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“FheNationalAdvisory Council on Regional Med$cal Programs convened
for its twenty-tl~irdmee~ing at B:30 a.m.~ Tuesday>‘~faY113 lg~l~ in,:,..-

“-~~Conference Room G/iiof the ParklawnBuilding, Rockville,Maryland.’..-.

1/.-.

.,

Dr. Harold Margulies,Director,RegionalMedical Programs Service,
presidedover the meeting.

The Council members present were:

Dr..MichaelJ. Brennan
Dr. Bland W. Cannon (5/11only)
Dr. Michael E. DeBakey
Dr. Hruce N. Lverist
Mr. llarold11.Ilines,Jr.
Dr. Alexander M. McPhedran

A listinfiof W staff members,and

CALL TOORnER AND.OpENINGWiUWS.-——————.—. ———- —-

...

,
nr. Clark H. Millikan .
Dr. Alton Uchsner
Dr. Russell b. Roth (5/J2 ?nlyj
Dr. Georficl;.Sctlreiner
Mrs. F’10reI-Ice R. Wyck(>ff
Dr. John n. Chase/for Dr. Musser

others attendinfiis appended.

The nleetingwas called to order at 8:45a.1~.on MaY 11 by Drc liarold
Margulies.

1k{’IRODUCT~Oi~OF NLW COUNCIL IEMBl~R.— — ——

Dr. Margulies introducedDr. George E. Schreiner,Professor of )4ediCine
and Director, Division of Nephrology,Georgetown IJniversity,~~a:3hinqt0n,
D. c. iicalso il~troducedDr. John T).CILaserc;)rescrltillf![Jr..l~usserof
the VcLerallsP,dllliili:;tratioll.: ,,.

A)i/{OU,tCLI’fI’;N’1’S.— --—-------..--—
, .

—--——_,—_- .——_._—-—.-----——-—--——--. -—-- —— -

Proceedin!:sof meetinf;sare restrictedunless cleared by the ~)fiice of
the.Administrator,HSMHA. The ‘restrictionrelates to all material
submitted for discussionat themeetings, thesupplemental rna~erials
and all other official documents,including the agenda.

For the record, it is note+ that wembqrs absent themselvesfrom the
~,=~~j,;;:::,;~:[>?)~:~:.::[~:j;~?},~,:,:: ; .?js;:!;:;;;~,~,,:.: {;:j tZC!7~.!~~,i.r?:+~).l(:::t”:iotls:.. ,
rcspeCCive insCL~a~i~zi~, L~ {~J)i~1\ifil Cil a coIILiict of .intereSt rni.tiht
occur. This procedure does not, of course, apply to en bloc actions --— --—-
onlv when the a~~li.cation is under ind~Vidual dis~~l~sion.——-.



The Council reaffirmed the followingdates for futuremeetings:
.

AUgUS~ 3-4, 1971
November 9-10,‘1971
February8-9,1972
May 9-10, 1972 .

::.:.A,.,
... ,-

=CONSIDERATION OF MINUTES OF THE FEIIRUARY2-3, i971, M1:E’I’TNG--————_—- .———-------.-—.—---.--.-.----——--.----——.-----.— .------

“rlieCouncil consideredand approved the minutes of the February 2-3,
197L, tntietingas written with one addition:

.
“Council discussed the need for assuranceof quality in hea].th care
services and agreed to concern itselfwith problemsof health care .
quality control.”

MPORT BY DR. MARGULIES—-- -—

A. Appropriations

The Administration’s1972
funds at $70 million (the

appropriationsrequestwould hold RMP grant
fiscal year 1971 apportionment)through fiscal

year 1972. In the House hearinfis-the decision to maintain this level
was questionedclosely. No.Housemark-up has been announcedand the
Senate Committeewill not hear testimonyon the bill until September.

B. Health Insurance-_——-—.-.—-——-

Interest in IiealthInsuranceremainshigh on all sides. The number:
of bills before the Congress on this subject continuesto grow, but .*

as yet there seems to be no clear trend toward the support of any
one proposal.

c. Area Health’EducationCenters-.-—A—- .———-—-—

The concept of Area Health EducationCenters, greatly stimulatedby’
the Carnegie Foundationreport, is now embodied in two b:lls before
the Congress. One plarlsadministrativeresponsibilityfor Area
Health EducationCenters in the RegionalMedical Program, the’other g.
would result”in assignmentof .responsibil.ityto the National Institutes
of liealth. ...

The Area Health EducationCenter’is as yet not fullydefined, proba~ly
will be a community-based,grant-eli};iblea~ency; built around health
care institution’s“andpractitioners,affiliatedwith health educational
and training institutions,.inc”ludin~a university.healtl]science centerj
l’he”AllCCwouJd be a’natural ~nd importantconcernof the Reqional..

.. .
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Medical Program. In turn tl~eItefiional}.iedicalprogramwill under
any circumstancesbe Associatedwj.th the center,because Of tl~eir
common interest in enhance:oentof health care services.

D. ilealth~!aintenanceOrl~anizations—-.———-—. -—-— —.-----—— -------.-.-

‘“?:1 efforts to deve].np itea1tll?~~~~sis Coo?eratin[.close1y with other II:..$. ,,
IIaintenanceOrfianizations. There has been establishecla n:~tiona].
c1earin~;housC?in l“iS~Pl~ito keep recor~!sand cversce all ii!tO.activit.ic:s,
.bl;t..~•••%¾Š•!“.b,~-)~qsic resnol~si])i]ity for tli Ci r deve.].opment is in ttle~iLit

;....,.
it=:jj ;..dt-k~~j.’ ij if ices..“[G.,ii,~ ~fl1 be ~s,)ecia~l),useful in the early phases

by assistins in ~he conveningof those who must meet toqetherand by
ohtainin& for them necessaryconsultationand other requ~.redsupporting
material. They will be of value later in the establishmentof an
effective health care systemFarticularlyby assistin% ix)H?16efforts
to monitor the quality of care being provided. RMPS has the specific
responsibilityfor developingguidelinesand criteriafor the monito.r-
ing of quality and for developinga concept and [guidelinesfor hea1th
maintenance.

T1-<~<:.;i:;+-r:i.2..Service Commissionhas
AS<i.Z5t-3fitS,~ost””::~’f.whom ~il1 be

The Director of RMPS serves as a

establishcdSrades for Physiciants
empIoyed by the VeteransAflministration.
member of an execut~.ve comrnittee

advising the Commissionof the qualificationsto be established for
the grades GS 7, 9, and 11. RMPS continuesto have with }lCtlSR&I)a
keen interest in Physician’sAssistantsdevelopmentand will partici-
pate in the further definitionof PAs, their functions’,t~~eirlegal
status and their limitations.

F. Recent J)evelopmentsin the RegionalMedical proxra~s service——-.—-——. -—--—--———-------.-...—-—.—._...-.-._...—
,’

.

1. An expanded focal point for semices to Council and Review
“Committeeis being develop>d. The charterof this Office of—-——-—-----
.(-ounc~~and committee Affairswill be circulatedwhen the reOrgani-

—— --———
‘~::-{~~;-~~~~~lanis completed.

~.2. The Operations Dj.visionis developingfour geo~rapllicallY.—— ——-—-
organized “desks.” Each of these will provide a spectrum of
services for a.designed group of P,egionalP[edical Pro{<rails. $

Each will be served by designatedliaisonpersonnel.of ‘the
:.Professionaland TechnicalDivision.

,,

:3.,;.;Since the last Councilmeetin~, tl)e!jqualEmp).oyli~ent
.,,:::~,@portiitypro~ram,inM’S has been devel.opinRrapidly.

—-—......- ---.
fiot

..“ only becauseit 2s an agencyof government~ but a~-sobecau?e
.: .
- ‘.’its mission’is to the whole citizenry,RMPS‘cannotserve .....‘.......

E~.,!jiJ/,;lj~.j.j;e.dica.~pro..:,-~::s:!E!::~..:”,...,;-j-...:., - -;: ,~:.1;~;j.,...+.~;’.“fc;i’:--
,,

, ., ,,.....,,,...........-,.........,. : ‘.’:;-,..<..,. ., ..,.......,.,.-. ‘.: ‘ ,“.’,. : ,’”...”..$., .:..~..
, . ,:.’,: ,.:..“ ,, ..

,. ,: ,: ,,..,, ... . ..
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criminatesagaitlstminori.cies or wonen.. l{otonly in PJ@S but
in all the R~s, both Equal EmploWlent.Opportunityand minority
$:roupaccessto health care are major concerns. I;videnceof

. adheien”ceto these concePCs will bC SOUght‘in ~1.~pro~ram rev~~w~.

VII . Ml’okrroF ‘rfilc:sui\co}mITTE[’;ON A\17.OFfATfiDIIY;ALTII‘l’Ks”l:x)J(;——. —-—-— .—..—.—--- ------.......--—.-.-...--.-.

IJr.lfichaelBrertnan,Chairman of the Council1s Suhcommittecon
Automation~ reported the followin~a5 the Committeefs considerations
and recommendationsconcerningautomatedmul.tiphasichealth testing
as an NC investment:

A. “At this time eleven.RegionalMedical Programs have fundedproj-
ects that’feature automatedmultiphasicheal.thtesting. Thepur-.
POS&S Of these projects present a fair representat~-ollof~he purposes .
for which patient health status data are required.

B. “AutomatedHealth Test5n& is very costly. The il~fluenceof the
projects in which it appears on regionaldeploymentand utilization
of health care services is highlyunpredictable. For these reasons

~$~;;<;;l
{ii!:::::/‘

Council recommendsthat no newflrojectsfeaturintautomated health..——---.-—— —.—-—-—---——.-- -------.—.-.. --------—-.-----------------—.
“.i::;;:Ytesting be funded:--—

C. “The Council further recommendsthat the l)irector,MO’S, and
the appropriate RegionalMedical Profirm, coordinatillflwith tile.. .7’,:. National Cent@r for Health ServicesResearch and Development,
Community Health Services,the NationalCenter for }IealthStatistics,
the National Instituteof GeneralkfedicalSciences and other interested
agencies, instituteconsultationand investigationto:

Provide market aridfinancialanalyses and advice to avoid
.*

1*
loss in post-grantoperationsof piojects currentlyfunded by,
Regional Medical Programs; -

.,

2. Build into ~~.and other projects base ltne data, defined
goals and measures.of.progressfor cohorts of persons whose
initial multiphasictestswere positive,negative and refused>
among such populationsasurban and rural poor~ emplo;-eest
groups, hospital and clinic patients,to help Yesolve ~~bate

,“- about the effects of multipllasictesting on quality of and
8

..,,.

.9

access to health care servicesand the regional.dep:loylti~~n,tand
... utilization“ofhealth care resources;

. ,’
“3.~Utiiizesystms anzlysfsind all ~vail~bl~.epidemiologic~. ,..”

: information to stimulatenaturalhistoriesof diseas~s and
,Lidentifythose for .whichse:ondarypreventionmight.be f~asi~le ‘“ .,.,and acceptable in cost; and ,,;.,.3’,. ‘...:.,, . ,...’.”:. “

.,
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,.., [b. Con(luctmulti-variantanalysesof the res~l.1ts of multi-
phasic Lestin% to investigatetileptissibil.ity that l.tcoIlld
improve diagnostic applicationof the tests.”

.
COUNCIL ACTION: The CouIIcilunanimouslyadopted the above recommen-
zs—o~=~ Subcommitteeon AutomatedMultiphasic Ilealth‘resting.
In this regard, please note that the recommendationin Section B—-.-..-——.—..—— —--------------..........-——.
establishesa new~olicy for RepionalMedical Programs Service.——-—-——-—-~—-—.------—-—-.----.—-—--, — -.-— .-—-—.

..:~,:,:.,---
“‘--$l-I-I;=ADMINISTRATIONOF REGIONAL ~DICAL PROGW?3 GRANTS

~
———- —--.—-.--—-—.--.-—.—-—-_——

$,

Dr. Margulies reported brieflyon a limited test bY w~lichour site
visitors or RevieT?Com~ittee have.ranl~ed~e~iona~~fedicalpr”~r’ms
in terms of their overall effectiveness. This type of activ$ty
will become increasinglynecessary-if changes in levels.ofavaila-
ble grant funds are to be accommodatedin a selectivefashion
rather than across-the-boardadditionsor reductions for all .
programs.

A. “fheProfessionalJud&ment Com~arison-7-——.———.-—. -——---- -----..-

To date, very broadly conceivedcriteria of effect.ivenesshave
been employed in the reviet~of our grants. At t~~elast nleetillg
of the Review Committee the programsof fifteen RegionalMedical
Programswere considered. After the formal actionswere colnpleted,
the members of the.Kevie~~Committeeagreed to trY illforma~lYto
rank those programs for overalleffectiveness. The procedure con-
sisted simply of distributingthe fifteen RegionalMedical Programs
into “quartile”groups; the resultswere highly consistent. There
were several instancesof identicalquartile assignments,and in
almost all cases the differencesin assignmentswere not more than
one quartile apart. This informal,no-record exercisewas conducted *’

as an extensionof the-entirereview process and appeared to be
workable. ~ ..

“The Grading Com~arison
,,

B. ——— —..—-.——---—

Anotherapproach to,~omparisonof RefiionalMedical Pro\;ram effective-
ness can be made by gradinfzor scorin~ the performancecf each on an
absolute scale. l“hisappr(}ach-”hasnot been Riven a full trial.
Earlier this year numerica~-zradinEWaS used in a limitedwaY On g
several site visits to RegionalMedical Programs. The results
of these trials have shown less consistencyamon~ the Rraders than
did the Review Committeets’comparisonof the fifteen regions.

C. Effects of Ranking Regi~ll~—— —-—
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~i~EAD}flNISTWTOl~1S SESSION———-— -— ---

Dr. .Vernon~:.Wilson, Administrator,~lS~f~~A~discussedWith tl~e
Council events and trends that have implicationsfor tilefuture.. .

A. Consumer interest in qualit~determination -—.——

It iS not unliktilythat the basis of advisory councilactions as
well as t~~eactions th~nselveswill become publicrecords. In-
creasing consumer Rroup interestin’prograrn“processesreduces the
latitude for unsupportedjudgment. T~is Council seriouslyshould
consider developmentof a racing systiernas a basis for tts decisions
on grants. The interestof career.consumeradvocatesin this field
is rooted in a widely held opinion that professionaljudgment;
sh?uld be openly determinedand intelligibleto the lay mind.>

There is need for a system that the consumer advocatescan under-
stand and apply to reach the same results as does the Council.

The~e iS also a widespreadmisunderstanding’of RkP bY PeoPle whO
see “itas an implementof Federal control of health care. It is

also said that NQ performanceis spottY> does not yield true
national coverage,and that “~ is not as closelyrelated to the
universitiesas it should be. We see the flaws in thesearguments,
but’their proponentsare not easy to convince.

In Wm the Federal Governmenthas a good channelfor working with
theproviders,“butthe relationshipis not alvayseasy ‘toclarify.
We mus”tcontinue’toemphasize the process and not only the content
of ~ in our judgments. The need is for a foundationof under-
standable judgmentson which credibilitycan grow. .*

B. Two bills to establishArea HealtilEducationCenters have been
placed before the Congress. One would place the authorizationin
Title IX (%w#)of the Public Health Service Act; the other, whic~/
is the Administratioti!sbill, would place the authorityin the
National Institutesof health. We must be preparedfor either
eventuality,and in either case both the ~’ and the ManFower
Bureau of the NII1will find th~iractivities affectedly tt~ePro- ~
gram.. The Department’spro!~osalis bein~ presenledas part of the
proposal for extensionof the llealtl~FianpowerAct.

%~

c.” y~e ‘Willard’committee‘reportIlasbeen ~irc~llatedamonfia
liti]ited‘numberof administratorsand advisors but has not been
pubiished. The.documentw~s”kep~ ~rief by desi~ll~”:al~dSonleof ~ts’
conceptsare rather broadly stated’.Some of its ideas already

example,in testimony
*,...f. .

,“
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. .
~l,i,ssCecilia Conratll,(:hief,Ccntinuilli;I;ducation an~~‘frailii.n?,,

R1.11’S,spoke on (:our.ci1 and R’IPFO~ici~!sand o!)jcc.,tives concernin~;.
health manpower. At the turn of the century, do percent oF health

workers were 11.L).ts, now S4 percel~tof healt~~WOrkerS are not ~~”D●‘s.

About 70 percent of health workersare ..wo?len;nlanyof their johs are
<=...,-
...-~=characterized by: I.OW pay, littlerequirementfor independentjudR-

rnent,special turnoverand dropoutproblems> entry at the hizh
school level, and re-entry throughestablishedtrail~inKor re-trainin~”

...:
!.

. .

.“

one of every two health workers enteredwith less than three
of college education.

One if every five had less than full hip,hSCI1OOIeducation..

years

Yany iobs

are routine,n:lrrOwin scope, and severely limitedillopportunities
for advancement.

. .

Refzesher trainilldfor re-entryof dropollts}once ent~lusiastical~y
advanced as a meal~sof relievingshortafiesof help, has not succeeded
as hoped--too many of the traineeslimit their availabilityto part-
time or intermittel~twork.

W is going to be involvedin manpowerproble~s because it,is the
logical channel for provider concerns.

{.~~threGard to our relationshipto CHp and NCHSR&D, Dr, Margulies
stated that it is importantthat R~WS retain its identity and avoid
assumptionof CHP responsibilities. It is also important that RWPS
and NCHSR&D work more fully together. The basic fiuideto N4P develop-
ment now and in the coming yearswill be found in the Federal klealth
strategy. If it is to be 2 rnaimumservice to this country, ILw’will
work with increasingeffectivenesstllroufihall of the mechanisfllswhich
are available--CHl);R&D, localor~anization~,etc.--tom~intafn‘or
improve the quality of health care while emphasizing%incre2sedaccessi-
bility, better distribution‘ofmanpower, greaterproductivityof i~ealth
sys’teuland increasing efficiencyin the deliveryof’services.

mission



XII. WVILW OF APPLICATIONS.-RECO}~ENDAT~O~~SFOR ACTIO:;1/.. —- —. —-. -.——.-..-—-----..-.-—.-—-—.-.—- —— —--—

ARIZONA MGIONAL MF;DICALPROGRAM - RM 00055 5/71 (Supplemental)
-— ——-—.- ——--— _.-.-——--—.--.—.——— ---.-——----— — ...-

No additionalfunds are recommendedfor ~his Regional>iedica1
Program at this time.

The request for additionalcore support is specificallydisapproved.

The Region may rebudget.~<:.~::::;ablefunds into any of the projccts in

line with its own prioriLie[;.

This action coincideswith l{eview.Committee recommendations..-

BI-S~ATE WGIONAL FEDICAL PROGRAM - M 00056 5/71 (su~-~:!~e~~ty~).
——-——- .——-——— —-—— .-—------

Additionaldirect cost funding in a ‘reducedamount is recommended
as follows:

. . 1st Year - $16,750 2nd Year -$15,850 3rd Year - $15,850

~~{~ ~ While t}leRegion may reb.~ldgetavailable funds into,either of the
k<~;;,fy

two projectsincludedj:;;”.’”’this application,Council considers
.. Project #16 - To Develo~a Model for ‘1’estingPhysician Continuin~——-— -—.——- --------
.. Education.-innovativeand projZ--~FlY--~~b~2~C~C%U~<~~~~<n<~F9~Kafiafi

-.,,. ,.’ =m=l Effects of CigaretteSmolcing- was consideredlow priority.
—— —-——-—— -

This action coincideswith the recommendationsof the Review Committee.

MLIFORNIA ~GIONAL Ml~DICALPROGRAM - RMOOOlg 5/71.1 & 5/71+2 (suPP1.e-i~_———-—- ——-——-.—-. -,----.-—.—------—--—-—-—----..—--.-.
mental)

Region may rebudgetavailable funds into Project {141- Patient ‘—-— ..—-..
Monitorin~ (Area1), in line with its own priorities. ~~•

,.

Council defers conside]’::~ionof Project {185- Coo~ratfve PlanninA-——---.—--.-—
Effort of RegionalMedi~:alPro~ranlsand Model ~i-tiesfor Trainin~———- ——— -- —-—.—------.-.—..--
in the Allied Healtl~professiox~s- Area 1 - pendi]’gprogr~m ‘1‘e—--.—-
visit of June 1971.

.
.$s

This action differs from the recommendationsof the Review Committee
‘ only in relation to Project i185.
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IOWA RLGIONfiMiDICAL PROGRN.~- RM 00027 5/71 (s~~~l-~~:e~!$–lj.-.- ——-.—-.--— -.--—--—— ——-——————

Additionaldirect cost fundingis recommendedfor the IOwa ~@ as
follows: “. . .,

1st Year - $43,500 2nd Year - $35,272 3rd Year - $36,715

Region may rebud~et funds intO any of ~~~eProjects included in the

applicationexcept for Project !~19,- Renal FailureManagementTraininq ---—...-.——___--—-—-—--— -----.—-..-—._—-—

in line with its own priorities. “

This action differs from the recommendationsof the Review Committee

but incor~oratesthe recommendationsof the Ad }!OCPanel on Renal

l)iseases.

~NSAS MGIOIjAL ~DICAL PROGWM - RM 00002 5/71 (~’riennial)..-—— —— ..————-—--— ——

Tl~isRegion iS approved for triennialreview with direct cOst fundinz.
recommendedas follows:

1st Year.- $1,800,000 2nd Year - $1,800,000 3rd Year - $1,800,000

The request for developmentalfunding is disapproved~

Project #40 - Developmentof a .ConprehensiveNephrologyProgram - is—— -—--— -——- .-.-..—.
approved in line with the recommendationsfrom the special review by
a renal specialist and the site visit team.

This action coincideswith the recommendationsofthe Review c~~rnittee~

MAINE MGIONAL MEDICAL .PROGMM - RM 00054 5/7! (suPLLenegaQ

Additional direct funds are recommen~edfor this applicationas.
requested: $27,896.

This action coincides’withthe Review Committeerecommendations.
‘..

~ISSISSIPPI~GIONAL ~DICAL ~~OGWi - ~ o~057 5/71 @~iSSL93TY}--———

N. additional funding is recommendedfor the ?liSSiSSjPPi‘Jfl’at this.
time.

.’

The request for.deve.lopflbenta”lfunding is ‘ot approved.

Tie Region may rebudget availablefunds into the Projects in ~~le
application,includingProject #17 - Renal Disease pr”~ram - in line—.-——,
wi~h it”spriorities. ,,

.,’. .,’ ,

., ,. ~,‘.,.,... ... ,,



A progralnsite visit is recommendedto help this Regionls,core

staff, RAG, and Planning Group focus priorities‘n ‘ea~th needs

of Mississippians;staff .ssistanceis also reco~e*ded”

This action coincideswith the recommendations’
Of the Review

Cornlnittee and ,inc’orporatcsthe advice of the Ad HOC pallel0*

Renal Diseases.

. .

cOst levels:

1st

‘rhe

The

$2,500,000 2nd Year - $2,012,00~ 3rd
Year.-

request for developmentalfundinfiis disapproved.

direct

fundin~
recofi~mendationsof the ReviewComnitt~erex~rdlnfi

allocationsamong the major pro2ran~
elements shouldbe conveyed

to the Region.
~-: ,.....,
.?...-;..”11

;;;.:j:~j~

‘. Yhis action differs frolltileReviewCommitteeonly in the level of

funding reco~ende~ for the ‘irst year.
Council felt that $300,000,

rather ti~all$250,000,~rouldprovide for more orfierlYph,~sln~.
out of

the computer and bioengiIleerillLactivities.

T.OUN’l’AIi’~S’CA’l’EsR12GIO~A~JWDICf~LPROG~?f -
R?f00032. 5/71 (’J”riLnniaJ).-,..---—— --— ---------------..----.----—.-— -——..-.--—----—-----.-—-- —— —-.--—

‘r]]is;<e;;ionis approved for
trie”]li:~1 revicw \.7ith direct cost ‘“I~d‘ii:; *

levels as follows.: . ,

1st year - $1.,741,000 2nd Year - $1,511,000 3r<J..{ear- $1,366,(~00

The itIteres t in forming a separate?~evada RMP is reco~,nized; at suCh

tinleas an applicationis receivedal~dacted uP”~>
the fundinx

recommendedfor the IlountainState: RMP will have to be ‘re-rcvi~wed.

..
‘i’hisaction coincideswith‘ReviewCommitteerec~~lenC1ations:

,. ,.
“’”.,; ‘:.-’;::,:;,,.”;. ‘::::’>..,”:-,.’~; ““,,, ;’ “:,“”~“‘“ ‘“ .’“““~
,,

‘,..J;;:,ig,,..,., ~.,,,,, ~,,,,..-:,:‘;..;.:.... ‘:-...;“,,, ,,:,’.,. ... .,,., .. .: ..... .’,. ,. .,,,.
..!, ,.



- 1.1-

R~ 00016 5/71 (Trien~~ial)
NA$sAU/SUFFOL~RI~(;TONAIJ~fF;~lcAIL?~:o$-~!~---–-– ---— ------- ‘----– “- “ ‘-- ---—- ——-—.---—— —--—--— -——

Operatio[lal~tatus is approve~]for tll~R~).

“~l,reeYfjarsdtrect COs’r fundill[;is recomme[~ded

1st Year.- $829,755 2nd Year - $u68,40ti

A site visit should be made to revtewProgress

jrd Year - $908,043

during first Year●

First continuationapplication ‘‘
shouldbe reviewedby Committeeand

Council; with idea of increasing
fundinglevel if progress permits.

This ac~i~n coincideswith recommendationsof Rev+ew Conmittee.~cept
that Council did not develop a pOlicY on computerized

EKG as requested

by.committee. council requesteda staff paper on this subject for

considerationat a later time.
Therefore,the ReKion is not prohibited

from utilizing its funds for this
activity if progr~ priorities so

dictaCe.

NEBRASKA N~G~~NAL ~DICAL ‘RoGRA~l- ‘M 00”68’5J1–X-T-q-ge-n-n-iS4)”——— -— -.—-—--—-—-—---.—— -——

Status as a separate ~P. is approve~lfor Hebraska.

crhreeyears direct cost fundingis recommendedas followE:

1st Year - $790,070 2nd Year - $790,070 3rd Year - $440,653

The Region should be advised of seriousconcernsabout direction of

program. ,

A site visit should be made to assessprOgressduring tt~enext Year.
.+

First year continuationapplicationshould be reviewe~lby Committee

and Council.
.. .

This action coincides-withReviewCOmmitteer@cOmmendations
except for

level of funding recotiendedfor third year.
Council feels that Kcfilon

to utilize funds
must provide more substantive~nfomation about plans
during third year. ,<~

NO1{THCAROLINA~GIO1~AL MDICAL PROGRM - ~ 00~56 ‘5/71-~7~-~~~~*.~1~-.—--.—-——-—--—,--—-——-——-——-———-

This Region is approved‘fortriennial
reviewwith the followingdirect

cost levels’recommended:

3rd year - $2,049,000
lstYear - $2,049~OOOfl2nd Year -’$2*04g900~

.

The request for d~vel~~~e~~~lfundfn~‘s aDproved*
,.,

.. . ,. . .. ,,
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NOKTH CAROLINA wp CONT.—— — --

A specificexceptionis made to Council policy re~ardin$ support
of basic educationfor Project #32 - Career Ladder Nursing Education.——-.—-——----.--—-—-—————

The funding level does not take into considerationfundiag for
Project 126 - A Pro~sal for the Care of patients Wit]lChronic——. -.-—.—-.—,----------------------——--— ------------------------
Uremia - which is deferredfor furt]]ertechnicalreview.-.—---

‘1’l~isaction coincides ‘.. -:.: ecommendations of both the Review Coqmittee...
and the Ad 11OCPanel o~;l~c.;~alI)iseases.

NOKT11EASTER40}110I{I;GIOE{UMDIcAL PROGRAM - R?l00064 5/71 (Anniversary)—————. -—.-——----------— :------—------.... .-----------------..-------.—---—-------

Funding is recoinmendedat the committedlevel, $730’,1U7(DirectCost),
for one additionalyear.

‘1’heRegion may rebudgetavailablefunds into any of the proposed new
projects, except l!ealthCareers in Ohio, in line with its own priorities.-—-—-—.———-— .-.-—----.-......

IURS staff should e:<plorewith this Rer,ion,as WC11 as otl:er ILC2i0!1s
, servinz Ohic~resi(lentsways to provi:1e a more effecti.~e~ efficient

a“
itmay be llecess:lryto’“haveat least two ~L\~~serve the State, but tile,,,,,4..,”..

....’i.’j:..:.;.;. possil>ilityfor a unifie~?R’fl’should alSO be c~~~~ore~~..-:...........;:J

Site visits should be ]l~adeas necessary.

‘J:hisaction differs from Review Co~amittee recommendationsin that an
alternativeother than one Ohio 1~~~is sufigested and that the number
of site visits may be ne~otiated. *

?JORTliWESTERN01110REGI.O?:A1.?E’DICA1.pROGW~l - R~I(JO(j~Y5/71 (Anniversary)
——-——-. ————---- — —-.---—--------------,------------............------------------.—--——-

Fundinq is recommendedat the foil.o~~in~level for one,Year onlY:
$61;7,304. ,.

.

for cont~.nuation of core and on-~;ojn?‘rllisrecom~~endation provicles-.
,, .activities at present rate of expenditure.s;however, K~Y,~on r~y reb~ldp,et

,availablel~~:lldsinto new proje.cts i.n1illewith i.tv OW1lPr‘iorities> e~cePt;
for l!ealth(;areersin (Ihio..—.-..--— ------------------

kYPS staff should explorewith this ReRion, as ,vJe11 as other Re~;ions
servi.nfii)hioresidents,ways to provide a more effeetive, efficiet~!
organizationfor regionalmedical profirammin~in Ohio. Council believes

, it may be necessary to have at least two RIPS serve the State, but the
.,”p“ossi”kilityfor a unified PJP””should be explored. : ,., ,.,’
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NOR’1’liWES’rE1~N@!il.OWw CONT.—.--—-.——- --—----.—————-,..

Site visits should be made as necessarY.

The request for developmentalfUndin8is disapproved.
.

-... This ~~ti~~ differs from ReviewCommittee ‘ecomenda~~~n~h~~ ~~~t
.-,..:~...—_

‘~~. an alternativeother
than one Ohio WQ is suggested

number of site visits may be negotiated”

......

.’

The request for triennialreviewstatus iS denied;
fundingat the

committeddirect cost level
iS recommendedfor one year o*lY as

follows: $714,075.

yhe request for developmentalfundi~~gIS disapproved”

The Region may rebud~et availablefunds into projects includedin

this application*,with the ~.ceptionof I!-ealth(;areersin ~-!l~~‘r]—..----------...--....-—----

Core. Project #29 -
1’ro~r~ln

I{omeDi*sis ~rofi~-ag.and project ~3~ - -—_-.-.——
for~~ertension ‘-—-----–~;ithits own pr+Orities”Detection,in line
—- —-.—-—————

.
~~>s Staff should explorewith this Region, as !~ella? other ‘eglons
serving Ohio reside*ts,ways to provide a more effectlveio;~~~~ient

organizationfor regionalmedical,progrmin% i* Ohio.
believes it,may be necessary to have at least two R~s serve

the

State, but the possibilityfor a unified RMP should also be.eXPlored*

Site visits should be made as necessarY.

This council action coincideswith recommendationsof Ad Hoc Panel- Cadaveric
on Renal riiseasesregardingapprOvalof project {27 —-——–.
Transplant Program and #28 - Pediatric14ep~T-o_~o-FJ--c.$~-t.e.T~but ‘“——.-—--—--—---
>~o~a~funds are recolme*ded.

OH1O VALLEy REGIONAL MLDICAL PROCRAM -
Wf 00048 5/71 (Sulpl-~~~ri.~a-lj.

——.——, ----------------.----——---------.---..-----..--.-—.—-—-..-—

.

[~ej;ionmay rebud~e~ f{,,lc]sil,to~IIIyl)rojectS included irlt!~isap~li~~:~”’l~

excel)tthat Council questions tileadvisahil.ity of il)~.tatin?.~’rOJect1~~4,

lntcnsivc~~~rollarvCare ‘~lit‘{urscs‘l’rai’lin%’aL ‘llis‘oint ’11‘~’e
Kc::,ion

---.—.-_...—..---.——-.—---.,---— ——-— .--.—.—--,-----
development.

q’hisaction ‘coincid:!sl?i~!~‘Review~gmmi.ttee recommendations...
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‘rherequest for triennialfundingj.sdiSapprove~; ~irect cost ‘undl”~

for one year is reconlmen~edas follo~Js:$913,500•

The request for developmentalfundi~lgiS ~li.sapprove~s

h site visit is recommendedto assist this }le~ionalMedical Pro;;ralfl
in developingspecificgoals an(lol~ject~ves,before it ~ul~l;litsa
Triennial applicationnext.~’’~~.~-~ruarY.

-......

This action coincideswith Review Committee recommendations.
.

Funding is recommendedfor Region1s secondoperationalyear at ‘he
followingdirect cost level: $9~g,762.

The request for developmentalfunding iS disapproved”

Region may rebudget avaflal~lefunds into anY Project included
this applicationin line with its priorities.

This action coincideswith Reviel~Committeerecolnmendations.

SOUTH CAROLINA RIIGIONALJfi~~ICA~.pRO~~~~f- l?~l00035>~j~-,(~:r.iSn~~-aL)---——-—— —-—-—.—.—. .---------..—.----....—— .....------.

Refiionis approved for triennialfundin~tat the following‘irect
~os~ levels, pendin~ a favorablesite Vi Sit rePort On Project ‘i55-

Chronic Renal Disease Educationand ServicePro~a-n..— —— —.—-—————— -——-— -————— —-— +’

1st Year - $1,550,000 2nd Year - $1,550,000 3rd Year - $1;550,000
. -

Request for developmentalfunding is approved. ,.

Region may rebudgetfund;yintoprojects inclvdedin this application
in line with its own priorities,except for those activitieswhich
may be precludedby Council policY; i.e., Project #52 - Health Flayower.—.-—--.-.—.-.--—-
and the fellowshipsin f146- Hematolog~c-~l~\ignancies.....—----.-—. ---------

.?
$

This action incorporatesthe advice OE Review Committee and ‘he ‘d
\{ocPanel on Renal Diseases.

SUSQUEILINNAVALLEY REGIONA1,~.DICAL PROGK~J1--—---- m 00059 2/71 & 4/71---—-——— -------------... — ------,--’-----._--.-.—,-----------.—.--...-..—--—
(Defer.— — --- ,.
,, ..

‘redSu~lem@nt)———— — ---—

Approval.of $100,000“supplementalfunding is recotiendedfor one ‘year
wl.th tl~’efollowingconditions!

,’-. ,,. .“ ., .,‘. .: .. , ~ ., ,.
! “..“
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SUSOUEtiANNAYALLEY RM) CONT.—-A— -.-._..-—.——--—-.-.—-—-- -

1. The Region engage effectiveleadershipon its core staff;

2. The Region study and make necessarychanges in the ~
organizationto assurea viable J{egionalAdvisory Group,.
viable medical centerinvolvementand a viable grantee;

‘“~>..
3. I~U’S make availablesufficient,experiencedstaff resources

to assist Region in its study and subsequentprogram changes.

The request

l’hisaction
Cokittee.

for developmentalfunding is disapproved,

essentiallycoincideswith recommendationsof the Review “

TRI-STA1’EREGIONAL ~DICAL PROGW4 -— -—--——.———.— RI 00062 5/71 (Sup~lement%l).----.-.-.--—-----------------...-—---------.-.-.—--

Action on the applicationfor fundinga New England Facilities for
End-StateKidney Disease is deferred,pendin~ Council study of a
technicalsite visit report.

This action coincideswith the recommendationsof the .ReviewCommittee

,“:’.;
-.

and the Ad IiocPanel on RenalDiseases.

WESTERNPENNSYLVANIAREGIONALmDIcA~ PR,OGRA~- w, 000415/71 (Triennial)——— —- —.—..——.— -—-—---— .—--.-,-..—-.—,—--- -..—.

Approval for triennialfundingiS recommendedat the followin~
cost level:

1st Year - $1,450,000. 2nd Year - $1,450,000 3rd Year -

The request for developmentalfundingis approved,

direct

$1,450,000.+

Funds for })rojectif14 - Renal Disease - are disapprovedas recommended—- .—------.
by the Ad 11OCPanel.on Renal Diseases.

..
Region may rebudget av-ailablefunds into any project itikluded in tl;e
applicationprovided they are consistentwith Council p~~licy. Attention
iS called specificallyto policy issues related to activities in Project ,,
//10- IlarlyCare for ~us~~cted CoronaryPatients- and P]:oject #13 - *“-—---.-——— -.- ---..—-.-._-—-.-..-.-—--,--
Bucktail Area Em&sena and PulmonaryDisezse Project.——-- —..--.———

Council notes that the Region has not presented specific’project plans
to utilize the funds requested in ,the second and third years of the

triennialperiod. If R~S staff should find a disproportionateshare .
of the funds proposed in the secondand t[lirdyears are for activities
not”previouslystudt<;dt!’.’Council,the applicationshould be reviewed
{1:,,<’j-!t,ii.,L>..:i;:::;?.j::~:-;,,>, ..

‘“:This action essenti~l~ycoincideswith recom~~endati~ns of Rcvjew (;of]mittce.
. .
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was adjournedat 1:4S p.m. on ‘?iay12, 1971.

..

to the bestI hereby certify that, .
of my knowled~e, the fore~oln~
ninutes and attachmentsare accurate
and complete.

Jnw1hJ,,,7J:+f4--_,,
,,—--------.—----------------

\laroldMarR~lles, M.D. .
Director /’

Regional Medical Pror,ramSService

July 19, 1971

,:
$
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ATTENDMCE AT THE NATIOi~ALADVISORY COUNCILEEETING

MAY 11-12, ’ 1971
,,

RMPS S’FAF1~—

Miss Rhoda Abrams
Miss Mary K. Asdel’1
Mr. Kenneth Baum
Mr. Earle Belue
Mrs. Simone D. Biren
Dr. Edward T. Blomquist
Mr. Paul W. Boone ‘“’”
Mrs. Marilyn N. Buell
Mr. J. Edgar Caswell
Mr. ClevelandR. Chambliss
Mr. .RichardClanton
Mrs. Delarea T. Coley
Dr. Veronica L. Conley
Miss Cecilia C. Conrath
Mr. Emil Corwin
Mr. Thomas Croft
Mrs. Mary L. Dana
Mr. Roy L. Davis
Mr. Joseph L. De La ?~ente
Mr. Herbert P. Dunni=g
Miss Joan E. Ensor
Mrs.Eileen U. Faatz
Dr. John R. Farrell
Miss Judith Fleisher
Mr. Gerald T. Garden
Mr. Terrence T. Genz
Mr. Sam O Gilmer
Dr. James Gross
Mrs. Gloria Hicks
Mr. Charles Hilsenroth
Mr. George Hinkle
Mr. Paul Hoffstein “..Dr. John Holbrook ,~D•ˆ-
Dr. Daniel Horn
Miss DoriaE. Houseal
Miss Margaret Hulbert
Mr. Robert H. Hutchings
Mr. Frank Ichniowski
Mr. Joseph T. Jewell
Mr. James R. Jones.
Dr: Alan S. Kaplan.
Dr. Philip A. Klieger’

... -.,.’, ,., ..”

-.

1~PS S7’AFIJCf)N’1’.—.—— —--

Mr. Alfred B. Kline, .Jr.
Mr. John M. Kern
Miss Julia J. Kula
Mrs. Lorrine M. Kyttle
Miss Carol M. Larson
Dr. Marian Leach
Dr. HaroldMargulies
Dr. Gordon MacLeod
Mrs. Anne H. Mickelson
Mr. Ted C. Moore “
Mr. Bob Morales ‘
Miss MarjorieMerrill
Mr. Spero E. MOutsatsos
Mr. Frank S. Nash
Miss Elsa J. Nelson
Mr. Joseph J. Ott
Dr. Herbert B. Pahl
,Mrs. Jeanne L. Parks
Dr. David Pearl
Mr. Roland L. Peterson
Mr. Eugene S. Piatek
Dr. Roger D. Platt
Mr. Michael J. Posta
Mr. Robert L. Quave
Mr. William S. Reist
Mrs. Estelle Remer
Miss Leah’Resnick
Dr. Thomas J. Rice
Mr. Abraham Ringel .
Mr. Morton Robins
Mr; Richard L. Russell
Mrs. Rebecca R. Sadin
Mrs. Jessie F. Salazar
Mr. Luther J. Szys
Miss Theresa Schoen.
Mrs. Patricia Q. Schoeni
Mrs. Mildred M. Selsky
Mrs. Mary L. Shovlin
Mrs. Eve S.’’Shuman
Mrs.,SarahJ. SilsbEe
Dr. Margaret H. Sloan

, Mr.DanM. Spain’

d.,
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RMPS STAFF CONT.

Mr. M~~thewH. Spear,
Jerome J. Stolov
Lee G. Teets
Francis L. Van Hee, Jr.
Lyman Van Nostrand
Lee E. Van Winkle
Frank G. Zizlavsky

RMPS REPRESENTATIVES
IN’REGION~ OFFICES

Mr.
Mr.
Mr.
Mr.
Mr.
Mr. ,,’.

William A. Mc}{enna
Robert Shaw
Clyde L. Couchman
Maurice C. Ryan
O. Dale Robertson’
C. Ray Maddox
Daniel P. Webster
Ronald S. Currie
Hugh S. Campbell

Region I
Region II
Region III
RegionV
Region VI
RegionVII
Region VII1.
Region IX
Region X

Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.

‘OTHERSATTENDING. .“
‘} ,..

Vernon E. .WilSOnsAdministrator,HSm

Robert Van Hock, AssociateAdministrator
for Operations,HSm

Dr. Margaret H. Edwards,NCI, NIH ,
Mrs. Frances H. Howard, N~, NIH
Mr. Wendell Maddrey, NCHSR&D)

Dr.
Dr.

HSMHA

.Mr. Carl A. Taylor, Om !:

. .

.,

,.
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NATIO~ALADVISORY COUNCIL OS—-
REGIONALMEDICAL PRO(;RAMS
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‘ BRENNAN,Michael J., M.D. (72)
Preaident,Michigan Cancer Foundation

,,4811 John R Street
Detroit, Michigan 48201

CANNON, Bland W., M.D. (73)
‘T-~:.9:kOJlad<s~n Avenue

Me-rnF~ls,.’Tennessee 38103

CROSBY, Edwin L., M.D. (71)
Executive President
AmericanHospital }-ssociation
Chicago, Illinois 60611

DeBAKEY,Michael E-, M.D. (72)
President and Chief ExecutiveOfficer
Baylor College of Medicine
Houston, Texas 77025

EVERIST, Bruce W., M.D. (71),.,~..T?.:*J
~~<~~~~jefof p~diatri~s
,.~;;;,~~;~:.~~enClinlc
.“’””~~uston,Louisiana 71270 -

. JNES, Mr. Harold H.> Jr. (74)
Senior Vice President
Marsh & McLennan, Inc.
231South LaSalle
Chicago, Illinois 60604

HUNT, William R., M.D. (71)
Commissioner
County of Allegheny
101.Courthouse
Pittsburgh,Pennsylvania 1521g

,,.
C~IRMAN

-.

Vernon E. Wilson,
Administrator

A

1

fcPHEDRAN,AlexanderM., M.D. (73)
Mory UniversityClinic
1365 CliftonRoad, N. E.
htlanta,Georgia 30322

tiILL1uN,Clark H., M.D. (72)
Consultant in Neurology
Mayo Clinic
Rochester,Minnesota 55g02

OCHSNKR,AltOn>M*Do (73)
Ochsner Clinic
1514 JeffersonHighway ‘
New Orleans,Louisiana”70121

ROTH, Russell B-, M.D. (73) -
240 West 41st Street
Erie, Pennsylvania 16508

SCHREINER,George E“> M*DO (74)
Director,Division of NephrologY
GeorgetownUniversity
School of Medicine
Washington,D. C. 20007

wYC~OFF, Mrs. FIorence‘O (72)
243 CorralitosRoad
Watsonville,California 95076

EX oFFICIO@mER *

MUSSER,Marc J-t M*Do .
Chief Medical Officer
VeteransAdministration
Washington,D. C. 20420

M.D.

Health Servicesand Mental
Health Administration


