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. The National Advisory Council on Regional Medical Programs conveiledfor
its twenty-fift]lmec:tingat 8:30 ~.]n,011Tue~~ay, ~~ov~~~er9 1971 in “
Conf~re~cc Room G/H of the Payk,la~.*nBuildiIlg,ROCILy*iI~e~lar~~~n~ ‘
Harold M’2rgulies,

. Dr. “-Director, PiegioaalMedical Progrms ~&ice presided ,
over the meeting.

The

Dr.
wa,s
the

Council Members present were:

Dr. Bland 1?.Cannon

Sewall O. Milliken
John P. Merrill
AltonOcl~sner
Russell B. Roth

Mr.D~”.Michael E. DeB&ey
Dr.Dr. Br~IceW. Everist ::.
Dr.Mr. IiaroldH. Hines

Dr.Dr. Anthony L. Komaroff

Dr. George E. SchreinerDr. Alexander M. McPhedran

Dr. 13enj.amin1?.WatkinsMrs. Audrey M. Mars

Mrs. Florence R. WyckoffDr. Clark H. Millibn

Dr. Marc J. Musser
Roth and Dr. Musser were present onl{ovember 9, only, Dr. De&&ey .
present on Novaber 10, only.

Dr. Brennan was present beginning onafternoon of Novaber 9.

A listing of RMP staff m=embers
, and others attending is appended.

I. CALL TO ORDER AND OPENIt!GREMAWS

(- . .

The meeting was called to order at 8:30 a.m. on November 9 by Dr..
Harold Margulies,

Dr. Margulies called attention to the “Conflict ofInterest” ,s~atementin the Council books. He then introduced two new
Council mmbers, Mrs. Audrey M. Mars and Mr. C. Robert Ogden, who were
attending their first Council meeting.

Dr. Margulies then introducedDr. Vernon E. Wilson,Administrator, Health Se~~ices and M5ntal Health
“Administration.

.

Y’
~/Proceedings of meejings are restricted unless cleared by the Office of

the fidministrator, HSMHA,
The restriction relates t~ all material sub-mitted for discussion at the meetings,

the supplemental material, andall other official documents,
including the agenda.

~/For the record, it is noted thatmmbers absent th~selves fr~ the
meeting when the Council is discussing applications: (a) from their
YC?yecc$,.vpfn?tftl:t:gas,:-.

(b) f: T*h~,qha C77C7?P+ of j.q*~rost mi.oht...... . ..:.. .,,:......... ..... . . ---.-k .,-,., ,,,:.,‘nLJ’ when the application ~~ under ~ndividuai discu~~ion..,.._,
●
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REIL’QWSEY D!l. VR?’’:O:tE. l!lLSON

The new organizational structure for HSMHA has been approved by the
Department. Under this arrangement, the 15 HSMHA programs will be
grouped under four Deputy Administrators. lWPS will be under the
Deputy Administrator for Development, Mr. Gerald R. Rise. . Mr. Rise’s
immediate Deputy will be Dr. Jack Brown.

The Deputy Administrator for Development will be responsible for..
“change agent” type programs. In addition to RWS, other programs “
grouped under the Deputy Administrator for Development include: (1) “.
Comprehensive Health Planning; (2) the National Cmter for Health
Services Research and Development; (3) the Hill-BtirtonHospital ‘ ‘- ~
Construction Program; and (4) the Health Maintenance Organization
Service.

.

Dr. Wilson next turned to the subject of improving the useof advisory
groups. About two thousand people provided advice to HSIWA through
Councils, Committees or consultin<’appointments. In order to improve
the utilization of this resevoir of talent, HSMHA is trying to develop
a ‘{skillsinventory.” Staff is now developing a short questi,onaire
designed to catalogue the skills, interests and availability of ad-
visory group members and consultants. If HSMHA is able to establish
the prospective skills inventory, it will be able to utilize more
effectively the resevoir of consultative advice available to it, partf.-
cularly as new ‘!crashprcgrams” materialize.

Next, Dr. Wilson discussed his participation in a White House study on
the applications of technology. The study is under the direction of
the Federal Council on Science and Technology, and it involves six
different panels. These groups are charged with determining those
fields in which technology can now make the greatest economic contri-
butions. Each panel deals with a service area or industry which uses
much labor and little automation.

Dr. Wilson, chairs a twelve-man panel on Health Services. The panel ‘. .
consists of outstanding individuals of National stature including,
among others, representatives of the American Medical Association, ‘;.
the Veterans Admini~?~ati,on”,”the Departments of Trans~ortation and ..

“ -Defense, etc. It is expected that ~ach of the personil scmices ori-
ented fields will make its o%n case for the advantages of technological
investments in its particular area. The final report will pkobably
identify those fields in which technological improveinentswill have
the greatest economic impact. It will most likely identify those
fields which can make the best use of investments in tecimology rathert

i than how technology can be applied in each field - health, housing con-

,, struction, etc. ..: -..

/’ ~~
.

.

i*
, 9

,-.
. . .

,-

,,



3

—

,,

,,

Perscnal sem’~cc G~iCIt~d activities tc<ndto hecOn~ self-defec.tinE un-
less provided with a certain LWiOUilt“d technological assistance. At
present, 20 percent of the }!:liionis unfie~seivedin relation to health

services and prc,xisedimprovement cannot be made without appropriate
technological assistance. There are a Great many places, Dr. Wilson
stated, where without at all interfcrin~ with the position of the pro-
fessional-patient,$.ncerfzce,we can still do thin~s a lot more effec-
tively. Dr. Wilson indicated tlxathe had some “considerable feeling”
that in the future there will be a substantial investment in the field
of Cechnologi.calimyxnremcnt. He asked the Council to keep tiiisin ~
mind when considerin~ opportunities for sponsoring new “activities
through PJR.

REHAP.KSBY .MR:GERALD R. ?21S0 r

Mr. Rise”indicated-th5t he had only been with HSMHA for a few weeks. -
He ‘outlineda nuinbei-ofmatter~j however, which are expected to command
his’special attention during the next several months. These include
(1) improvins Ifii2ti.!sabi.iityto identify health care.needs; (2) de-
veloping better relationships among research activities within HSMHA;
(3) ident~.fyin~health delivery practices of significant value; (4) pro-
moting the introduction afidpractical application of such practices; and
(5] promoting relationships between HSMWA programs.

Very great interest in HMOS &s developed as a result of the Departments
efforts in thi~ area, A \,erYpractfca~ and pragmatic approach will be

taken with respect to providing assis~ance and stimulating HMO develop-
ment. Among other things, an attempt is being made to correct several
widely held miccanceptions about.HMOS. First, there is and will he no
element of compulsion in HMOS. Second, HMOS are not intended to be a
substitute for health insurance, and third, the responsibilities of HMOS
will not actually be as broad as “the term “health maintenance” ~wuld se~
to-imply. - .. .

While the Goveimment does not have the ability to respond to every ex-
pression of interest in developing an,HMO, liSMHAis in a positicn ‘to
provide modest financial assistance to some lafOdevelopers. It is Pr@-
pared to provide advice to developers concerning (1) whe_therthey should
proceed further (2) reevaluate what they already have done, or (3) desist
from their efforts to organize an HMO.

..

The Department d;es not contemplate insuring continued oper~~ion of all
HMos. Some are expected to fail and we will learn from their experiences.

,
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It is the l)epartment’s‘. utions to sypilonoff those groups which
should not be encourage-..r-oencourage those whic!lSllOWtruly good
propccts, and to improve those which appear to have g~od prospects,
but ma.r~inalperformance. At the present stages of HXO develop-
ment, it is expected that a number of HXO1s currently in the plan-
ning and development stage will reach a decision within the.next
six umnths on whether or not to proceed further.

The initial grants and contracts for planning and developing HMOs’ +-
were made between May and July 1971. A second round of “applications -
was submitted in July. Awards on the basis of these applications
are expected to be mai -- -.)re the end of the calendar year, Two

more application cycle”’ .:Lplanned prior to the c+ose of the fiscal
year in June 1973.

The original set oQqcants and contracts made between May aid July -
of.this year are curtently being examined in relation to geographic
spread and types of sponsorship, and this will have some effect on
the Iuture pattern of awards.

The averaEe planning grant for IR1OShas been $1OO,OOO to $150,~00.
In the future some more modest grants in the neighborhood of $25,000
to $50,000 will be made to prospective HMO developers to explore
whether they should p;-~eed further. Some of these smaller-~rants
will probably go to ?j~,;;,areas.

At the close of his-presentation, }lr.Riso made the following points
in response to questions raised by various members of the Council:

1.

‘2:

1.

3.

The definition of the quality of care within the confines of the
HMOS is the responsibility of the RMP Program.

HSMHA has not developed an “ABC of eligibility” which might be
a good idea, but, if there are churches or other small groups
which would lilceto be involved in HMO and have questions con-
cerning their eligibility, they should contact the HMO pro~ram
Director within ‘be-appropriate HEW Regional Office.

...

Funding levels’’~4.;”’the November HMO review cycle will be modest
and the magnitude of activity in the February and June review
will be detewined by legislation, and the geographic and spon-
sorship pattern that evolves from earlier awards.

IV. ANNOUNCEMENTS .“

A. Ap~ointment of P; i~tnrnan—

Dr. Margulies intrwincd Dr. Edw&xl J. Hinman, the new Director
.’

of the Division of Professional and Technical Developmentt RHPS.

: . .
,../. .,. ,, 0. . .
.. . .,

, . :“...
“.
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Dr. Hfrxnanhas had a very distil?~uislledcareer, most strikingly
as Director of the Public Health Semite’Hospital in Baltimore.

B. Loss of Dr. Klieger

v.

VI.

VII.

Dr. Margulies next announced the sudden passing of 1)~.??hillip
Klieger, “whofor many years has been part of the Regional Medical
PrOg~2iiis service. Dr. Kliegcr most recently served as Chief,of
the Office of Ccjzmitteeand Council Affairs. The condolence of-
RM@S has been expressed to Dr. Klieger’s widow and his family.” ‘“’

Responsibility for Committee and
picked up by Mr. Kenneth Baum.

CONFIPJ4ATIC)XOF FUTURE MEETING DATES
---

The Council reaffirmed the following
,.

Council Affairs will now be
r

.

dates for future meetings

February 8-9, 1972
May 9-10, 1972

Council then set the following subsequent meeting date:

..
lhJ~USt 15-16, 1972

For the information of the Council, Dr. Margulies indicated that con-
sideration was being given to the idea of reducing the number of Council
meetings to 3 a year, rather than 4.

CONSIDERATION OF MINUTES OF THE AUGUST 3-4, 1971, MEETING

The Council considered and approved the minutes of the August 3-4, 1972
meeting.

.’

REPORT BY DR. MARGULIES . . ..

A. ‘RMP National Meeting in January, 1972 ..: ...,
.-

There will be a ~atf.onalMeeting of Coordinators in St.
January 17-20, 1972.

LOUiS on “-
M&bers of the Council will be invited to

attend. The Conference will cover a number of topics about which
there is a h’i~hlevel of interest such as: Area Health Education
Centers, Health Maintenance Organizations and improved utilization
of health manpower. .,

,., ,
...

.
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.

—

,.



—

,“.

B.

c.

D.

#

I

6

PJKPSReor~snizat~on

The”RMPS reorganization previously announced to the Council has
been put into’effect and the geographic operations desks have
In fact, been put into action.

Status of RcviseclRMPS Regulations—

RMPS has for some time been developing an upclatingof the Regula-
tions for the program. Some new material has been prepared in draft
by the Office of the General Counsel. The Council will have the
opportunity to study and make recommendations on any proposed new-
Regulations. ~.

Among other things, the Regulations being developed will deal with -
some issues wi~h have been troublesome, particularly the proper
relationships between the grantee agency, Regional Advisory Group,
Coordinator znd core staff. These have now been defined with some
clarity, but as with all regulations .there will remain room for in-
terpretation which is going to be the responsibility over time of
the Council.

Participation of Minorities and Women on Advisory Groups

The Department has exprdssed a desire to increase the ~articipa-
tion of women on advisory groups end it is anticipated that the
two ladies presently on the Council will be joined by others as
the present vacancies are filled.

Some reflection of the RMPSIS hope to create a better balance in
terms of minority membership and the balance between the sexes
can be seen in the present make-up of the Review Committee. This
FXOUP is now at full strength and new members include:

MiSS Dorothy E. Anderson, Assistant Coordinator, Area v:
1

California

Dr. Gladys Ancrum, Executive Director, Community Health Board,
Seattle

,.

Mr. WilliaifiJ, Hilton,-Director, Illinois State Schol~rship
Commission, Chicago

.

Dr. William G. ‘Mxman, Professor and Chairman, Department of
Pediatrics, university of Virginia, c~larlottsville,Virginia

Mr. Robert E. Toomey, Director, Greenville Hospital syst~,

Greenville, South Carolina

. .
.

.’.,. . .
.. .,

. ..

.. . . .



.
7’

—
E.

F.

.

G.

current StntUS af Area }i~~lth Education”Center

There appear to be three possible developments with respect to
area healtlieducation centers: (1) that there will be no legis-
lation; (2) that the primary responsibility for Al+ECswill be
placed in the l~atienalInstitutes of Health; or (3) that the
primary responsibility for AHECS will be placed in RMPS.

The Regional Medical Program le~islati.oncontains all of the
necessary authority for AHEC development. Regardl&ss of the +.
legislative GUtCOi2e, it is quite clear that PW1’will be in-
volved with AHLCS znd in any event~ will be vozking closely
with the Bureau of Health Manpower Education fatNIH, and the
Veterans Administration.

There appear t~ be two concepts of Area Health Education Centers:
.

(1) an expansion of the activity revolving around a university
health science center, and (2) a community based”activity Pro-
viding service with educational activities playing an essential
but not dominating role. The secondnodel in which the certifi-
cate, dipioma or degree is subordinate to the service performed
has the best chance of becoming a viable and effective institu-
tion.

Dr. Endicott, Director of the Bureau Health Manpower Education
at NIH, does not believe that AHECS should be a mere extension
of the university health science center or a satellite thereof.
RMPS and NIH will be working on AHEC in any event, and there is
no significant difference in their respective goals.

Status of Section 907

Section 907 is that part of public law 91-515 which requires RWS
to develop a list of hospitals that can provide the most recent
advances in the treatmen~ of heart disease, cancer~ stroke, and
kidney disease. The Guidelines for heart disease, cancer and
stroke have been produced under contract previously. These
either provide or serve as a basis for developing the appropriate
institutional criteria. In addition, a small group is now working
on criteria for kidney disease. The most important recent develop-
ment with respect to section 907 is the completion of a contract
with the Joint Commission on Accreditation to produce a.’seriesof
reports that’will e~able physicians or the public to have a wide
range of choice on where they receive help.

Review of Kidney Proposals

In the past kidney projects have been handled in a manner different
from the rest of Regional Medical Programs. In the future, they

.,.,. . !,

.,
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will continue to be handled separately but, in the somewhat
modified manner described below:

1. Kidney projects will be brought before the Review Comnit-
tee and Council havirighad a technical review.

2. Kidney pr~jects ~’illal~o be rcvie~~d with respect to how
they relate.to the total program of the sponsoring RIP.

3* Kidney projects will be reviewed with respect to the size ~,
of the budcet for the kidney project in relation to the
total bud~et of the RMP.

The Councf.1was next asked to take into cons+dcration four
quest~ons forwarded by the Review Committee.

1.” Whether Co~nuil recommends that ~oney apportioned:for renal -

2.

3.

4.

disease.b:-considered “ina proportional ratio to the total
amount of rnon=yof the Pllip!sbudget?

Whether th”etotal amount of money spent in a given region
for renal disease should be in proportion to the total
amount of dollars being spent in

Whether renal program funded by
out of their total budget or out

Whether renal programs should be
the total regional activities or

that region?

the regions will come
of a separate budget?

considered outside of
not?

It was moved by Dr. Everist and seconded by Dr. Roth that the
answe’rsto these questions in order, are “no, no, yes, and no,’!
with the additional comment in relation to question number 4 that
on the assumption that funds will be greater and that more money
will.be put in~o kidney disease, the utilization of section 910
for kidney projects is perfectly reasonable.

At this point Dr. Margulies called upon Dr. Hinman to outline the
manner in which kidney project will be handled in the future.
D~. Hinman outlined the following procedures:

1. Immediately upon receiving a kidney proposal, the R9gional
Medical*Progrcm will be asked to contact RNPS to d~termine
whether the proposal.is within the scope of lllil?National
priorities. At this point R~iPSwill advise the Regional
Medical Program on-whether it is desirable to proceed fur-
ther. The Regional 14edicalProgram is free to either accept
or reject this advice.

,.

,.

.,

.
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Each ReSional Medical prosr~~ will be =pected tO establish “
a tech~iicalreview group for liidneyprojects. This could

either be an Ad Hoc or a standing group. IOll?Swould have a

list of appropriate review consultants throughout the cosntry
who could be called upon by ReSional Medical Programs to serve
on’such review panels.

Once M appropriate review group has been established at the
local level, P&PS,will be in a position to certify throush ..
the Co~ncil that an appropriate tetihnicalreview has talien ...

place. It is at this point that the larger question of the
relationship betk:eenthe kidney project, the total function-
ing of the RID?and the relationship the kidney budget to the
total RMP budget would be taken into consideration.

Hinman also+iscussed other proposed kidney activities of the
Division of Professional and Technical Development. He cited plans
to develop a coordinated fecler~lstrate~y on certain issues, parti-
cularly that of anti-lymphocyte globulin.

Distribution of Advice Letters to Regional Medical Programs

Ordinarily after the Council reviews a Regional Medical Programs
grant proposal, an advice letter is prepared which goes only to
the Coordinator and the Regional Advisory Group Chairman. This
letter ordinarily contains rather detailed .sdvice. Both the
Steering Committee and the Review Committee have proposed that
Committee mermbersand Consultants who have served as site visitors
get a copy of the advice letters as well as the regions to whom
they are addressed.

It was moved by Mrs. Wyckoff and seconded by Mrs. Mars that fur-
ther distribution of the advice letters as suggested be authorized.
The motion was approved unanirncmsly. .

Dr. Margulies stated that RXfPSwould also make all advice letters “ ~,
available to Co,uncilmembers including those who have not been ‘~,
reviewers or site viiitorso ..

VI. STAFl?REPORTS

A. Reorqanizati& and Functional Directions of the Division-”ofPro-—~ —
fessional and Technical Development.

.
... .
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Dr. Hinman reported oilt~~creorgani=tion al~d‘unctionCl-‘ireC-”
tions of the Division of Professional and Technical Development.
The Divisions objective is ‘cofind ana~ implement solutions to

identified problems. In doing so, the Division will use a task
force approach ,ratherthzn the traditional Branch and Section
form of organization. So:]eof the current issues being dealt with
by”the Division include:

1. quality of care stazdards for HMOS 4-
2. area health education centers .

3. ,rural health care
4. manpower utilization “ ,.

5.
.“

experimental health service delivery syst:ms

In view of Dr. Hihman’s reinarks“there followed an extensive dis-
cussion of thejmportance of medical records in maintaining quality -
of care. Several types of records systeiiscurrently being tried
in Indian Hospitals cnd SA Hospitals, for example, were discussed.
Other items included: (1) the need to develop a satisfactory re-
trieval system; (2) r,ledicalpassports, and (3) the patient’s
right to know what is in his medical records.

Procedures for Revieving Anniversary Applications——

Dr. Pahl reported on further progress in reorienting RiU?Sreview
mechanisms. Dr. Pahl announced that a “Staff Anniversary Panel”
has been formed and met for the first time in August. The panel
reviews applications from Regions which have not yet received
triennial support, and anniversary applications from those regions
which already have been approved for three years. The new review

system is designed to better utilize the time of staff, Review
Committee, Council members and outside consultants.

Local RMP Review Process - Status Report

Mr. Baum reported to the Council with respect to the current status ,“}
of activities for insuring that the review mechanisms of the fifty- ‘:
SiX ~~S COnPlj with the RMPS “Review Process Requirement and
Standards.” These standards constitute requirements to which the “
local review process must conform as a quid pro quo for decentral-
izing project review to the individual RMPs. t

? ~.

RMPS is now in the process of conducting site visits to verify that
each of the RMPs meets the review process requirements. The first
two site visits have already been conducted and the results will be
forwarded to the appropriate coordinators shortly. These pilot
visits have helped to develop a standard,site visit procedure and
have helped to crystallizesome troublesome issues. In order tO

.,’
b .,
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kqp the nmb~ of site visits to a CJI’enregion at a minimum,
RMPS will attcrrptvimrever practical to C&3ine revim process
verifica+&on with managerkmt assessment visits and other site
visits.

D.’ Review.Criteria and Rating Svstein- Status I@Pfi

Mt. Peterson re~xted on a number of minor changes in the lllll?
Review Criteria and RZitkiCJ System. As a result of the initial
trials by the Revim~ Camnittee and Council last stunnera nmdxr
of the criteria have lx= more explicitly delineated.

During the cum-at cycle, Applications were rated either by the
Staff Anniversary Panel or the Review Carnit&e. ‘Ilkaverage
nun~rical scores given by these groups were alrmst identical.
The scores for the cnme.nt cycle, however, were samwhat higher -
than those of&he previous cycle, and sane scoring adjustments
have been made accordingly to insure comparability.

Now that the rating system has been tested, FM% would like to
stabilize the criteria and ratings in their present form and
continue to use them substantially unchanged for an extended
period.

.

EXECUTIVE EIESSICli

The status of the amlgaiition of the
veloping a separate RMP for Delaware,
stxmction of a cancer centcz to serve
during the Executive Session.

~f 0??APPLICATICINSk

A. Arizona Regional MecHcal Program

ohio R?tp’s,progress on de-
and the application for mn-
HEW Region X were discussed

.

.

Fbtion made by Dr. Cannon and Seconded by Dr. O&sner. ‘
Approval of the Peview Cmmittee reccxmnendations of
$1,211,000, for the 03, 04, and 05 yews; the developmental
_nent is $71,000 plus. This mtion does not ticlude the
reml proposal. - (1’rans~ipt, page 120, line 18).

-. <“
‘Thenmtion &s unanimously approved.

.’

*All actions ncluded consideration of the kidney projects where
appropriate, unless otherwise specified.

. .

. .

. . . “.
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Arkansas I@gional i+kdicalIUmgram .

~b~OIl Wade by 1$’zs. yfs - se~d~ @ Dr. &~]sn.< f’>jppj-oval

of the recozro&ations of the lkview Comnittee.“ Arkansas is
asking for a ,,;7erysubstantial increase in funding to support
ten addition~psqle, and tlmy axe very much needed. P,ey
ask for $595,673 to sup~rt core whi.clhshould be approved.
“’Illerenal progrzznhas rade remarkable headway, A year ago
thwe was .Dota single hemdialysis unit in the State, and
nmr there are twenty.” (Transcript, page 127, like 24).

The nrt.ion-was unatiusly approved.
t’

Coloradofi@otig Regional Medical Program
.

l?btionmade bj”Mcs, lI?yckoff -.Semnded by Dr. Waii&s ~
“’l?hisis a triennial application for a total of $3,384,030 for
the fourth, fifth, and sixth year of op~~ation, includiriga re-
quest for a develogmmt cxmponent of $288,000 tital for all
three years,

“Approval of the rec ,cxwendation of the Review Camnittee and the
Ad Hoc Panel on Renal Disease w&s recmme.nded. Furtherr the
rmkion was made and secmded for acceptance of the site visit team’s
reccnmzndatim on Pzoject 29,” and that they should ~. encouraged
either to share their dialysis training program facili~ by having
it contiguous h7ithan adult unit nearby, or else ask them to go
to a four-bsd unit instead of a Ixo-bed unit, because the personnel
cost would be very little rrore. The RNPS Staff is to negotiate
with them.” (Transcript, page 132, line 6, NovembeJ 9; transcript
page 73, line 3, Novenber 10),

The nntion was &aninm usly approved. .“.. .’

Connecticut P~gional Medical Program .,
. . ...:,

I@tion mde by Dr, Millikan - Seconded by I&, cannaq,
The ndion was xmde and seconded to accept the site visitorsI
reconrwnded level of supprt, with the kidney consideqtion
to b- tie stibject of a secxmd nntion. (~a.nscript, page 153,
line 3, NovaTber 9), The budget is for $2,250,000 and
$2.5 million.

Mr. Hines rmved that the Council not render a policy guideline
on the matter of suirt of facullq physicians’ because he doubts
that there are very many Regional I?!ed&l Progrm around the country
that do not have sore facuity physicians @volved in them
scxn3place,“

..
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Secondly, as far as the C!o.nnecticutRfi!Pproviding a precise
stata~at on relationships of organized rdicine, this just
does not sem possible. Mr. Hines roved that the Council vote
no on items tm aiidthree. h@s. wyckoff seconded. The mtim

was UllZd-l_i?3W ly qpproveii.

Connecticut Regional Medical Prcqram (Continued)

Dr. Brennan further xmved that the Connecticut PJfPbe notified
that it is the desire of the Council that ways of reducing the
I@lpshare of these projectd expenditures be found. Dr, !3chreiner -
s’econdedtlhennti~, llhisn~tion was unanimously approved.
Dr. Schreiner rrovedfor the approval of the bin--yearpmiod of
project 39; Dr. Brennan seconded. Tnis motion was unanimus”ly approved.

Ohio Valley TKqional Mdicd Progrm

Motion-de by Dr. x@th - seconded ~Y Dr + =il~s me ~ti~n is ‘or
acceptance of tileReview Committee~‘srecormm-ndations,excluslve of
those sums which relate to the kidney project. ‘Thenmtion was
unankmsly approveii, IL-,Blillikenabsented tiself during this dis-

cussion.

Tri-State AnniversaryApplication

Motion rradeby Dr. Fnth - Seconded

lkmroved the reccrmrendaticm for $’2

by Dr. Ochsner

.5 million for each of the 04 and.=. L.—...
05 Y-S, and that th=-”ebe an increase in the developnsmtal level
which would be included in the $2,5 million. (Transcript, page 194,

ltie 2). This does not include the kidney component, which will
be discussed separately.

The nmtion was un.-uixmsly approved...

Drs. Komaroff Ad Mlsxcill&sented themselves during this

North Mcota Regional M?dical l?rcgraq

Mtion rade by I@. Ogden - seconded by Dr t Br~

discussion.

H,

@rove the r&xxmn33dations of the staff anniversary review pannel,
specifically including “&e salay of a deputy program director and an
assistant director for ranag~t planning and evaluation in the re-
ccxrmnded level of support
l.inc3).

. .
.*

for the one year. (Transcript,

..

LlppiO\?Ld● .
..

..,..
.“

page 208,

-.
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I. Indiana F!!gicnalDkdicai.Program

~tion made by llc.Erennan - Seconded by Mrs. Wyckoff

A@rove th~ reccnma.~d.a+ionsof the %vkw Committee and
the Site Visitors on this txionnial application, Tnis
includes the kiclneyproposal. (Transcript, page 3,

line 17, Nowmber 10) .

The ndctionwas unanbmmsly ‘“approved.
r

J. Virginia Reaional fi!dicalProgram

M&ion made by.br. Everist - Seconded.’... .

.

by Mr. Hines ‘,

Approve the Review Coxmittecs rmmnendation to award
this region $1,010,000 for the third operational year
from January 1, 1972, through Dsce~&.r 31, 1972.
(Tra~cript, page 6, line 17, November 10),

The nmtion was cmanimusly approved.
‘ . .

lfrs.ws absented herself during this discussion.

,,. .

i

,.

K. Icwa Regional Medic& Proaram
/

/
M&ion xmdd by Dr. Mcl?hed.ran- SeCon d by ~. ~11-iken

. .
““”?

. . . —.

ApyMe the reomrwxdations of the lleviw Conznittee. This is
to include a reccmn—n

T

=”dation for &elopmnt funding. (Transcript .-
page 14, line 6, Nova&r 10.)

.’-,
‘“i> f“ ‘i’>,,~.&/ .:”””/,

“ The motion was unan~usly approvea.
“?

P.(;..t~W}.’.-r..Y..{,,
.,Q

//. 5(,” ~;

L. N. Y. Metro@itan P~gional Medical Program

I&tion rmde by Dr.’NcPhedran - Seconded by Dr. Fill-1.ikan;;.

l!~rove the request for“’$2,235 million for the third yw;
for $100,000 in addition to that for the Queens 1 project.
(Transcript, page 16, line 15, Novedxr 10).

The xotion was unanimously approved.

Dr. Watkins absented himself during this discussion.

. .

. . .
.

.*

.
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.,

,’,
,.,.,,

K.

L.

.,

M.

#“

I
N.

IczvaRegional Medical Program

Mtion m“de by Dr. MPhcdran - Seconded by Mm. llilliken,.

Approve the rcb~ = daticn of the Revi6w COtittee.
This is to include a reucmlnznda”tionfor developm.nlxilfunding.
(Transcript, page 14, line 6, Novaber 10.)

Tne mat-ionwas unanimously “&pproved.
r

New York Metropolitan Regima.1 Wdical Prqram

Mtion made bpDr. B@Phedran - Secondd by Dr. Millikan

Approve the rques.t for $2.235 million for the third year; for
$100,000 in addition to that for the Queens’ project. (Transcript,
page 16, line 15, Navenber 10.)

The rmtion was unalTiJTDUSlyapproved.

Dr. Watkins absented himself during this discussion. -

Tennessee Nid-South Regional Meecal Program

Motion made by Mrs. Wyckoff - Secon@ed by Mr. l~lliken

Approve tie reccnmsndations of the staff im.niversazyreview panel
toge’her with the recmzrendations of tie technical kidney site
visit team to which is added $10,000 for section 58-C of the
kidnq propasal {for lwl@narq). (Transcript, page 29, line 22,
Noveii&r 10.)

.

Tne nmtion v7asunanimously approved.

Washingtm@l~ka P&gional Me3_icalPrqram

Motion mde by Dr. Komrof f - Seconded ‘byMrs. Mars
-.

Apyrove the ‘recoxmxdatims of the staff anniversary r~iw
panel. It was suggested that more Eslirmx or Indians be placed
on the RAG as repres~mtatives of those minority groups (Transcript,
pages 34-38, November 10.)

‘Ihemotion was unaninmsly approved.

14r.@den absmted himself during this discussion.

.“

.“. ,. . . .
● .,

,.
.. :”.

..
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0. Ykst Sirqinia Pcgional l&lical Pmxyzm

Fbtion x@e by Dr. E7rexist- Seconded by

I

Dr. Watkins

anniversaq reviaApprove the recoxawdations of the staff
panel.

The xmtion was unaniiiouslyapproved.

P. Missouxi Regional M@_ical %mgram

i

Motion n&de by Dr. Komaroff - Seconded by Dr.fMcph&an

Disapprove th”e>&pw@ from Dr.
Assistant” for additional fun%,
option of rcbudgeting within its

Jack Bass on “Automa&d Physician1s
but not deny the Region the
overall $2 million grant to
(Transcript, page 59, line 25,keep this activity alive.

Now?rrixr10 ● )

%e xmiionwas

., , Motion made by

,.....
“That there be

q-primed by

~. Ogden -

an analysis

all except two Council rembers.

Secondee by Dr. IkS3akey

mde by staff of the current state
of activities of our o&rall efforts in the area of Corqmter
projects. This should include the total rrnneywhid Rl@ has
spent in these areas.” (Transcript, page 64.)

. .

KIDNEY PROPOSALS

. . -- —. ..-

Merrill. ‘

Arizona “..
.

Secondee

. .
,., ,..

Motion made by Dr. Schrei&~ - by Dr.

Approval of the re~ dations of the site visitors for the
kidney proposal in “theArizona application. (’IYanscript,page 71,
line 9, ~verrber 10.) .

The motion w’& unaninmusly approved.

<“

Ohio

M&ion by Dr. Schreiner

Disapproval”of the Ohio

- Seconded by Dr. Mex_rill

(Transcript,Kidney proposal. page 76,
line 18, November 10. )

.

. .. . ..- . . . . . . . .. .
... . . .. . ..-

;. ..-’., ---

4

.
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Ia~a .

“M&ion made by Dr. Memill - seconded by

The action taken ‘onthe Icwa application
include the sun requ-A=d for the kidnsy

“Approve the $19,575 relatii~ to Project
pages 78-80, Novq&r 10.)

The mtion was unanimusly approved.
4’

Dr.

the

.

Schreiner

first d= does ‘not

as~.ct of that proposal ●

Motion made by Dr. Wrrill - Seconded by Dr.

23.” (Transcript, ‘ -
r

.

Schreiner

Approval in the anmnt of $214,500 instead of the requested
anrxmt of $625,287. (Tr==a’ipt, pages 83-86, Noverrbw 10.)..

‘IYEmtion was unanimcusly approved.

Mrs.~,~jckoffabsented herself during this discussion.

Georgia ,

Flat.ionmade by Dr. Schreiner - Seconded by Dr. Merrill

“There was $211,000 rquested and the Ad Hoc Panel reccmmen&ad
$46,000. If the”$46,000 includes funds for surgeons, it should
be deleted. The Ad Hoc Panel kecomrwnded completely deleting .’
all the in-center peesonnel, but two half-salaries should be ‘.:‘
put back, and
&cea center.”

Dr. Mcl?hedxan

r
Rochester

make-t@m contingent upcn actually opening up an .”’
.(TKansctipt, pages 87-88, November 10.)

abs-entedhimself during this discussion.
<

Motion made by Dr.”Schreiner - Seconded by Dr.”Merrill

Approve Project 21, but with negotiation by staff on tie basis
of Council discussions. (Transcript pac~ 91,,line 17, Novenber 10.)

nntion was qroved. .
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SEATTLE CPATCEXCENTER

The Council adopted a resolution comernin g the prop5sed

cancer canter.‘[ A copy of the resolution, as edited for
tribution’,is attached.

ADiJo”amENT

dis-

‘Iherreetingwas adjourned by Dr. Pahl at 11:5; a.m. on November
1.971.

.

4“,

. I heray certify that, to the best of
rry;.kncwledge, the foregoing minutes arid
attachments are accurate and

‘1’//,/7 ,, .-
j!JflJ?—~— .-

: 4’

-.
f

10,

t J

Harold Marcy-dies,4MD.
Director
Regional Medical Programs service

.’.
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1,

2.
,.

~ “3.

‘..

4*

5.

6.

7*

The Center should provide care to patients in the most humane
,mannerpossible uith consideration of psycholcsical and”
sociol.o~icalproblens , including arran~ewents for housin~ the
parents or relatives of patients 1:110cone from remote areas.

:,,,....~>..,,.,.
The Center sh’ould:i~,si:re COiHT.LIII~CGtiOn, inte]-nction, and cooperztio!t
‘-rithexistin~ car-cerrasearch prcqran’t,r.cdj.calservices, ant?
nospital.s.in the re:ion and wit”!]the voluntfirysocieties interested
in cancer. It should be ~!bleto focus on the probler,sof cancer
research and cancez treatwnt all the rel.evs:ltresources of the
advanced tec!]nolo~ical co;munity of the nol-t?]~.,Testre.~,i.onof the
United States$
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~Ov@lxber9.10, 1971

Mr. Charles D. Earlles
Mr. KentleLillla~
Dr. Edward T. Blonlq~lis~
Mr. Cleveland R. Cllambliss
Miss Cecilia C. Conraf.h
Mr. Thomas C. Croft Jr

~lr. Roy Davis >.:.
Dr. John Farrell
Mr. Gerald T. Garden
Mr. San~uel O. Gilmer,

Mrs. Eva Haild~l

Mrs. Gloria lIicks
Mr. Charles Hilsenroth
Dr. Ed~rardJ. Hi~an -.
Mr. Frank Ichniovzski
Mrs. Lorraine Kyt~le
}IissCarol M. Larsen
Dr. Harold Margulies
Mr. Roger Mill~,-
Mr. Ted C. l~oore

1...
Miss Marjorie Merrill
Miss Elsa J. Nelson

Mr. Jose~>h Ott
Dr. Herbert B. Pahl
Mr. Roland L. Peterson
Mr. Eugene Pia~ek
Mr. MicIlael. Posta
Mr. Lawrence Pullen
Miss,Leah Resnick
Mr. Richa~-dRIIsseIl
Mrs. Jessie Salazar
Mrs. Patricia Q. Schoeni
Mrs. Sarah J: Silsbee
Dr. Margal-et H. Sloan .
Mr. James SmitIl
Mr. ,Jeron~eJ. Stolov
Mr. Lee E. Van Uinkle
Mr. Frank Zizlavsky

Jr.

Mr. I,lilli~,]A. McKellna
I.lr.Rol>C+rtSha~~

Ml-. Clyde L. Coucl~nan
Ml-. T. H, Griffith
}fr.Maurice C. Ryan
Mr. O, D. Robertson

Mr. C. R. Maddox
Mr. Daniel P. Webster
Mr. Ronald S. Currie
IIr. D. R. Hutchinpon,
Office of CompreheI~sive

Health Planl~ing

..... ..
...”.
,.,,

,.

Region I
Region 11

~egiOll III

Region lv
Regfon v

Region IT

Region V1l
Region Viii
Region Ix
Region ~

.

Dr. Margaret H. Ed~vards,
Mrs. Frances }lo~vaz.d, NLl,l-h~H
Mr. Gerald R. Riso Special

Assistant to Admi~istrator HSMW
Dr. Vernon E. I~ilsol~,Administrator

, HSMHA
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BRENNAN, Michael J., M.D. (72)
President, Michigan Cancer.
Foundation

/+811 John R Street

Detroit, Michigan 48201
z,. ..,.--.

‘=:=,<CANNON, Bland W., M.D. (73)

.“

%
.,, .,.,,

,,
. . . .

.. . .,.
.. .... ..

910 Madison Avenue
Memphis, Tennessee 38103

CROSBY, Edwin L., M.D. (71)
Executive President
American Hospital As.s@ciation
Chicago, Illinois 60611

DeBAI~Y, Michael E., M.D. (72)
l?resiclentanclChief Executive
Officer
Baylor College of Medicine
Houston, Texas 77025

EVERIST, Bruce W., M.D. (71)
Chief of Pecliatrics
Green Clin-ic
Ruston, Louisiana 71270

HINES, }fr.Harold H., Jr. (74)
Senior Vice President
Marsh &McLennan, Inc.
231 South LaSalle “
Chicago, Illinois 60604

~~TT, ~{illiamR., MOD. (71)

Commissioner
County of Allegheny ,:
101 Courthouse
Pittsburgh, Pennsylvania 15219-

KOMAROFF, Anthony L., M.D. (72)
Beth Israel Hospital
Boston, Massachusetts 0221.5’

20, 1971 .

MARS, Mrs. AuclreyM. (71)
Marland
The Plains, Virginia 22171

McPHEDRAN, Alexander M., M.D. (73)
Emory F}liversity Clinic
1365 Clifton Road,”N.E. “
Atlanta, Georgia’ 30322 ,

MERRILL, John T., M.D. (74.)
Professor of lledicine
Harvarcl Medical School “
Cambridge, Massachtisetts 02115

MILLIFQN, Clark H., M.D. (72)
Consultant in Neurology
Mayo Clinic
Rochester, Minnesota 55902

MILLIKEN, Mr. Sewall O. (73)
Chief, Office of Comprehensive
Health Planning

Ohio Department of Health

450 East Town Street
Columbus, Ohio 43216

OCHSNER, Alton, M.D. (73)
Ochsner Clinic
1514 Jefferson Highway

New Orleans, Louisiana 70121

OGDEN, Mr. C. Robert (74) ‘
President and General Counsel
North Coast Life Insurance Company
1120 Paulsen Buildin~
Spokane, Washington 99201

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

Erie, Pennsylvania 16508
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Regionzl Xeclical Programs

SCNREINZR, George E., l.1.~ ‘7’”
Director, Division of l;el- &y.
Georgetown University
School of Medicine
Washington, D. C. 20007

WA~I~S, Benjanlin W., D.P.M. (7’3)

470 Lenox Avenue
liew>’ork, h’ewYork 10037

NYCKOFF, Mrs. Florence R. (72)
243 Corralitos Road ,.
Watsonville, California .-~:’”

EX OFFICIO MEMBER
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MUSSER, Marc J., M.D.
Chief Medical Officer
Veterans Administration
Washington, D. C. 20420
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Vernon E. Wilson, M.D.
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