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National Advisol .;ncilor?.Regional Medical Prc}zrams
..

Minutes:. . the Twenty-second Meeting ~-/~/
February 2-3, 1971.

The National Advisory Council on Regional Medical Programs convened
for its twenty-second meeting at S:30 a.m., Tuesday, February 2, 1971,
in Conference Room G/tiof the Parklawn ijuilding, Roc’kville, Maryland.

Dr. Harold Margulies, Acting Director, Re\;ional Medical Programs
Service, presided over the meeting.

The Council members p;”.~!.- -were:.. r

Dr. Michael J. Brellnan (2/2 only) Dr. William R. Hunt
Dr. Bland W. Cannon Dr. Alexander M. ‘McPhedraxl -
Dr. li(iwinL. Crcrsby Dr. Clark Ii.Millikan
Dr. Michael E. Del\akey (2/3 only) Dr. Alton Ochsner
Dr. Bruce W. Everist Mrs. Florence R. Wyckoff.
Mr. llarold H. liines,Jr. (2/3 only) Dr. Marc J. Musser (2/2 only)

A listing of RMP staff members, and others attending is appended.

CALL TO ORDER AND OPENING REMAF&S-...— —
.’..

.

The meeting was calle”:.r.oorder at 8:4S a.m. on February 2 by
Dr. Harold Margulies.”’

INTRODUCTION OF NEW COUNCIL MEMBliRS AND EX OFFICIO MEMBER FROM THE..—— .—
VL1’LRANS ADMINISTRATION

—.-—.
_—

Dr. Margulies introduced Dr. Herbert B. Pal~l, the new Acting Deputy
!l.irectorfor Regional Medical Programs Service. Dr. Pahl will have
responsibility for work with the Council. It is hoped that future
Council meetings can be held in smaller more convenient quarters with
staff services planned to help the members make optimum use of their
sessions. Dr. Margulies welcomed Dr. Alton Ochsner as a new Council
member, and Dr. }~arc .+-,:~$l,155er, tilenew Ex Officio member from the
Veterans Administrate ‘ Another new member, Mr. Harolcl ii.Hines, Jr. ,
was introduced the foiiowing day on February 3.

.
-—...—. _.._ ——________ ——------.

Proceedings of meetinzs are restricted unless cleared by the Office of
the Administrator, HSrillA. The restriction relates to all material submitted
for discussion at the meekings, the supplemental material, and all otl~er
official documen~s, in~]uding the;agenda.

. ‘... .

For the record, it is .I:&ed that members absent themselves from the
me,etillgwhen the Councxi~%s discussing applications: (a) from their
respective institutions, or (b) in which a conflict of interest night
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Dr. Margulies
the statement
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made: general announcements, and called attention to
on, “conflict of Interest,ll in the information folder.

He reported that M~. Curtis Treen has resigned from the Council and
that we are t<orking on the appointment of new Council members to
increase the membe$-ship to twenty , not including the Ex Officio.
member from the Ve!:rans Administration, j.naccordance with Public
Law 91-515. 1 1

I

Iv. CONFTRNUITION bF F“+’--- ““EETINC DATES
“fl~-“---

1“ 1-

‘IlleCouncil r~affi~mecl Lhf2 following dates for future meetings:
t

I .
Mayll].-&2,j.l97l - November 9-10, 1971
Aug~st 3j4, 1971 February 8-9, 1.972

v. CONSI1~ER.iTIC~N~’01~MdNUTES OF THI;N.OVEMBER 9-10, 1970, MEETING

ldith the addi~ion oifDr. Hunt to the list of Council members present,
the Council u~animo~u.slyrecommended approval of the Minutes of the
November’ 9-10~ 1970, meeting as written.

l’- ;,
Dr. Brennan, $hai”’: of a Council subcommittee on automated multi-
phasic screening,+”+ti~aouncedthat the subcommittee had met the day
before for si~ hcurs and that they are developing a working conference
to be held in April~ 1971. The members of the subcommittee are:
Dr. l[ichael J; Brennan, Chairman; Dr. Alexander M. :McPhedran,
Dr. Clark H. ~lillik~n,,and Dr. John E. Kralewski of the Review
Committee. Td= working conference in April will be held in Detroit
and will repo~t its;findings to the Council at the May meeting.

I

[, i
VI. “Imxsumori, fSPpROpkIATIIONS- RkiPsBUDGET

A. Terminatio,p of lWP Support for Projects
I
I

;.

At the November 1+. ~:::eeting, Council discussed project renewal and
termination of~W - ,.-.,dingfor those that seek such support beyond
the dates at whicL ~ey originally proposed to terminate or become
self–sustainir+. ,

I t
At this meetin~ Mr. Roland Peterson, Assistant Director for Planning
and Evaluation!, presenf.cd salient findings from experience in six
regions with 9P p::?jects that became operational three or more years
ago. In most of lv~=.eprojects, three or more years of RMP support
was requested ini~. -. y. Thirty percent of the group terminated RMP
support on sclledule~ ,,1,,:,..~ome regions this happened with 60-70;1 of
the projects. ‘On tlie’dtt~erhand, many individual projects expanded
their buclgets. In sore,+instances projcct~ ~Pemed t[>disal>p~xr from

I
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il. ”FM’listings, but Ll}eactivities continued to receive P>ll support
through the bu~gets ;of core or other project activities. PJP support

tended to pcrs}st l~n~er for medical school tl}an for community projects.
Tlhiskind of analys+s will contintie to be reported. Additional regions

will be includkd as ~they reach appropriate ages.
1’
1’ i.

B. Overview of Adaptation to Requirements of Iiew Legislation
i

ne ongoing pr+cess.~of adaptation to the “pro~ram review” and triennial
,. ‘ le must be int: . d with adjustment to featu~cs added to the

legislative ba~,eby ~.L. 91-515. Regulations and guidelines are being

re-examined for thisipurpose. It is hoped that the formal-regulations .

can be kept si]nple and straight-forward. Publication of guidelines

.sIl,ouldtake a gorm%[mt will facilitate both their development by
Council and thc!irap~lication to RKIP operations. New legislation
features of pa~bicul~r interest include:

i:

1. llevie~rlofRM~ plans by CHP “bf’agencies that have plans in
being: RM~S is hopeful of broadening the RMP-CHP working relation-
ships beyond theiletter of the law, to improve the combined effect
of the age~ciesl~ planning on health services.

3
., ‘.

DHEW re!,~::(;!~dationsfor changes in the scope of the program:
&dificatio~of ~he d’

1“
~sease-categorical targeting of the legislation

might be onlesuch proposal that RMPS and Council should examine.
Council may wish~to express its opinions on any proposals concerning
the scope o~fIll&:or CHP legislation that go to the Secretary.

i ~
3. Annual ~eport on RMP effectiveness: The first report, already
prepared by RMPS ~ was essentially a status, or baseline report.

,’ Council may~wish~io contribute to these reports regularly. The
schedule fo[f Suc$ reports suggests that Council;s input should be
presented in the ifall of the year.

I

c. 1’
Budgetary Optlon~

I ““
.-. .— ---- . .

1 [
1! . ...,

i.,’
~’ians for the f~~~..i;~year1972 budget k;ill.have a considerable impact,-,
on the final apportionment of funds for the remainder of fiscal year
1971. At prese~t the outlook is for level funding of RMP grants at
$70 million forleach~of the two years. Illiswould be accomplished by
reserving a large pa~t of the 1971 appropriation to be carried over for
obligation in 1~72. ~This presents two kinds of problems. First, because
it requires a major <eduction in current commitments to Regional Medical
pr,>grarnsfor bofl~ : H, the planning and persuasive aspects of the
Regional Medics+, Pro~rams becomes more important, with less emphasis on
their capabilit~es tolswi~port projects. . Secondly, it presents a very
low appropriation basle for the 1973 budget,

II
so Lhat maintainin~ the some

1 ;

I

‘, I

:,

I 1.



$70 million le~el thfough that fiscal year will. require a significant
,

appropriation ~ncrea~e. The 1973 budget presentation is .essent-ially
a technical problem ~hat must be solved by RM?S within the DHEW
structure. The adjustment of IU@ “awards to the proposed reduction

. would affect everyone and requires Council’s attention, One possible

route would be EO fi~d the necessary reduction by cutting awards to
the less effec~ive r~gions, and retaining levels cl.ose,rto.existing

“:~~, commitments in the m~~e effective regions. This and alternative.::
policies will b~ the~subjects of intensive study over the next few’
weeks. t

D. Progress in:Administrative Adjustment to Legislation, the Triennial
Cycle and Natiobal Emphasis on Programming

1’ 1

Councilrs polic~r st%~ements arc being examined for poss~bl~ review and
updatin~:. l{evibw criterta have bc:en updated, but are suhjcct to moclif~-
cation and rcfi~emen~ as necessary. Counci].’s participation tiill be
sought as plans[ and drafts.bccomc availahlc.

i

When compacted, lthes~ materials will be given not only to Council and
staff, but alsol to tie Regional Medical Programs as well, as aids to
program development. \

, ;, II
Meanwhile the *S is:developing a comprehensive review system integrated
with a new Mana~ement Information System. The objectives of these de-
velopments are to ef+ct economies in time, integrate IMP activities.with
the total HSMHf!progr.am surveillance , and improve RMP performance. These
developments are intended to potentate the formation and implementation
of our human judgment~s.

Ii.

. 1. The current s~ta,tusof the RMPS Management Information System was
presented by Mr. Frank Ichniowski, Acting Chief, Office of Systems

~hm.iManagement, , During his presentation he highlighted some of
r.hemost rec@nt a~ccomplishrnentsof the MIS Ceam and then proceeded
to tie in tl~ese c~rrent activities with the MIS implementation plans.
In line with thesp plans, he announced a planned reorganization of
tl]eOffice df SysLtems Management to better reflect the demands of the
Management Information System and to more optimally utilize available
personnel. This reorganization provides for separate branch activities
within OSM dcalin~ wj.th: MIS Design and Analysis, Programming,and MIS
Data Base Control;

i!
It was pointed ou~ that at least five major sources will be providing
inputs to the MIS; These inputs include the Anniversary Review
Application,! the \{egional Reporting System, Site Visits, and other ,

~, RYPS Staff and the Regional Office.reports on dontact Certain other .
efforts curr!ently~underway by the MIS team were identified, namely:

Development !ofanlMIS liaison team, use of MIS consultant, and MIS
‘:.....:....-, - ..:7.,. - ..~..

I
~’”~

1
r
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t!}cscextra currjcuJar a(; LIviti[Js wI}]

accurately guide the plan I>eing developed.

linked these ~rari.ousongoing activities to
a series ofl,proposed outputs which COUld reflect the needs and
demands of !the system users. This output plan categorized ou~puts
a$ emanating from combinations of four major groupings: Financial

-:;:.~ Info.rrnatioll’,Re~, .g+onal Characteristics,
--------

Performance Records and
Control , an~ Historical Records,

I I
UILimately,[the MIS wilL provide usage, via reWote teletype or

video displpy units, to RMPS, Review Committee, National Advisory
Council, HS?fHA, ~he Regional Office and tileRegions themselves. .

I
i .--1

2. ‘L’IIcReview Cycle and its ‘1’ools. Mr, Ken Baum presented a
descrip~i.on;of tl{cpurjoscs, pl~ases and tools Of t})eprop~sed
~ri~~nnj.alcycle of review and .survei.11.ante.

I1, 1

s

‘a . Cou+cil. l),iscussion
~ \

... On efficiency of operation: Development of such systems
always risks ~over-elaboration of ‘the Management Information
System; Ithe ~nualizing of procedures, ritualization of site
visits and of;application reviews can result in ever-increasing
demands Ion staff and advisorsl time.

1

... Danger of;over-simplifying a complex multi-disciplinary
operation lik~ the management of RI@; observance of rigid pro-
cedural ~speci~ications may conceal real prob].ems and forestall
application o? important professional judgments.

i.
... Council-staff responsibilities: Need full understanding of
Council’s res~onsibility for program and financial judgments.
In some research programs councils have concerned themselves
with content, ~left funding to staff discretion. Some councils
control ]+niti~l funding and commitments; others concern them-
selves w~itllother funding decisions. Staff discretion in
approvin~g program changes wit~lout CoL1ncil review also needs
definitim. ~ “

I
. . . Regi&al ~ledical Program development and progress: Council
needs tolobserve conformance With guides, quality of project
designs ~nd operations , not only to maintain program direction,
but also~ to e~luate its own guidelines and policies.

i;
~,,.

1’ ,

I !

I
,
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1 I
I)c’vc1opmuntsl in re~)iolw do not always present .t}]emsclveson
f~xc’d.Innivqrsary or Lrit’nnia].dates”; sometime:; it is highly

1.desiralllcto;review and activate ne,w departures as soon as
their virtues become ~ppilTC!Ilt.

Cross ccmmwn~cation between regions could be impeded at
considqrzble~ loss in effectiveness if concepts had to await
fixed dares of Council review.

II
1,Counci~is jo~ is.primarily policy determination, but both

cyclic~~l and,interim reviews of operating and proposed changes
contribute t? Councilrs judgments. .Perhaps Council and s’taff -
action responsibilities could be enumerated, with staff pre-
senting! a list of its actions for discussion at each Council
meeting[..

~.
.

I
The posktio~~of, the Regional Advisory Croup needs very clear
specifi~atio~ i’ndocumentation of the review process @nd the
assignm~nt of responsibilities.

[

b.
1!

Staff Response—1

ii
. . . Eff~cien~y of operation: Staff projections for the modes
of operation ~in the management information and review proceduress
now envisioned indicate that the new approach will save time on
routine basi<.processes and leave more time available for sub-
stantiv~ task,s.

I 1“
... Over-simplification: The general aim of the plan is to
emphasize human professional judgments at all points of decision.

i-
. . . Council-s~aff responsibilities: Councills responsibilities
for gral~t dec}sions are fixed by law; the purpose of this pro-

cedural devel~pment is to give Council a choice of ways in which
its res~onsib}lities can be carried out efficiently.,,

1’ 1
Staff wi!ll pr~pare a list of Council-staff responsibilities and
Council ~choic~s for next meeting.

J ‘“ !.
... Regl!onal ~ledical Program development and progress: Cross-
communi~lation,bet.{ee~’regions occurs naturally through direct
region-tlo-rcg+on Sxchange and through region-staff–region routes.
Staff pl~ans to bring Council a report on cross-communication at
the next!meeting.~

\
t

. . . Coun\cil action: Staff was requested to circulate for con-
siderati~n attthe next meeting a description of the proposed I

review p~oces~ and tile types of judgments that would be reserved - ~
to the Cpunci+.

11 f ..
!

I
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.;

I



1 I

‘-.=

b

,..

I I

-7-1 I

I ,

1!REMARKS BY DR. ,VER?NONE. WILSON, ADMINISTRATOR, HEALT}l SERVICES AND
llF,N1’ALllI;ALT1ll@HINl$TRATION

I

A . @_~intmend’ of Director: Dr. llarold Nargu].ies }Iasbeen con firmucl

as Director, R@S; o~ly Ehe paper work remains to be completed.
1’
i.

H. Recommendations of the Willard Task Force: Complqtiog of tllctask
force report is~expe~ted soon. Unfortunately a draft ,couldnot, be
developed in tilmefo~ this session.

c. 1’ 1Health Maintenance Organization: The Hpaltll Maintenance Organization
(HMO) concept iS a broad flexible one that has strong HEW support. The
term now refers~ to o~ganizations providing comprehensive health care to
enrolled populations and financed by cavitation. Prepayment and carefully
de”fi.nedpackage~ of-services to represent comprehensive care are important
elements in cur’ent considerations.

f! .’

HEW is very act~ve ii implementing the concept and in stimulating the
formation of HI+*s. :,

;“1
t’

Late in Novembe~ the\Secretary appointed the following four task forces
to examine impo tant~aspects of ?[EW posture toward tileconcept:

r
I

+ucy

Rdla~ionships with non-HKW agencies
I?+nancing
Technical Assistance

t

The Administrator, H~MHA, heads the technical assistance group. However,
heads and members of,the groups were selected, not to represent their
constituent agenciesj, but to explore concepts of the Department’s in-
volvement. Ultimate ~assignments for implementation of HEW policies and
responsibilities for ~HMO1s are by no means obvious and certainly are not
decided.

I
There is a high probability that HSMHA ak the Department’s technical
agent in health; care \deli.verywill have an important role in technical
assistance for ;IMO propagation.

II
CliPaGencies unboubt.~dly will have review and comment responslbil,it.ies
concerning propkscd 1~(.)activation. RMP as a channel for provider
expression willlbc fully involved.

l:’
It seems clear ~hat .l~EWwill actively support promotion of HMO activation.
ll~eDepartment ~ill offer technical assistance and the planning and
coordinating capabil~ties of its field arms and associated agencies.
There is no plan to tiepIace existing forms of health care with the HMO;
tileohjectivc is to o~en access to health care as broadly as possible and

.
... ... ... ‘~ 1. .’--’!’ .:.:...-.,.:.:?-“<i.i_::.: Lb ::l’,;5.2.fG:”t.’:kc~a::e”;:na:>.?;u.s

1’ ~., ,
‘ii<::*IJL~..ti..,.....--+.--..,-

1

i
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Funding of HEW activi~ties is as yet unresolve-d. $2.25 million may he
available from ~CllSRDl1971 appropriation; some amount mi~ht be taken

from reserved R@ funds; other amounts may yet be found elsewhere.
Technical assis:ancc !funding might well become a HSMHA responsibility.
kl~atever is decldcd f~r fiscal. year 1971 activities will. affect planning
for 1972 approp~:iatio~nsfor otl]er programs as well as for the ljS?H3Atotal.

1.

Q.

A.

Q.

A.

Q.

. A.

Q.

A.

Q.

A.

What arf the ~characteristics of a desirable HMO?
I
I

It has ~aken ~rom September to January to arrive at th~ following
list of licharacteristics:

1’ I .

An orga~ized-~ystem of contractually related health care facili-
ties; an organized .multi-disciplinary group of health care pro-
fessionals; an enrolled group of clients; a sound insurance plan.

I

No rigid prescriptions have ,been adopted for accommodation to
the insurance~ plan or for minimum enrollments.

I“’
What islthe ~partmentts view.on coverage of enrollment?

I

Broad. iI.fac~ess to health care i.s to be extended through the
HI1O dev~ce, slo.megroups will require assistance. SSA and SRS
are looking a~tthis. A Family Health Insurance Plan might be a
vehiclel,for extending coverage.

~ I

Looking!beyon,d the problems”of initiation and establishment, what
will provide

t
ong-term support?

,’
I

A soundly pla~ned HMO should be supported by the revenues from
its operations.

I !I

Will Fe~eral [contributions on behalf of Federal beneficiaries
be unif~rrn? ~

It seems logi~cal to be~ieve that Federal HMO’S will expect
uniformlor at~.least minimum packages of individual or family
care, b~t will “regionalize” the prices of the standardized
package?. r

I
I

Could a~large! employer set up a “house” HMO?
I

Some ar~ alre~dy studying the idea. It seems likely that three
or fO1.lriWill!appe=;rsoon. Labor organizations also are interested.

I ~.

I I
1,

1,
c
r

1’

I ;

!

1

!1

1

I
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Q.

A.

Q.

A.

Q.

A.

1!
Is legislation expected?

Propos~ls on financing loans and insurance are being considered.
Nothin& new !is needed for program admini.sEration.

I

What rate of;progress does the HEW visualize - how many HliO
projec~s mig~ltbe established in a year?

I
Many q~estiops must be investigated in order to organize,an
llOfO,e~tablish tilenecessary contractual relationships, specify
and prlcc sekvice packages, and work out enrollment principles.
About fifty kroups are k“nown to he interested.

l!
Wl)at is(tileputlook for a~tion in the fie~d of
care? I I

Ilodels~for operations in this field are needed.

quali~y of medical

SSA, SRS, and
HSI.IH.Aare st~dying the possibilities. Agency’ responsibilities
are not yet clear. The F31Pas a provider organization might
logical&y be~a vehicle for administration, .~ut lacks credibility
because; perf~rmance has been uneven. This is one of the multi-
program topics on which Council may expect to be asked for
‘advice,~inline withlastmeetingfs discussion.

,
VIII. STATUS REPORT Ok GUI~ELINES, CONTRACTS AND PLANS FOR THE FUTURE-

1 I
A. Heart Disea~e, Cancer and Stroke Guidelines

f
I

Dr. Margaret Sl~an reported on the status of the heart disease, cancer
and stroke guid~lines. Preparation of the guidelines has been going
forward under three ~ontracts. These have enabled multidisciplinary

groups of healtl] professionals representing all the professional
organizations interested in a particular disease area to obtain the
consensus of experts! Agreement has been reached on the criteria
which would hav~ to be met by medical institutions in the country
in regard to pe~sonn$l, organization, and facilities if they were
to be capable of pro~iding the highest quality of care for patients
with heart dise~se,- cancer, or stroke.

I ‘ ~.
+

In the original! concept, these groups were expected to develop criteria
for a list or l~sts of 10–20-outstanding centers in the country as
required by Section 9107of P,L 89–239. As the work progressed, it was
redirected to t~e pr~ent focus on quality care in all types of medical
installations wiich will be more broadly useful.

1
! !

The cancer Guid$li.nesipprepared under a contract with the American
College of Surgeons, ~are about to be published by the College at their
own expense. The fin~al document will still not be entirely satisfactory
to the Council, but should prove useful in setting a goal for development
of resources for th~ ,tr,--.-tmentof C29CPY p~t+.?n~s.

1:
I !

1
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The Heart Disea e Gu ~- nes, being prepared by tl~eInter-Society

Commission on H~art D,jkease Resouzces under a contract with the
American Heart ~ssociation, are being published in preliminary form
as a series of ~epor.. in the Journal Circulation. These deal
separately with each major form of cardiovascular disease excludinS
stroke, and covd,r the!areas of prevention, diagnosis, treatment, and
rehabilitation. ~,When’the last report has appeared in Circulation,
they,will all be revi&.:ed again’ in the light of comments and criticism
received, rcvise!d as +ecessary, and printed in monograph form by the
G.l,o~. Initial bcspo<ise to these reports has been most enthusiastic.
lWIPS is now work~ng ~-:.. eimsof pub]icity, distribution, and gaininf;

tllcatt(>ntiOn OflP]lYs!.;.-..~.~”,Ilospital personnel, and ~~ealt}lplanners
to their Contents. Implementation will be stimulated by the RMl)s
and tileaffiliates of!tlle AlIA. .

1’ !I-*:”
TheStroke Guide~~nes !are being developed by the Joint Committee
for Stroke Facilities \under a contract with the American Neurological
Association but have @ot yet reached the publication stage.

F

There was agreement th~at ~he Guidelines would be of value only as
long as they are!lcept up-to-date and, therefore, that a mechanism
should be established ;forperiodic updating and revision. In the

, case of the Heart Dis@!~Qe Guidelines and in an attempt to presene
continuity in the ef$;~-:_””it was proposed that a new contract be
negotiated with dhe ,:~ to continue the ICHD for one more year during
which that organ~zati+ would carry out an evaluation of the acceptance
and applicability of the Guidelines. At the end of that period, it was
anticipated that ithe A~L4 and the American College of Cardiology would
jointly assume responsibility for revision and maintaining the currency
of tl~eGuidelines’.

l!”
A similar arrange’rnent~~ill eventually be considered for the.Stroke
Guidelines. ~ k

I

In the case of th~qCancer Guidelines , which are organized according
to the specialty ‘grol~psinvolved in diagnosis and treatment, the
Council considere~ t-..:,-,..,.sibility of a different approach which
might be mounted ~to :’ i1’

~er all the resources of personnel,
organization~ and!fac-+i.ties ngeded to deal .y’itheach major type
of cancer. The Board of Regents of the American College of Surgeons
was considering t~e es~ablishment of a Task Force which might under-

take the developm~nt of cancer guidelines dealing more specifically
with the major types of cancer.

1’ “1
Dr. Brennan proposed “-,: RMPS negotiate a contract to develop a
model for tilecom~reh -“,~,..e,multidisciplinary treatment of cancer
patients on a reg+,onal ~~.~. using a sy”stems analysis approach.
Tlte co,ncept proposed involved:
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3. Determining ~llei.mprovernents
cancer capabilities equal to its

II :

. .

resources and capability of tli(~

control envisjonecl in the Guidc*-

needed to malce the regionls
requirements; and

4. program~irlg ~iteps.the providers of health care could take to
achieve this goa:.

1’ 1

Dr. Brennan ind+cated i~:’ ~etroit might be an appropriate locality in
which to develop the pl~~Jused model. i

~’
Dr. }largulies agreed ~that RMPS would review tilepilot model’proposed -
and report on tlieplan at its next meeting.

ii

The Council exp~essed approval of the guideline contracts as a mode
of obtaining ex~’ert o’pinion and consensus of the medical profession
in the compli.ca{ed fi~elds of preventive and clinical medicine. Since
Lhe Guidelines t+ere p~repared by the profession for the profession, it
was felt that tfleywould be
‘lines or standa~ds. ~t W2S

$ be considered a~rnodel!-ll~ch
areas. ~

[:.”:
~:::

The Council was lwarnek that

far better received than any Federal guide-
suggested that the Heart Disease Guidelines
could be used by HEW for other target disease

such guidelines would not always be accepted
without dissent ~and c@ld provoke controversy. For example, the National
Heart and Lung Instit~te had expressed the opinion that the dietary
recommendations ~$n thp report on the Prevention of Atherosclerosis,
reviewed at the preceding meeting of this Council, were premature.

I

IX. STATUS REPORT O! RMP AND CHP CONTRACTS
fI
I

Xr. Peterson re~ortedjon progycess made on tilecontract, HSM 11O-RV-62(1),
“Information Su~port System (1SS) for Management Control and Evaluation.”
This contract isito a~:%ist the administrators of Regional Medical Programs
in solving problems “i~” ‘.,lagementcontrol and program eva-luation by
providing them ~ith c “..lin types of information which are not usually
available. ‘Thesystem is designed to develop information for Program
Coordinators on the character and extbnt of the interaction of the RMP
with the various,,segments of the medical. community, as well. as with its,
level of involv~ment with various types of medical problems. Information
collectc?d tkroug~h the analysis of documents as

papers, and news~letters will form the basis of
Regional Medical~,Progi~” and a summary report
Programs Service”. ‘,...

.;.,
I

. .

I “-’
; . .

,:

1’
!.
\-

1
~

:1

I
-j.

i’ [ -
i

t
. . .

!:

grant applications, news-
individual. reports to each
to the Regional Medical

.
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XII.

The contract to stud~, “Comprehensive Health Planning, ” made with

the Organization for;Social and Technological Innovation, Inc. (OSTI),
and Arthur D. ~ittle, Inc., to assess the character and progress of
Comprehensive l\ealtll~Planni,ngis now gettins underway.

i

COUNCIL POLICY ~ONLONG TERM TRAINING AiiDTF&INING IN SPECIALTY AREAS

i

:– ,.

Council ccmtinues to~receive inquires about specialized long-term
training as an l@@ ictivity . Individual inquiries sometimes relate
to support of pirofes+ional pre-clbctoral training and sometime to,

post-cloctoral ok pos~-residency training. At the present meeting, “
requests urging! RMP support of post-resident training in nephrology
for physicians and o~”training for occupational, physical and speech
therapists were received from the Southeastern Coordinators”.

i’ -!
Council took note oflthe need for trained personnel in these and
other categor’ie~ and urged the Regional Medical Programs to take
steps to identi~y th~ needs and stimulate action, such as listing
existing vacancies and publicizing them.

l-l
Council also no~ed ttiatRMP funds are insufficient to finance a
significant con~ribution to solve this problem.

I I
ACTION : Counci$ reaffirmed the position taken at its last two
meetings and did not ;make an exception for the requests presented
at this meeting!

!

COUNCIL PO1.ICY QN PU~LIC SERVICE PROGRAMS (BROADCASTS) OF ~S
I

I

Council was askhd to ~consider enunciation of a policy governing
content of broahcast ~or other public service utterances of Regional
Medical Progra~,. Oridincident was reported to illustrate the need
for a stated po+icy. I

i
. .

I

Council noted t~at a ‘&gional Medical Program, through an unguarded
issuance can em~roil #tself in counter productive controversy. It
was noted, also~ thatlsuch incf.dents have been few in number, and
local in effectj The,re is some danger of exaggerating the significance
of such events ~y making a formal pronouncement of what, in general, _.
is a matter of ~omxnonlsense. .,

\ I

ACTION: The Ac~ing Director, RMPS, was asked to discuss the specific
,

circumstances with the coordinator of the region in which it occurred.
I

HYPERTENSION RESOLUTI~N
I i

A representative of the National Heart and Lung Institute presented
resolutions of tileCopncils of that Institute and the National
[i>.![!l’:::.’-“-i~-r~~.:f“ -_::)?:--%.:AY-:-:f

.. .. ... ., :1 :: .:-;::._:“~‘,::::::.:::::::;;:::;:;’:;:C-:;”:--::..-C:,,l--
mended by all tl~rcew+ a program of community projects for appli-
cation of drugs \to control of hypertension. VA studies utilizing

I

II

1
1

I
,,

~ .-

11 I
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1

1;
experimental placebo ;groups have shown such dramatic effects with
both severe and rnodeqate hypertensive that medical ethics dictated
discontinuance @f the!placebo control groups. The NHL1 has prepared
request for pro~osal.slfor clinical trials in the

1.

All three of the,advikory bodies mentioned above
need and effort to th~ attention of the Regional

1’
in hope that they wil? find wqys to initiate and

II

general population.

have commended this
Medical.Programs ,
assist in such trials.

ACTION: Co(mcil, requ~sted RM1’S to alert all flegiona] Medical Programs—.—
to thesr opport~nities and to distribute the NIIL1 requests for pro-

posals as well ~s,reports of the VA experience to all regions.
.

XIII. REPORT OF THE A? HOC.&IEW COMMITTEE ON KIDNEY DISEASE
IIt’

At the request of Dr.:Harold Margulies, this Ad Hoc Committee was
convened on January 27-28, 1971, to review the applications submitted
to RMPS related !to re&l disease projects. It was the unanimous
opinion of the ~om.itkee ,that there is a need to define the mechanism
of evaluation of thesk projects.

II
~.-

It is clear tha~ there is a significant gap between the existence
of proven life-saving; techniques in kidney disease control and their
application on a’broad scale.

,! I

In reviewing the;submitted proposals on renal disease, it became
obvious that th~rc was inadequate screening at the local level. This
is a result of t+e la~k of an established advisory group in renal
disease in most ~~reas~and tl]edifficulty in finding l~cal expertise
not involved wi~l~ tlle~submitted projects.

1 I,.
,

This Committee iecogn:-zes the need for the development of kidney
disease project~ at t:lelocal level, based upon the unique needs of
a given region. ~Howeyer, based upon our present review experience,
we would recommend th~t these projects undergo more intensive peer
revikw and appl$cantsbe encouraged to submit the proposal to a panel
of r~viewe,rs in Ithe f~eld. These reviewers could be from within or
outside of the iegionr Local_Regional Medical Programs intending to
submit proposals: coul~ receive aid in the preparation and technical
review of their proje~t from the Kidney Disease Control Program. It“
would, tllerefore~ be possible for a region to submit a realistic

proposal which b~est suits its particular area and has undergone
extensive revieyl ~

I I

1;

in view of tile(act t~la~ the total amount of funds and manpower which
will be available for~kidney disease projects will not fulfill tile
total national deeds for these projects, we believe that tileexistence

I

. .

1;
[
!. .
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of a categorical review body ~t the Federal level may have distinct
advantages. A ~idne}~Disease Review Committee would be capable of

examining all p~ojec~s in this area and determining a priority
assignment base~ upon a proper national distribution of facilities
with emphasis on shaiing of facilities and tl~epromotion of inter–
regional cooper~tion~ In’collaboration with the Kidney Disease

I the ~Committee would therefore be capable of providingControl ProgramT
an overall perspecti~~e which would be geared to avoiding wasteful ~
duplication of bffort’and- expense in this area and stimulating activity
where needs exist. ~

,. ,.’

1’ ~

Ultimately, we are co~nfident tl~atadvances in the ~tate of the art
and in the deve+opmetit”of new funding mechanisms will evolve to the
point where there w~l~ be no advantage to the consideration of kidney
~isease projects separ_~tely. A non-categorical approach to evaluation
of these projects wil~ be inore appropriate at that time. For the
present, howevei, we feeI. that the establishment of a categorical
peer review grou~, wh!ich is capable of comparing the numerous kidney

“disease projects sabm$tted by tilevarious Regional Medical Programs,
would be an effective; way of”ensuring the development of kidney disease
activities that [embody local needs as well as a broader national or
inter-regional overview.$

(

XIV. RECOMMENDATIONS IFOR ACTION - REVIEW OF APPLICATIONS ~/ -

i;
ALABAMA REGIONAti”MEDICA1, PROGRAM - RM’00028° 2/71

,

Total direct cos~tlevels for continuation. New, renewal, and develop-
mental activitie~ for, the next three years are as follows:

1’ I

03 ,- $1,765,557 ~ ;. 04 - $1,654,245 05 - $1,373,606

1-“Request for deve opme~tal funding is”approved as requested. Council
did not believe pnother site visit was needed to appraise the capacity
of the Region to:util~ze this type of funding.

“1
This Council act~on differs from Review Committee in that approval
for developmental. cor@onent and additional funds for this purpose
are recommended. Thi~ Council action also reflects consideration
of the policy issues raised by the Continuing Education and Training
Branch regarding~Project #37 - Taking the Lid Off the LPN and
Project #4R - Heilth l~anpower in Junior Colleges.

1 !

Council believes;the Regionfs priorities should be the determining
factor concerning these education activities since present policy
does not prcclud~ thei~r fuading.

I 1
I I

I%e designation 01, 02, etc. relates to the first, second, etc., budget
periods for the sub”edt a nlication, not necessarily the budget periods

-P~ernenced/ . ~that.will ac~ual,y !

I
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I

‘,I

AC~(]i~ional fund~n~ i<”reccmm.>fidedat a minimum of $111,925, GI13,734,
$122,884 with the m:.iimum t-obe determined by staff after receiving

technical site ~isi t :Leam~s recommendations, regarding funding for
Project #37 - C@mprchenc~.ve Program for Kidney Disease Control.

!’ I

CALIFORNIA REGIONAL ~EDICM. PROGRAM -
,

RII00019 2/71 & 11/70 (Supplement)
t

Approval of developmental component funding for California RMJ?.
I

[.

*

Approval of increas ~:’~..-. ‘.of funding for current 03 year by $407,768.
of which $200,0(10 is lLL- tievelopmental funding. ~

1’
1’

~

Approval of futbre f~nding for”Califomia RMP for both corej projects -
and developmental fu<ding at following levels:

i:

04 – $8,363,994, [ 05 - .$8,363,994 06 - $8,363,994
1,,,

t
Subject to foll~wing ’conditions: 1) overall RMPS funding restrictions;
and’2) satisfac~ory ~rogram priorities to be included in May 1971
application. ii

Delegation to Califc~-<: RAG decisions regarding allocation for all

projects includ~d ir ~ ‘“, November 1970 and February 1971 applications
except for Proj#ct “–u_ Comprehensive Renal Detection, DiagllOSiS
and Treatment PropLci~,(Area VIII) and #74, Blood Banking (Area V).

I t
This action dif~ers from Review Committee recommendations in the
number of yearsl of f~nding recommended. Council concurred with
site visit team! that ~this Region needed guidance from Council

f
regarding overa 1 level of funding to be anticipated before sub-
mitting applica tion~or three-year funding of operational projects
in May 1971. ‘:

t ..

COLORADO/WYOMIN~ REG~ONAL MEDICAL PROGRAM - RM 00040 2/71 (Supplement)

.1.
XO additional f ndi”..!~ ,; : ‘~ recommended:

..
Developmental f~ndin$ is disapproved.

III
Region may rebu~get available funds into Project #22 and Project /124
if the RAG dete~mines that they: a) respond to a recognized need for
local regionali~zatioriand improvement; and b) demonstrate integration
into the.Region~ts h .~.lthcare system in a way that will permit dis-
engagement of Rlfl?f~:~~” ; within a short time.

;-‘1
Because of Council polic;’-iegarding use of RMP funds for basic education,
Project #23 is ~neligible. .

,
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I i
Additional funding ad a reduced amount of $70,496 is recommended
for the current03 year.

,,
This Council ac~ion +!sthe same as recommended by the Review Committee.

1,

PLORIDA”REGIoNAf IIEDI~G14L-PR6GRAM- ~“ooo24 2/71”
1

Additional fund~ng at a reduced level of $200,000 - 03 year; $160,000 -
I - 05 year is recommended.

04 year; ‘145’010. 1

t

Action on Proje&t #38~,The Florida Statewide System’ of Patients With
End Stage Kidney Dise!ase, was deferred to provide time for advice,
revision and res,ubmis~~on as recommended by the Ad Hoc Panel on
Renal Disease. !’ f .

II

This Council aciion c~ncurs with the combined recommendations of the
Review Committe~, andlAd Hoc Panel on Renal Disease and staff with
regard t_qrenew!l of project //15.

GREATER DELAWARi VALI;EY REGIONAL MEDICAL PROGRAM - RM 00026 2/71

!.

No additional f~ding~is recommended for activities presented in this
application. I

:~ ~
Region has option to ~ebudget available funds into new Project #27 -
Director of Medical Education - as well as for previously approved
Projects #6, #8~ 110, ~#14, and #15.

iRMPS funding is ~recluded for the t~aini,ng of lay personnel proposed
in Project #28, kirst: Care Cardiopulmonary Resuscitation Training
Prog-ram (Decembe~r 196? Council).

I

projects #25, Re;~iQnal Dialysis Training Pro~ect - Crozer-Chester
Medical Center a~d ;126- Demonstration and Evaluation of a Dialysis
TraininS ProXram - l%~m”as Jefferson University are disapproved.
Council agrees w~th Review Committee and Ad Hoc Panel on Renal
Disease that two,dialysis training projects in same area raise
serious questions about cooperative planning and review procedures
in the Region. ~

1: !
1: ‘This Council act~on differs from Review Committee recommendations

in respect to funding ~reccmmended.

1’
!

I I

l!’
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HANA1 I ltEGIONA1.~MEDI~AL PROGRAM – RM 00001 2/71 (sup plement j

II
Additional funds are [recommended for three years:

li

03 - $366,300 ;: ~:: 04 - $285,182 05 - $285,119

Request for one year ~developmental funding is approved.

I
Because of Council policy, Project #23, Mobile’ Coronary Care, is

not recommended; for s;upport.
I 1=

This Council ac~ion co-ncurswith Review Committee recommendations.
!,

INDIANA REGIONA+; MEDICAL PROGRAM - RM 00043 2/71 (SUPplement)

i -
-Additional funding of $150,000 for one year is recommended for this
Region. ! !

I ~
Request for developmental funding i.sdisapproved.

I

4

I
,“!.

This Council ac,ion coincides with Review Committee recommendations.

i ~- ‘

ILLINOIS REGION~L MEDICAL PROGRAM ~ RM 00061 2/71
I I

Increase in support for one year only to a total level of $2 million is

recommended for!the Xllinois RMP.
I I
[

Developmental fbndin~ request is disapproved at this time.
,

This Council ac~ion coincides with Review Committee recommendations.
1

INTERMOUNTAIN R~GION~L MEDICAL PROGiiAM - RM 00015 2/71

Additional funding of $225,000 recommended “for this Region for one
year. I I

,.,
I

Request for ”developm~ntal funding is approved as requested.
l’;-

Region may rebu~get funds into any projects included in this application
or for continuetl coc,perative planning for Project #29, PhysicIanfs
Assistants Training, !(11/70 application). However, Council would like
to advise llegio~lthat decision to continue funding of Project #16R –
Endocrine Progrbm -

This CoLncil ac~ion
I

I

~ould raise doubts about Regional priorities.

~oincides with Review Committee recommendations.

I

I

:.
I

I
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LOUISIANA RE+AL +DI’CAL PROGRA2M- RM 000.33 2/71
\ r,’

Additional. funding o; .}~U13,000for one year is recommended.
! [

Request for developmental funding is disapproved. .

I ~
Region may rebt~d~et ~vailable funds into stlppl.ementa~,core, planning
and fc!asibilitx studjes or projects included in this application.

I !
Project #9, Thd’Metr: ..:s’,.-.Organ Bank, is approved with advice ”to”” -

Region about t~e bud~”e~-~_:.ti-“~he educational program plans, as noted by

the Ad Hoc Pan~l on Renal Disease.

( i .

This Council aqtion.-~oincides with recommendations of the Review
Committee and f!ncorporates the advice of the Ad Hoc Panel on Renal
Disease. I

II

Ii
IIARYLANDREGIOi:+LMEDICAL PROGRAM - RM 00044 2/71

I ,

No additional fundin~ is recommended for activities proposed in this
application.

11

The request for;deve~l~”’-
,,

~al funding is disapproved.

Project #33, A ~Compr~~,~nsiveRegional App roach to Education and
Therapy for Chr~onic Renal Failure, is disapproved as recommended by
the Ad liocPane~l on Renal Disease.

..

.; .,

Advice to Regio~n sho~ld convey Councills specific desire that in-
formation aboutl program concerns should not be interpreted as
criticism of th[enew~r.oordinator, rather as hope that he can mobilize
MRMP resources for c~ordinated action.

i . .

This Council acltion coincides with recommendations of both Review”
I

Committee and AldHocP.anel on Renal Disease.
~&...

metropolitan WAbHING2 :.” ~GIONAL MEDIcAL PROGRAM - m 00031 2/71-.

I
Total direct cost funding for three-year levels are recommended for
continuation, new or renewal activities as follows: (I4- $1,658,351;
05 - $1,359,906-;06 - .$1,116,353.

Request for developme~:.ealfunding is disapproved.
%’

Additional funding fu~ :.~,ltinuationof Project #12, Mobile Coronary
Care Unit, is not rec~_2~ but Re”gicm may rebudget funds for
completing two full years of activity, as originally proposed, provided
evallI,:ti.?:f$ coT.21eto:3

. .
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IIETROPOLITANRlflCONT.

I
..

All kidney disease projects are disapproved.

Project #16 - Mobile Dialysis Center, Project #47 -.A_Regional
NephroI.oEy Program, and Project 7/31- Capitol Hemodialysis Training
are disapproved as recommended by the site visit team and the Ad
Hoc Panel on Renal Disease. Regi_on should be advised ofCouncil’s-...--

-“—==n:-y interest in further review only-of a comprehensive proposal for renal
disease, rather than project-by-project proposals.

Region may rebudget funds into projects included iri this application
if RAG determines that they are of high priority and within RMPS policy.
Project #?.7,National Career Council, Project #23, Inhalation Therapy -

Training, and Pr,ojecZ,{}43, Cervical Cancer Detection raise policy

issues. One year funding only is recommended for Project #2R.

This Council action differs from Review Committee recommendations only
in level of funding recommended for each of three years, coincides with
recommendations of Ad Hoc Panel on Renal Disease and incorporates advice
from the.December 7-8, 1970 site visit team.

,..
s MICHIGAN REGIONAL MEDICAL PROGRAM - RM 00053 2/71 (Supplement)

Additional three-year funding at a reduced level is recommended for two
new projects as follows:

01 - $368,073 02 - $366,098 03 - $388,274

This Council action coincides with Review Committee recommendations.

NEt~JERSEY REGIONAL MEDICAL PROGRAM - RM 00042 2/71

Total direct cost levels for continuation, new and renewal activities
recommended for the next three years as follows:

01 - $2,989,501 ,“ 02 - $1,454,750 03 = $1,276,466

The second and third year levels do not reflect core support which
was not requested at this time.

Request for developmental funding is approved as requested.

Request for one additional year of support for Project #3R, Regional
Training Center for Cardiac Nursing> is approved.

This Council action coincides with Review Committee and incorporates
advice and recommendations from December 1970 site visit team.

..

-1
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NEW MEXICO REGIONAL MEDICAL PROGRAM - RM 00034 2/71 (Supplement)

Additional funding is recommended as requested for Project #16, Heart,
Sound, and Murmur Screening Progr~m for New Mexico School Children,

as follows:

03 - $45,188 04 - $55,558 05 - $57,069., ‘...
:.-. . ._

- ‘-..
.—

This Council action coincides with Review Committee recommendations.

.. . -

NEW YORK METROPOLITAN REGIONAL l:EDICALPROGPW - I&l00058 2/71 (SUPP 1 ement )

Additional funding of $200,000 for developmental component.is recommended
for one year. _.

No additional funding is ‘recommended for new Projects #25, #26, #2i’,and
#28; however, Region has option to rebudget available funds into these

activities, provided RAG determines they are of high priority for present
“ goals and objectives of Region.

- This Council action coincides with Review Committee recommendations.

,.,

,.
.. . . .

NORTH DAKOTA REGIONAL MEDICAL PROGRAM - RM 00060 2/71

Additional funding of $30,000 is recommended for one year.

Request for developmental funding is disapproved.

Region may rebudget available funds for increased core or approved
projects in line with its own priority.

This Council action coincides with Review Committee recommendations
and incorpol-ates advice from the December 1970 site visit team.

NORTHLANDS REGIONAL MEDICAL PROGPC4&i- RM 00021 2/71

Approval of level of funding for three years for all ac~ivities, including

continuation, new activities and developmental funding as foilows:-.

03 - $1,954,400 . 04 - $1,511,600 05 - $1,378,700

Approval of developmental funding as requested for three years.

Regi~n may rebudget available funds into any of activities proposed in

this application, if P4C determines they are of high priority for
Regional objectives and in line with RMPS policies. Attention to RMP “

policy is particularly pertinent in regard to Project #20, Diabetes
Education CrP*r~, c’~.”?~~~1Cn-Ve~t~a~ Heart Di,sease Re~istH. Region----- ...- —. .. .-..-—-.—.——-—-....—.-....___..............
,’. .’.. :,...‘ /.,. ........, .:,-
Ptojecc ;rLi, ?f.iL>‘l-.-$.--.iiiilAL G:.U U}I.2~~iitli-ed i~iii~ ~ecoi:”tile~ld~d 101

Project #14, as noted by the Review Committee.
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.

NORTHLANDS RMP CGNT.

Thifi Cmmcil action coincides with Review Committee recommendations
and incorporate@ advice from. the site visit team.

OREGON Rl?GTONAI,M1:DICALPROGRAM - RM 0001.22/71.

A total direct cost level of $1,064,291 for the 15-month 04 year ‘
is recommended for this region.

Region may rebudget available 04 year funds into core, continuation -

projects, renewal projects and new projects in linerwith its priorities
and objectives. .

Approval f’or”the re;~wal projects is for one year only with ‘the
exception of Project !i4R, Comprehensive Stroke Care with Regional

Education, which is approved for the 05 and 06 years as requested.

0s -$54,444 06 - $56,617

Council takes exception to its general policy regarding phase-out of
RMP projects because of Project 4R1S outstanding demonstration qualities.

This Council action differs from Review Committee recormnendations in
the level of funding recommended for the 04 year. Project #21 was

withdrawn by the Region and Council concurred with staff’s recommendation
that $91,580 additional funding was needed to support on-going projects.

SOU1’11DAKOTA REGIONAL MEDICAL PROGRAM - RM 00067 2/71

Approval of South Dakota Regional Medical Program as a separate Region.

Three-year funding for core and one year continued funding for.coronary
‘c’areactivities in three South Dakota hospitals is recommended as follows:

01 - $379,500 . 02 - $313,000 _ $376,00003 -
. .

This Council action coincides with Review Committee recommendations.
..

SUSQUEILANNAVALLEY REGIOX:-LMEDICAL PROGRAM - PW 00059 2/71 (SPECIAL.
ACTION)

Approval of two yearsf additional funding for Project #6R, Coronary
Care Nurses! ‘1’raini.ng$ro?ram, Geisinger Medical Center and one year

funding for Project //23,~~ Care Trainin , in following

amounts:

01 - S88,425 02 - $31,551
..

..
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SUSQIJEMNNA Vi~LI.bY RN? CONT..—

Deferral of remainder of application for new funding, pending a site
visit to study the program progress, plans for priorities for the
future.

This Council action differs froinReview Committee recommendations.
Council considered as a special action the Region’s third proposal
for CCU Training at the Altoona Hospital and recommended funciin~
for one year.

Twis RLGIONAL MEDICAL PROGRAkf- W1 00007 2/71 (SUPPLEMI;XTa SPI:CIAL...— —.—.—_—A—._.— .—— ---....— ..-----
Ac’rILHN) —--:-..-——

.

Additional funds aze recommended as follows:

03 - $26,900 04 - $26,500

Region may rebudget available funds into any of the other activities
included in the supplemental application in line with Region’s
priorities. Council wishes to advise the Texas RAG that any RMP
funding for both Project #53, Chori,ocarcinoma and Relatecl Trophoblastic
Diseases and #50, Control of Hypertension and Chronic Renal Disease,

—...-— ———..— ...—.--.—
———- “---
should be transitional only to permit project directors time to locate

--—-——

other sources of funding. Council recognizes that long-range support
is necessary to accomplish the aims of Project /150,but does not believe
RMP should be the source.

The previous restriction on expenditure of funds for Project #14R,
Stroke Deinonstration Program for Pro~ressive Patient Care, should be—-. —.—.—______ ----- ___ ---------.
lifted.

This Council action incorporates recommendations from both Review
Committee and the Ad Hoc Panel on Renal Disease.

VIRGINIA REGIONAL MEDICAL PROGRAM --—-—— RM 00049 2/71 (Supplement)--— —-

No additional funding is recommended for the Virginia Rexional Medical
Program. -.

The request for developr:,entalfunding is disapproved.

Council will reconsider request for additional fundinfi for Project i/10,

Multi~hasic Screenin~ Program, in May when. special Council subcommittee.-—— —_ _ . . _
reports its recommendations.

Action on Project #12, }’rocurement of Cadaver Kidne~s for Transplantation “-.—— -— —___ -- -----------------...... ... .-.-__*
is deferred, pending Regimnls response to advice from Ad Hoc Panel on
R.cnal !’lfse~,~~= ..
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VIRGINIA RI@ CONT.

Region should be advised of Council policy regarding support of new
mobile units in relation to Project #il.

This Council action incorporates recommendations from Review Committee
and Ad Hoc Panel on Renal Disease.

~:<~ _.=..\
WASHINGTON-ALASKA REGIONAL MEDICAL PROGRAM - RM 00038”2/71.1 & 2/71.2’

Additional funds are recommended as follows: [

04 - $289,778 05 - $268,129 06 - $30,700 .

D~velopmental fund~=ng is approved as requested.

Additional funding is recommended for Project #9Jl- Alaska Medical
Library , and #38R - Medical Computer service, as reques~ed.

.,

Additional fundini is recommended for the Regional Kidney Program, as

noted by
however,
Regional

,.,,,. on renal
priate.

the Ad Hoc Panel on Renal Disease. Region should be advised,
that despite the Panel’s concerns about specifics of the
Education Program, Region may incorporate continuing education
disease into overall continuing educati-on program when appro-

This Council action coincides with recommendations of Review Committee
and the Ad Hoc Panel on Renal Disease.

,,
,.’..

WESTERN NEW YORK REGIONAL MEDICAL PROGRAM - RM 00013 2/71

Additional funding is recommended for Western New York as

04 - “$359,424 05 – C374,827 06 -

The request for developmental funding is disapproved. .

follows:

$113,265

Region has option to rebudget funds into projects included in this
application, but should be ~dtised on Council’s concerns about lack
of priorities for the cwerall program. Funding for Project #21,
Choriocarcinoma and llela~ed Trophoblastic Disease, should be considered
as transitional and short-term only to provide time to develop other
sources of funding. Cdu,lcil cites Project #lR, Telephone Lecture
Network, for

This Council

special consideration in funding.

action coincides with Review Committee recommendations.

..
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WEST VIRGINIA REGIONAL MEDICAL PROGR.AN- RM 00045 2/71

Additional funds are recommended as foSlows:

02 - $260,000 03 - $260,000 04 - $260,000

Region may rebudget available funds into any activities included
in this application if RAG detennines they are of high priority
and in line with RMPS policy. Attention is called specifically
to Council policy on registries related to Project #12, Cancer
Education and Service.

—.
Region ~hould be advised of Council’s , ~

special interest in Project #8, Medical Self-Audit.

‘J%is Council action coincides with Review Committee recommendations. .

WISCONSIN REGIONAL--MEDICAL PP.OGRAM - IW 00037 2/71 (Supple~ent)
:.

Action on this request fcr developmental funding is deferred pending
Council consideration of Regionfs triennial application in August 1971.

Council suggests that Region incorporate plans for developmental funding
in Triennial application.

~is Council action coincides with Review Committee recommendations.

xv. ADJOURNMENT

The meeting was adjourned at 12:30 p.m. on February 3, 1971.

,..
. . .

. .

I hereby certify that, to the best of
my knowledge, the foregoing minutes
and attachments are accurate and
complete.

-. J@._A--c’ ---w.ik~ /.
1

Harold Margulies, /4@:’—
Director
Regional Medical Programs Service

April 26, 1971



Mr.
Dr.
Mr.
Mr.

ATTEEU)ANCEAT THE FL4TIONALADVISORY COUNCIL MEETING

FEBRUARY 2-3,’1971

R14PS REPRESENTATIVES IN

RMPS STAFF REGIONAL OFFICES

Ken Baum Mr. William A. McKenna Region I

Edward T. Blomquist Mr. T. H. Griffith Rtigion IV

Cleveland Chambliss Mr. Maurice C. Ryan Region V

Spencer Colburn Mr. C. Ray Maddox Region VII

Miss Cecilia Conrath Mr. Daniel P. Webster Region VIII

Mr. Tom Croft Mr. Ronald S. Currie Region IX

Mr. Herbert Dunning Mr. Hugh S. ~ampbell Region X

Mr. Gerald T. Garden
Mr. Terrance T. Genz<= OTHERS ATTENDING ‘

Mr. .Samuel O. Gilmer, Jr.
Mrs. Eva Handal Dr. Vernon E. Wilson, Administrator, HSY

Mr. Charles Hilsenroth Dr. Margzret H. Edwardst NCI, NIH

Miss Dons Houseal Mrs. Frances H. Howard, NLM, NIH

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

.’

.,”,.,

Frank Ichniowski Dr. William J. Zukel, NHLI, NIH
Philip A. Klieger
Alan Kaplan
Marshall J. Keyes
John M. Kern, Jr.
Harold Margulies
Frank Nash
Herbert B. Pahl
Ronald L. Peterson
Eugene S. Piatek
Michael J. Posta

Miss Leah Resnick
Mr..Abraham Ringel
Mr. Dale Robertson
Mr. Morton Robins
Mrs. Jacki Rosenthal
Mr. Richard L. Russell
Mrs. Pat Schoeni .
Mr. R. Shaw
Mrs. Sarah J. Silsbee
Mr. Thomas H. Simonds
Dr. Margaret H. Sloan
Mr. James A. Smith
Mr. Dan Spain
Mr. Lee E. Van Winkle
Mr. David Lovenvirth,

.

RMPS Consultant

;.,,. . ●

>



.

. .

— NAT~ O>:ALADVISORY COUNCIL ON—.—
RZG1ONAL MEDICAL FRffGRA?ii

BRENNAN, Michael J., M.D. (72)

President, Michigan Cancer Foundation
4811 John R Street
Detroit, Michigan 48201

--- .....= CANNON, Eland W., M:D. (73) o
“---Z910 ~fadfson AVenUe

Memphis, Tennessee 38103

CROSBY, Edwin L., M.,D. (71)
Executive President
American Hospital Association
Chicago; Illinois 60611-”

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

.-
EVERIST, Bruce W., M.D. (71)

‘ Chief of Pediatrics
Green Clinic
Ruston, Lo~isiana 71270

HINES, Mr. Harold H., Jr. (74)

Senior Vice President
Marsh & KcLennan, Inc.
231 South LaSalle Street
Chicago, Illinois 60604

McPHEDRAN, Alexander If.,M.D. (73)

Emory University Clinic
1365 Clifton Road, N. E.
Atlanta, Georgia 30322

MILLII$.AN,Clark H., M.D. (72)
Consultant in Neurology

.

Mayo Clinic
Rochester, Minnesota 55902

OCHSNER, Alto;, M.D. (73)
Ochsner Clinic
1514 Jefferson Highway
New Orleans, Louisana 70121

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

.WYCKOFF, Mrs. Florence R. (72)
243 Corralitos Road
Watsonville, California 95076

EX OFFICIO MEMBER

MUSSER, Marc J., M.D.
Chief Medical Officer
Veterans Administration
Washington, D. C. 20420

HUNT, William R., M.D. (71)
Commissioner
County of Allegheny
’101 Courthouse
Pittsburgh, Pennsylvania 15219

-...

CHAIRMAN

)

Vernon E. Wilson, M.D.

Administrator
Health Services and Mental Health

Administration

5600 Fishers Lane
Rockville, Maryland 20852

..


