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As d corol$sry””tothe abotie’:eoncerns$the Committee discussed at leugth
the question of geograp~.c distribution. Should some funds be withheld
to assure geographic:”eoveragewhen regious not now applying for funds
decide to come in with requests for operational grants? The Committee
agree~,,the procedure to use is to fund the initial proposals at a mose
modest level’i(order to allow the funds to go further In more regions.
A benefltof;this app~oach would be the likelihood of keeping manpower
drain or raiding of available manpower resources down to aminhum and
allow fot”a more orderly starting of regional functioning.

.
!IheCm&ittee discussed extensively the relationship of the review of
,specificprojects contained’wf,thinan overall operational grant request
.tid:thefinal decision about the overall level of the grant award. The I
Commtttee recognized that they did not have available detailed expert
information and opinion concerning the individual projects. They further
recognized that the applications themselves did not, in most cases,
provide the detailed information on which such an opinion could be based
and that.the site visits which had been held did not provide the basis
for detailed judgment on each of the specif,icprojects. They .also
recognized that a site visit which was intended to look at the overall
soundness of the regional medical program would not be likely to contain
the kind of expertise which could$ in fact, reach detailed,judgments on.
each of the projects.,.., ,.,.

The opinion was also expressed by a number of members of the@mmittee
that, in fact:,the Conmdttee should not attempt to reach such detailed
judgments since specific decisioni about impl&mentation of a regional
medical program should be left to t~e regional decision making process.
The nature of’the future site visits,was discussed with the request
that these allow sufficient’time to reach more considered judgments and
agreements about the recommended level of funding before the end of the
site visit. ,,

The Committee felt that the additional information which would,be provided
by the proposed review mechanism discussed by the Staff would provide:the
additional information necessary. ‘.~erewas general agreement by th@
Committee that the UFJeof this dddltional information about speciff.c”
projects would be to’identify”those activities; about which serious
doubts could be raised because of lack of competence, duplication of
exf.stingactivities, grav& de”fectsin the proposal, lack of relation-
ship to the objective’sof’regional medical programs, or other factors
which would make any reasonable progress in ‘thatparticular activity :
uql~kely. The Committee felt that the regional medical program should
have considerable flexibility’in the implementation of those activities
which were considered acceptable, including’the modification of the
proposal;according to theirpriorities and the adjustments in the program
if lese than full funding was provided.

., .“
The Com@tt!ee agreed that the key issue in reaching a recommendation on
an operational gr4uit propmal would be the Drocess of tdent”ifvingthe
serious problems within the proposal while it the same
the I,nitiative$determination, and decision making for
medical program.

time’p;es&ving
the regional
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1 In arriving at a position with’respect to funding, the Committee explored
,. the possibility of providing the region with a lesser dollar amount than

requested, with the requirement that the region designate how this lesser
amoungwould be allocated among the activities proposed so that the DRMP
and the review group would h8ve available an initial description of the
operational program against which progness could be measured’and’evahiated
tn subsequent reviews. The lesser amount would force the region to sharpen
priorities and would recognize that sdnieof the activities could be
effectively implemented at lesser levels. In addition, it was felt the
region should be informed of Conmd.tteeand Staff concerns about individual
projects, but that in the absence.of tiutrightnegative indication about a
particular activity it would be incumbent on the region to decide on the
priority of project funding, and to provide evidencilof resolution of 4 .
particular concern in letters, visit~,‘“andannual piogress reports, as
experiences with the projects occur.

Agreement, therefore, was reached that total dollar value gtven te at .“
region generally should be somewhat less than that proposed for the
support of every meritorious proj@c~;’badad ‘onthe recognition ‘that
sufficient funds would not be available to support all such projects
proposed or$o be proposed. Where “Mlier’%oukc*sofFederal s@~ort
exist for the same project proposed ftir”fundingunder the Regional ‘
Medical Programs, these should be identified for the information of
the region where possible. However$ ‘Inall-easds where individual
projects are clearly within the purview of the regional program, it is
w$thin the discretion of the regiorito deteridriepriority “offutiditig,.. .
,, ,..-‘. ; .. . .... ,. .’

Of partciular concern were the large requests for fundi~ “ofhar’&are.
How one comes to grips with such costs and overIap with other regions
and sources of support is a major problem. It was ~gested that
innovative or novel hardware requirements could possibly be supported
in one region to establish usefulness and value, It was concluded that
this is a Staff problem to be resolved at the Division.Iavel. TM’ “
thought was expressed that hardware costs should be held to a min$gwm .
until such time’as ‘tequestscan be evaluated s’kparatelyby tiani of a
special study, probably at the national level. Such a study would
identify the types and distribution of variou$haidwaie, intra-~ %nter- ‘
re@onal sharing of such equipment, and needs for expans-ionand
developmeritof further facilities.

...- :..’ ... ..‘..,,..

On the b~sis of the foregoir qreasoning,and discussion of.the various’
propoeals$:”theCommittee requested theDRMP sta’ffto prepare”specifik .,
recommendations for funding levels for all four applications. After
discussion of the Staff proposals the Committee recommended approval
in the amounts suggested by the !Xaff with a flexibility of plus or
minus ten per cent. It was suggested that Staff would determine the
exact dollar amounts for each part of the grant request after discussion
with the regional representatives. The specific funding recommendations
are described in the individual Blue Sheets for each application.
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LIST OF OTHER ISSUES DISCUSSED BY -THE‘COMMITTEEDURING CONSIDERATX)N OF THE

Review and Evaluation ,, ,.. $
i,., ,,

1. What contacts should be &de with other segments of PHS, e,.g.study
.s.ections,bureaus? “!:,

2. Wo is responsible for Subject matter review?
i’

3. What aspects of application are to be reviewed and by whom> e.g. ‘
personnel needs, adequacy of project?

Planninq.: .

1. Relationship of planning to
,,,

2. Hw’ to distinguish planning
ported through,the planning

3. Parallelism of pJanning and
,.

,

operational phase;

in operational phase from activities sup-
grants; .“

., .

operations; .,
..’

4. Should planning of similar projects at different institutionswithin
the region be permitted--if so, to what extent, e.g. different
hospitals

5. Nature of
,,

Priorities<
...

pl~ing same projects;
:.

regions.

‘,.. “,
... -
. ,, ,.,.

1. If funding is riduced who determines where monies

2. At,what,level does region decide it must redesign
of insufficient funds?

.:
,

are to go?

whole program

3. Should priorities be
national criteria of
project in achieving
medicf+ program?

.. .

...’

established for specific projects on basis
excellence or in terms of-the value of the
the objectives of the particular regional

,. ...

.

, ..

because

of

,.


