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.

The NationalAdvisory
for itsninthmeeting
imConf@renceRoom4,

Councilon RegionalMedicalProgramsconvened
at 8:35a.m.,on Monday,August28, 19673
Building31,NationalInstitutesof Health,

Bethesda,Maryland. Dr. RobertQ. Marston,AssociateDirector,
NIH$ and Direct6r,Divisionof RegionalMedicalPrograms,presided
forDr.\JillismH. Stewart,SurgeonGeneral,who was unableto
be presentat’themeeting.

The Councilmemberspresentwere:

DrtiClarkH. Millikan
Dr. GeorgeE. Moore
Dr. EdmundD. Pellegrino
Dr. Mack I. Shanholtz

Dr. LeonidasH. %erry
I Dr. MichaelE. DeBakey
Dr. BruceT7.Everist
Dr. JohnR. Hogness
Dr. JamesT. Howell

,,. ..’

The Councilmembersabsentwere:

Mr. CharlesJ. Hitch’ Dr.AlfredM. Popma Dr. CorneliusH. Traeger

PublicHealthServicemembersattendingsomeof the sessions’included:

Dr. GilbertR. Barnhart,Bureauof HealthSerYices
Dr. RonaldG. Basalyga,NationalCenterforChronicDiseaseControl
Bureauof DiseasePreventionand EnvironmentalControl

.Dr.LionelBernstein,VeteransAdministration
Dr. BurnetM. Davis,NationalLibraryof Medicine
Dr. GeraldEscovitz,Bureauof Healthlianpowei
Dr. FrankFreeman,Bureauof HealthServices
Dr. M. H. Gordon,Officeof theSurgeonGeneral
Dr. E. P. Offutt,Officeof theSurgeonGeneral
Dr. JamesA. ‘Shannon,Director,NIH

1/
- Proceedingsof meetingsare restrictedunlessclearedby theOffice
of the SurgeonGeneral. The restrictionrelatesto all material
submittedfordiscussionat themeetings,the agendafor themeetings~
the supplementalmaterial,and all otherofficialdocuments. ~

~/
For the record, it is notedthatmmbers absentthemselvesfromthe
meetingwhen the Councilis discussingapplications:(a)from their
respectiveinstitutions,or (b)in whicha conflictof interestmight
occur. This proceduredoesnot,of course,applyto en bloc actions--
onlywhen the applicationisunderindividualdiscussion.

~
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Liaisonmembersattending:

Dr. MurrayM. Copeland?NCI COUnCil
Dr. EdwardW. Dempsey,NIGMSCouncil.
Dr. JohnB. Hickam,NHI Council (absent)
Dr. A. EarlWalkersNI~B COUnCil

OthersAttending: .-

Dr. PhilipAnderson,NIH-OD
Dr. J. H. U. Brown,NIH-NIm
Dr. D. C. Murphy,NIH-DRG/GA
Dr. R. L. Ringler,NIH-NHI
Dr. MathildeSoloway,NIH-NI~B’

\ Miss PaulineStephan,NIH-NCI
Dr. RichardStephenson,NIH-OD

DRMP Staff:

e
Mr. StephanJ. Ackerman,Chief,Planning& EvaluationBranch
Mr. JamesBeattie,Chief,GrantsManagementBranch
Dr. RobertM. Bucher,Officeof theDirector
Mr. E. M. Friedlander,Asst.to the’DirectorforCommunications
and PublicInformation

14r.CharlesHilsenroth,ExecutiveOfficer
Mrs. Eva M. Handal,CommitteeManagementOfficer
Mr. JamesLawrence,FinancialManagementOfficer.
Mr. MauriceOdoroff,Assistantto theDirectorforSystemsand
Statistics

Mrs. MarthaPhillips,Chief,GrantsReviewBranch
Mr. RobertL. Quave,AdministrativeOfficer
Dr. A. M. Schmidt,Chief,ContinuingEducation& TrainingBranch
Dr. MargaretH. Sloan,Chief,ProgramDeveloWent& As~istance
Branch

Mr; KarlD. Yordy,AssistantDirector J,

MissRhodaAbrams,Planning& EvaluationBranch
Mr.’IraAlpert,ProgramDevelopment&AssistanceBranch
Miss SheilaBeach,CommitteeManagementOffice
Mrs.MarilynBuell,GrantsReviewBranch
Mr. PeterClepper,GrantsReview”Branch
Dr. D. J. Corollo,ProgramDevelopment& AssistanceBranch

. .

Mrs. ElizabethFuller,Officeof the Director
Mrs.M. V. Geisbert,ResourceSupportSection
Dr.
Dr.
‘Mr.
Mr.
Dr.
Mr.
Mr.
Mr.
Mr.
Mr.

DavidW. Golde,ContinuingEducationBranch
~. H. Hall,Officeof theDirector
LaurenHellickson,ResourceSupportSection

.-

ArthurHiatt,Planning& EvaluationBranch
FrankHustedxContinuingEducationBranch
RobertJones,GrantsReviewBranch
J. S. Kakalik}Planning& EvaluationBranch
AugustKohn,Planning& EvaluationBranch
Ted Kooutz,Planning& EvaluationBranch
R. G..Lindee,Officeof theDirector
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Miss ElsaNelson,ContinuingEducationBranch
Dr. R. F. ~negold, Officeof theDirector
Mrs.Emily’MacAfee,ContinuingEducationBranch

. Dr. HurbertMathewson,ContinuingEducationBranch
Mrs. Pat~yMcDonald,GrantsReviewBranch
Dr. IanA. Mitchell,ProgramDevelopment& AssistanceBranch
MissM. L. Merrill,ContinuingEdu~tion Branch

,,,;
Dr. R. M. O’Bryan,ProgramDevelopment& AssistanceBranch
Mrs. SuzannePaul,Planning& EvaluationBranch
Miss LeahRe@nick,Systems& StatisticsBranch
Mrs. RebeccaSadin,ContinuingEducationBranch
Mrs. JessieF. Salazar,GrantsReviewBranch
Dr. J. Schneider,ContinuingEducationBranch
Mr. J. T. Stieone,GrantsManagementBranch
Mrs. JudySilsbee,ContinuingEducationBranch
Mr. A. Strachocki,ProgramDevelopment& AssistanceBranch
Miss CharlotteTurner,ContinuingEducationBranch
Mr. StephanWalsh,Planning& EvaluationBranch

1 I. CALLTO ORDERAND OPENINGREMARK

1 DoctorMarstoncalledthemeetingto orderat 8:35a.m.

I ~~~~~~~~~e 11. ANNO~CEMNTS

DoctorMarstonmade generalannouncementsabouttheServiceDesk
and calledattentionto the statementson, “Conflictof Interests“It

and “Confidentialityof Meetings.” He announcedthattherewould
be an Executivemeetingof theCouncilat noon on Mondaywhen the,.
Councilwouldbe jotiedby DoctorShannon,Director}NIH,and the
liaisonmembers.

DoctorMarstonthendiacussedthe reorganizationof the Division
of RegionalMedicalPrograms,and introducedadditionalstaff ~‘
recentlyrecruitedto the“Division,includingDr. RichardF. ~fanegold~
AssociateDirectorforProgramDevelopmentand Research;
br. AlexanderM. Schmidt,Chief,ContinuingEducationand
TrainingBranch;Dr. RichardB. Stephenson,AssociateDirectorfor
Operations.DoctorMarstonalsointroducedDrs.RobertM. Bucher
and JackH. Hal1 who have joinedtheDivisionto work in the areas
of operationsresearchand systemsanalysis;andMr. RobertG.Lindee
who wil1 spendseveralmonthswiththe stafffocusingon the revision
of.the “Guidelines.” Dr. LionelM. Bernstein,Directorof Research”
Service,VeteransAdministration,was introducedAS thenew
VeteransAdministrationliaisonrepresentative.Dr. GeorgeE● Moore
was congratulatedon his appointmentas Directorof Researchfor
theNew YorkStateHealthDepartment.DoctorMoores office remains
at RoswellPark.

e .
The SurgeonGeneral’sReportto the President’and the Congresswas
transmittedto the SecretarybeforeJune30S and is‘movingfo~ard●

.,.
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e“111. CONSIDEWTIONOF F~~E MEETINGDATES

The Councilreaffirmedthe followingdatesfor futuremeetings:

,
November20-21,1967
8:30a.m.
NOTE LOCATION:ConferenceRoom ‘C”,StoneHouse

February26-27,1968
May 27-28,1968
August26-27,1968
November25-26,1968

All of theabovewill,beheld in
ConferenceRoom4, Building31u
b~

Iv. CONSIDERATIONOF MIhWES OF MAY 1967l~ETING

The Councilunanimouslyrecommendedapprovalof theMinutes
of theM2y 22-23,1967,meetingas written.

V. ‘COMME~SFROM LWISONMEl@ERS

None of the liaisonmembershad commentsto make.
,,..

VI. REPORTON APPLICATIONSWHICHWERE CONSIDEREDAT”THEWY CO~CIL
~ETING

APPLICATIONNO. REGION
AWARDED

3
3
1
1
1
1
1
1

3
1

3
1

1

S03 RM
S02 RM
S03 RM
S02 RM
S02 RM
S02 RM
S02 RM
S02 RM

S02 RM
S02 RM

S02 M
S03 RM

S03 RM

00015”01s1 Intermountain
00019-01s2 California
00037-01 Wisconsin
00042-OIR New Jersey
00057-OLR Mississippi
00059-01 SusquenhannaValley
00060-01 NorthDakota
00061-01 Illinois

RET~N FOR REVISION.

00006-02S1 : NorthCarolina
00062-01 Massachusetts,New Hampshire

and RhodeIsland
DEFERRED

00003-01S2 NorthernNew England
00003-01 NorthernNew England

DISAPPROVED .

00034-01 New Mexico



VII. PROPOSEDCOUNCILDELEGATIONTO DRMPSTAFFFOR
ADMINISTWTIVECWNGES IN ON-GOINGGRANTS “.

‘Delegationfor’AdministrativeChangesin Amountsof On-GoingGrants
. .

Afterdiscussion,the Councilunanimo~lyapprovedEhe following .)
delegationsof authority:

‘It is proposedthatthe Councildelegateauthorityto theDivision
staffto approveincreasesin’amountsforactivegrantsfor the
followingpurposes:

1. Institution-widesalaryincreases,socialsecurityand other“<
mandatoryemployercontributionadjustments.

2. Extensionof grantperiodwithadditionalfunds,at a rat@
not to exceedthe currentrateof support,fora periodnot to
exceedsixmonths--inorderto preventhardshipto personnelor
lossof investmentalreadymadeunderthe grant,to provide
additionalttiefor preparation,review,andapprovalof a renewal.
application,or to providefororderlyterminationof the grantc
Such extensionwouldbe reportedto the Council.

e 3* Increasesof an administrativenaturewhichdo not represent
an expansionof the programor changein any significantmanner
thenatureof the program,suchas increasedcostsforequipment,
personnel,travel,rental,andalterationsandrenovations.Such
increaseswouldbe limitedto 15 per centforany budgetcategory
and all increaseswouldbe reportedto the Council.

4. Rebudgetingof allowableindirectcoststo directcosts
.

expenditureswith an equivalentreductionin the indirectcosts
allowance(an increasein directcostsonly,not in totalgrant ~
amount).

In requestingsuch increases,granteeswouldhave to includein
theirjustificationreasonswhy the increasedcostscouldnot be
coveredthroughrebudgetingwithinthe currentgrant.

-a~o~.for AdministrativeAppro~-alof MinorExpansionsin
ActivitiesUnderA~provedOperationalRegionalMedicalPrograms

Staffmay approverequestsforexpansionof approvedactivities
or initiationof activities‘ancillaryto theRegionalMedical
Programs--upto 5 percentof the totaldirectcostsawardedfor
the currentbudgetperiod,butnot greaterthan$50,000(plus
indirectcosts). This annuallimitwouldapplywhether.it is

*

reachedin one ormore individualrequests.

Approvalfor thisdelegationof authoritywouldbe includedin
eachCouncilactionrecommendingapprovalof an operational
grantapplication.Requestsmustbe approvedby theRegional

;
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AdvisoryGroupand shouldjustifywhy the increasedcostscannot
be coveredthroughrebudgetingwithinthe currentgrant.

PROGRESSREPORTON CONTRACTSFORTWINING OF EDUUTION RESEARCH
PERSONNE~.. . . . . . .DoctorSchmidt

,—

.

At theNovemberCouncilmeeting,it was agreedthatitwas
necessaryto documentas preciselyas possiblethebeneficial
resultsof educationaleffortsof the RegionalMedicalPrograms
by producingdataconcerningimprovedIevels.of patientcare,
improvedlevelsof knowledgeof healthworkers,etc. Also, it
has beennecessaryto insistthatthe regionsproducedata for
themselveson theirvariouseducationalneedssgoals,andmethods
forachievingthe goals,resultsof pilot,projects,etc. klithout
this information,successfulregionalprogramscannotbe
designed.

It has becomeevidentthatthe personwho can ask the proper
questions,designtrainingmethodsthatwill allowtheanswering
of thesequestionsat the end of the trainingeffort,is in short
supply.

DoctorHusted,of theDivisionstaff,has had requestsfromregions
formore than 11,000man daysof consultationregardingmethods
concerningevaluationprocedures.In addition,thispastJanuary,
when planningand opega,ti,onalproposalswere examined,itwas
foundthattherewere 95 unfilledRegionalMedicalProgramst
staffpositionsformedicaleducators.Also,55 seniorstaff
positionswere identifiedforeducationalmediapeople,thesealso
beingunfilledat thattime. The consensuslastNovemberwas
thatthe need for thesepeoplewas critical,and that itwas not
beingmet.

A modestbeginninghad beenmade in thisareawhen the contract
was made to Dr. GeorgeMillerandhis groupat theUniversityof
Illinois whichprovidesfor trainingof physiciansas medical
educators.This contracthas beenexpandedto includetraining
physiciansto the-levelof a Master~sdegreein education.

The Universityof SouthernCaliforniawill soonbe involvedwith
the trainingof physiciansin educationaltechniques,as well as
involvingprofessionaleducatorsin medicaleducation.Another
contractis beingnegotiatedwithOhioStatewhichwillbring
educatorsintomedicaleducation.Beginningin September1967the
IledicalCollegeof Georgia,MichiganState,audAlbanyMedical
Collegewill have programsto whichtheRegionalMedicalPrograms
can turn for their.needededucationalspecialists.

The variousinputsintotheseprogramsdealwith thebringingin
of both physiciansand professionaleducators.Physicianswill
learnabouteducation,and the professionaleducatorswill learn
somethingof me”dicaleducationand its specialproblems.The need
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formore programsis evtdent.

The Divisionhas now committed$534,000for contractafor these
purposes,and expectsthisto be increasedto about$750,000during
othe-next-fiscalyear. This sumwill supportsix excellentprograms,
well distributed,and producinga commoditywhichtheRegional
MedicalProgramscannotdo without.

x.

e.

e

SA~RIES OF PROGRAMCOORDINATORS

DoctorMarstonreportedthattheDivisionis encounteringproblems
concerningsalariesof programcoordinators,and are checking
carefullyon the salariesrequestingmore than$35,000. The
Divisionhas not issuedspecificguidelineson this,but have
requestedtheOfficeof theDirector,NIH, foradvice, A
ceilingon salarieshas not beenconsideredto be appropriate,
sinceit mightgivethe impressionthatall ProgramCoordinators
shouldreceivethe samesalary. The Divisionhopesthata policy
can be reachedon thismatterin the near future.

,CRITER~FOR REGIONALDATA. . . . . . . . .DoctorHowell

DoctorHowellreada statementon the quantitativeevaluation
of the effectivenessof regionalmedicalprograms.His presentation
coveredthe followingessentialpoints:

II ...todocume”ntstatementsof progressquantitat~vely...theCouncil .,
must have availableto it reliabledata. To establishthe proof
thatthe effortdid in factclosethe gap...thecouncil...needs
the supportof harddata. We shalltry to make it clearthat,
eachregionmust be preparedto quantifyand to evaluateitsown
efforts....11

‘Each’regionshouldknow fromtheNationalAdvisoryCouncil,soon,
thatwe requirein the operationphase,quantitativeevaluationof
itseffort. The intentof the law is to fosterlocalinitiative
in developingprogramsthat fitlocalneeds. Hencethe evaluation.
processtoomust fit the region....”

‘iItseemsmandatory,therefore,thateachregionaloperational
programhavethe capabilityof measuringitsactivity. At first
thismay be quantitativeoxl~ih.formof countsand h the form
of recordskeptof regionalactivities,but theremustbe the
potentialof furtheringthemeasurementof qualitativefactors
whichare difficultto quantify.’f

‘If acceptableas a preliminaryobjective,the Council,through
the reviewmechanism,can requireeachregionto availitselfof
quantitationcompetenceincludingsystemsanalyticaland operations
researchcapability.It is uponcompetencein quantifying,especially
SystemsAnalyses(SA)and OperationsResearch(OR)capabilityin
eachregion,thattheNationalAdvisoryCouncilwill dependfor

-.
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reliabilityof regionaldataand>in turn>forproperevaluation.~~
SA and OR peoplehave the knowledgeand the techniquesfor studying
effectivenessand themeansof developingthe requirementsfor
recordsand data. Thereare otherbenefitswhichwill accruefrom
SA and OR professionals,not the leastof whichwill bs a clear
definitionof the purposesand objectivesof the regionalmedical
program.

II ...thereare twomain objectivesof the-~@ whichmaybe termed ,,,

outputsof the localsystem:

1. To tiprovethe gamutof healthmanpower. Thismaybe measured
by:

a. trainingprogramsconductedor participatedin;

b. practicaltestingto ascertainthatthe skillstaught
can indeedbe performed;and

c. recordsof theutilizationof the developedmanpower:

2. To afford the physicianthe latestadvancesin diagnosisand
‘ treatmentin the careof his patients.Thismay be measured
in manyways:

a. the numberof

b. thenumberof
includingthe

patientsmanagedin the program;

technicalproceduresused in the program
frequencyof observations;and

c. themanagementof the patient,includingcorrectly
referringpatientsto propermedicalpointsand othersigns
of cooperativearrangements.

The inputsfora W may be assumedto be two in numberalso:

1. The regionpresentsa seriesof cooperativearrangements;

2.’ There is an inputof dollarsfromFederaland localsources.

Evaluationmay thenbe definedas the amountsof the two outputs
obtainedfor the expendedamountsof the two inputs.

‘Thedifferentquantitativeapproachesin the severalregionswill
be developedlocallyandmay wellbe innovative.Comparability
will growout of demonstrationsratherthanbeingset at the
NationalAdvisoryCouncilor NIH level. Two othertiportantfactors
wouldbe realized:

1. NationalAdviso~ Councilperceptionof theprogressof the

e regionwouldbe more easilyidentifiable;

2. The evaluationprocesswouldremainin the coreof eac~l~@
and not suffer.from delegation.
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0 A samplelistingof measurementswhichmightbe employedwould
perhapsbe helpfulin initiatingregionalevaluation:

1.

2.
3.

4.

5.

“i

The numberand typesof cooperativearrangements;-

The changesthathave occurredti healthmanpower;

The expensesrelatedto trainingpr~rams, laboratory
....

developments,etc.;

The ratesof contactsof theprogramwith patients?hospitals,
,diagnosticand treatmentunits,etc.;

me penetrationof the program: geographicallocationof
doctorsinvolved;geographicallocationof patients,of
hospitalsparticipating,of training,and degreeof depth-.
of penetrationin theseareas.ll

“Thislistcouldbe augmentedby eachN4P. Recordswouldthus.
beginwith the operationalphase. One can surmisethatsuch
recordswouldcontaintiportantsociological,financial,medical
informationand feasiblybe transmissiblewithinor evenwithout
the region. Time,experiencesand technicalgrowthwould logically

*

giverise to a more completemedicalrecordgivingbetterindices
of thehealthstatusof personsin the region.

‘To prescribea fixedmedicalrecordis probablyto stultify
regionaldevelopment;thus itwouldseemthatrecorddevelopment
oughtto remainan investigationalprojectwithinthe program.

‘Thequantitationor SA and OR capabilityin eachoperational
regionwould insurethemaintenanceof properrecords,guidingthe
effortof theM4P,and anchortheresponsibilitiesof theNational
AdvisoryCouncilto evaluatetheprogressof a program.ll

.
RECON~ATIONS

‘In view of certai~capabilityandwillingnessexhibitedin some
sitevisits,suchas, Utah,Wisconsin,and Vermontregions:

1. We shouldask theseregionalprogramsto developanalytical
projectsto measurequantitativelythe effectsof theirprograms
in termsof the intentof P.L.89-239;

2. Theseshouldrepresentexperimentalprogramsin evaluation
and shouldbe fundedforSA and OR peopleto carryout the
projects;

3. The staff should visitwiththeseprogramsencouragingthemto

@

do SO;

4. Basically,the
shoulddevelQp
the University

..

RegionalP[edicalProgramsthatare interested
theirSA andOR capabilityin.conjunctionwith
staffwithwhichtheyare affiliated.’f
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The Council,LiaisonCouncilmembers,and DirectorsNIH,met in
ExecutivesessionwithDoctorMarstonfrom12:00-2:00on August
28 to discussthe transitionof individualPrograms‘fromplanning
to operationalstages;and, theconcernof RegionalMedicalPrograms
with metropolitanareasand the relatedurbanhealthproblems. ..

CONSIDERATIONOF GRANTAPPLICATIONS

1 S02 RM OO024W01R2,FloridaRegionalMedicalProgram—-.— -------

The Councilfeltthatthemedicalschoolsshouldbe more actively
involvedin the developmentof the program. Theynoticedthat
theRegionalAdvisoryCouncilis largelycomposedof peoplefrom
the applicantorganizationand,as a result,mightnot be able to
functionfreelyin reviewingthe proposedactivities.The adequate
representationof minoritygroupsis stillonlyveryminimal. The
organizationof the programwas criticizedforbeingoverlycomplicated.
The mechanismforplanningseemsmuch too decentralizedand vaguely
presented.Finally,therewas considerablequestionregarding
the justificationof thebudget.

The Councilrecommendedthatsomesupportfor pre-planning.be giv@n
to the Floridaregionto assistthem in fo~ulationof a more
reasonableapproachto planntigfora RegionalMedicalProgramand.
eventualsubmissionof a trueplanningproposal.

The Councilrecommendsapprovalin the amountof $200,000for direct
costsfor eachof two yearsprovidedthat: (1)theRegionalAdvisory
Councilismademore representativeand functional;(2)a more
deftiigiveplanningapproachisdeveloped;and (3)a more realistic
budgetis submitted.

The ~oun~request~- ~e~: $63g,753,firstyear;and $412~525,
se~ondyearsplusappropriateindirectcosts.

I S02 RM 00062-OIR,Massachusetts,New Hampshire,and RhodeIsland
MedicalCare andMedicalFoundation,Inc.----

The Councilrecommendsconditionalapprovalof an awardnot to
exceed$300,000foreachof twoyearscontingentupona satisfactory
sitevisitto resolvequestionson the structureand functionof
the applicantorganization,as well as the degreeof active
involvementand representationof regionalorganizationsand
institutions.

Althoughthisrevisedapplicationshowstipro,ve~t the program
doesnot showcommunitysupportor adequaterepresentationof those
categoricaltnfftitutionawhosesupportis essential.On the other
hand,’thereis a movemenctowarda RegionalMedicalProgramwhich
a ltiitedgrantfora centraladministrativestaffmay encourage.
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The Councilspecificallyrecommendsthatthe sitevisitinclude
representatives,not onlyof theTrusteesand the groupofficially
involvedin the presentapplication,but alsoof theorganization
timedwhich is not effectivelyinvolved.

The amountsrequestedwere: $807,599,firstyear;and $1,870,276,
secondyear. Indirectcostswerenot requested.

3 S02 RM 00003-02S1,NorthernNewEnglandRegionalMedicalProgram

The-Council recommendsconditionalapprovalin linewith the
recommendationof theReviewCommittee.Supportis to be extended
with the deletionof the followtig:

1. Subcontractsfor spectilstudies;
2. Four staffpositions;
3. Renovationsand alterations(notallowablein

a planninggrant).

The Councilalsorec~ends providingadditionalsupportup to
$50,000forextensionof the ProfessionalActivityStudy(PAS)
coverageif,afternegotiationwithstaff,suchextensionis feasible

*

and desirable.The PAS proposalwas consideredtobe an excellent
opportunityfor thissystemto demonstrateits fullestcapability
at a moderateinvestment.

The amount,to be negotiatedby staffand basedon theCouncills
recommendationswillbe approximately$267,000;plusthe additional
amountfor PAS;plusappropriateindirectcosts.

3 S02 ~ 00006-02S1R,NorthCarolinaRegionalMedicalProgram--..—-—-— ——

Councilrecommendsapprovalin theamountand time (oneyear)
requested.The additionalcore staffpositionsa~ewell justified,
with clearlydefinedfunctionsand responsibilities.Recent
informationconcerningreadinessto submitan applicationfor an
applicationforan operationalgrantmade it clearthatplanning
activitiesaremeetingtheirobjectives.

The approvedamountis: $253,976,plusappropriateindirectcosts.

3 S02 RMOOO1O-CZSI,TennesseeMid-South

Councilrecommendsapproval(oneyear),subjectto an amended
awarddate,becauseit believesthatthe addedcorestaffrequested
in the applicationarewell justifiedand are an appropriateincrease
for a regionaboutto assumelargeoperationalresponsibilities.

e The requestedamountis: $106,000,plusappropriateindirectcosts.

3 S02 N4 00019-01S3,California-SanDiego

The Councilrecommendsapprovalin the reducedamountaftertheir
concernsare communicatedto theapplicant.As in previousrequests,
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itwas feltthatthe developmentof the newmedicalschool
concurrentlywith the regionalmedicalprogramis a realstrength
uponwhichto buildmutualinterests.Therewas theconsensus
thatthe requestis “pre-planningnrather than planning; and approval
in a reducedamountwill enablethisarea to acquirestaffand to
developa program. --- .

The amountsrequestedwere: $125,000foreachof twoyears,plus
appropriateindirectcosts.

hr. Lindeeabsentedhtiself.

3 so2 N4–0.0019101S41..cql.ifo,rx-Za-stanfOrd-.—....... .. .
‘~

Council recommends approval k the amount and time requested.
Although this area was somewhat latein requestingactiveparticipation
in the @liforniaRegion,it appearstheyare now readyto go
forward.They havethe organizationalframeworkforplanning,and
plansfordevelopingprogramsinmanpower,education,and evaluation
of medicalservices.

The amountsrequestedwere: $223,545,first-year;and $217,673,
secondyear,plusappropriateindirectcosts.

Ilr.Lindeeabsentedhimself.

3 S02 ml 00035-01S1, South Carolina

The Councilrecowends approvalin the timeand amount(theremaining
fourmonthsof the calendaryear)and agreedthattheapplicant
shouldbe encouragedto acquirecompetentassistancewith the design
and implementationof the proposedsociologicstudies.

The amountrequestedis: $51,683,plusappropriateindirectcosts.

3 S02 M 00038-02S1. tlashington-Alaska

The Council recommends conditional approval for two years in an
amount to be determined which will includenot more than$250,000
directcostsper year for additionalcorestaff,plusthe full
amountrequestedfor themyocardialinfarctionregistry. Indirect
costswill be added. Sincecertainnew positionswouldrelate
primarilyto operationalprojects,itwas suggestedthatsuch
positionsnot fundedunderthisrecommendationcouldbe included
in a subsequentoperationalgrantapplication.

The amountsrequestedwere: $798,412,firstyear;and $700,418,
secondyear,plusappropriateindirectcosts.e DoctorHognessabsentedhimself.

..



I herebycertifythat,to the best
of my knwledge, the foregoing
minutisand attachmentare accurate
and complete.

Eva 13.Handal,Recording
CouncilAssistant,DW

RobertQ. }~rston,M.D.
AssociateDirector,NIH,and Director,
Divis=of RegionalIledicalPrograms

Secretary
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3 S03 RI 00037-01S1, I]isconsin

It was the consensusof the Councilthatthisproposalis consistent
with the objectivesof theRegionalkiedicalProgram,and that
it meritssupport. The requestfor fundsto supportthe purchase
of urokinasewas deletedat therequestof the applicant. ;:.,,---- .

The amountsrequestedwere: $75,067,firstyear;and $55,404,second
year,plusappropriatetidirectcosts.

DoctorHognessabstained.

XIII. ADJO~~~~
\

The meetingwas adjournedat 12:05p.m.on August2g, lg67.
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N.4TIONAL~VISORY COUNCILON
P&GION\L~DIC .LPROGRWS

Leonddas H. Berry, M. D. (67) J .mesT. Howell,M. D. (68)
Professor, Cook County Gr~duate ExecutiveDirector
Schoolof M~dicine,and HenryFordHospitll
SeniorAttendingPhysici~n Detroit,Michigan 48202
MichaelReeseHospital
Chicago,Illinois 60653 ClirkH. Millikn, M. D. (68)

Consultantin NeurologY

412 East 47thStreet
Chicago,Illinois 60653
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