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DEPARTMENTOF HEALTH,EDUCATION,ANDWELFARE
PUBLICHWTH SERVICE

. NATIONALADVISORYCOUNCILON REGIONALMEDICALPROGWS

Minutesof SecondMeet4ng~~
February24-25,1966

The NationalAdvisoryCouncilon Re~ionalMedicalProgramsconvenedfor
its secondmeetingat 9:05a.m.,Thursday,February24, 1966,in Conference
RoomA, StoneHouse,NationalInstitutesof Health,Bethesda,Maryland.
Dr. RobertQ. Marston,AssociateDirector,NIH,and Chief,Divisionof
RegionalMedicalPrograms,presided.

The Councilmemberspresentwere:

Dr.
Dr.1
Dr.
Dr.
Dr.
Dr.

Mary I. Bunting(2/24only) Dr.
LeonidasH. Berry Dr.
MichaelE. DeBakey Dr.
BruceW. Everist Dr.
JamesT. Howell Dr.
JohnW. Hurst (2/24only)

The Councilmemberabsentwas:

Mr. GordonR. Cumming

PublicHealthSenice membersattendingsome

ClarkH. Millikan
GeorgeE. Moore {2/24only)
WilliamJ. Peeples(2/24only)
RobertJ. Slater
CorneliusH. Traeger

of the sessions-included:

Dr. ErnestM. Allen,
Mrs.EstherH. Deel,

Liai90nmembers:

GrantsPolicyOfficer,OSG,PHS
CommitteeManagementOfficer,PHS

Dr. A. B. Baker,NINDBCouncil
Dr. EdwardW. Dempsey,NIGMSCouncil
Dr. JohnB. Hickam,NHI Council
(Dr.SidneyFarber;NCI Council--absent)

———-—. ———

&/ Proceedingsof meetingsare restrictedunlessclearedby the.
Officeof the SurgeonGeneral. The restrictionrelatesto
allmaterialsubmittedfordiscussionat themeetings,the
agendafor themeetings,thesupplementalmaterial,and
all otherofficialdocuments.
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Otherspresentwere:
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111.

e

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

KarlD. Yordy,AssistantChief,D~
StephenJ. Ackerman,Chief,Planningand EvaluationBranch,DRMP
CarlR. Brewer,Chief,ProgramReviewBranch,D~
CharlesHilsenroth,ExecutiveOfficer,DRMP
KennethM. Endicott,Director;NCI ‘
WilliamJ. Zukel,ActingDirector,NHI
EugeneA. Confrey,Chief,DRG
J. H. U. Brown,NIGMS
JeromeG. Green,NHI.
Malcoh O. Ray,NINDB
R. B. Stephenson,OD-NIH
DanielZwick,DRMP
SamuelFox, BSS
WilfredD. David,BSS
BenjaminB. Wells,VA Lfaison+bserver
HenryT. Clark,Jr.,Consultant,OD-NIH
WilliamD. Mayer,Consultant,DRMP
True Steffenhagen,DRFR

CALLTO ORDERAND OPENINGREMARKS—-——-——

Dr. Marstoncalledthemeetingto orderat 9:05a.m. He introduced
Dr. Bunting,who was unableto attendthe firstCouncilmeeting,and
thePublicHealthServiceandNIH staffmembers.

Dr. Marstonstatedthatthepurposeand goalsof thismeetingwere
two-fold: (1)To informtheCouncilof progressin severalareas,
suchas the regulations,theguidelines,and theprogressin various
areasof the countryin thedevelopmentof programs;and (2)to
discussproceduresand activitieswhichwillassisttheCouncilin
preparingitselffor its rolein the reviewand approvalprocess.

ANNOUNCEMENTS———

Dr. Marstonmade generalannouncements
luncheon.He alsoreadthestatements
and “Confidentialityof Meetings.”

CONSIDERATIONOF ~URE MEETINGDATES-—--—-.——-.-—-——-——

aboutthe ServiceDeskand
on, ‘Conflictof Interest,w

At the timeof the firstCouncilmeetingtheRegulationswere
expectedto be publishedin theFederalRegisterin January. This
did not occur,but publicationis stillexpectedshortly. Dr. Marston
proposedthatthemeetingscheduledforApril8-9mightbe &ore
usefulat a laterdateafterregulationsand applicationformsare .“
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availableto potentialapplicants.The Councilagreedon the
followingdates:

April29-30,1966(insteadof April8-9)
June~ 1966(tentatively)

w~>l’ ----
CONSIDEWTIONOF MINUTESOF DECE~ER 196;~ETING——--—.-—.-—-—-—--—-——.————

The Councilunanimouslyrecommendedapprovalof theMinutesof the
December21-22,1965,meetingas written.

PROGRESSREPORTON REGULATIONS--Mr.Yordy— ———

The Regulationsare in theprocessof beingtransmittedto the
SurgeonGeneraland to the Secretaryforapprovalforpublication
in theFederalRegister.

Somechangeshavebeenmadeas a resultof severaldiscussionswith
theOfficeof theGeneralCounsel,and as a resultof somecomments
whichwere submittedby ‘thenationalhealthorganizationswhichhad
consideredthe firstdraftof theRegulationsin December.

Essentially,theRegulationsretainthe flexibleapproachof the
earlierdrafts. However;theycontainthe followingchanges:

1.

2.
...

3.

4.

UnderSection66.2,(g)“Definitions”,the term,“Practicing
Physician”is thatwhichwas recommendedby the Councilat the
Decembermeeting;

Section66.2 (k)is a definitionwhichhas beenaddedconcerning
“geographicarea.” TheLaw saysthatthe SurgeonGeneralshall
determinewhetherthe geographicareafitsthepurposesof the
Law in accordancewith theRegulations.The terns, ‘region~
and “geographicarea”aresynonymous;

Section66.4 (e)“Advisorygroup;~bershipi description”
has added‘dentists,nurses,and representative=of other
healthprofessions.”

~is is not a mandatoryrequirementfor inclusion,but states
thatthe applicantshalldescribetheselectionandmembership
of‘thedesignatedadvisorygroup,showingtheextentof
inclusionof thesehealthprofessionsin additionto the
categorieslistedin theAct.

Section66.5 (f),‘Responsibleofficial.flThis is the
responsibleofficialwho is listedon thegrantapplication

,“
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5.

6.

7.

The

as the pointof contactfor thePublic
therets a changein thisdesignation,
Service”hasto be notified.

Section66.6 (d)containsnewwording,

HealthService. If
thePublicHealth

It addsas a factor
in consideringa grantaward,‘Thepopulationto be served.
by the regionalmedicalprogramand relationshipsto adjacent
or otherregionalmedicalPrograms.”Thischangewas suggested
by the experiencesaroundthe countryin thepreliminary
planning.

Section66.6 (f)carriesout the statementthatis made in the
Law thatthesefundsshallnot replacenon-Federalfunds. If
someonereceivesa grantunderthisprogram,theyare to be
encouragedto continueto seekfunds,fromothersourcesfor
the activitiesrelatedto the program.

Section66.6 (g),“Thegeographicdistributionof grants
throughouttheNation”,has beenmovedto theend of the listof
factorsconsideredin makingan awardsincethe applicantdoes
not havecontroloverthisfactor.

CouncilrecommendedthatSection66.4 (e)includegeneral
mentionof othermembersof thehealthprofessions,but thatdentists
and nursesnot be specificallymentioned.If theyarementionedit
mightbe interpretedas a requirementthateach.lo.caladvisorygroup
includetheseprofessions,and it mightleadto pressuresto
specificallyincluderepresentativesof additionalhealthprofessions.

The questionwas raisedaboutthe relationshipbetweenthe
activitiesunderthisprogramand thoseconductedby the%ureau
of StateServiceswhichrelateto thisprogram. Theserelationships
are to be handledthroughmemorandaof agreementbetweenDr. Marston
and his counterpartin theotherBureaus.

Dr. Clarksuggestedthatprojectsitevisitorsfor thisprogram
shouldbe broad-gaugedand quiteknowledgeableof totalplanning
activities.The projectsitevisitorsshouldhavea breadthof
understandingof Federalprogramsbecausetheywillneed to know
not only thisLaw but whatis goingon in othertypesof planning
activities.

~PORTS FROMLIAISON~MBERS--Dr.A. B. BakerforNINDBCouncil;—.-——
Dr. DempseyforNIGMSCouncil;Dr. EndicottforDr. Farber,
NCI Council;andDr. HickamforHeartCouncil.

Dr. Hickam--TheHeartCouncilhas not met sincethe firstmeeting
of the Councilon RegionalMedicalPrograms,bu~ thePlanning
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Committeehas met and has discussedthe implicationsof thisnew
activityfof theprogramsof theHeart‘Council.The Planning
Committeeis concernedaboutthe relationshipbetweenactivities
in theHeartInstituteand theRegionalMedicalPrograms.The
mattersfor considerationby theHeartCouncilwillbe simplified
when it is possibleto understandwherethelineswillbe drawn.
Thereis a complexoverlappingof areasof’interestof thesetwo
groups,and it willbe veryhelpfulto havethisoverXap
clarifiedas soonas possible.

Dr. Endicott--TheCancerCouncilhas notmet sincethe firstmeeting——
of thisCouncil,but thePoliciesSub-Committee,whichwas setup
specificallyto interactwiththisprogram,hashad one meeting
and a jointmeetingwith representativesof virtuallyeverymajor
cancerresearchgroupin thecountry. Theyarebeginningto arrive
at someunderstandingof whatmay be in theprocessof evolving
and an appreciationof how theprogramsof theCancerInstitute
and NationalAdvisoryCancerCouncilcanbe‘interdigitatedwith
the regionalprogramsto theirmutualbenefit.

Threemajorprogramsbeingsupportedby theCancerInstituteat
the presenttimeinevitablywillbe closelytiedin with almost
all of the regionalmedicalprograms.

The firstis a new programthisyear--theClinicalTrainingGrant
Program--whichis aimedat clinicaltraining.This is, in effect,
an institutionalgrantfor thedevelopmentof theinstitutional
approachtowardimprovingthequalityof trainingof medical
students,houseofficers,andpracticingphysicians.

The secondprogramis one whichwas launchedaboutfiveyearsago
for thedevelopmentof radiationtherapists.

The thirdprogramrelatesto the clinicalresearchcenters:’About
25 cancerclinicalresearchcentersare beingfundednow,but the
distributionis bad fromthestandpointof theCouncilon Regional
MedicalPrograms,whichis aimingat thewholecountry.

The CancerInstitutehas beenattemptingto identifypromising
locationsfor thedevelopmentof cancercentersin gap areas.
Thereare a numberof placeswhichhavea potentialfor rapid
development,and betweentheCancerCounciland theRegional
MedicalProgramsCouncilmuchcanbe accomplishedto develop
strengthswheretheyare notnow in existence.

The CancerCouncilhas concernbecausethebudgethas been cut
backfor the comingyear foroperatingfunds. Becauseof the
lackof funds,theNCI is terminatingsupportto many activities
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whichhavebeen supportedforsomeyears. TheNCI is concerned
aboutthe lossof key personnelas’theneedmay developto shift
peoplefromresearchbudgetsto thenew budgets,andwith the
RegionalMedicalProgramsgoingthrougha periodof severalyears
in whichit willbe involvkdprimarilyin planningratherthan
operationalgrants. Theyaredisturbedaboutwhatmay happento
peoplewhosesalarieshavebeenderivedfromgrantsupport. The
CancerCounciland themedicalschoolsare alsoconcernedabout
thoseinvestigatorswhoseorientationis not clinicalbut more
basic. Thereis worrythatthe increasedattentionand supportto
clinicalaspects, withperhapsa diminutionof supportto themore
basicside,may resultin muchstressand strain.

The PolicySubcommitteereviewedsomepossiblemechanismswhereby
an effectiveliaisonmightbe developed.Theyperceivedthatthe
categoricalInstituteshoulddevelopa capabilityof interacting
with an institutionor institutionsas wellas with individuals
in the’institutionif thereare everto be meaningfulmanagement
decisionsat theCouncillevel. The NCI hasmadesubstantial
progressin consolidatingsupportto an institution,i.e.,contracts,
grants,and awardsfromtheNIH intoone singlecost-sharinggrant.

Thereare argumentsfor andagainstthis,but fromthemanagement
standpointit meansthatif theRegionalMedicalProgramsCouncil
becomesinvolvedin a regionalactivity,it will be possibleto
negotiateand includeit withtheothersupport.

The PolicySubcommitteealsodiscussedthedesirabilityof making
availableto themanagementof a regionalmedicalprograma
substantialsumof moneywithwhichto encourageand developcancer
researchand the trainingof cancerresearchpersonnelwithinthat
regionalsystem. Thiswouldnot be a deviceto replaceproject
grants,but an additionalmeansfor encouragingand developingthe
researchfrontwhichthe CancerCouncilfeelsmustbe an essential
partof anymeaningfulmedicalcenter.

The CancerCouncilwantsto know,as soonas possible,whatkinds
of things’are goingto be developedby theRegionalMedicalPrograms
Councilso it can providefullinformationas towhat on-going
thingsare supportedby NCI in thatregion,what the assessmentof
resourcesmay be, etc.

Drs.Bakerand Dempseydid not havea reportfromtheir’Councils.

MPORT ON LIAISONWITHOTHERGROUPS--Dr.Marston——.—- ——-—-——_.-.—---——

The staffof theDivisionof RegionalMedicalProgramshas been
workingwith otherPublicHealthServiceprogramsand groups

.

.
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throughoutthe country,andhavehad discussionswith the following
groups:

Thirteennationalorganizationsconcerningtheregulations;
Associationof StateandTerritorialHealthOfficers;
AssociateRegionalMedicalDirectorsof thePublicHealth

Service;
ExecutiveCommitteeof theAssociationof StateChronic

DiseaseDirectors;
NationalCommitteeof theAmericanHeartAssociation;
kesictinMedicalAssociation;
AmericanHospitalAssociation;
NationalLibraryof Medicine.

The staffis scheduledto attendmany out-of-townmeetingswithin
the next fewmonthsto discussthe program. The Divisionwill soon
have a staffman who willbe responsibleformaintainingcontactwith
outsideorganizations.

USE OF M HOC ADVISORYGROUPS--Dr.Marston

The Divisionis startingto calltogethersmallgroupsof individuals
with expertknowledgein oneof the fieldscoveredby theRegional
MedicalProgramsto helpoutlinethepitfallsandopportunitiesin
theseparticularfields,and to make suggestionsconcerningthe
developmentsof criteria.

A groupof consultantsis comingin soonfora meetingto discuss
the continuingeducationas an integralpartof regional-medical
programs,and to identify,largerproblemsin the areaof continuing
educationaboutwhichtheCouncilmay needto haveinformation.
A meetingwill alsobe setup to discussthehospitalaspectsof
RegionalMedicalProgramsand to identifyspecialpolicyand
administrativeproblems. J,

Othergroupswill be convenedto discussproblemareasas the
needsarise.

The use of ad hoc advisorycommitteesfor the initialreviewis
beingconsidered, withplansto use existingstrengthsof NIH such
as theCouncils,the staff,the StudySectionand committeemechanism.

RRPORTOF ACTIVITIESBY STATES--Mr.Ackerman

Reportsweremade concerning,“Participationin Pre-Planningfor
RegionalMedicalPrograms,Mand “DifferentConditionsof Regio~lal
MedicalPrograms.”It was emphasizedthatthisinformationdoes .
not representa balanced,accuratepicture,becausetherehas not
been an opportunityto elicitthistypeof information.The Division
willultimatelyhavean organizedreportingsystemthatwill show
what is happeningaroundthecountry.
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REPORT01?STATUSOF GUIDEI.INESAND APPLICATIONFOWS--Dr.Brewer-— -— ————- -—-----—-———

Tentativeprogramguidelinesforplanninggrantswere developed
on the assumptionthattheproposedregulationson whichtheyare
basedwill be implementedsubstantiallyunchangedfromthe present
wording. The guidelinesare intendedto amplifyand clarifythe
regulations,and to guidetheapplicantsin preparingeffective
applications.

Becauseof theurgencyof planningactivities,theDivisionhas not
yet developedprogramguidelinesfor the operationalprograms. It
is anticipatedthattherewillbe a singlesetof programguidelines
to coverboth the planninggrantsand theoperationalgrants.

The applicationis stillin draftfem. The staffbelievesthat
thisformshouldbe relativelyunstructured,thatit shouldleave
to the applicanEthemaximumopportunityto describelocalconditions
and plansthataremost appropriatefor thoseconditions.The
applicationwillbe distributedas soonas it has received
appropriateclearances.

The Councilexpressed-generalagreementwith theapproachestaken
on the tentativeguidelines.

DISCUSSIONOF CRITERIATO BE USEDIN REVIEWINGAPPLICATIONSFOR
(1)PLANNING~WTS, ~–~) OPERATIONALGMTS

The Councilwas invitedto makecements regardingthesetwo types
of grants. The Councilwantedassurancethatsoundplanninghad
occurredpriorto the awardof an operationalgrantevenif the
planningis not financedunderthisprogr=. Reviewof both tYPes
of applicationswillbe donethroughtheuse of ad hoc groupsof——
consultantspriorto reviewby the Council.

The Councilwas askedfor commentsaboutparticularareasthat
wald be usefulin thewritingof operationalguidelines,and
therewas a lengthydiscussionconcening thissubject+ This
discussioncoveredthe roleof RegionalMedicalProgramsin
providingsupportfor trainingand the relationshipof thatsupport
to trainingsupportprovidedthroughotherFederalprograms. The
Councilagreedthattrainingwas one of themostvitalobjectives
of theRegionalMedicalPrograms,and thatthereneededto be close
collaborationwithotherprogramsin meetingthe over-allmanpower
problem. Also consideredwerethe supportof full-timestaffin
thehospitalfor educationand servicepurposes,the trainingof
new typesof medicalmanpower,the attractionof personnelto be
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. trained,the emphasisto be placedon determiningthe feasibility
of communicationsystemsbeforeembarkingon full-scalesupport,
and theneed to workwith otherprogramsin thedevelopmentand
supportof communicationsystems.

XII. ADJO=NT

The meetingwas adjournedat 12:00noon,February25, 1966.

I herebycertifythat,to thebestof
my knowledge,the foregoingminutes
andattachmentsare accurateand complete..

1

.,
A,/Mea; ,.————-——

RobertQ. Marston,M.D.
AssociateDirector,NIH,and
Chief,Divisionof Regional
MedicalPrograms

EvaM. Handal,RecordingSecretary
CouncilAssistant,DRMP
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Professor,CookCountyGraduate

SChOOl of Medicine,and
SeniorAttendingPhysician,
MichaelRtieseHospital
412 E. 47th Street
Chicago,”Illinois 60653

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

Mr. Go&donR. Cumming
Administrator,
SacramentoCountyHospital
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Sacramento,California

Dr.MichaelE. DeBakey
Professorand Chairman
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Collegeof Medicine
BaylorUniversity
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Director,
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Buffalo3, New York

Dr.WilliamJ. Peeples
Commissionerof Health
StateDepartmentof Health
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Baltimore,Maryland 21201

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

Dr. CorneliusH. Traeger
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ExecutiveDirector, New York,New York
HenryFordHospital
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Ex OfficioMember
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SurgeonGeneral
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