
B
FILE
EG

-.

s
13r



,.
.

.

PUBLIC HEALTH SEIWICE

National Advisory Council on Regional Medical Programs

Minutiesof the Twenty-eighth Meeting ~/ ~/

October 16-17, 1972

The National Advisory Council on Regional Medical Programs convened ,for
its twenty-eighth meeting at 8:30 a.m. on Monday, October 16, 1972, in
Conference Room G/H of the Parklawn Building? Rockvillet Maryland.
Dr. ~IaroldMarguliest ~irec~or, Regional Medical Programs Service, presid-

ed over the neeting.

The Council Membsrs pxesent were:
. .
Michael J. Brennan, M.D.
Bland W. Cannon~ K.D.
Mrs. Susan L. Curry
Michael E. B.Bakey, Y4.D.
Mr. Edwin C. Hiroto
tithony L. Komaroff~ M.D.
Mrs. Audrey !,i.&iars

., Alexander M. 14cPhedran,M.D.,.,. ,...
John P. fiierrillfl.i.D.
Gerhard A. Meyert M.D.

. Clark H. Millilian,Ei.D.
Mr. Sewall O. Biilliken
Mrs. t.iarielS. Morgan
}iarcJ. Musser, M.D.
Alton Ochsner, M.D.
Mr. C. Robert Ogden
Russell B. l?oth~M.D.
George E. Schreiner? M.D.
Benjamin I?.Watkinsl D.P.M.
Mrs. Florence l?.Wyckoff

,,,

Drs. DeBakey, Millikant Musser, and Roth were present on October 16
only. Dr. DeBakey was present only during the afternoon session.
Dr. kierrillwas present on October 17 only.

A listing of RMPS staff members and others attending is appended.

1/ Meetings are conducted in accordance with Executive Orcler11671’
and the Determination of the Secretary of Health, Education, and
Welfare, thereunder, dated September 27, 1972. Proceedings of the
closed portions of neetings, and r,aterialssubmitted for discussion
during such closed portions are restricted unless cleared by the
Office of the Administrator, HS.MHA.

2/ For the record, it is noted that members absent themselves from
the meeting when the Council is discussing applications: (a) from

their respective institutions, or (b) in which a conflict of
interest might occur. This procedure does not, of course, apply

. to en bloc actions--only when the application is under individual
dis=s=.

.-,
{. ‘j
.’=- .



-2-

1

—

,

,,,

II.

CALL TO ORDER AND OPENING REMARKS

The meeting was called to order at 8:30 a.m. on October 16, 1972,
by Dr. Harola Margulies. Dr. Margulies called attention to the
conflict of interest and confidentiality of meetings statements
in the Council books. Dr. Margulies-s~ecifically pointed out
that the confidentiality statement applies only to the closed
portion of the meeting involved with the review of applications.
He also called attention to Executive Order 11671 and its
requirements for announcement of meetings and provision for pub-
lic attendance and observation. T

REPORT BY DR. MARGULIES .

10

2.

3.

..

4.

,

4

Completion of Council Terms

Dr. Margulies noted that Dr. Millikan and Dr. DeBakey were
both completing their maximum feasible terms on the Council.
Both have served since the beginning of the Program.

Quality of Care Conference

A Quality of Care Conference has been set for St. Louis
during the week of January 22. The meeting will deal with
quality of care and quality assurance from a professional
standpoint. It will consist of major presentations and “
panels, rather than a series of workshops. we meeting is
designed to develop a common base of understanding on quality
of care issues. Attendance will be kept limited to facilitate
moving through the agenda effectively.

RAG/GR.WITEEPolicy Statement

The Regional Advisory Group/Grantee Relationships Policy, which
the Council considered and endorsed at its June meeting~ has
been sent out to all Coordinators, RAG Chaimnen and Grantees.
While this has stimulated some further questions wh>re grantees
had not appreciated limitations on their actions, the policy
has been generally accepted as reasonable. A March 1 target
date has been set fqr Regions to make adjustments in accord-
ance with the new policy. RWS will provide advice as needed,
but does not expect to approve
the Regions.

Discretionary Fundinq Policy

Another policy statement which
on discretionary fundinq,which

interim drafts generated by

has been distributed is that
describes the freedoms with

which R~IPscan develop new activities without formalized
review and indicates when PJIPSapproval is required. The
Discretionary Funding Policy involves a transfer of responsi-
bility and of judgment which is consistent with the

—.
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decentralization of RMP functions. Under the policy a
Regional Medical Program, which has set out what it pro-
poses to do, is given a degree of flexibility during the
course of the year and the course of the triennium to
pursue its interest without having to stop in every stage
of the process for a pro forma endorsement of activities.-
which have already been endorsed by a previous review.

In actual operation, the Discretionary Funding Policy will
require discretion both on the’part of RMPS and the individ-, ~
ual Regional Medical Programs.

r

At this point one Council.member suggested that discretionary
funding authority possibly should be limited to a specific
dollar amount.- In response, Dr. Margulies indicated that the
new policy provides adequate control over the kind of rebudget-
ing that occurs. He further indicated that any amounts
rebudgeted inappropriately would be brought to the Council’s
attention. At a future meeting of the Council, there will be
a report on how the Discretionary Funding Policy is being
carried out, and the Council can decide then whether shifts
being made under the policy are reasonable.

5. Kidney Guidelines

At the June 1972, meeting of the Council concern was ex- “
pressed shout the language in the RMPS Kidney Guidelines,
specifically with respect to what it meant by a “full-time
transplant surgeon.” The Council directed RMPS to clarify
the point by indicating that we were talking about a kind of
commitment on the part of transplant surgeons, rather than
something very tightly defined as’’full-time.” A clarific-
ation has been developed and sent to all the Regions.

6. San Francisco Kidney Meeting

At the June Council meeting some concern was also e~ressed
over how kidney consultants were to be made available. The
Review Committee had expressed some doubts about the use of
a National Panel. These were not shared by the Council. The
Council did, however; express a view that there should be

–-, ● --.–-I -x .-—.._——L——_l: —— -—--— .$-1-- —---..*L--*.-. . . 4-- L-..a gooa ~eve~ oz UrraerscanaLrrgamong Gne cvLIsuALaIiL*da ISJLIVW
they were going to carry out their review functions--both from
the technical point of view, and with respect to the overall
principles of a network of dialysis and transplant centers to
which RVP and the Council are committed.

A two-day meeting was held
specialists who are on the

early in September for over 70 kidney
lWPS Consultant list. The Conference
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7.

8.

9.

was also attended by Dr. Schreiner and Dr. Merrill, representing
the Council. Dr. Schreiner indicated that a significant group
of specialists attended the meeting and that it provided an
opportunity for them to analyze the guidelines and get a
common base of information at one time.

National YtidnevFoundation Award

The Regional Medical Programs Service has been selected by the
National YtidneyFoundation to receive that group’s Annual
Health Achievements Award. The award will be presented in
New Orleans on l?ovember18. T

Review Comnittee Functions
.

For the last several months the RMP.SReview Committee has had
extensive discussions about its functions, vis-a-vis the Council
and Staff Anniversary Review Panel. These kinds of questions
arise naturally in all review groups as changes occur both in
their membership and the pattemS of program operation.

In order to clarify the situation, RMPS staff has developed
a paper on the role of the Review Group with respect to the
other R~lPSreview bodies. The paper was discussed with the .
Review Committee, which found it acceptable. One Committee
member felt that a chart of the RKWS Review Process would be
helpful, but that is a mechanical feature rather than a sub-
stantive comment on the functions of the Committee.

The Cormnitteedoes analyze applications in great depth and spends
considerable time on site visits and subsequent discussions. In
addition to the new functional statement, R’lPShas done other
things to make them feel more secure in their role. Communi-
cations has been improved markedly, for example, by feeding back
actions of the Council to the Review Committee. This enables
the members to know when there are differences, and understand
why those differences occur.

.
Status of RHPS Policy ?Ianual

It has been reported to the Council in the past that RMPS is
in the process of preparing a looseleaf, cross-indexed policy
manual. This has proven to be a rather arduous, tirre-consuming
task, which has been frequently interrupted by the exigencies
of day-to-day operations. The manual has now been completed.
It,will be circulated for co.ment to Coordinators, RAG Chairmen,

grantees, menbers of the Council, and members of the Review
Committee. It will also be announced as available for comment
in the Federal Register.

..
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Revised regulations for the
They will be redrafted, but
manual could be completed.

..
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program are under consideration.
they have been held back until the

One of the items that will be included in the manual is a full
discussion of Section 910 which, &mong other things, provides
for activities of a National or interreaional interest and
otherwise broadens the scope of Regional Medical Pr09rams in
the fields of health manpower education delivery svstems, etc.
We have not devdloped a policy statement on
because this might create the illusion that
pot of money available for carrying out the
ties, which is not the case.

10. Proqress on SeEtion 907

Section 910, largely
there is a separate
atithorizedactivi-

Section 907 is that part of the Act which requires the
Secretary to prepare a list of hospitals having the most
advanced capacity for dealing with the categorical diseases.

RIPS is now in the process of developing a list of such hospitals
through a contract with the Joint Commission on Accreditation
of Hospitals. Under the contract a list of questions and a
questionnaire has been developed by a group of experts. The
questionnaire covers equipment, personnel, teaching programs and
voluxes of service dee.nedto be needed to assure quality of care.
IJofinal decision has been made on the nature of the list or its
distribution when complete.

The final list will not be one that depends upon minimum standards,
and this will make it unique. The nature of the final list,
however, has not yet been c?eternined. It conceivably could be
restricted to an “unique” group of institutions. It could be a
more extensive list associated with professional requirements for
patient referral, or it could be a much larger list showing the
characteristics of institutions.

It is anticipated that information in the questionnaire will
also be useful for planning, allocation of resources, and
attempts to achieve regionalizat,ion. The list, as put together,
should be maintained, modified as needed, ~d made broadly
available. As a consequence, RHPS expects to he working with
other appropriate HSMHA offices to develop arrangements for the
monitoring and continuity of the list.

There was considerable discussion by the Council with respect
to the need for judgmental input by Regional Advisory Groups
in the Section 907 activity.
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It was moved, seconded and carried that:
“After the list is received by this Council,
it be distributed to the local Regional
Advisory Groups for review and comment, and
modification, and returned to this Council
before the final list is pqs~ed on to the
Secretary.” (TranscriptVol. 1, page 34.)

In subsequent discussion it was made clear that the above action
of the Council referred only to the list of facilities and not
to the raw data from the questionnaires.

?

11. MIS and Evaluation Committees

Dr. Margulies%alled on Dr. Pahl,to discuss two newly established
internal RMIISstaff committees--one concerned with Management
Information and the other concerned with RMPS Evaluation activi-
ties. Both of these groups are composed of RMPS senior staff.

The
the
the
and
The
and
the

establishment of the two steering committees indicates
very real interest of FMPS in setting a high priority on
better employment of the Management Information System
in improving the usefulness of RMPS Evaluation activities.
MIS group will look closely at the data being collected
its usefulness to site visitors, the Review Conunitteeand
Council.

With respect to evaluation, the Council has from time to time
been advised of evaluation contracts that have been let and
has periodically been informed of results. As the program
matures, however, it becomes more and more important to develop
an understanding of the accomplishments both of headquarters
staff and the individual Regional Medical Programs.

The establishment of the evaluation committee is designed
“togive the evaluation function a considerably higher
priority in the future than it has had in the past.- It is
hoped that increased emphasis on the evaluation function will
enable FC4PSto involve both the Review Committee and the Council
more fully in the fopnulation of plans. The stepped up evaluation
effort is expected to improve the understanding of the program
within the Department, and HSMHA, and among the general public.

,
12. Review Committee Membership

Dr. Margulies also called upon Dr. Pahl to discuss changes in
the composition of the

Three new members have
They are: Dr. William

Review Committee.

been appointed to the N@ Review Committee.
Luginbuhl, Mrs. Maria Flood, and
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Dr. Grace James. In addition, there have been three recent
resignations from the Review Committee: Mr. Jeanus Parks,
Sister Ann Josephine and Dr. Edmund Lewis.

..

,

III.

.“.’

,, .,

At this point there was considerable discussion by various
members of the Council, principally Dr..Brennan, with respect
to the need for greater representation of the categorical
disciplines on the Review Committee. As a result of the
discussion it was moved, seconded and carried that:

“The Council expresses, through the Administrator,
its conviction that authoritative scholats, quali-
fied in neurology, oncology, and cardiology be
included in the membership of the Review Committee.”
(Transcri-ptVol. 1, pages 55 and 57.)

STATEMSNT BY DR. STONE

Dr. Marg??liesintroduced Dr. Frederick L. Stone, Interim Deputy
Administrator, HSMHA, who read a statement for the Administrator.
The stateiientprimarily concerned two s&jects: (a) developments
relating to categorical disease control programs within the Depart-
ment, and (b) the desirability of continued funding by RMPS of
certain types of activities. A copy of Dr. Stone’s statement
is attached.

Dr. 14arguliesasked Mr. Peterson, Director, Office of Program
Planning and Evaluation, R?IPS,to discuss recently developed
statistical data relating to the matters discussed by Dr. Stone.
Mr. Peterson stated that roughly two-thirds of the project activi-
ties for which RIP support has been discontinued are being picked
ufiat a reduced level by other local.funding sources. In adt!ition,
many discontinued projects have been phased out for thoroughly
valid reasons. Such projects (1) may have been time limited,,
(2) may have proved to be undesirable, or (3) may have been
determined to be of low priority in relation to available funds.

With respect to the funding of categorical activities, there has
been a narked percentage decrease in single categorical clisease
activities and a slight increase in dollars devoted to these,
largely as a result of the increase of total funds available to
RMPS from 1971 to 1972. In addition, many activities related to
the categorical diseases in general are sribmergedin the “multi-
categorical” classification.

There was extensive discussion of Dr. Stone’s remarks by various
members of the Council. The following key points were brought out:
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1.

2.

3.

4.

Firmness in phasing out RMPS funding for particular
activities has largely resulted from limitation on
the amounts of funds available.

~ staffs need to develop capabilities for economic
planning, argument, and presentation to funding bodies.

If NIH controlled program; ~o not work along with the
RMP structure,,a new organization similar to RMP will
have to be invented.

Earmarking of funds for specific categories of activi-
ties can be detrimental to the administration of the
total prograiiof an.RMP.

Dr. John R. F. Iagall, Chairman of the National Steerinq Committee
of Regional Medical Program Coordinators, was recognized by the
chairman. Dr. Ingall endorsed the Council’s comnents concerning the
need for assistance of RAG and RIPs in the develo~ment of control
programs. He also stated that Regional Advisory Groups had stronq
categorical protection built in, and indicated that the problem of
many RI.lPsis relating categorical interests to the general delivery
of health care. He stated that many projects have been continued by
other agencies and requested (re: ENS) that liSMHAkeep RMPS informed
on relevant contracts.

In closing, Dr. Stone indicated that he would advise,the Administrator
of the Council’s and others’ comments. He also stated that NIX
clearly would not try to stimulate another set “ofnetworks--that
the creation of “control” programs would be a HS?4HA-wideactivity in
which the Council could expect to take the principal load. Finally,
he pointed out that other HSMHA programs have a certain experience
in dealing with the third party payment problem and can furnish
technical assistance to RMPS and other organizations where required.

SPECIAL REPORTS

1.

.

RMP Relationships with Health Care Institutions

Dr. Margulies called on Mr. Sam O. Gilmer, Jr. to discuss
RMP Relationships with Health Care Institutions.

Mr. Gilmer pointed out that recently a number of small and
informal conferences have been held with hospital oriented
RMP/program staff and with individual hospital administrators.
These indicate, as in the past, that there is little
institutional commitment to F$!Pon the part of hospitals.
There are exceptions, however.

There is a real need to strengthen RMP and RMPS relation-
ships with hospitals. Hospital governing bodies qenerally
have not adopted policies clearly stating the relationship
of the hospitals service program to the activities of the
RMP serving the area. Likewise, there is no commitment
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on the part of hospital administrators, as a whole, with
respect to the importance of RMP or commitment to working
with lllfpseven though a number of hospital administrators
are involved with the programs as individuals.

In addition to the informal conferences, a survey of
hospital administrative competence within RHPs is now ,being
conducted. Returns indicate that about two-thirds of the
R~fPshave designated a staff person to handle hospital
liaison functions. In closing, Mr. Gilmer cited a number’ .
of activities in which hospitals and Reg>onal Medical Pro-
grams could profitably participate and particularly called
attention to the TAP proqram of the Joint Commission on
the Accreditation of Hospitals.

2. Management Su.mevActivities

Dr. Margulies called on Mr. Thomas Simorids,of the RMPS
Grants Management Branch, to discuss ?4anagementSurvey
activities.

Mr. Simonds stated that the Management Survey Program was
first organized in 1969. At that time surveys were only
conducted at the request of the Coordinator or with his “
agreement. Approximately two years ago the Management
Survey Prograinwas reorganized so that all Regions are
surveyed by staff on a regular basis.

Management surveys cover such items as the adequacy of a
Region’s written policies, payroll and leave procedures,
the adequacy of financial management and records procure-
ment and inventory control, as well as personnel policies
and procedures.

On completion of each survey, preliminary findings are
discussed orally with the Region and the final written
report includes only material which has been d~scussed
in advance. Survey rbports are distributed internally to
appropriate units of RHI?S,HSMHA and HEW, including the
HEW Audit Agency. Copies are furnished to the coordinator,
RAG Chairman and grantee institutions.

. Recommendations of Management Survey reports are used to
correct identified deficiencies,to assist the operations
desk and the Director, and to provide information for con-
sideration by site visi”torsand other reviewers.

By the end of l!ovember”1972, management survey visits
will have been conducted in 35 Regions. Eighteen additional
surveys have been scheduled for the 1973 calendar year.

,.
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RMPS has considerable information in the Management Information
System as well as extensive institutional memory on the part of
staff and older Committee and Council members. Membership in
these groups
developed in
reviewers in
slowing down

changes, however, and the visual materials were
an attempt to bring background information to
a matter that can-b; quickly grasped without
the review process.

.
.

After viewing the visual charts at the September 1972, Committee
meeting, Committee members expressed the view that the presenta-
tion had been helpful. They suggested, however, that the
information in the charts would be even more useful if made
available to site visit team members prior to site visits.
Committee members also expressed the opinion that canned visuals
could be misleading.and that information should be tailored
to individual applications to bring out the salient.points.

Council discussion following Mrs. Silsbee’s presentation
likewise sounded a note of caution. The Cowncil members
expressed the opinion that such material might be presented
in a capsulated form which could be misinterpreted by the
uninitiated. Several examples were cited of how data accumu-
lated in broad categories could mask important details. Program
staff functions, for example, include both administrative
activities and activities of a professional and program nature.

IX. REPORT ON I1OUNTAINSTATES, INTERNOUNTAIN AND COLOR?UY3

Dr. Margulies called on Dr. Milliken, who had participated in
a site visit addressed to the question of territorial overlap
between the Mountain States, Intermountain and Colorado}Wyom-
ing RllPs.

Dr. Miliiken stated that the purpose of the site visit was to
decrease the friction that had apparently developed between
the RM&s. The three Regions decided to create an-interregional
Executive Council designed to reach joint decisions regarding
programming in overla~ped areas. In addition, a policy and
procedures document has been developed for coordinating the
activities of the three programs.

x. REPORT ON D3WELOPMZNTAL COMPONENT
,

Mrs. Silsbee was called upon to report the results of a staff
study concerning the developmental component and proposed
action.

At the present time, 35 Regions have been approved for a
developmental component; twenty-one have not been approved.

..
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Of the latter group, eight Reqions have not applied. Two of
these are still in the planning stage. Thirteen Regions have
applied and have been disapproved--eight of them twice.

The Developmental Component was initiated at a time when RMPS
was shifting from a focus on “project” to enphasis on “program.”
Among other tnings, the developmental component appears to.have
been useful in helping many Regions to strengthen the RAG,
program staff activities, forward planning, budget control, and
tlheproject monitoring function. At the same time, there may .
have been a detrimental effect upon those regions that were
not approved. Some disapproved applicants misinterpreted the
denial of a developmental conponent as signifying disenchant- .
ment with spe~ific activities proposed, rather than with their
goals or processes. In addition, and most tiportant, those
Regions that needed the developmental component most were
those that did not meet the standards for approval.

Since the developmental component was initiated, RMPS has
decentralized project review,,initiated the triennial system,
introduced the review criteria and rating system, and announced
the discretionary funding policy. These changes provide Regions
with flexibility and recognition, and do other thinqs that the
developmental component was originally designed to accomplish. -

~\IPSis currently thinking ~~~t phasing out the developmental

‘component in an orderly manner and will be seeking the Council’s
advice on this at the next meeting.

XI. MISSOURI SITE VISIT

Dr. McPhedran reported on a special site visit to the Missouri
PJIPwhich took place on September 18, 1972. The site visit
had been recommended previously, by Council, to relay Council
concerns relating to the value of sorteexpensive comPuter projects
and the organization of both the program staff and_Regional Advi-
sory Group. Dr. McPhedr+n reported the following:

1.

. 2.

3.

Program staff is beginning to seek solutions to problems
in the Region, rather than waiting for project
proposals to be initiated by other groups.

Program staff is beginning to work on priorities, goals
and objectives.

The Director of the program has assumed another responsi-
bility, on a part-time basis, and is spending currentlY
only 54% of his time with the RMP.

.

I
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4. The Regional Advisory Group needs to add Veterans
administration, CHP and minority representation.

50 The Region needs to create an evaluation section
&d simplify its review process.

.-

At the conclusion of Dr. ~lcphedranlsrePort ~here was some
discussion of the relationship between the Missouri R34Pand
the Bi-State RMP in St. LOUiS. The consensus was that while
there were unsettled jurisdictional issues between Bi-State
and Illinois, there is no problem between BiTState and Missouri.

REVIEW OF APPLICATIONS ‘ ‘
-.9

A. Albany

Moved: Dr. Ochsner
Seconded: Mr. Ogden

~. recommendations for three.Accept the Review Committee .
year funding in the anounts of $1,618,000; $1,783,090;
and $1,940,723. (TranscriptrVol. 1, Page 165.)

B. Bi-State

Moved: Dr. McPhedran
Seconded: Mrs. Curry

Award triennial status, but no develo~mental component in
the amount of $1, 150, 000 for the 04 year with 7% increases
for the 05 and 06 years, and conduct a site visit after the
next year of operation to review RX effectiveness, staff
relationships, and boundary problens with Illinois. P.ounts

approved include $50,000 in discretionary funds to make it
possible to hire a Deputy Coordinator. (Transcript, Volume 1,
Page 171.)

c. Wisconsin

Moved: Dr. Millikan
Seconded: Mrs.Wyckoff

Accept the reco~endation of tie Staff ~niversa~ ‘eView
Panel to increase the approved level for the 06 year to
$2,153,624, including $312,881 for kidney activities and a
$177,907 developmental component. (Transcript VO1. 1~
Page 173.)
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D.

E.

.,
l?.

G.

H.

*

West Virginia

Moved: Dr. Cannon
Seconded: Dr. Roth

Accept the Committee’s recommendation for $1.5, $1.6, and
$1.7 million for the first,second and third years. (Transcript,
Vol. 1, Page 178.)

Central New York

Moved: Dr. Schreiner
Seconded: Dr. Musser

Approval in the amount
Page 18~)

Michigan .

t-

of $889,000. (Transcript, Vol. 1, -

140ved: Dr. DeBakey
Seconded: Dr. McPhedran

Approval in the amou!itof $2.25 million. (Transcript, Vol. 1,
Page 189.)

Hawaii

Moved: Mr. Hiroto
Seconded: Dr. Komaroff

Accept the recommendations of the Review Committee in the
amounts of $1,805,488, $1,839,213, and $1,820,577 for the
05,06, and 07 years, respectively, including kidney and
earmarked funds for the ,PacificBasin. Kidney funds are
subject to satisfactory definition of relationships between
Ku&kini and St. Francis Hospitals. The request for a
developmental component was not approved. (Transcript,
Vol. 1, Page 194.)

New Mexico*

Moved: Dr. Komaroff
Seconded: Dr. Watkins

Approve for triennial status in the amounts of $1.25, $1.30,
and $1.35 million for the 05, 06, and 07 years~ respectively.
A site visit is to be conducted next year, and no funds are to
be allowed for basic training in allied health professions.
(Transcript,Vol. 1, Page 206.)

file ~o.~-,~ii .:. .~-.-p’~ry(~ ~:-- ~ z--xmt recmrxncieii by the Review
Committee because of the Region’s success in obtaning
alternative funding for six of thirteen projects.

Mrs. Morgan not present in meeting room.
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Northern New England

Moved: Mrs. Wyckoff
Seconded: Dr. McPhedran

Approved in the amount of $850,000 for the 04 and 05 years,
including a developmental component and $ 37,500 and
$25,400, respectively, for continuation of kidney activities.
Triennial status is denied, but should be granted if the
Region seems ready for this after a site visit at the end
of the 04 year. (Transcript,Vol. 1, Pages 209 and 213.)

Vircrinia*

Moved: Dr. Watkins
Seconded& Dr. DeBakey

.,
Triennial status approved in the amount of $1.8 million,
including Developr!entalccmponent for each of three years.
(Transcript,Vol. 1, Page 218.)

K.

L.

M.

Indiana”

Moved: Dr. Brennan
Seconded: Dr. Ochsner

Approve the Review Committeecs recommendation for $1.2 million
for one year. (Transcript,Vol. 1, Page 220.)

Rochester

Moved: Mr. Milliken
Seconded: Dr. Brennan

Accept the Review Committeets recommendation for $935,000,
including $35,000 for kidney, and noting specifically the
Conmittee’s requirement that the bylaws be completed.

It was also recommended that the Region be revisited in within
six to nine months. (Transcript,Vol. 1, Pages 225-226.)

Texas**

Moved : 14rs.!40rgan
Seconded: Dr. Schreiner

Accept the P&view Committee’s recommendation for $1,900,000,

.$2.1oo,ooo and $2,300tooot includi.w the following amounts for
ki~ey:-$337,157, $309,640, and $294,640, for the next three
years (with the funding for the second and third years contingent
upon greater minority involvement in staff and RAG as determined
by furtb.cr r: ieV7in ni~e Ywt!-s. przmcr%~t, vol. 2, Paqe 6.)

* Mrs. Mars”not present in meeting room. w“

** Dr. Meyer not present in meeting room. Dr. DeBakey abSent.

.. ....--+....... ...... .. w-
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There were no Council conunentswith respect to these
continuation applications, or the proposed actions by
the Director. (Transcript.Vol. 2, Page 80.)

. .

.

r

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

Harold Margulies, M.D.
Director
Regional Medical Pro&ams Service
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Dr. Wilson

unableto meet

Presentation by Dr. l?,L. Stone
to ,

National Advisorv Council, ??MPS<

has asked me to express his sincere regret that he is

withyou this morning, but this

HSMHAbudget before the OMB, and I am sure you

him well..

Before

attributes

1.

2.

3.

4.

proceeding fiuzther,I would lf.keto

is his day to defend the

will understand and wish
f

.-
emphasizethose specific

of the RegionalMedicall?rograrnsthat signalizeits progress:

Itsdecision-makingpowershave been decentraltiedto the final

levelin most”cases;i.e.,to the statesor sub-regionsof states. “

In a specialsense it demonstratesrevenue-sharingat its best.

It has evolved,nationallyspeaking,intothe only reliabletool we have

whichrelatesto the professionalat the communitylevel.

In these Programs we have,regionallydisbursed,the largest

pool of talentaddressedto healthcare in out:Nation,

Thereare severalthingshe has askedme to

1, Priorities:

WeareweU aware of the many pressureswhich

disc~sswithyou--andtilefirst is

MedicalProgramsever sincethey becamea part of llSMIIA

has the strainbeen greaterthan in the last two years.

in 1968--andn:’x’r

Underyour ml:!‘;.I:K’C, I.—
they have made the best

to solvingthe problems

been remarkable. Their

of very difficult:jituations,iuldtheir Contri~Jii~~~kl

of accessto prjmaryccmlprehcnxivehea].tllcare I!ns
i

ilcxibility, fmagiimtion,and resmrcc.fldmcssl]ave

been most impressive, They have fouTJdit possibleto adiustto new priorities

identifiedby HSMllAwhen these came along--the medic:iLlyundcrserved,Indians,

.- .
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migrantworkers,urbanand rural

and they have been able to place

poor, ymng children,and

emphasison ambulantcare

VT la

.

the elderly--

facilities

and the more effective,use of alliedhealthI

enlistthe cooperationof the providersand

regionswas most notablydisplayedin the recentcrashprogramto set up

emergencymedical

}

I

personnel. Theirabilityto

all.concernedgroupsin the

,.

.

,..
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services, and

possiblyhave

However,

.

\.Y r .1

., .
.,

I believeno otherorganizationsin the countrycould
.,

done this so rapidlyand so well.

our priorities are also set by the Ccmgress, which in

general reflects the will of the people, and it has been inescapably

clear that many members of Congress are just as interested today in

improving the care of patients with heart disease, cancer, stroke, and
4

kidneydiseaseas theywere when the RIIPle~isla~ionpassedin 1965.

fourthe RMP”legislationin ’65 and those

$.whelmingly supported it;’ o they decided

of the health profession-sconcerned Witllo.

members of Congress k7hoover-

to try again. Those members

heart disease were not quite

so frustrated because they had been deeply involved in the RllTSeffort

to develop guidelines for optimal care through the Inter-Society

Commission for Heart Disease Resources. Nevertheless, they also were

.

.

deeply distressed as the RMPs withdrew sharply from support in the

field of heart disease and urged e~ual time with cancer on the Hill.
$

Congress expressed its continuing ~ommitment.to improving the lot o

people with cardiovascular, respiratory and blood diseases by passio’,
.,

the NationalHeart,Respiratoryand BloodDiseaseBill of 1972. Ii,ls

no accidentthat increasingamountsof $20, 30, and 40 M were authorized

in both bills for control activities in .coopera.ti.onwith other Government—.. —.

agencies. ., ,..
t

I

1;

I
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When

Congress

AppropriationHearingscame aroundlast spring,membersof

werehearingbitter

and patientsconcernedabout

foundthat many RMl?programs

complaintsfromtheir constituents--doctors

heart disease,cancer,and stroke--who

in these diseaseareaswere beingterminated.

Theypointedout that the legislationon the books stilJmakesheart

disease,cancer,stroke,and lcidneydiseasethe majorresponsibilityOf .

~ the RMPfs. And they ar~right; it does!

Of course,itisperfectlytrue that if people do not have access

to healthcare at al-l,they will not have accessto care.?orheart

disease,cancer,stroke,and kidneydiseaseeither,and thereforethe

recentemphasison accessto primarycare is totallycommendable.What

the RMP’shave been able to accomplishin that directionhas servedto

strengthenthe base for ~ medical,care acrossthe country.

Now,however,Congresshas made it crystalclearthat it wantsthe

nationaleffortin the control of heart disease,cancer,stroke,and

kidneydiseasegreatlyintensifiedand that it will no longertolerate

diversionof fundsappropriatedfor thosepurposes. Tl]istime it has

authorized special funding fGr control efforts

NCI and NHLI and in both cases it has directed

in tliebudgets of the

that those activitiesb[’

.

. .
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carried out”in”th@”clo5est“possible c“ooperatfori”wfth“6tlier”Government. .. . .

●

✎

.

agencies. The appropriation committees have been generous with the .
..

control portion of the NCI and NHLI budgets, but at this point we cannot
>

tell what funds will eventually be released. .,0

Partly as a result of

the need to achieve better
I +

Congressional pressure, partly because of

coordination bet~ueenthe various parts of

D“~W, and because of the crushing magnitude of the problems of heart

disease, cancer, stroke, and kidney diseas: which constitute at least
.

70 percent of the content of compretiensivehealth cara,%the Secretary

has agreed that HSNHAwillwork closely with the Institutes in the area
— .— —-.—— ....-—..—. .... .......---------

of disease control--and specifically in the fields of heart disease,-.-—.... .— ..... . .--—..-.. .— --—-—......—----- -

cancer,strolce,and kidney disease..

As a forerunnerof the kind of intensecooperativeeffortwhich

will henceforth be coordinated by tileInstitutes, the Secretary launched

the National Hypertension Program on July 25. Aimed ini.tial].yat pro-

fessional education in the field of hype.rtcnsion,it will later move

on to public education and to the preparation of the hca~th services

deliverysystem to respond to an increased demand for screening, dia::-

nosis, treatment,and follow-up. ‘l%is”act:ivityis being servedby’s
. . ,

NationalAdvisoryCommittee,, , an Inter-Agencyh’orkingGroup, and four

task forces made up of members of the Nati,onalAdvisory Committee and”,
..

representatives of the NHLI, VA, FDA, and HSMHA. The firstwill detcr-

m+ne the content of the educational pro~ram, “define the level above which—.——
.,

‘1.’

I
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treatmentis indi.cated$and recommendwhat that treatmentshouldbe; the

second will plan the professional educational program; the third will .

plan the public education program; and the fourth, chaired by HSMKA,
!.-

. will evaluate the impact on the health services delivery system and

determinethe resourcesneededto respondto the professionaland public
,. r

education programs. Dr. W. McFate Smith, Regional Health Director for
.

Region IX, is serving as the chairman of Task Force IV.
“-.

This has been ~ very intensive effort’tsinceJuly, and has engaged
%

a largeamountof the time of Dr. Margulies,and of I)rs.Hinman,Sloan,

and Greenfield. Eventually, it must engage the time and attention of

this Council and of all the Rezional Medical Promams.

Dr. Wilson has made.a firm commitment that every HS?l!IAprogram
,.

which can increase its attention to measures affecting the control of
.,,

,, heart disease, cancer, and stroke within the limits qf present fundi.r=
:.

,,
,~ersonnel will do so. Depending on the level of fun& eventually

.

released, additional contributions will.be made bv HSN+.4programs tQ

the.control of these diseases in cooperation i~~th th(t NC12 the lJtlLI,‘.2d.—..—— ...-..—— ....—

the NINDS. The area cf hypertension will take precedence in this

cooperativeeffort,but the otherswill not be far behind.
‘\

. . ‘\
i

What does this mean for the RMPs? ~~cxneliow thev will have to be’”—— —— —

encouraged to put a larger part of their ~oj:ramssback into the fiel.cls

o? heart diseasz,cxic.cr,.Zn: Stro’ks,but todo this as an integralpart.—
.! I

I
.

I
I

.
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●
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W wish to protectthe gainsthev haveof comprehensivehealthcare.—

made in the last two years and to reintroducesome of the categorical “

diseaseactivitiesin a very specialway whichwilJ.not adverselyaffect

‘ the currentnoncategoricalprogramefforts. We thereforewish to seek

your reactionto the followingproposals:

1) Thatthe RMPtsbe encouragedto retainor redirecta part of

theirregulargrantprogramto supportthose activitieswhichseemmost

importantat the locallevel in relationto heart disease,cancerjand
.

stroke. ‘~
4

2) That a specialfund be designatedfor controlactivities--theexact amount

to be determinedby the levelof fundsfinallyreleasedto RMPS by OMB and

DHEW--atleast a portionof whichwouldbe held centrally. Emphasiswouldremain

on gettingthis to the RAGfsas rapidlyas possiblebut with more specific

guidelinesthan has held for some of our past programs.

3) Some part of these central funds H be awarded to the regions by

contract after review by appropriate committees of expert consultants for

activitieswhichwilJ.folJ_owguidelinesdevelopedby 11}11%in closecooperation
,:”.
-,, , with NCI, N?iLI,

4) Quality

issuehas never

and NINDS.

assurancehas been discussedwiththis councilbefore [~utthe

been more urgent. Some gf these centralfundsmay alsc be used

to supportcontracts(a) with nationalprofessionalor~anitiationsfor the

developmentof criteriafor crualityassurancein relationto heart disease,

cancer,and stroke;(b) with individualInstitutionsor to groupsof il~stitutions,,

to demonstratevariousalternativesfor the clclivervof hi~!llcr[lalj.tysorvjces .

to patients@th these diseases;and (c) with lle~ion:dNedicall’rogrzmsor

‘<
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— national professionalorganizationsto promote’the

specializedfacilitiesand services.

Reviewmechanismswouldhave to be workedout;
-.

regionalizationof

staffwouldhave to

‘ be assigned(anyadditionalpositionspossible?);and methodsof

communication of these changes to the regions would have to be developed.

In short,RMP’shave somenew prioritieswhich are reallysome of

the onesthey startedwith,but whichnow shouldbe integratedinto
.—

comprehensivehealthcare as much as possibleand representa partnership
——. —,. ..... .-—..—.—--.—— ._

effortwith the NHLI,and I?CI,and NINDS. “
%

II. CouncilPolicvon Durationof Fundinpand PhasingOut of I’rejects . .

The othersubjectI wantedto discusswithyou concernsyour Council

policy,of decrementalfundingand phw.eoutat the end of threeyears,

We all know the dangersof gettingtrappedin demonstratioliprojectsfor
,.,.

which it proves impossibleto find othersourcesof support, Obviously,

if theseare allowedto becomefixed chargesand continuetc)proliferate,

the situationwouldresembleMedicareand Medicaid,soakingup allever-

increasingshareof the,.

a developmentalone and

it has’playedso fiell.

RMPS budget. The Programwouldthen ceaseto be

lose the marvelous,innovative,c~.tzllyticrole

But it was tl~is3-yearterminationpolicyalso

that gave us specialtroublein the Congresslast spring. ProgramsWW,:

‘beingterminatedrigidlybecausethey had had 3-yearfunding. In some
I I

caseslittleeffortwas made to help the projectdirectorsfind other

sourcesof ftiancialsupport. In some,allegedlypromisingprojectswcwe ;

terminatedabruptlywhen one or two more years iltreducedfundingmight L,

t

I
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— programs or just beginning to ftifill their promisey and it appearedthat

the rewardfor successwas annihilation.Whatweshouldlike to have .

you considerare some modificationsof your policywhichwouldput emphasis
..-

‘ on the foUowing:

1) Continue,as I know you do now, requiringnew applicantsto
.

indicatehow fundingwill be coveredfrom othersourcesin 3-s vearsO

2) Make awardswith decrementalfundingwhen possible.
f,

3) Ask the RMP’sto take greaterresponsibilityin helpingapplicants

find othersourcesof funds. ‘*

4)

health

indeed

s

Apply the policy with flexibility. Not all of our innovations in .

care will be acceptableto the fundingorganizations.There may

be some service projects of such value that RMPS should continllefunding

them for more than threeyears. If no otheralternativefundingcan be
..

locatedthen decrementalfundingshouldbe appliedgraduallywith a maximum

,.

of

of

technicalassistanceto the localprogrnmso I%tt we are not in the position

abandoningpatientsabruptly.

5) Particularly in progrums involving children or th(:elderly, it

wouldbe betternot to get

othe~”funding at the end.

if they can start programs

make them self-suppolt-ing!

startedon than at all if tile.wis no hope .:1”

But the llMP1swill surely lay up credit in ..mvcJJ

which bring h:~lpIN these groups ant eventu:,lly

It has been a keen pleasure for me to participate in your discu~sj~~im this

mornj ng. I tru&tyou have folnidmy remiu.lsi.nteresti.~yjaid tllouglltyrovoL.ing.

Theirgeneralthrustwill be to ttddmrlic~izillyto tl)iscouncil.’sprcsc,!lt

T,.Stone-().h-10-l@72


