthe legislativeprocessof thisBillincluding
the changesmadeby the Congress.Two legislativeitemswere
includedin theAgendabook--one5s the PublicLaw,and the other
is the HouseReport. Thesewerediscussedin greatdetail.

CommentsfromDr.Jbhn S. Meyer,Professorand Chairman,
Departmentof Neurology,Collegeof JIedicine,~aY1leState
University,Detroit

Dr.Meyer,Liaisonmemberwiththe NINDBCouncil,was unable
to attendthemeeting,but senthis commentsby Dr.Masland.
Dr.~leyerbelievesit wouldbe difficultto movethisprogram
forwardwithoutthe constructionfundsand authoritiesthat
wereoriginallyrecommendedby the President’spanel,and he
hopedthateverythingpossiblewouldbe doneby theAdminis-
trationto supportthis approach.

Dr.Meyer’ssecondconcernhas to do withthe interrelationship
betweenRegionalMedicalProgramsand theprogramsof the
severalcategoricalinstituteswhichhavedevelopedresearch
centersin theirareaof categoricalresponsibilities.Dr.Meyer
hopesa meanscanbe foundto providea healthyinteraction
betweenRegionalMedicalProgramsand the severalInstitutes,
in orderto effectivelyutilizethe programmingwhichtheyare
doingat the sametime. Also,he hopeswhena regionalmedical
programis beingplannedthatthe categoricalaspectsmightbe
broughtto the attentionof the Councilof the appropriate.
Institute,in orderto havethebenefitof theirevaluation.
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IX. REVIEWOF‘APPLICATIONS,LIAISON,AND COMUNICATIONS--
Dr. Sessoms.

t
We areplanninga dualreviewsystemfor applicationsin this
program. The initialreviewwill b.e_doneby a committee,either ...
standingor ad hoc,similarto a StudySection.——

Regardingliaisonand communication,we do have Councilliaison
representationfromthe fourCouncilsconcernedwith this
program. Theseindividualswillmeet withthisCounciland
willbe in a positionto bringto thisCouncilviewsor recom-
mendationsfromtheirCouncilsand willbe ableto takeback to‘k
theirown categoricalCouncilsihe reports,recommendations,
or inquiriesthatmay comeup here.

Dr. SessomsintroducedDr.Marstonwho willbecomeAssociate
Director,NIH, for RegionalMedicalPrograms. Dr.~larstonwill
enteron dutyFebruary1, 1966. Dr.ifarstongavegeneralcomments
concerningthisprogram.

x. PLLNNINGFOR A REGIONALMEDICALPROGRAY: S~iVARYOF INTEREST
SHOWN

Each Councilmemberpresenteda briefreporton what is developing
in theirpart of the countryon thisprogram.

Dr. SessomsintroducedDr. HenryClarkwho has been servingin
a consultingcapacitywithNIH for severalmonthsand has been
focusinghis attentionon the regionaltypeof medicalactivities
thathavebeen goingon in some?artsof this countryfor several
years. Dr. Clarkgavethebackgroundof his involvementin this
program,and willsenda copyof his reportto the Councilmembers
when it is completed.

XI. PRESENTATIONAND DISCUSSIONOF DRAFTREGULATIONSFOR
REGIONALFEDICALPROGUMS--Dr.Sessoms

The Councilmembershad receiveda copyof the regulationsprior
to the meeting. Dr. Sessomspointedout the changeswhichhave
beenmade and thenthe groupwas askedto raiseany specific
questionsthattheymighthave. The onlychangemadeby the
CouncilconcernedSection66.2,page 2, ‘Definition,’tItem (g).
It was unanimouslyagreedthatthe phrase,“whois primarilyengaged
in the diagnosisand treatmentof patients”be deleted. Therewas
generalconsensusmong the Councilmembersthatit WaS desirable
to.avoidunduespecificityin the regulations.Prematurespecifics ‘

e mightserveto restrict,in an unforeseenmanner,desirablede-
velopmentsin regionalmedicalprograms,

,.



7

,
XII.

#

\

e.

e

Copiesof the Regulations,as publishedin the Federal
Register,willbe sentto theCouncilmemberswhenpublished.

ADJOURNMENT

Themeet<ngwas adjournedat 12:30p.m.,December22, 1965.

I herebycertifythat,to thebest of my
knowledge,the foregoingminutesand
attachmentsare accwrateand complete.

DeputyDirector,NIH

,,. ...

EvaM. Handal,RecordingSecretary
Secretaryto DeputyDirector,NIH

. .
\

\
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~ REGIONALMEDICALPROGRAMS
< COUNCILMEMBERS ,,

1/7/66 --- , .;

Dr. LeonidasH. Berry
professor,CookCountyGraduate
Schoolof Medicine,and

SeniorAttendingPhysician,
~VichaelReeseHospital
412 E. 47thStreet

e

‘Chicago,Illinois 60653

Dr.Mary I. Bunting
President,
RadcliffeCollege
Cambridge,Massachusetts

i

Mr. GordonR. Cumming
Administrator,
SacramentoCountyHospital
2315StocktonBoulevard
Sacramento,California

Dr. MichaelE. DeBakey
Professorand Chairman
Departmentof Surgery
Collegeof Medicine
BaylorUniversity
Houston,Texas 77025

Dr. BruceW. Everist
GreenClinic
709 SouthViennaStreet
Ruston,Louisiana 71270

Dr. JamesT. Howell
ExecutiveDirector,
HenryFordHospital
Detroit,filichigan

e
Dr.

Dr. John,WillisHurst
Professorand Chairman,
Departmentof Medicine,
EmoryUniversitySchool
of Medicine

Atlanta,Georgia 30303

Dr. ClarkH. Millikan
Consultantin Neurology
Mayo Clinic
Rochester,\linnesota

Dr. GeorgeE. Moore
Director,
RoswellParkilemorialInstitute
666 Elm Street
Buffalo3, New York

Dr. WilliamJ. Peeples ~
Commissionerof Health
StateDepartmentof Health
StateOfficeBuilding~
301WestPrestonStreet
Baltimore,Maryland 21201

Dr. RobertJ. Slater
Dean,Collegeof Medicine
Universityof Vermont
Burlington,Vermont

Dr. CorneliusH. Traeger
799 ParkAvenue
New York,New York

Ex OfficioMember

WilliamH. Stewart(Chairman)
SurgeonGeneral
Pub~icHealthService
Washington,D. C. 20201
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