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PROCEEDINGS----- ----- .

DR. PAHL: May we come to order for the morningls

meeting.

w have a reasonable amo~t of business on the

applicatianstbut if we proceed in good order I suspect we

can finish before we get too far into the early afgernoon,

~d I vkxdd smggast that we staxt this morning with-%he Uw3ian,.-, —L,

triennial applicationwith Dr. Brennan as the principal~.,&+,qe*.,..ti-#:.,..,z**..*...,.---+%q...,,,.,,(*.,,,._—.-& -**- > ,(4A,W,+*”**..*.W+”,A**-~*.#q.,,,=..+,..,..-........,*
reviewer and Dr. Musser as the backup reviewer? and Mr.

Toxbert’as our staff resource indi;idu~l’:and following that
)$ /.,

a~licaticm we will then proceed with the Virginia “application

and I’wcmld appreciate knowing if there are early departures

wmtemplated by other council members so that we’ll be able

to reaxrangematters, but please dom~t all depart.

Dt.Bremnan, would you Zike to proceed with the

Indiana findings?

DR. BRENNAlt: I will move that the recommendations~+:.~dw...-=.-~~-.—..a..-— *J:M *ws,-.r.m<%w*-A.....,

QS the Review Committee and the Site Visit Committee, which

ara identical,.beaccepted by theCouncil.

DR. I?AHL: W. _Musseris not here at the moment.

Is there a second to the motion?

MRS. WYCKOFF-z Second.
~w-.:

DR. PAHL: The motion has been made and stsc%3eql

&o a~~mpt the Committeeis recommendationon the Indiana
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1 University of Vizginia School of Medicine in Charlatt~sville,

2 ~en ~~mge~ to’the Medical Colla9@ of V$r9@ia ti ‘i-omdr

i

o

~aw known k? the Virginia CommonwealthUniversity, and in

Plarfiof 1971 the grantee became the Vi.rg5niaRegional
,

5 Medieal Progrm, Inc. ,,,..,

6 t%e k~~ion has.had a developmental oompdnent.,,

‘7 disapproved @ tlie’F’~btiarY~971 review cycle; and this marks..

8 thediffar- bet~een the.,gmommendatio~ of the site visit
“.,,,,.,

9... @am and the l?evia.wcoxmi&t&e, although thesite team did
,. :

d 10
witmld @~@ co~%~ent .fozthe dweko~ental component ?

I

{: 11 “-toawait i!urtfiexiqf~mation from Doctor Perez? ~a-directox ~
“o ,
~

““%
12 of the regiw. ~~ .,

.0

.:,
~ ~3.

~
TM, ~itginia Re@m@ Medical Progrm has had a

b“’ 14
k “ xather diffi-lt time es’tablishtiggmd rapport with the

.. q, 15 ,
., ~medic~ est@lis~nt in Virginia. They have done this an the
,,

16 basis of categoricalemphasis and are now accepted as a

17 viable agency. The redirectionof Regional Medical Prqpms

18
has caused some difficulty in Virginia, and we were appraised,.

19
of th~s, with ~,freshtig candor~ by the dix=ctor.

Despite

20
the cliffisultiesr the region has accept= th6 challenge and ~

21
*13 @O=9d , &Lbdt cautiaus%y~ into this decade. IUW=$ver~ :

i

o
22 at *e =ent the progxw is cate9=ical; ‘he Projeets are

~~ ca.t@&@cd: bat Mm &utlmk is new. The site visit tea
‘,..

;’. : 34 was imp~ee”md with the enthusiasm of the director and staff,-

$?5 d Qame a~~ from &e visit with the fee3.ingthat the progr
/.

#
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6

is going to:.moveas rapidly as possible in the face of some

zather overwhelmingarchaic anchors. They have a strange

review and management system, but it is legal and apparently

works. T%e ragion requested $1,551,251. me site visit

reaaomended $lr050~OM? and the ~eview co~it+=et $ltOIO~Q~Ot

~-leting the $80,000 developmental ~~Pon@ ~~ ad~n9
.,. .,-<
$40,000 to ‘ao~’to”be used as catalytic funds. ThisJWw’kgentii

method of han~ing discxetianary funds is rather disheartening

but it is the Review Committee’s opinion that the region

~ds anoth~ year of maturity before the status of the

developmental oomponent is awarded. I enuld find no maj=

fault with the description of how the developmental.component

would ..beused froxupage 74 through page 7S of th~ application,

Of the RAG~

operational year, from January 1, 1972-throughDeeember 31,

MR. MINES: I second. r have nothing to a&i.

commints from staff?



DR. EVERIST:

RR* DE BAKEY:

1

heartening,since I was on the first site visit to the

virginia asea, to see the change that has taken pla~ there.

Ztfs quite a radical change since z was on the first site .

visit there, and even the changes that have taken place I

think they are moving into this thing. ,.

D1l.PAHL: If th~rets no further discussion al%

in fatV@Zof the MOtiOnr please say llA~.”

[“Ayes”)

13kePAHL: @p09f~$?

MJ k-pm-)

DR. PAHL: The motion is carried.

May we now turn to the triennial application from

II
ZOWa with JX. m~~edran - the pr~~cipal ~~vi~w~rr ‘=-.

r ---%b.”,

PiidMken as backup reviewer, Mr. llizlavskyfrom our staff.~w

DR. MC PHEDRANz We have a peculiar dilemma in

considering this triennial application because the excellent

pmgmm coordinator and staff felt that they would be

embarrassed,even lz#mpered,in pursuit of their excellent

progr= goals, priorittis and objectives if they were to

reeeive the ful~ anwmnt request; that is, *requested” in quote

of.$1.147 mill@.nbecaus@ that includes a request for funds

to make pmvjects operational which had been previously

approved but unfunded and which they now feel are peripheral



new mah objectives.

I think that the first

---- .. “..-

4 f%kist the blme sheetsr

Wmi

sheet

.
.Chyou nave

H2mmari .zesthe

in

.

the

..

Review

..

.,

8

.*.
zn tne

financi

ro

.al

5 of this dilemma, and the Review Committee solved &ir ~
-.,

6 problem by recommendingthat the c~zdinatos and his stiaff’s-,,“.,.,1,,

7 reqUeS’tM! met and me sum $%r that w@3 b@’’’$8OO,Q,OOrnirqort

8“ less. x% iS kizkiof a rough estimate but it inc~udeg,funding--....

9 that’s based on funding of $6258000 fo~”tha P~@sent Y@Ar ‘“

that is level funding between the present year and the

+“’ 10’
.“-.

t 11 %lp!XJmtigam “- phs dwelopment compoment~PIUS a ~~~ain
*
b* 12 figure of $100,000 that I*m afraid I don’t know @%a~tly how

%
~ 13 that was arrived at~ but it is substantiallylower than this
b:

b 14 total paper xeqaes~ of $1.147 million.
&
Q

s 15 Mcaase this might give an erroneous impression

16 about the progxam as a whole, Xtd like to reiterate that the

17 impression of the site visitors was that this was an excellent.

18 Regimal Medical Program. For example, in the performance

19 .aa~ago~y,they have apparently engagad the active interest and

20 participationof the state medical society, of the osteopathic

21

22

23

24

25

medical seheol and of the state medical school, so that their

cooperative arrangements around the state really appear to be

first-rate without any serious exceptionswe could find.

The process that they use, for example, in

Regional Advisory Groups, was imaginativeand thoroughly,



professional. One of the really entemtain+ng things tha%

they had done was to provide a debate forum for some of the

important issues of the day in the Regianal Advisory Group,
1

and this appears to have been very successful in encourqing

participaticmby members of the Regional Advisory Group.
,., I

It’s diffiqalt to fi~d a serious exception to this

p%ai.$e,as ‘pi-in appyais~, except that the evahwitian part
... ,.,

@f it seemed tQibe weak~..,butthatts scme~hing that they -

shaxed wi~ mapy other regional medical programs.

-on the whol~,”X ,~ink that Dr. Weinberg andhis
,.,,,~ “,.’,*

staff may@e moie,nearly &rrect; ttifiis, that the previously!
“,., 1

unfunded but a~mved projects may be more of a millstone
I

around their nec!ksthan-a”help. They Are most2y catagarical

projects. I understand that there has been a gteat deal’of

pressure brought to bear Qn the Regional AdV!sory Group and

on the core staff tQ see to it that at least one of these

17 projects was funded. Dr. Weinberg thought that he ~uld

18 mmqe this ---could handle this, so that I guess Itm inclined

19 to support the Review Committee’s final recommendationof

20 $800,000 for the first year triennium and then the other

I
21 figures as noted on the blue sheet.

o
Z% So Z move that we accept the Review C%mm@tteets

~’=’’-aa?a<--<.*;.,:......W<<...,,,%,.,%...A+,WB,>...,,,...*.,<i%!”,&+@-..
23 FecommenWtiGn. I Would like to hear comments? though, from

24 ptherst from Dr. Margulies and others, who may have views

I23 bout this.



●
22

23

24

MR. MILLIKEN: I second.the motion.
L....~~~ ~
DR. PAHL: The”motion.hasbeen made and seconded.—C.w...a--a-...+.-.-.*>. ~.~m..+,..,,.:>.:>

Mr. Milliken~would you care to make any comments?
,

MR. MILLIK13N: Reallyt I agree with the doctor.

The only thing that I would say is that I think this is an

unusual cooperative relationship between VRMP and other state

intare@ts in deve@ment of their progrms and is really far
“,,

down the road and not just on paper. This would be my only

comment.

DR, MARGULIES: The only comment X’:dlike to make

iS directed to ~e ratier unusual cir~stan~s here” Ideally

one would like to think that the Regional Advisory Group

would be in a position tO dis~nt@u@ $ts aPPrQva~ of what it

approved in an earlier era. In fact, the pressure which has

been placed on them, particularly on one project, has been

from one congressmanwho represents a district in the state

and who has enlisted the support of the speaker of the House

of Repsesentatives”afthe state and who sent his personal

repres~titakiveand”’thespeaker of the House to enter the

R@gional.’Adviso~Gkoup meeting and ‘tellthem that this

activity simply had to be funded; and it does place all of

them h a terribly difficult positian.

Z’m not sure, however, that judging by the

frequent telephone calls we get from tha same source, that a

25 reduction of the funding is going to resolve their problem.
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Z would like to think so, but the”?act remains that those who

are paying at~ention to the funding will know that th~re is

inoneythere, that ~he project has been approved? that there’s

no reason why these funds cantt be used for what they insist

they ought to be used for. We may be buying some time with

this kind of arrangement.

There might be other ways uf buttressingtie

coordinator and the staff and the slightly less secure

Regional Ad~is~ry Group by any action that the Council might

want to take; but they are in a very tight spot and it isn’t

evidenced in my judgment, either, that there is weakn~ss in

this program, but rather that the pressure which is being

placed upon them is unrelenting.

DR. BRENNAN: Well, whatts wrong with it? Letrs

get it out on th@ table. Whatts

they wanted to do?

DR. MARGULIES: Well,

wrong with the things that

the one that has been most

strongly pushed is me of those kinds of projects which in the

project review mechanism occasionallywent the route that was

not expecta~. It was a simple, familiar mechanism. The

Regiandi Advisory Group at that time, which had a little less

vigor, decided that the me project in particular from Red O*

was professicmd.lyunsatisfactoryand thought that that would

become obvious threugh the re”$iewprocess as

Now, unfortunately,the Review Committee and

it went national.

the Council were
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not very

12

enthusia~tic about it either but they decided to go

slung with what they assumed was the intent of the Regianal

Advisory Graup and it got approved. Sa itthen became approve

but wnfunded to everybodyts consternation, and it is that

p=ticular project that this one congressman is most con-
,..,

cerned about and he seas to have made a~!peisona>cxxmtitment

to his constituencythat that project is going to’he approved

and this has led on his part to an attack on the whole Iowa...

RMP with strong fihr~ts that he’s ga~ng ~b da some~ing about,,. .,

the whole business ad so forth, thab it;:i~q’tre~reseptative,

that it is not taking care of the needs of Iowa and so on. SO

they really are under the gun. “ , ,

~out the only alternativewe might hav~ would be

a very stxong recommendationto the Iowa RMP that they do not

fund those previously approved projects which appear to be

inconsistentwith their new goals and would be a deterrent

rather than a support fox what they are attempting to do.

DR. MC PHEtiRAN: Well, we sort of took that kind

of recommendationup with them when we were there. That was

an idea that had appealed to me, that perhaps if we recommence

thz@ funds be granted and specificallyexcepted projects that

we thaught were not consonant with their new goals that this

would be a help. Quite to the contrary, Dr. Weinberg didnrt

think that would be a help at all.

His view was that the more appearance there is of
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~ direction from here, thk less acceptable in the whole state

2 the whole program is$ that %f he can manage these differences

~ himself, he811 do a good deal better than if he appears to be

o 4 playing the tune that we write out.
‘.

5 SO I think maybe it’s better to just do-what he

6 #ays, and that is essentialitywhat the Review Committee did..

?
,1..

DR. BREMilAN: It’s odd that he wau~d midie’.sucha.,’,

~ ~~<;...,8
tiigf~pt y? ,

,.-
9“ IX. MC PHEDRAN: Well, it’s a little odd that

d 10
acme~w+we didn’t catch on to this until last ten rnitiutesof*

t- 11 the feedback session.+ You would have thought that we would

*

%
12 have been ~b~~”to catdh the drift of this wind before that,

o
> 13 but we didn’t. “ “~

b 14 DR. MARGULIES: Just to make sure we all understand

d 15 ;how the pressure is mounting, the point of attack right now

16 by the subject congmwsman is the boord%nator, and he is

17 saying that he is dominating and block”ingactivity; and Dr.

18 Weinberg is willing to take on that responsibilityand bets a

19 taugh guy who knows what he’s doing, so if that’s his

20 recommendation,I don’t see why we shouldn’t respect it.

21 DR. BRENNAN: We’ve got a jab for him in Michigan i

.9

22 if ~gs re~veda

23 DR. KC)M.ARWT’:Is there any way that the develop-

24 mental compbent could be expanded so that we would avoid a

25.‘reductionin overall funds and we would still keep the focus
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21

220
22

24

of the pressure on him which is apparentlywhere he wants it;

not ourselves exempt those projects from being funded, but

buttress the dev~lopental and let him do what he wants with

it?

DR. MC I?HEPRAN: Well, I don’t know how that could

be done. This $ncludes a recommendationfor developmental
~-~”—’-”=———’— “’

~~

-*.. m-w

i!uadizig.x Should have said that specifically. ,’

DR. PAHL$ Is there further discussion? If not,

all in favor of the

recommendationsfew

(“Ayes”)

motion to accept the Committeets

the Iowa applicatkonrplease say ‘8AF’.”

DR. PAHL: opposed?

~)

DR. PAHL: The motion is carried.
#- ...W,*-,..M~jw,*mm,.@J.*

We now turn to the anniversa~ section of the book
{/

//

the New York Metropolitan RMP application. I!&.

McPhedran<is principal reviewer; Dr. Millikan is backup
———-’=—. —,,-,=.,-,,=”m.,,..*+*...‘----A-J----** ‘-.’-.

reviewer and Mr. Kline from our staff.

IDJN MC PHEDRAN: The items requiring Council actio]““-—-”%0.-.-..—.—-.-,

in the New York Metropolitan anniversaryrequest are on this

white sheet, and do all the Councilmembers have that little

yelZOw appendix on theirs? z think they do. The items

requiring Council action are noted on the white sheet and the

stapled yellow

The

attachment.
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an automated health testing system in the sense that we have

discussed it a time or two ago. 1
F

3
,
I

o

A series of meetings have taken place between

1
4 RMPS staff and the New York Metropolitan staff and they have

~
5

6

7

8

18

come .upwith the recommendationthatgs ‘onthis little yellow
...~#.,,,j_ma,.:,ti.,...:-.~.-.,~.,-.--a....h.,,...?.A....... 1-’~“~.~,~~~.-:+...+.,,,=,.“%:,,.,WV,W.

appendage hbre, which is that Project 29 be approved in
-~m,, ~~..y. ;:.y,.._>_“,..,.+

principle, as Da. Brightman from New York had.recommended,

-and that a sum of money, $10,0,000,from RMPS would be

requested as new money. This is in addition to the previously
_,,,,*M..,“,.,..a,~.4#~+w*-,vi,=,,,,.*,.,,,.,**..-*,w-,,..;mms+w:7t--.$---’-’*.,-f-$-*-.-’””

suggested $2.235 million; that this $100,000 be “’approved;

and that other funds could be got from.okhersources. This

was actually the original intention of’%he New York Metropoli-

tan Regional Medical Program and they feel that they can make

for t@e thitd year; for $100,000 in addition to that for the
r~.~wti.’ ““”’4w’’””-””’’’’’r”’’”&’i%&’i%’”””L’”’”L‘“’’’”’’’’’’’’””

Queens’ project.

These discussions enabled staff here and staff at

the New York Metropolitan Regional Medical Program todiscuss

together a number of things that apparently will be useful in

preparing their triennial application which will come to us

o 22 about a year from now.

23 This is another, I think, very good regional

medical program. They have made great strides in reorganizing

25 their relationshipswith the several medical schools. They



2

3

0 4

1’

9

14

15

16

have changed their affiliationof these medical.schools

materially, especially in the last yearf so that now the

arrangement is that the medical schools must come to the
I

Metropolitan Regional Medical Program with project pzoposals

with specific objectives in mind, and there is no longer going
+ -’ .,

to be simply the support of somebody who is nominally RMP at ,
r

tl%e”>sevex~’med~~lschools, and it appears that the Regional. IMedical P~ogram of~ice has made this stick so that? for eXaMPl I
< . .

in some of their latest deliberationswhen medical schools

didii+teqme.in witli”’aproject at all or didn’t coma in with it

specified well efiough,they didnst get -- the support was not \,;~. .-.
forthcoming. so it.appears that this is really a good progam.~

of the figures which you see here and which I just went over. I

I

DR. PAHLs The mation has been made and seconded.

19
II 1s there Council discussion? I

20

21

“o 22

23

24

25

DR. BRENNANt I think this is the first time we’ve

heard of a project in a major metropolitan area RMP described ‘

as very gaod”organization. That’s encouraging. I
1

DR. PAHL: IS there further Council discussion on

the motion? Comments from staff? If notr all in favor of the

motion, please say ‘Aye.”,,/-........

(“Ayes”),,.... .
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DR. PAHL: Opposed?

(No Response)

DR. PAHL: The motion is carried.
~ ,)!

Before we turn to the~$ outh anniver-

mry application,Iad like to have the record show that-_ --’--’..r.....__mam.m-m“~,
UXJ. M~S was absent during the Vir9i~%8...~~plCc?t,i~in,<Proro-

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

,....=..“,

Deedings and I would also like to indicate for the record that

ah in todq~JJs,ti~a:$~~S.,,,q.~@..~S~ed%0 have%----..>.‘.4~..4.,-+.?,.“*?~,ama.=,.......~.,..=**,,,,<~y~,.“T@-+,.4...S-,.>

mmeived the endorsement of Drs. Merrill and Schreiner UMIISSS

~iscussionsindicate otherwise. We will be coming, of co~se~

m sonw specific kidney proposals. I’m referritigto the ones

~hich are included in the recommendationswe have already

w%de cm this rnoming~s applications.
)1 (~

Xf we may now turn to thefTennessee@id-South

application,Mrs. Wyokoff as principal reviewer; Mr. Milliken
~— —*—-...w,:-.w*,:m..-*,,,%**~-~--*l--z*..>..-.~r+,~~.f-,*+.J,.,..:,.s,7.ST,..,.- .,?:”,.pe.,

%s backup xeviewer; Mr. Reist frc?mstaff.

$lRS. WYCKOFF:

Em the fifth operational

?revhusly approved level

requiresno action.

This is a request for $2,530;4$9

year. The project exceeds Council’s

of funding at $2.19 million. It

Xn this request is included the developmental

_anent of $190t620 and a renal disease patient ~are ~ystem

Jroupof projects totaling $266,342.

The staff anniversaryxnaviewpanel recommends that

Lhe region be fM@ed at the present rate of support, namely,



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

1,906,203. This does not include funds for the renal project

‘fCouncil approves these, then the sum recommended should

dded to this level.

The pakel does not recommend approval of the

developmentalcomponent of $190,620. This recommendation
,.

be

,isapp.ointedme very much because at our last site visit we

bought that we developmentalwork being done by core was.:not
;,

nly a new dynamic thrust but was within line with the nationa,.,..

oal and wast in many ways? the best part of the p~gram. You

ay remember that we encouraged Dr. Shapiro to pursue this

developmentaltirk as a oore activity.
4

This past year, approximately $105~000 has been

sed for this purposer for such activities as the community

utreach program, the practice assistantsmodel in a rural

,reaand the Meharry and Vanderbilt student coalition activiti

n Appalachia. For this, we recommended core suppoti f?nlyand

uggested l%e regi.unreap@y for a develqxnentaldomponemt

.ater.

The heart of the problem in making the davelopmenta

rant was in the faot that it is now regarded AS a qerit award

‘ora genuine creative ability in decision making by the RAG.

,@grettably,this degree of maturity and balanced self-

overmment does not appear to have been achieved lw$requite

et ● %e excellent developmentalwork done by this region has

een the result of ~ cxeative core staff and director with the



RAG

the

in a minor role; one of the

RRG*s narrow representation

20

principal disadvantagesbeing

heavily weighted with medical

school and practicing physicians, mainly from Nashville and

due to the domination of the grantee in selecting appointments

to the RAG.

The net result has been that a few large projects
4,

zmnm%n on dead center and have not moved forward with national
.,

priorities~ noz do they conform to objectives and goals focuse

on health care delivery, local ~als and objectives.

R.MPSstaff has made .severalsite visits and has

found a need to reexamine the regidfitsgoals and update them
.,,

in the light of new national priorities. ~Gby-laws med t?

he updated to k .cnfisistentwith current legislationand to

provide better working relationshipsamong the institutions

sponsoring RMP.

Progress has been made in the decentralizationof

this program and the establishmentof seven area advisory

committeeswhich are now using hard data in their program

planning. The region now has a health data joint working

group with CHP and the state health department~

RMP site visitors evidently found that tha project

monitoring and review was excellent. New a~ivities proposed

fox.,implementati~nar~ within the SCOP of

objectivesestablishe$lat the beginning of

I think X concux with the staff

the goals and

this triennium.

panelts iecommendat



3

e’ 4

of the RAG of the Tefinessee/Mid-South

choice of

a limited

approving

21

be given the hard

funding the excellent devebpmental proposal within

budget or pursuing the old course. This means

a gmnt of only the present current rate of
,,,, ,,!....s = ,-~ ~. ,-.-% . . ,Aw-,........”.r.*, mwm=~.,...wm w_=_= _M,J.-.v !’,. ..._i”.---=--.....=fm. ..am>.. ..%-a%.z%.z ~*A,:a+%w,t.&A$w”-.. %.?}.+,,.

$1,906,203; not including the renal program; but x hope this.....‘,./..,,.r,>,.,.-.m.%.*%,,&,.y.’:,,. ,=+!=.’w%-=..-......,,.,*.*.;.+.-,.,.,+2*- ,,,,+,W-,.-,3,,.63.=.’.,.,..>.,*=*,?.-,.%.?-~w+-.,,=.....-.,,.%,2,,..........S ,-..&%.._

will be the last time we have to use this methodr because
.,.

somehow~ ostetisibly.~I feel we get better mileage out of

judicious reward plus guidance than we d~ from pralc?nged...

punishment...

The’””M,Hoc Panel on Renal Disease reported its

~indingk an Project #58 and recommended a considerably....

reduced amount. Perhaps one

would”like to,re~rt on this+. ,

recommendations.

of our genuine renal experts -.

and explain the reasons for thes[

DR. PAHLz Thank you,

DR. SClWV31NER: Which

Mrs. Wyckoff.

one is genuine?

DR. PAHL: While wetre deciding that issue, perhaps

Mr. Milliken would have some comments.

MR. MXLLIK@?: I agree with Mrs. Wyckoff’s teport

and again I think this.has the basis for a strong program

development and I am likewise concerned with the approach to
(~w..~w.,,..%??.+.............,d.e,%,.....a.-@*.”...#-.,,.,.,.,,,,.......>-.m...!,,-+,,..y.>!~.....,.,.*,,;%..-i,..

them in terms of holding them baok rather than somepositlve

support on new activities.

DR. PAHL: Thank yOll*

MR. MILZZKEN: I would se-rid the motion.
.w~—.’---”-%..**,_..=,,..,.,.4.,...:,,.. ...%!-*,?,,.!..-,-$.,.......,..,?.,>.!-,----,7.‘“””’

-.



22

DR. PAHL: The motion has been made and seconded.

May we have a comment from Dr. Schreiner or Dr. Merrill

relative to the kidney?

DR. SCHREXNER: I think in general the cordnents
;/-”———— —,.-r....-w..*w.’......,U,,e..\..x.b!,.,.wr#**,.**.....*+.w.ww+wr*+wr*“M**.,‘.*!.,,?.,.,.,,

are good. I’m a little disturbed about one whioh shows the

fine hand of a consistent prejudice. There are a oouple of

individualson our ad hoc review panel who are justcompktel~

blindly rigid about in-center dialysis. I happen to agree

with where the emphasis should be, and if you’re going to

talk about oommunity planning and large extension there’s no

question about the fact that you should have home training

and you should be shooting for that; but I think itts

idiotic tc.say that you’re going to home-dialyze 100 percent

of tha peoples,Ncause there are many areas where the homes

are unsuitable and many areas where you cantt have a dialysis

partner and many areas do require center backup.

Zn the general opinion of.the people who’have

worked in these areas? when you go into the poor economic

areas, you’~e probably going to have increasingly a higher

percentage of people requiring center dialysis and the reversf

in the

canter

towara

more affluent areas.

So it seems to me they have chopped out Mehariy

principally on the basis that theylre not moving

hume dialysis. If there’s no motion toward home

dialysis I can see this as a criticism, but it seems ta me
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3-!that to wipe them out is hurting the area in which we want
i

I2 ~to help and ref~ects a little bit too much rigidity I think
~1

3 in the application of that concept.

o 4 DR. MERRILL: Well, Ism disturbed by a couple of
r-—----”””- ..**....-----

~ things.
...<>?r&*.r..,z7,,>.

First of all, the initial report of the Ad Hoc Panel

6 ~ Renal Disease st~t~~ -- this was cm Septe@er 28, 1971, ~
,,,

7’ whereas the site visit was October 28 -- and they state that
>

8 the ~egion -- they have a large budget request for trans-

““1

9 plantation and intercommunicationand typing and FSOon -- an~~’,

10 states -- the Ad HOC Ccxmnitteestates mat the re9ion has ~os”
d

t- 11 a transplant surgeon and the applicationhas not clearly’
1“

3 .1., ,,.
~

~
12 indicated its desire to increase transplantation;th~ suigica

“ ,4

*,

.,’ =
~ 13 capability is thin.
b:.
b 14“~ Now, the site visit of the kidney disease group

d,15 does not to~~h on that that I Cm .ee, but they do stress
,.

16 that the planned program for transplantation,organ procure-

17’ ment and tisstie-t~ing is reasonable and acceptable and

18 cpnerally recognized; and I find it difficult to reconcile.

i9 The other thing which is of some interest to me in

20 ‘“view of the discussion yestexday is the fact that Component

21 S@.B is defe~r~d apparently because there’s going to be a
~

e 22 c%mference by RM.PSand the Division of Chronic Kidney Disease

23 Stqdy Group on whether renal biopsies are or are not within

24 the purviewof sponsorship by the RMP.

E5 11 myself, have a prejudice -- and this tiy only



II
I i
be a personal one and Xtd like to hear Dr. Schreinerls comnt~

I

II2 cm it -- about the ultimate value of the detection of !

baeteruria by a screening program and urinalysis. But X think~
I

the thing that disturbs me most, while the proposal is gmod

for the tralwplantationand tissue-typing and computer

coordination and so on, I see no refutation of the dfithe

statement that they have lost -- the region has lost its

transplant surgeon and the application does not clearly

indj.catea dasire to increase transplantation. Is there

anyone on staff who has any more informatiw,on that?,., , I
DR. PAHL: Bill,-do you have any information?

MR. REZSTS I don’t know. W. Anderson might know.
..

DR. DE BAKEY: where is the ~r,~sp@nt center,-,,

Danville?

RR. MERkILL: Yes.

DR. DE BAKEY: I% amazed because theytve got two

17 or three people there that I know do this, so I have serious

doubts that this would hurt their ability to do it.

19 MR.’ANDERSONx I&was very difficult to hear you,

20 Dr. .~~fl~. Would you repeat the question, please?

“21 DR. MERRILL: My question was as follow: On t-he

a
22 seeond page of the ad hoc panel survey and sm”ary, the

—-=-=-%_=tim@.==*=w*ti**....**......,’-,,..’~~,,,.,. ..r-%*,,,,,!~!.>,,,- .,,.....~,.,........,,,.>-,,.,.=-:~.-

23 statement is made that the region has lost its transplant

24 surgeon and application does not clearly indicate a desire to

25 increase transplantation;the surgical.capabili~y is thin. I

:
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i

1 Isee no mention of the fact that this has bean taken into

2 I ~nsideration by the site visit peOple. Maybe Dr. DeBakey 1
I

3

0 1can enlighten me. Is Bill Scott interested in transplantation?

41 DR. DE BAKEY: Very much so, and I know of at 1

5 least th~”e of the surgeons on his staff who are interested

6 in it and are doing it. That’s why X find it difficult to
,

y::Wderstand.

8 DR. MERRILL: I think that would answer that
,>

9 question. .

“MR.ANDERSON:
4 10 “ , ‘“

well, we met with k. Scott -“ Clr

11 the site v~s@$ team did --e
2

and Dr. SoOtt assured us that’he ~

+ .’,

%
12 wa~ deffi~te~y fite~ested in transplantationand is now

+.:f.

o

.
~ 13 :.a~~~~~y x~~~i~ for a full-time trans~lantations~qaan.
~ .

h 14 MRS. WYC’KOFF’XYou know, I hate to raise this

~ 15 ~issue but it does seem ko me that where you have two medicalP

16 centers as near as Memphis and Nashville, why you have to have

17 two underused eystems of transplantationwhen you might have

18 ene g~d one. I ‘justCanst understand it. Do we have some

19 way to’examime,thestrength of these things and where the

20 ~hases are-:r~tidlessof the region?

21 DR. MZ@@L13Ml: We h“avebeen making an ef~orte as I.. .

0
‘ 22 you remember in the past meetings of Coumcii, to try to

83 identify on a geographic basis the relative need for a

24 transplant centexs which is based upon local resouroes and

25 populatl~n re@i~=nts.and potential need whtch.can be fairly
it

..
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I1 well identified for dialysis and transplants; and whether thi

~2 has been applied in the review process -- maybe againt Mr. ,
i

3 Anderson, you ccmltixespondto that particular question. The

0 4 issue was whather this represents an excessive develqmnent

5 of capacity when there are medical centers in Memphis and

6 h Nashville which would presumably serve the same poptilation.

MR. ANDERSON: Well, geographically,I don-t khink

this would be true, and the transplankatiancapability in

Memphis is extremely limited, whereas Nashville has really

established themselves as a transplant center in the Mid-Soutl

and they have been very actively in a transplant effort for a

number-of,~ears. This would help them to perpetuate their

cOs@eteoompreh&nsi.ve progren.

DR;’CANN@3s What,was thit about the Memphis

capability being limited? He said that the capabilitiesin

Memphis were extremely limited and I just wanted to know if

that is a true statement because x --

MR. ANDER60N: Maybe my choice of words is not a

very good one. They haventt been too active in transplant.

DR. CANNONS Because they haven’t had funds.

MR. ANDERSON: Yesr sir.

DR. MERRILL: DOSS Memphis have a computer to

organize their organ procurement and typing?

DR. CANNON: Dr. Me”r~illtX really dontt know. All

I know is that Dr. Britt and Dr. Hatches has gut a program
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they’ve been working m for some time but it’s limited in

funding.

DR. PAHL: Is there further

DR. EVERIST: It would Se@J

be a time for us to again bring up the

money far thesoutheastern area of the

together on some of these projects and

RMPS a considerableamount of money and get a ~tter q,palft~.
,.s:.

af care. It seems to be a natural with all the talent, wit~,,
‘

tiDonald in New Orlean~ and Hume in Richmond and the.,peoplp.

kh~t are scattared around this area, would have a bal~’.X ~~h.,.,,

if they could get together and cooperate. ,“!,

-: ~R+.DE BAXEY: Well, there is an effort being,made-

to do that ~n-:thewhole mid-south and deqp’”so~%band sowth~est

area in an effort to provide coordinated programs, particular

h terms ofutil,izing the cxxnputerfor donors and that so~t of

Wiimq. There@s considerable effort I know in our par~ ofthe

xnxntryto do this, so I think a little push.on the past of

mlping them da th$s would be good.

Another comment X would like @make about this, as

Ear as.surgical capability for transplant, there’s no lack of

mxgical capability. The problem lies primarily in finding

;he funds to support a good center organizationwhere you have

111of the rescn.maesavailable. A kidney transplant program

~r~ the s~gi~al s~~dpoint be~mes Completely hiade~a&!
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unless it has all the total resources, particularly

of kidney dialysis and support of immunologistsand

create the total center.

28

in terms

others to

AS far as-the technical aspects of it from the

surgical standpoint, that really coti,~titutesthe easiest

ooxtpcmmntof the whole thing and therecs no lack of trained

pezsannel for this p~seo Itss puttingtogether the total

organization and the,supporting organization,and this

requires funding of the center. Frequ4mtly it’s not

available to the oenterts resburces and this is the main

ilekar~nt to p%oviding ghe besk kind of organization.
.,,,

.,, .!.
I know in our own setup, whexe we

kidney transplants for a long time, 10 or.$2

cantinuc)uslydoing it, we have to scratch to

support the total activity.

have been doing

get the funds to

DR. MARGULIES: I think that the idea of the 910

meehan$sm is mast appropriate. The Southeast coordinators

have been meeting together to develop a oommn approach to

kidney problems and, as Dr. DeBakey indicated, that is not

wnfined to the southeast area.

“We’will, in the process of developing the new kind
&w.._ - ~ ,;,,."f.":@a.&+-:,*,,#,,,,.,<<&.:.,,,, ,,,. u,*+pefA,:*,..2w..,` ... ...*. ..F2L.A%&-wd ....*+. .. . .

--.W”WSW<,*-W-?,4-’-’-’ “-+’”’’””<”
>f protocol whioh we described yesterday, lay emphasis on the

~#. a.,3,..,.c,.......... -“+?.~:::.-.vk.
@Jizatiofi of the 910 approach because it provides a mechanism

‘%+$,.33.,=l+’!+..,,.,..,,,,..+.W’.’-.:?W--%:...:.-,..,5..”f,...-..<.:..-*{?F.,.” -’

Eor getting around exactly the issue whioh you have raised,

*s. Wyckoff, and X think we should promote the idea now rathe]
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than wait for any further developmenti~

DR. SCHREINER: x wonder if Mr. Anderson could put

a dollar value on it.--1 can’t break it down -- from 511-C~

which is the dialysis component, is approved in general at

reduced f“wding; but I eangt break down the figures. I think
?
you ought to..putthat back in and recommend to them that they

&xpand-fer a!.fwr-bed unit and that they cane back in -witha
.

supplemental ap@ication and try to initiate a home-training*

progr= as an adjunct to that.
..”

Fo>lowing your philosophy, I think it’s better to

reward “them. Xf they don*t have a nurse that two-bed unit.,.,

nay be-wiped out.
,:

DR. PAHL: Mr. Andersonf can you place a dollar

figure on that?

MR. ANDERSON: ItQs in the neighborhoodof $10,000,

MRS. WYCKOFF: SO $58,000 w~o~~. DO
ti~ .m~..!W+W.s. &4Jstm?$s-%ms.W&Q&’

you need aqotion an this to spprove the sum of $176,000 for
,,,,..~,,.,:,~,:..;.,?.?,~*...r~*~*=.~,t,t**,5,K,:*,~,,,.+’.!,.1~...:?,h.,-<.

the renat project?

DR. PAHL: Wellr the Chair understands that the

motion on the Tennessee/Mid-Southapplication is to approve
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1 MRS. WYCKOFF: For Meharry.

2 DR. PAHL: For Meharry. If ~at is the motion

3 which has already been seconded, may I ask if there is further!

o ~ Council discussion?

5 II MR. HINES: Question. I
I

6 m. PAHJi: All in favor of the motion, plaase say

7“ “Aye.”

8 DR. PAllL: Opposed?

9 (??c2Response)

10 DR. PAHL: The motion is carriedq

d
~.av&**$.z*.;.&..*ws%*

8N

F U We now turn t~ tie[lWashington~Alaskaanniversary
%
~

%
12 application. Dr. Kcxnaroffis the principal reviewer and

F: o ~?. ‘%& ,v,id&#+,wwEWHM,,:VW,,=W..K+ ,:;:ZJW? ~ -

0

1.

~
13 24?%.Mars is baokup reviewer and Mr. Maore’from our ?taff.

,
~

b 14 m. Watkins, I apologize for not noting your
9
8

Q 15 absence from the mom duxirigthe New York Metropolitan review

16 procedure.

17 DR. KOMAROFF: This region is currently funded at a

18 level of $1.45 million. The Council has already approved the

19 level for nbkt year of $1.96 million. me co=i~ent thti ~@

20 region understands it has from the directox for next year is

21 $1.51 million, and it is requesting somewhat more than that

o 22 but somewhat less than the CounciS approved level, $%.68 millitm,

23 T@ main reason that the region is requesting

24 additional funds and the reason that the staff anniversary

25 review panel has ag~ed with that request is that they have
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f%ve new activities and they

component.

Since the Council
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wish to expand their develqmenta

last looked at this region

there’s been several changes

organizational structure has

coordinators for each of their five key program areas ~tive

that are encouraging. The

changed so that five associate
,,

.,.!

been designated and there are five correspondingadviso~r~

councils that work

Their general goal

hava moved further

education and into

.,

clo~ely with the Gore staff in these ‘areas.

statement has been decategoriz’ed.I%ey
‘;,,

away from a primary emphasis on,conthiuing

newer areas, some of which we’ve already

heard about yesterday and 1’11 brief%y all@e to. .

Rhetoriti13y, they are pointing moke towards the

delivery of care to the poor, developmentcifnew -s of

paramedical pexsonnel, smwening and prevention activitias$

public health education aekivitiest increasing the ~alturlmn

linkages whiehhave already characterizedthe region, th~

stimulation of HMOs, the stirmtl.ationof area health education
,

cxm~ers whioh they have an ideal opportunity to promote as par

of the University of Washington peripheralizationmedical

school program called WAM18 which has a kind of zing to that

achrcn’tymthatts.uncharacte~isticof most of the achronyms we

deal with.

Theytre also encouragingmedical audit programs in

several private practice settings. They have the satellite
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transmissionuf vaxious kinds of medical information to remote

~reass primarily in Alaska; and their activities‘withthe

proposedNorthwest Cancer Center we talked about yesterday.

So this is a very attractive agenda that has impressed everyon

who knows the region and who has worked with it from staff.

They also have an extremtilyvigorous advisory

council under the le+”dersh@ of Mr. Ogt@n who is on oux.,

Council, and this has been a major change since our last

review.

Lastly,

what they call the

thqir core management staff has developed

programmatic app~oa~ in which various

program goals and objectives are outlined specifically and

budgetary allocations are made to each one. This looks”on

paper as if it should allow them a very tight and effective

management of the pro9ram0

Their current request includes support for seven

projects which akz~a~ywe have approved; the three small

ptojects for which they request an additionalyear’s funding

~ut which will terminate after that years and for five new

projects, one of which is a vital statistics progran’.td”

coordinate the various kidney activities already funded. One

proposes ti upgrade comprehensivecare in two small rural

Alaskan villages; a third to develop a comprehensivecare

system for an

to expand the

urban Xndian population in Seattle; the fourth

ro2e of the stroke nurse specialist which has

.4%,,
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been developed in an alreadyfunded project; and last, to \

support activitiesof the Allied Health”Associationin Alaska ~

to expand and train new kinds of paramedical parsonnel for a

region which cannot likely look forwatd to many new physicians

The region appears to be very well run. The
I

advisory group is extraordinary,and the new activities seem

to fit with-the regionss honest priorities and the national

support for all five new project proposals.

The one aspect of their request which I think we

cannot approve is support beyond the next year for project
@MG...$~~.tw.&a*&a*&.,,

n~er five whiqh is their large continuing education medical

film and telev~sion program. I think Council should look at
y..—, ‘“’’”-,-’-”*--”.m,4&m.4.m.,

“thatproject in the oontext of the triennial applicationwhich

is e@acted next year? but otherwise, I concur with the

rwxmmendations of the staff anniversarypanel.

-DR.PAHL: Z’kankyoux Dt. Komaroff. Mrs. Mars.

MRS. MARS: X certainly concur wi~ the recommen-.,~w.~-

dations, but Z think all their continuing education programs

are especially excellent. The only thing that did ocour to

me in going through the program is the faat that there doesnat

,

25 seam to be very many programs targeted toward the minority
-,. .~~., ~_,*,&b,@.-”
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groups and I believe that there’s a very large population of
—~~ ..,-:*J-.-.@*~$--fi”’’’’fi”---’*Y**”'~=., J,=:. '.'-,~*J=-Jimi4,w,,*e *k~&4Mw4r.#-* .+.,.,.>. -. .. ..> W..-*W .-.+

,.,,:, ,,.,. -?,.:*.,=. .’

Eskimos and Indians. The last project. the Allied Health met
-%-+* ““$’~-+-~~’-.=..*.MW?**2:2.S..*””*’*’*“’‘“’‘-
certainly is targeted in that degreer but also, in going

thxmgh their RAG there doesn’t seem to be any representation

for minority groups at all. I dan8t know just what the - ‘
.

figures are an the Indian and Eskimo group in population.

Does the staff know?

MRS. RESNZCK: 55,000

DR. KOPIAROFF: six of

advisory group are designated as

of the total membership.

:

in the Alaskan native~s
.:

the 40 members of t~ei”r

minorities, abmt 12’percentb
.!,‘ ,..,

MRS. MARS: They$re designated as more or less

minority representativesrather than aatually minorities. ‘~.,:

surely, there must be one educated Indian or one educated

Eskimo that could speak for themselves as to their needsf I
-.

would thinkr dn khe RAG. x felt this was rea21y a very

~e%%ous lack in the programming and something should be done

to the recommendation..........~~ .-ASWWJ+**A-F%%TWW.~~

Another thing that came to my mind was that there

seems to’be a concentrationof the projects being carried out

in Seattle rather than Spokane. There are some certainly

headquarteredthere, but all the activity seems to be centerei

in Seattle and I wondered why this

medical facilities, or what is the

was. perhaps because of

reason; and alsor a good



o

1

2

3

4

many of the RAG are mostly concentrated

35

from Seattle.

So those were my criticismsmore or less in going

through the program. It seems that there could be a few more

innovative programs started. It looks to me as.though they

need more airplane serviee in carrying out health programs and
-

Ehis type of thing. I think it’s a very constructiveprogram,

very sound prograin~but Ijust didnst think it was terribly

DR. PAHL: Thank you,Mrs. Mars. Are there comment

rq~esentaticm, I think it ceztainly is desirable that there,. .,,

he people who can speak with authority about the needs af the

minorities:but sometimes the best that you can do is get a

missitmaq-or som~one of that sort whets working with the

peq~b ~“d is very tiychidentified with &hem if there isn’t

interest or if them’s a lack of ---division mngst *he

minority groups, which has happened sometimes, so that you

cantt select one representativewithout getting other groups

angry.

So X wonder whether it is as unrepresentative as

it Looks tin,surfaceor whether there are people who really

@ speak out in an.info~ed and concerned way for the +n~r,est

of the minority groups in Alaska.
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has

2 “~been the fact that distance of that region is as big as
!
I

3

0
one-third of the whole United States. I

4 MRS. MARS: Exactly. That’s why I say I think ther

3 -should be more programming targeted tqwt%kdservicingrsuch as,..
6 ““airplane services and this type of thing..,..

,,’,? “. DR. MARGUZJES: In their defense, let me point out

8 what contributionsWashington/Alaskahas had to the develop-

9 ment of WAMI; and incidentally,Tonyr I wonder if you have any

10 feeiings about the impact of WAMX on WICHX.
d .
P+*S 11 ““”.,. (Laughter)& ..

+

~
12 ; DR. MARGULIES: The primary contributionof that

o
~

~ 13 program to the development of WAMI is completely relevant to
., ~ 14 tbe ‘issuesyou just raised~ Mrs. Mars. What they have

“d15
-.

designed and fc%r,~ich they have gained the support of the

16
legislaturesof all of the states involved, the gavexnors~ the

17
leading medical peop~e and so on, is b method of d~~elop$ng a

18
total medical educational system which is based upon prognosti{:

19
health needs aver the next few decades derived-from demgraphi(:

20
information extending to the greatest periphery of the Alaska

21
area, taking into account the needs of the Eskimos~ looking at

0.
22. the problems of Montana and Idaho as well as Washing?xm md

23 Alaska, was a“.mwst:.imagbrtivekind og a cax%ept.

24
This has attrac~d a $1 milUon grant from the

25 commonwealth Fund to etiend this a@ivitY. what theY exP@ct
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service with the hope that people who learn to manage patient I

care problems in a given environmentwill remain the= and
1

that this will develop local competencewhich will be fostered

5 IIover a periud of tisie. 1

The distances are extreme and yet it always

surprises me when I talk with people up there how frequently

they are in Alaska, for example~ and how much they deal with.,

the problems which are there. They havenst done all we would

like,to have them do, but they are not unaware of these kinds

of ismlks.

I think what theycre trying to build is more

pic@mnd and something which will influence events for a

long period of time through the so-called WAMI activity.

Mm. MAN: Thank you.

MRS. WYCKOFF: Could I ask a question about the

extent of %lM &ledexprogram and how it’s being used .inthe

RMP progr*?’

DR. K@lAROE’F: They don’t speak to it in”~@

applications,1 think they have Medex personnel in 14 physicii

offices already since the last time I read ~otit that Medex

program, but there’s no information on it.in the application

and X “havenever been to the region.

DR. MARGULIES: The Medex program is separably

funded by R & D but the working relationshipsare ex-tremly
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close there.

MRS. WYCKOJ?F: This is why I was wondering if we

were somehow involved in placing them or

relationshipin the outposts.

DR. KOMAROFF: Yes ●

lwis.MARS: Then you have all

X don’t know how many of them there are,

%bsolutelyignored completely.

in any kind of

these A3.eutsjtoor

that seem to be ~

,.. .,
,.,

Ill?.PAIJL: ES there further discti~sio~-byCoun”~~l
,,.~

x staff? The motion has 9@,c.,~..’,@W
!..

recommendationsof the Staff anniv~ximryreview panel on-~~

Washington/Alaskaapplication. If there’s no furt~er dis- .“

wssa’ion8all &n favor of the motion-“please~aY “AYe=t’ “.:.

(“AyesN)

DR. PAHL: Opposed?

fNo Re&pOZMe].’

DR. PAHL: The motion is carried. *

TIM record will show that Mr. Ogc%mwas absent

#E@. tha room during these proceedings.

DR. EVERIST: This is an anniversary application

before.trian~w.and concerns only the region’s khird

,.,,,,?.
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operational year. The new review mechanism is particularly ‘

12 appl~~~b~e and successful forthis region. The staff review
~

3

0 4

5

6

9

and the staff anniversary review panel are in almst total
--wwwww.t.—,_,_4*.,7.w<‘.!- ..’..... .,W....,,. .,.......,....t,

agreement. ~ey differ by $46~771. Th@y both disapprove ae.,$.~’..-.~,-..:,..,,’.,:,.::-.,,.,.,..,:-..,.

developmental component, but the staff review wouldallow the
‘-”,W.,,”.,,,.;*:.-...J,.,,”,..,.,,.,#*.——, ....*-....,.,,----,.WW.---*-, w.,*.W+.s..%h,%w..,m”w”,..,.~.:..,.,.,..,,P)<,.-.;,..,-.:-

$46,771 to remain in the approved amount as a #upplementto

core. The staff atiniversaryreview panel refuses to play.
+.-!~ ~.~”,&,.#..:’.%xA+:*,*,..,*,,.,&,,..,,.,,,,;,,”.*

Li’...
Council far confirmation. The developmentalcomponent would

have been well”placed in the five-area liaison offices and

R%okmbly would have,beqn spent in small amounts of $1,500 ox

less Witbut ~ppr~~a~ by ~@,,~xec~tiveComittee ~nd ‘ie

advisoxy group, me two paragraphs describing the spending

of this money are vague. I agree that the developmental

component can well await the triennial applicaticlnnext year.

I would call to Council’s attenti~n two of’West

Virginiass projects that are uniquea One 3S tie Walicopter

feasibility.emergefiOYsttidyin Regional Medical Services.

This project c%ouldwell supply information applic~ble to many

rural sections of the country. The project has been t~rminate

except for a $30800~ request for a Part of ~ak Pr~je~to X

sincerely hope the staff will see fit to encourage recon-

sideration of this project.

ll?he~eoond project of interest is the physicians

self-auditpeer review. This project has been slow in getting



started, and there have been no

plan is sound and c-uld well be
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audits to date. However, the

the prototype for a future

system of quality control and continuing education of

physiei.anse

funded

“layin

didn’t

There*s alma vignettexm a pmjm% that will be

with cooperationwith lawyers in changing the state

some axwms that the vignettes frond interesting: I

find it particularly interesting.

But I move we acxmpt the recommendationof the
—. ..7*.***.-~+:,’.~~**ms.:k:k.....%.-v*.......*.=........Y~’“---'.,*,+-*-~,~-:=.-~..-*.,J..-~~.a.,..J.:*.s*:6r*+--~~~'~'-`,--~,

directox~ approving $929,810 for t~:,,:,t~g,~<~.,.QMga~,O~e~,:,&~
“~.’...-bA>>:..L.?,ti..mjtimd.z~z3J?%%%%*~&..,*7%z4i8:.....J,.:,.+,,*!.,..,.7--.~+.~’f~”” --.%w“.-&.,ma,.:,>.

AS an aside, for future reference, COunail should

‘recognizethat West Virginia is a poor state with a paucity o:

s.upr specialists in all fields. Like Arkansas, they really

oangt afford a medical school; but theydo, and they try, and

they are effective. Staffing will always be a problem since

Mergantown $s is@at@ from the rest of the world. The West
..

$?i~giniaRegi’aal Medical Program will need your help tatiake

a difference in that rugged state.

DR. PAHL: Thank you, Dr. Everist. Dr. Watkins?

DR. WATKXNS: I conc:,~,,qy~~Dr. Everistfs state-
~--””-””’”” ““’””’””

merit .

DR. PAHL: Zs

DRi DE BAKEY:

some time in Moxgantown~

there Council discussion?

Let me just say that having spent

West Virginia School of Mediciner X

really think @e3y deserve thegreatest amount uf lielp.”It’s

...” I
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1 very difficult situation there to provide the kind of

2 resources that are needed, and yet they make a very strong

3 effort to da so and I~ve never seen a place that has better

o 4 spirit among their personnel in their efforts to try to help, I

5 and particularly the medical schoolss faculty in their affort

6 to try to provide community support in taking care of the

7 needs of that regian which are difficult to meet.

8 Their funding is quite limited and they’ve always

9 ~developed a very good spirit about the Regional Medical

10 Program, and I must say that they deserve all the help that

d
f 11 we can give them.
$
~

y

12 JR PAHLS Thank your Dr. DeBakey. Is there

o ~ 13 further discussion from staff or Cauncil? If not, the Chair
>:
%) 14 understands that there is a motion made and seconded by the
r
8

Q“ 15 principal and backu,previewers to acgept the recomme~dations
.1,.,-.,.,*,.=,,.,,,,,,,&,,..,r*,,,##,,k.,,,,.*..’*%..%...*WJ”W.-,+J~--,*.-*m,**x*..4**,,JPJ,=ti*=.,z,

16 of the panel an the West Virginia application. If the~b’s no

1? i%rthex discuasi.on,Itd like the question of all those in

favor, please say “Aye.”

19 (*Ayes”)

20 DR. PAHLx Opposed?

21 (No Response)

o
22 DR. PAHL: The motion is carried.

~~~ .-w-=~~~ .mw.d

23 l-laywe naw turn to tie last application in the book
q @

Z4 under Special Action, which is en application from Missouri,
~.--”

25 and we have asked Dr. Komaroff to be the principal reviewer:
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I want to point out that that project requested only”$1513,000

and was the only part of the Missouri application to be

funded -- approved and funded at the level requested. All

other parts of the application were reduced.

what is the’13ass,project? Well@ it.is an attempt

to move out ~tio .arurai practitioner’soffice, a solo
-.

practitioner, several of khe computer efforts which had been

developed individuallyover the last three to four years.

These inclqded ~ auto~,ted history project and computerized
; “!

E&3 interp~etaki& project, a biomedical informationproject.
4,, J

which aljows far the instant or relatively rapid retrieval

of information”for a practitioner, and a radiology interpre- “

tation project and a multiphasic screening project which

really is a blood chemistry screening project.

Now, the request for a special action before you

today results from a series of unusual actions taken by the
I

region and I think these raise in themselves some serious

procedural issues.

First of all, the region appears to have made a

deliberate‘~cision at the time of receiving this award last
t

July to overspend beyond its $150,000 budget in the 12-month
1

period. They did not let the RMPS staff know about this
I

decision, however, until November or October of this yeart at I
which point they ~aid, “Wetll be out of money in six months

and we’ll need $150rO00 more.*
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They then sent in a request in which they did not

state how the money that had been spent in six months had

been spent other than to say “Improvementsbeyond those

anticipated initially had been done,” and they gave very few

details as to how the additional $150,000 requested would be

spent.

There was an “other” item on the budget, a line ‘

item for $80,000 for “othert”which was obviously computer

and information transmission charges which was really not

itemized.

There are also some more fundamentalproblems

beyond the procedural ones. There has been no evaluation of

the project goals of improving quality or efficieticyand none

is yet contemplated. Furthermore, none of the component

projects which have been ongoing

have been evaluated and there is

within the last few days whether

now for four and a half year:

no -- we asked the region

there was any ongoing

evaluation proposed, and they indicated that there was not.

Furthermore, there’s no sense in the.supplemental—————————

request hire as io their view of the sdative worth of these

five subccmponentprojects. They don’t”aa~i with the issue

r~is’edby Council last time of whethe~putting ill of this

machinery into solo.practitioners offic~ in

could ever

of setting

becoqe cost effective and whether

in which the experiment should be

a rural area

that’s the kind

tried; and they
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1 don$t discuss in their formal application any plans for how

2 they would continue this effort or in what kind of setting

next year. They have subsequently responded to our questions

by indicating several possibilities toward other rural

settings, one multispecialty practice in Columbia, but none

of these are developed beyond a sentence or two description.

- IAnother complicating factor has been that Dr. BassF ~—.— .,.aw.-

the physician in whose office these activities are located,

Iiada second.myocardialinfarction this fall and has been out .

of practice and will be until the first of the year. Three

physicians have taken over on an interim basis and are using
..,,

to some degree the component projects.

Now, there were scme encouraging signs that was

evident in the responses to our questions. There is a

preliminary market survey being done on the information systa

which has been called Fact Bank which indicates theregs a

high level of interest among physicians in the state and that

this might become self-supportingin a year or two. TheIEKG

effort also appears to be attracting national recognition,

particularly in Sanazaro’s shopt and its leader~ Dr. Russell

Sandberg, is outstanding; but it still has not solved the

problems of recognizing arrhytbias, particularly P waves;

still has not solved the p’roblemof recognizing i~@%m~~

changes in ST segments, .d~pressionsand elevations.

DRQ 3RENNAN: What has it solved?

,,
,

,-:-
,,,.
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personal belief, from having seen the region make similar

statements in the past as to what would happen if fundinq

requasts were denied or reduced, is that in fact the effoyt

will continue as the other efforts for which they requested

$1 million Mis yeaw,,havecontinued despite a $200,000 budget

X gais,e’t~epossibility that perhaps this whole

effort.,has “EOWre~c%heda stage where it could be more.,l,,

reasonably supported on a contract rather than a grant basis,,,L,,.W?*WW..,*.*,4..>..,....,.,,-,‘-....-,w...~ ~,~,<.~*J.,<,.,.WW<%.’..W*...........>>.-,s.s_T-4,~,“. ..-,.-,...,... ,,,.:,.,.,.,..,,.=..,

se that tighter cont%ol of the activity could be instigated.

A contxact’”f~mwhere, Z do not know; perhaps from RMP or

elsewl%ere.““There@sqbviouslya great deal of money down the

pike f~r this kind of activity and Missouri has a great deal

of competence.in we “area.

DR. PAHL: Thank you, Dr. Komaroff. Dr. Mcphedran:

DR. MC PHEDRAN: I just emphatically concur.
ti,.-.m-+-...+e~.~w..+e~.——,..-”<”’ —-~~

DR. KOMAROFF: That’s a motion.
— -—.-

13R.CANNON: Tony, you mentioned several times thal

the informationwas absolutely lacking or not displayed or

scmething. Are we sure that we’ve made the effork, our RMPS

staff has made the effort to see that any lack of information

is being brought forth? I just want to make sure because if

this moves up the line there might be some things -- well,

r~percussions.

qaterial a

DR. KOMAROFF: x had an opportunity to look at this

week and a half ago and Dr. McPhedran did, too; ant
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I

we asked Donna Houseal, who was out in Missouri the last five

days, to raise a whole bust of questions, It took about an

3

0
4

hour to transmit them over the telephone. We have back a

series of replies, much of which Isve incorporated into my

comments, but none of which answers the fundamentalquestions

which were posed through Miss Houseal.

?41SSHOUSEAL: Dr. Cannon, an ektansive advice

letter went out to this region after last Council review.
.-*2+IW:,..,,,,-,

x*ve had continuing conversationswith this region since then

about the points raised at that time, so therets been a

continuing dialogue with this region almost weekly about thes~

activities. They are aware of our concerns.

DR. PAHL: 1s there further discussion?

DR. BRENNAN: ~ interesting sidelight on this,

there:s a fellow”by the name of Jack.something or other who is

in Vern Wilson’s office, and hess in charge of biomedical

technologicaldevelopment’and that gronp and bets.written a
***:32F.7>*.-z‘-’:’.”::.,*%.?,<.hw,,q,..z,.~~~;:<,:<~~~,c,,<w<,,,,:~-*ti+*G*-+,

number of books on the subjec,t:,<,,,w~*=-r.-+#.*~-*w-ww9~~*;%’,7*x*.*&.;~- ,,’$

DR. PAHL: Dr. Jack Brown?

DR. BRENNAN: Yes, Dr. Jack IWOWII. He was out to

the Engineering Society in Qetroit last week addressing their

biomedical commit~ee, and to hear Jack talk, it appeared that

there was great feeling on the part of everyone down here that

schemes like the Bass project had a great deal of support and

that much was to be looked for from them.



49

1
I took occasion to ask him a few questions about

2 II&he impact of this project at that meeting, but I would say I
3

0
that it’s clear to me that there are in various quarters

4 great enthusiasm for this type of effort.

5 Nowt 3 hesitated, though, to see RMP so much

6
identifiedwith what I would call an instrument-detemined

type of activity in a public way. It made the papers all

over Detroit and itls going to complicate our lives ~o end

in the RMP in Michigan. I note that this is described as

favorable publicity, this project, if someone puts some

quotation marks around it; and I would, for one, like to see

a little downplaying of this until we’re sure that we’re not

all going to be embarra~sed by what $7 million in expenditure

has yielded.

DR. PAHL: Thank you, Dr. Br@nnan. Is there

further discussion?>

MitS. WYCKOFF: Whatts the early history of the

planning of this in terms of reporting systems and how did it

get into thi.S condition?

DR. HY=5AROPF: Well, at an eazly stage -- there a]

other people on the Council that can answer this much better

in the ea~ly stage in RMP~s historyr there was a good deal oj

money to spend and there was a great deal of magnetism and

enthusiasm on the part of Dr. Wilson in the area of health

technology in which x think everyone shared, and he said he
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1 COfid get ~d, in fact, he did get a very large and Very

2 ambitious effort off the ground in short order that has

3

0
4

produced some very nice results.

MRS. WYCKOFF: What about the reporting and the

evaluating =d the reviewing and the record of annual

accomplishmentson this particular thing? You,,,.semto have

had correspondence just recently about it and-l wondered what

hap~ned a year ago and two years ago?

DR. KOMAROi?F: Well, we site,visited three or four

times during this period and the ques~~ons that I have allude
,.

to were raised at each point, and the decision was made that

this was a new area and there was promise te protect and that

certain investments should be continudd: It PhaS@d down
.“.“

substantiallyafter the third year; first, $1 mill”ionand

then, closer to half a million dollars; but there was constan

feedback I think -- Miss Houseal can speak to that -- between

the Division and the region during this period.

DR. PARL: Donna, may we have Dr. Millikancs

comments? I think he was trying to get a statement in.

DR. MILLIKMJ: This is in partial response to your

question, Florence. When this idea was brought to the Cmnci

originally, the decision to fund it was made under the word

“experiment●“ and it was decided that the funding of this~--
~-—””’”’””—”’”--””””’”

computer research or research concerning computer a~licabili,,,,-.,“,~---’”’”’”’”’”““‘-’’’’-:.-,.r-~-—--”—— +W.**,* “~,eb,m,=,-,,.,.=,+-.-w--==.-,— *.7,.,,,.x,.,---’=-
to medical practice”~n%”’’”~edicalservice should not be constru

Y

d
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as a precedent for this Council at all, but that we wanted to

see what an organization could do with this kind of an

experiment; and several of you will recall that we funded a

number of different kinds of experiments. There was one

having to do

instance, tin
..
.-

experiiyant.

with intensive cardiac care unit linkage, for
)

which we bought them the computer, etc.r as an

p~~ject”kite ti~s~tsfas 1 understand th~ ‘- 1 ‘aven’t been 0’
.

any of them -- but as I understand them, have addressed

themselves to that kind of evaluation; and it simply.was

determined that the original described possibilitiesof the

experiment had not been fulfilled.

So I don$t think theress any great chagrin about”

that because as we understood the whole issue at that point i

time, it was an honest use of the word “experiment.” In othe

words, the results of it were not predetermined and we didnlt

know what they would be able to accomplish in that experiment

any more than in some of the others that h~ve.gonp cm., There

have been a series of these kindq of things takqplace. My

own institution and Lockheed conductedone where millions of

dollars have been spent and it has not come off eitherF I

might say, in terms of pzoducing a result in t@rMs of an



1

2

52

automated histo~, automated record”system, etc., etc.

So that*s a little bit of Council background.

DR. DE BAKEY: May I ask how much total money --
--—-n”....~,,.H==,”..e-e...w...-.,%wsm...*,,,*w.,w.,.,,w..xeP**~++’w’

do you have any idea of how much total money RMP has spent in

\ If
all of these computer projects that we did approve and then

,W+“,.*..,++--,.ea..v”.,a.-~~~-+++.-@.-.+..*.+.<”!.F%,L,,,,,,.>a+.,n.,eti,,z.>’=<v<,.,:&..,.,*....u... .,,+. ,,,;,,.,.,.,,
called a halt on in terms of evaluation?

~.;,...$-46”-+::,.;=*,-

DR. MARGULZES: We gathered some data on that. Ed,

do you recall offhand how much we spent? It’s a very signifi-
..

cant sum of money. We can pull it together again for you.

DR. DE lMQU3Y: The reaso~e..ti~”.,--g~a. ....
~~~~ ..:.,

wondering if RMP hasn’t invested enough money now to be able-<W*,+-.,.:..<,.,....wf..-;.,!.m.yw.L?.+x+w:*=-...w---.,...<,,,.:,”=:,”,W,.,W-$,,+~ ~ti.=*&-.+.6<v-.”

to say, well, this justifies a thorough review in trying to

determine just what’has been accompliehad,byit. The reason

X say this is because I know that there is a sfxang interest

on the part of Jack Brown and people in Vern Wilson’s office

to move this program ahead and invest more money

clinical applicationof computer engineering

activities.

Having some interest in this area

actually a research program of my own, which

program really designed to try and determine

fox

and

in the

health-relate

having

is a research

just how best to

apply this technology, I have been a little cmcetie& with
!—-”-,-.,,..,.~ .-+-,77!..%,..:>:.’.............\<,,.#,.#.,,,.w,m*,M_H.*m,,,+.-..,

this effort * push ahead in the application of this requiring

huge sums of money and yet, with no good evidence that I have

seen anyway -- and certainly in our own program that Ifve been

—
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1 able to see -- for justifying that expenditure of funds.

2
I

Now, it seems to me that the Regional Medical
I

3 Program has made a serious effort to experiment in this

o
4 field. We set up a program. We had a policy about it. we

5

6

11

13

22

23

24

said weCre not going to spend any more money in this area

until we find out just what can be accomplished. It seh to “

‘ 1me, not only from a standpoint of the Regional Medical P~.ogr ~

but also from the st~dpo~t of the total federal f%d~ that

‘arebeing expended.in this area, it would serve a useful

DR. MARGULIES: Yesterday we described briefly two

@fforts which are now underway to look at two major aspects

of it. One of them is ECG monitoring, and we have a study

which we’ll be able to report to the Councfi next time; and

the other is on so-calledmultiphasic health testing which is

also undergoing study and we’ll be reporting ba”ckto the,

Council. But these are only parts of what we’re talking

about.

DR. DE BAKEY: These are rather special parts

and thay can perhaps be evaluated specifically2md separately

but Xcm talking about the broadly designed t~e of program
~*..x-a,.,.. -.‘-..,,..,.. ,.,:’-.,-=,:**.~-.a...--wti..~%..”,a..,.3:.=Swt=--%-’~.””’-’-‘.

such as the one in Missourif which is a very good ex=pl@~



54

sense, replace or to make more efficient the sort of diagnosis

and management of disease and illnesses and computerized.. .. -*L“-,--Y*.-*4.!W$L*,.<.n,,,.W.:.,...V,<,.,,*+>J.-.,.>..:.%;,..,.-,..%...,.;,.,,*W_..:-.,*,,:-,,.,I..,:*C,..,+.+.~..,.
~story, physical examination and the diagnosis, going oti’”eve]

to treatment.

There has been a tremendous amount of money that’s

already been put into this, particu~arly in terms of even

computerizedox closing of IOOPS~ .~q-cal~ed~in treatment tha{

hasn’t panned out at all. It seems to ma we have spent enougl

money to be able now to justify s~nding a little more mtmey
,.,

to do a real~y tiwo~gh study Of thi~” Enough time has

elapsed. This has gone on for over three years now. X* seem:

to me that the Council should requ~st --and this iS really
.

what I am asking ‘--if we havenrt reached the point where we
~“”~””~~ ~

And 1“.don’~’much care how

the Director designs or develops the study. I think I ~ould

leave this entirely up to you, but I think it would be very

worthwhile to do.

DR. BRENNAN: It seems to me that X would certainl~

like to second the motion Qf Dr. DeBakeyt and in this ‘~knse::,,,,,,,...=.$..**.~-.ew.... ,~,~“>w~:.,:-,@,-.,.,-,$~.,-~..
~**wr.$*m.c,5%k,%,,#v%.?.:,**.+,.,<>~:-.:--- ““”-“’~’-’’~’~;tr%...

I think we did look at another areas that has been consuming

a large part of our investment and had been under operatf.on

for a while;.‘We took a tack of convening a conference on

nualtiphasicscreening and we came out with a review of the

problem and broughtit back to council.

I think that it’s high time that,by this me~ns or
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some other, that Council be presented with a studied

of these things before we even make a final decision

55

result

on this.

Now, the reason I*d like to do that is because I

recognize the wide interest that there is in m~y engineering

schools and in many ranks of governxnentin thiskind of

effbrtr and”l believe that if we take Galbraith’sariously

when he says.’it*ok ~ericw Airlines $30 million? al~ng

with IBM, to c?eveloptheir reservations system for just givinl

tick&s at the airline counter~ we have tO realize that
,,,,

per~;~s what l~ks to us like a very large investmentmay be
“

the kind of investment you have to make in order to pastito

the point where you can use this kind of technology eff@~tiv@
.,.
.. ,

‘pyt our problem now is that we have to decide
.., ..“.

where welre ak. DO we know enough to abandon this or shbuld

we concentrate the effort in perhaps 910 or something else,

and keep it gaing even though it is expensive, because we can

reasonably anticipate a very large system benefit out of it

when itss done?

El?.MARGULIES: Well, in fact, z think the idea

is not only an important and useful one, but I would like to

believe, particularly in light of the reorganizationthat was

described yesterday, that we can expand that effort and bring

back some level of understandingto the Co@ail of activities

wkich are not only in ~p but ~fl,,r:~~k~+,~.2.5g$Q.~-.~.~-‘h-%@--=:~.“-.,........-.5,,7-.:!,<*?:,.,.,.**.*=fi7,-<.,.’,,.,.sw*;l.,.

structure that we work with; and I think we can move toward

‘

?.
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that kind ofa goal. R&D has been in it; Community Health

Services; NIMH; they all have these investments; and I would

be delighted to puch this concept with Riso and with 13r.

Wilson so that we can begin to get a sense of the

the art and progress and failure and so forth and

wegre doing.

DR. BRENNAN: Exactly what we did with

screening, and I think it helped us a great deal,

we have to do that now and spend a paxt of one of

state of

know what

multiphasic

and X think

the next

that Wevve

.
--,HWWT*WA%?.-Z4 ~,,+ ~.@:..,5~,.,+,r,<.,,>=.~fi <<w. ..7,=.,,.:,,*.~%.y,.+,?.e.+?~~’-- -: -@aA?%*<,.:,%.,%..**.>. ..,,,,. . . .. . ..!.....-

DR. SCHREINER: What would you propose to,do with

this proposal?

DR. BRENNAN: Defer it.
~.-@&=--.Wy

> DR. SCHREXNER: Defer action?

DR. MARGUIJ2M3: It won’t work.

DR. DE BAKEY: That would mean that you’re not
-*..W,.A,,...!..~k,.e.,,v..,., .“.-.:.,.,,,--’.<,“‘-

going to give them the money. As I understand it, itis an
,,,..,,,.,..,...g.w*.,,.“.?”,-.....-..-.-...,*W*T)-...,..,,+=*..,,,W*=+,,.-”k

emergency situation isn’t it?
..

.............-~-~.-&,>,--,.-/.,.,,+....... ..,.”:.....f,...’..-......... “’“’’””.‘.~,.
DR. KOMAROFF: Right. From January 1st throug~

.,.4,W,...,1-...J’. .-.“.... -:,.-..,,-,.,.,”,,.,.--,-!....,...J,,...-.,.,:,,,,.,., ,!.-...,....

June 30th, they won’t have any additionalmoney. The questio]
,.,..,.......?...............--.7+.>,..r:>.A*..f:”*,,*,,..,..-IL..,!,,,..-.. “-:.......... .-.-.,.+.....,,.:......“...,,,.......>..---..,.:...i~....,

i.swh:ther they can redirect money that they,have in their‘-’’’..’>.,..,--..,.,..,,+.=..,.:,,.,~-,>.,,.-. ~=.,,,,+,m,+<,.,.:.’,,,.-,...,..”,-,---.,....-*+=..*-.W*..*.*-J*,*,,?,....?-.-.+..-.m,r,,i,:w,,r..,r.-,..A, ..-.:-.~..-s

Sverallgrant.into this activity.

DR. DE BAKEY: x don’t see any reason to defer it.
d.Ra.w..?w.k:r--?$.,,:>....,

rou have made a motion which seems to me a positive motion.
....r—“-- -P--!mwm?,..,.?p,...xm$m’”w---’’’’”w’”’”““
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1 Itcs just a question of whether or not we want to approve

2 that motion.

3

e

DR. BRENNAN: Well, I feel it would be more

4 prudent for us & think this thing out. I think that the

5 p~po~ition of turning’th~s into a contract, perhaps a 910

6 contract, appeals to me more than shutting off something in ‘“’L

7 which we have invested $7 million.

8 DR. DE BAKEY: Well, his motion doesn~t re~,llysh~

~ it off.
.,, ,

Xt simply says “find the money within your otiri “ .
;,“

10 b~dget.”
4

..

f- 11
,,.-.,.

~ # DR. KOMAROFF: There’s no reason why we CC@dn’t :
b ,!
~

.,.,

5
12 make this explicit that this shouldn’t be interpreted a’sa

o
,, ~ 13 bias toward a future request for money.~

~ 14 DR. PAHL: Are you ready for the question?

d 15 DR. CAl$NON: We did substantiallycut that funding,

16 though, you seer so that they maY not ‘- it maY not be easy

17 for them to redirect funds. I meant they are on a budget

18 which is substantially lower than they had contemplated,you

19 remember, not even enough to continue the salaried physicians

20 that they had.

21 They could end up, given their
\

DR. BRENNAN:

● 22 fixation on this program, cutting out things that we really

23 think are im~rtant in order to keep it operating. Thatts a

24 problem with this. We know the way that Regional Advis6ry

25 Group feels about this thing. Itls bbviously been a kingpin
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1 Of their program right from the outset. So I *ink what

2 you’re really saying is that they’re going to cut other

3 programs in order to do this.

o
4 DR. MC PHEDRAN: I wonder whether we really do

5 know how they feel about it, because I would have thought that

6 if they felt that strongly about it that the repeated

7 suggestion that they show us some evaluation would have been

8 followed. The suggestions are after every site visit. How

9 do they feel about it? ,,Theimpression that we have gotten is

10 that this present request and the decision, as Dr. Komaroff

d
,

f 11 says, overspe~d for the last six months; really were -- -suppert
‘%
4

*

12 far the idea really of doing it really was gotten because of

o ~ 13 some favorable publicity for this project. So I really wonder
~

b 14’ whether werre misinterpreting strong fee~ings of the Reg50nal
~

Q 15 Advisory Group. z wonder if that isn’t putting it a little

16 tao strongly.

1’7 MRS. MARS: IS there any possibility of getting

18 f~ds frem my Oiher source to carry it on?

19 DR. KOMAFM)FF: some of the activities have already

20 gotten funds from other sources~ V.A.

21 MRS. MARS: I mean this project. , .

0
22 DR. KC)MAROFF: The region apparently pursued other

—W*. ~,~w-=,. *,...-#...*.-~:*~w.~v*TpAm.v.TpA.....

23 souroes of funding within”HSMHA before indicating to us that

24 they had to request an additional $150,000.
:........,.+”>,.e.m-w.F,.*-??-ww -,.,,,......*.%...*,w”,&..p,_w,+,.,,.-..’.~..-

25 DR. MARGULIES: Let me also remind you that one of
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1 the implicationsof Dr. Komaroffls r@pOrt -- two Of them ‘-

2 one of them is that what they’re asking for is money to carry

3 them through until the end of the fiscal year with no indi-

0 4 cation of what happensthereafter, so one can assume that

5’ there wil~ be a continued request for RMPS support for this;

and not only that, but this carries with it at least a verbal I

ititentto expand that activity into other settings. So it

ment thdygd like to move it into a multi-member practice.,!
,,.,.‘
setting”;ate.
-,......., ,,

,.. DR. PAHL; Donnac do you have anything further to

add? “
I

MISS IR3USEAL: X just want to concur with Dr.

Marguliest comments. I discussed with the region their plans

for these activities for the next one to three years, and the
~

have two budget plans for next year; the larger one, which

would include approximately a $1.4 million request for these

kypes of activities,would include field testing it in a

community hbspital setting, and two group specialty settingst I

4
and then possibly, also? putting amQdule in a mall -~it

without a physician and linking it to Dr. Basst office.~.<~~..w,.,$.,..-,**2.??==,c,‘*>.=1”.”......’...~a~>.5.,.+.....-”.?...:.~..l::~?<~?ltz:

DR. PAHL: Thank you, Is there further discussion

on the motion? If not, the motion is for disapproval of the— ......<*...-’~’-,~.-w,.,.+m<.+w~.—w



request by Missouri.

“Aye.”

(“Ayes”)
~,Y““
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All in favor of the motion, please say

Opposed?
,“-=’..+=-...,

~Bll. BRENNAN: NO.
/ .......

~ DR. CANNON: NO,
‘L’...,

DR. PAHL: TWO opposed. The motion is carried.
—.- -—..-w,.— x..-.-wh,.-..

MR. OGDEN: T?tuldit nob be appropri~~~ immediately................>!..,>%.......cb.......>%,A;,b#&,..,’,*”,,,,.,.,~...-..Tl~*s.’.x.....?J,J------.....,,+,.,,,.
following this action for the adoption of the motion along the

-.!.w,,.m,ea.,*.,.m.m.,,-ow-+-ms-.,..s,.....

lines that Dr. DeBakey has suggested; that there be an analysi
-.~ :**_,a,,.-*”...-.T:”-----

of this whole sort of thing now done?

DR. tiEBAKEY: You make it and I would seaond itq
——* .....*..!----- .-+-”-~’’-+---%-*..>.,.L.i.:-.w*#,~.~?. .H!2*h$Li:ab<&.:*-

MRo OGDEN: I will make such a motion.
~....—.-.-’-’”’ ‘“”’----””

DR. DE BAKEY: I second.,,~t●

—-”-..--”

DR. PAUL: Does the Chair understand the motion to
-=—--w----’---’---‘-”-””’‘“---’”’“’--=-..-mm,.,*......*,.,:,...----

be an analysis by staff of the current state of activity of
—-- -c.,wd,%---_mm*?.w.w....-.--W.+-...=....,,,,.............,,..,,.,*.,,,.,.,-.,.-..“,a,’r,..., .,-...m,,-’..”.,,.-..,-.,.
our overall effort in this area?

.,.....

MR. OGDEN: Yes.

DR. DE BAKEY: Yes.

DR. PAHL: All right. You’ve heard the motion.
~r+,.-,-.-,..-. ----*

+~emw.-..........Well, I think an analysis designed
.***>i*,6%,.ia$<;.,,:,,,*W-w,.~-,r~J,.

by staff. Let me be sure that youunderstandthat I~m

interested,and I hope the Council would be interested, in

having the Director determine how best to do this and call

upon whatever resources he may wish to do it.
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MRS. WYCKOFF: And could we have a report at the

next meeting?
/’”

DR. PAHL: Yes, This would be an agenda item at
c“””----”---”’”----“-...-A.W.,a.,~...-,+.-.,.+-.-~r.,::..?,=--’-—’~----’“

our next Co_uncilmeeting.. .........---!,,WW*~.

DR. KOMAROFF: zs it understood that the motion
—r ....—.-l-— -..$—--.=---~ w,.,,<

DR.

motion.

DR.

I?AHL: Yes. This is the understandingo,f’’~the
~., .

.!
.

BRENNAN: Would it be possible for’Council ‘to

sit still for the suggestion that having done this with
.

respect to a regular grant application that theylve made to

us, that we transfer this function to a contract arrangement

molar 910 and negotia$d with Missouri to determine the fundin

required under such a contract for the supervised continuance

of this general progriunon an interim basis until June?

DR. CANNON: Not until we hear the results of the

study●

DR. B?ENNAN: Well, wait. All I’m proposing in

this is that we remove this from a loosely administered

relationshipwith RMP central office. This thing, after all,

has.inter-regional,significanceif it ever works out, and it

seems to me that”itrs the kind of thing that you could contra

for under a 9,10.
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P?ow~if we no longer follqw the loose structure

that apparently hasngt worked out well in terms of getting us

3

0

reports and real status on what has been accomplishedor even

4 a control of whatis been accomplished?move over into a

5 I contract mechanism and put a good.contract officer on it; I
Ii I

6 I wouldn’t we then kind of have the best of both worlds? We

7
I
wouldn’t tape down the team that’s operating here. We I

8 wouldn’t lose the impetus of the program if subsequentlywe

judged that it is goqd: -,at the S@?e tfi~t we wC@-d ‘ave
.

given the region a message that therets gaing tO have to be a

different approach to the administrationand evaluation of

this effort.

~ think that this would,be a prudent compromise

for us tomake in view of the high levels of interest amongst

peop~e with,~li@tiaking authority on medical devel~~ent

work in the government at the present time. I don’t see any

reason not to try to accommodate ourselves to the division

of people who are certainly as bright as we are about”the

potentialityof these things and overrule them? in essenae,

here.
I

DR. DE 3A103Yz It’s hard for me to believe that

the interest is that high at that level that they couldn’t

find $150,0CM for this.

DRe BREIUN.AN:Well, Xsm sure that Sanazaro could

write him a contract just like that.
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DR. DE BAKEY: Tha,t*sexactly the point I1m making

and I’m sure they have already gone to that source. Z would

say it would be more prudent for us to await the assessment a
~%+.<.d.,.2.%..--+?k:.-%>&<r*x.<c;,....,,,.w%--,,,,-,“-......7..?-*s...+~...;f*:*.!.,:,“.,*.,,..4.:,’<:%*;..:

this study before we make any decision of any kind one way or
;.;:.~q(@_.-~>.....s....,,.:............%>.,:;.+.,,“.,>,,,,,7,,....,...:.,..:.,..-.,,..**+.**..W--:.:-.~~-~;--- ...........?.,-.;...,-..,,,~“.-Al,..,.,........<,..:...........,4.:-.,..=

the other. That’s another reason why I think itrs important

to make this study. After all, if there is that kind of

inteies$ at the level youtre talking about, I1m sure ~at

within that area they could find money to survive, $1501000.
.4,,. DR. MILLIKAN: Well, Z was just going to say in a

sense this activity is the Missouri RMP, and I don’t know how
—~-%.m.=~...f~.f-’.f..!.+y*,,q..*.*m,G

much of that we want to contract andhow much we want to keep

in tie traditionalpattern of support for an RMP. You see

what ~’m getting at? I think it would be wise to hear the

report of our study and then make a decision about whether we

want to support it at current levels or an increased level or

whatever?

DR. ~RGULIES: I think that at the very least you

instruments. There are a

pursue the contract issue

of funds. If the level of

variety of ways in which we could

with RMPS funds, with other kinds

interest is high enough and the

contract ‘~~o seems reasonable,

be difficult to locate the funds

MRS. WYCKOFF: Do you

then I agree it should not

to continue it.

need a resolution for a

contract if we decide that it’s necessary?
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1 DR. MARGULIES: No-

2 DR. BRENNAN: I’d ask whether you wanted to enter-

3 tain such a motion.

o-

There is no formal motion on the floor.

4 MR. MILLXKEH: Don’t we have a motion to study

5 this thing?

6 DR. PAHL: Yes. All in favor of the motion to
-M..W.-...-..-W.-V*~mm,wmm-..m..-m.,..*,.-....-....-.,~..=-=-’.

‘i’ conduct a study and report the progress of the design of the,-”<Hr-A*.*.e......*..!-,*--....,,.,.,,....,
~e,- .....*.S....J...+..M..M,

8
..........*.,.?...,.-+<,.-.,+-’-,.-.*mL..6y,.,.<m.*~**~----’$vv.fl-Z.-,.~e..,..-+.,(,”.,,.‘-,-..,-

study to the Counczl at the next meeting, please say “Aye.i’
-.........,:,-........,=<+..s—.=~’-“’““- J.,.,.+~..l.,m~?:.,,.---J?..r,..~r.!.:....:.<..,,,.,,.. .........,..,.,@L.r....-,,.:...----*VB<,,,-,-..+-.,-----.:%.*--.,,,,.,-.*.-7+f~,.~,--..,‘“,,.M,.,,..<-,.w,---~~~,”,.

9 (rtAyeI~)

10

G
DR. PAHL: Opposed?

F 11 (No Response)
-$. ,
4

%

12 DR. PAHL: The motion is carried.
~m-~=tim,~-~-‘V’F?W----<,LS’L:.?~.ww”%..->r”””””

o ~ 13 May we adjourn and get our coffee and doughnuts,
?;

b 14 and then following coffee, we will primarily be concernedr
8 \/

Q 15
./)

with the kidney proposals and some items of business from

16 yesterday.

17 (Recess)

18’ DR. PAHL: May we reconvene, please.

19 DR. MARGULIES: We have some other issues”whichwe

20 must address at the present time. I’d like to have just a

21 quick repora back to you on one of the questions that was

o
22 raised belforethe coffee break. During the ‘67-70 ~riod of’

23“ IMP; if you combined automated technology and other major

24“ equipment purahases, the total comes to over $18.4 million.

25 This seems to be large enough to justify some understanding
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got out of it.

Ohio underwent some discussion yesterday and we

agreed that ~ince they have made the proposed changes that I

reported to you that we would ask two members of the Council

and, if we can, one member of the Review Committee who pre-.

viously visited the region~ to go out there. T hava.asked ,

Bruce E=-rist and Clark Millikan, who have done sometming
d

similar for us? to again perfo~ that kind ofa’ duty in Ohio.

and they agreed. One of the people who was on the previous

site visit from the Review Committee was George Millert and

if we can get him to join the team we’can”get’some information

reported back to you.

Now, we also have distributed for you to consider

with me ~deis.tandingthat it was well-writtenc I altered’

it slightly and it was less well-written as a consequence,a

resolution -- or not really so mu~”a resolution as,a prmpose~

Council action regarding the creation of a cancer center in
L —.—-”’”-$-

the northwest @rt of the United States. I think maybe we
*.J.-”<**.W.*......$*+.,**,*,.},.,e,,ww,m.:*M#-.

should read it aloud for the recordt which 1:11 be glad to do

‘iTheNational Advisory Council on Regional Medical

Programs app’mves the granting of $5 million for the con-

struction of a cancer center located in a major medical

center in the area served by HEW Region X.~~,*-

“The Center, while it is to be an independent,

nonprofit corporation, should have, to ensure its perpetuity
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1 and achieve its ultimate objectives, organizationalrelation-

2 ships with a University Health Science Center and other

3 medical educatilwslt.training and research facilities in

4 Public Health Service Region X.

5 ‘In addition, liaison and coordinationwith the

6 Regional Medical Programs in its area and with the CHP (a)

7 agencies in the y@ious states in Region X should be fostered.

8 ‘*Tofulfi~l its unique potential for making

,9 available to those pe~s~ns suffering from neoplastic diseases

10 s~ject to CWative intervention through cooperative multi-
‘,

11 disciplinary treatment efforts in the area, a nl@ChaniSmfOr

12 ~-micatiOn, i~tera&i& and cooperationwith exi,sting
...

13 cancer research and cancer related agencies in the region,

14 including the existing medical services and the hospitals and

15 voluntary societies, should be developed.

16 “The Center should be recognized as a regional.

17 cooperative cancer oenter rather than the single most

18’ important institution in its field, and every effort should

19 be made to ensure adequate regional representationat the

20 Center.

21 “The Center’s planning and programs should have a

22 goal of making feasible for all persons in need of cancer

23. tx~atment facilities available at a humanistic level.

24 “Other goals of this facility should be education

25 of &LI heal~ professionals for, and the coordination,
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DR. DE BAKEY: Harold, I presume you have already

discussed the basis of this and I’m not familiar with it and

I don’t want to waste the time of everybody, but the only

question I would ask is, is this setting a precedent for the

Regional Medical Program? I don’t mind setting it. 1‘mnot

questioningwhether or not we should. Personally,I think w,

it*s great. In fact? I’m glad to see us set a pracedent.
-

DR. MARGULIES: Right. I see no reaixm not t@ rega

it as precedent-setting. I think the one wing Mat has @t

clearly been in he~e and which Dr. Merrill a~ropriately

brought up is some statement regarding thd necessity for an

effective source of funding and technical assistance to main-

tain the professional activities within this Center after it

has been constructedof the kinds of course, that the National
,’

Cancer Institute could provide; and we could add that kind of

wording.

DR. DE BAKEY: That’s good.

With that added, X move we accept
~.-.==- —.-. *-AW.............

this●

DR. DE BAKEY: Second.
—-,, “

DR. MARGULIES: With that addition, the motion is

that this be accepted. Itss been moved and seconded.

further discussion? All in favor, say “Aye.”

(tiAyes”)

DR. MARGULIES: Opposed?
.J:.,,,w.,m+.-+m.....-

(No Response)

Any

d
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DR. MARGULIES: Thank you.
— ,— ,.,.......ewc...ew...:.-----,-m,..-+...-.,-..~-,,,.----‘-“’--=’

DR. PAHL: We have before us in terms of formal

\/ ~!
applicationsthe kidney proposals which were deferred from

yesterday’s considerationand I would like to now return to

thoseF the first one being that frornArizona;and”if I might

just ask Dr. Schreiner and Dr. Merrill tb lead the discussion

and make appropriatemotions on these kidney applicationswhi

remain before us.

DR. EVERIST: Does that require action?
,. ,, ..,.....+,.-*.er.+,..*-w?~-,J%o.$***,-,>*........ .,,“.r4w’J-.,w.m%, : , -.

DR. PAHL: Yes. These are parts of the formal -
,,..,.......

requests of the regions which were not taken up yesterday i

the motions. We have three from yesterday which were not

acted upon, and then three supplementalkidney proposals.

the

DR.

I)R.

discussion

DR.

general,review

satisfactory.

EVERIST: All right.

PAHL: Dr. Schreiner,may 1 ask you
i,~j :,,,,

on the fiizona kidney proposal?--*wH.--.,,.,..,.—q.,_.,J--------~w

to start

SCHREINER

of the Ad

They have

: I

Hoc

had

thought in this instance the

Panel on Renal Disease was

a rapid buildup in good personnel

have got

in this area, I suppose the most outstanding person

David Ogden @o has tiovedthere from the University
,

Colorad@ at Denver.

DR. MEFUWELL: And Stokowsky.

the

SCHREXNER: Yes,

capabi

Stokowsky also●

lity of mounting

being

of

think

a good

they
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The site visitors recommended approval with some budget
,.

modification,and they particularly threw out the physician

education co@ponentwhich apparently would not be one of the

strongest aspects of their proposal.

z thought-maybewe ought to have some discussion

about the loan program because it seemed to me that this was

rather summarily dismissed by the Review Committee. What

they’re proposing is kind of at as far as I know, innovative -

but I haven’t been here too long -- in that they’re proposing

a revolving loan setup with a bank,~proper%ysupervised~ in

order to initiate transplant, with the idea that the

rehabilitatedpatient then will pay back out of his earnings,

if he is rehabilitated. This is kind of a positive feedback

system that appeals to me? if workable, and I wonder if other

people had some views, whether this would

experimentation.

DR. MERRILII: They do state in

be a workable

their discussion of

that that there is no guarantee that the total amount of the

loan would be repaid, and that would put us in the position of

paying~at least in part; directly for patient care; and I thin

that’s almost exactly what.would happen; and that may be the

reason for the unfavorable look at it.

I would agree with George on that. They do have

good peop~e. Their ideas are good. I think the Ad Hoc

Committ4e has quite correctly thrown out not only the physici~,.-,,-...----,-.,------=+>.%,,,,,,,,,.,,.,.............. ..........,.......... ,-------~~ ‘“’’’”-’”””

,,
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>ducation, but the so-called detection program~ which is a ver!

iifficultone to implement and get any meaningful data from.
f

But the rest of it I think certainly bears support

md I would agree with the recommendationof the Ad Hoc
—— ---.----=...........,.--.-r-~,+,~,‘-~,-.-,...,,r..,...=,...,.,,,,.,,,.,...........+,.:....,.,,,‘.,,.-*------‘.

lxmd,ttee.

\. DR ●

DR.

DR.

Is there a motion?
‘T

PAHL:
\

SCHREINER: I move to approve. j
—-—...+,.....$,-.?+k~w..+‘

PAHL: There is a motion to approve the

recommendationsof the site visitors for the kidney proposal
,m.,-7<.:>, .,,.,.’,....,,.. .,<.--’.A...,,.,.’?..:...,,...:,’,,....t,,~,~”,.’*,~,.-“.:”J,-~’’*’.-.=<,““’~<r>.,..,,.:..F.W ,..-,?,.........,p-,:,.4.:.,.,.,,...:...,,.,.,:.......!

~n the Arizona application. IS there further discussion by
~&*~.?.

:ouncil? If not, all in favor of the motion, please say “Aye.

(“Ayes”)

DR. PAHL: Opposed?

(No Response)

Dr. Merrill, would you please lead the discussion
([

m the coloradoflyoming’~riennialapplication

DR@ MERKCLL: I must confess that when X looked at
.-!-----.$--,--”””=.--,,...”-.V-.-,..~“..-=H..V..,,.....-.-,...-.z.*”..=.”...~ ..,.,,.,_m.-, W.-. . ,,. .. .,x, .,, -

that review yesterday I was unimpressed?but the original

~pplicationI think gives a much fuller description of what

kheyrre trying to do. I had initially envisaged simply from

the summary that what they were going to do was to set out to

tlialyzechildren as an end in itself, which I would heartily

~isagreewith and I think Dr. Schreiner would, too; but they’r

not, if one reads the full proposal.
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They are going to have cooperationwith Colorado

)?ransplantationCenter and that certainly has a tremendous

salability,and although they do not mention the people

involvedby name, I1m sure that they are going to get involved

in that -- I’m sorry, they do here -- so that would complete

ny approval of it.

tihatheror not tbire ‘shotildbe separate facilities for childre
-,.. ,,..”,w”.,,--..”W,..,.,,...---.“.4.-..... ,,-.-.,-!...--..,-------.~.,...=.“-..-..?..wwwa,.....,,..:.,.,,.?..----.-.,.,,””.

and XSm absolutely convinced there should. our own experience

leads us to believe that it’s just impossible to take care of

six-”year-oldkids in an adult ward.

They do have a

have all the capabilities

I think the experience in

good pediatrician in charge. They

for dialysis and transplantation,an

Californiawith pediatric transplan-
.—— J!.-.’- #.’-.* ..,.,.,....-._.=....m-. ..-- . . . . . ..!- . . ...m ....q- ---.-w . . . .I--,-.m...m. -.%-’.L..-* .,.,. ...* ..--.”., m-. . ,,-” . . . .,,-

tation done under the supervisionof pediatricians has been a,,,.,,.>.,..,...=,.,!...!,,....”..,.......-,,:.,.,,..’, ,.,., e.. , . ..

~-= ~=--+ --..*-.,t.--. ~ +-*4:’’’’--’”’’”-”’’’’’’”’’’””’ ““

good one, as perhaps opposed to our own; and I would think
_~—’“ ,ir.,.K-.!..*,.,.---c,----i..’......“?.,.. ..... ..-,..:...:’,..,9.,.. !.,-..,.,;,..”, ,..,,,+,.,... ...,.,
this was well worthwhile.

DR. PAHL: Thank you. Dr. Schreiner?

DR. SCHREINER: When we discussed thist as you

remember, we talked about the number of beds and I’ve since

had a chance to discuss this with staff,

unit is contiguous with an acute uni.tc

not being sought for the acute unit,

nurses is going to be such that they

over an adjacent unit, so that helps

the

and apparently this

and while funds are

actual arrangement o~

will be or can be spread

a little bit.
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DR. PAHL: The Chair understands that there is a

notion for approval and it has been seconded for acceptance of
——————————————— -—-”-,,SW..+M,.,,........................,.!-,+-’-!.7...--,.........-,”..!-‘,,,-......>.,,....e.=.,,..W,,,MX,,.............,

the site visit team reconunendation~.~n proj@ct 2g.,.ofw.,th~..............,,=”.........,,,,,..,,>,..,r~.-~,.’.”~.—ti.., ==,,==,...,-,,,..~---,.,.~~-~--’- “’”’”’”””’’’=””

Colorado/wyaing application. Is there further discussion by

Council? If not, all in favor of the motion, please say “Aye.

(aAyes*’)

rm.

(No

DR.

The

Dr. Schreinert

PAHL: Opposed?

Response)

PAHXl: The motion is carried.
-,-,.~w.@w.-.”.- ...!---.”-“,,-’=-“-+,;,~,-

last one which was deferred from yesterday,

// j!
is the Ohio Valley kidney proposal, and I wonde

if you would lead the discussion on that.

DR. SCHREINER: Well, to be perfectly honest with

you, I’m not wild about mobile transport units for organs.

They might work in a close geographical areac but it seems to

me that the goal of most of what we’re doing -- for examplet

the goal of the southeastern network, and the negotiations

that have gcaneon with other rnultiregionalprograms -- suggest

that motion be in the other direction; and that is to enlarge

the dialysis applicant pool or candidate pool if we’re going

to seriously try to apply typing; and if youlre goingto do

thatt the idea of having a truck jtastdoesntt work.
You have

to be able to fly them around to the various areas and you

have to get them there in a reasonable hurry and there’s a lot

of portable containers that are suitable.forthis activity.

i
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It;s true you can’t profuse them, but I

smaller incubates -- maybe John has had

theygre’a small

that they would

profusion going

that you tie up

fraction of the size of

guess some of the new

some experience with--

a Belsor and it may be

be suitable even for air transportationwith

cm. But at the present time, it seems to me

a fairly large piece of expensive equipmenk

thatts only working a small part of the time.

I think of the difficulties that we’ve had locally

here funding the Heartmobile and how you can drive by that

hospital many times and see it parked there in the driveway

doing nothing. It does some things, but it’s a lot of

sxpemsive equipment to have for the short time that itis being

used. Itm not too warm about that.

DR. PAHL: Are you making a specific motion?

DR. SCHREIIUER: I’d like to hear John first.

DR. MERRILL: I think in general I would agree with

you. 1 think the California experience has shown pretty clear

that wi.thsfipleprofusion and cooling alone you can get eight

hours survivals and good function, and the Belsor apparatus

will take you up to 48 hours or even longer sometimes; and it

seems to me that their program should be pretty well establish

before they can document the need for preservation beyond six

or eight hour-period.

If-they can do that, they’re really getting into

more than a regional; they’re getting into almost a ---if you
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need to hold something for 48 hours, you can fly it to

Australia if need be. So I agreet that I would rather see

dom.unentationof the necessity for this and have them show us

the fact that they cannot do it with

vation.

Fox instance, we have had

simply eight

kidneys from

hour preser-

Rochester an(

as far as Minneapolis

type of apparatus.

which have not been put on the Belsor

DR. SCHREINER: This year, here in Washington welvt

had transplants from Atlanta, Charlottesville,Chapel Hill,

Richmond and Baltimore since last January, and we flew most of

them in on commercial airlines. The one from Atlanta came in

m a commercial airline in a picnic basket.

DR. DE BAKEY: I would certainly agree with what

has been said. We have done the same thinq and, in fact, have

been working experimentallywith various methods of preservati[

and have even

preserve them

developed one in our own shop where we can

and get along and function. I say, we have also

had the same experience and we’ve been working with preservati~

chambers of various kinds, some of which have been developed

in our own shop? and while they certainly can be effective up

to 48 hours easily -- in fact, in one example it was longer --

we have

sort of

write a

yet to demonstrate the need for them. It~s a nice

experimental activity and it’s good to be able to

paper about it and talk about itJ but -- and we’ve

1

1
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;pentquite a little bit of money on it, but we havenft

iernonstratedthe real need for it.

DR. MERRILL: It’s a little bit like the pole vault

:ecord. Everybody tries to get an inch or an

Iext fellow. It really doesn’t have all that

;et up to 48 hours.

hour beyond the

meaning when you

DR. PAHL: IS there further discussion?

DR. MERRILL: There is one other kidney

~eretand that is the dialysis technologist;and I

;atherthat that was approved. I would think that

khe scene would be the important man to know about

project in

would

the man on

that. DO

&hey need a dialysis technologist? lkndthatss already been

~pprovedby someone on the scene and I would think it’s all

right.

proposal.

the dollar

DR. PAHL: May the Chair have a motion for this

DR, SC!HREINER: I ~movefog

DR. PAHL: Is there a second?

w“~nfi.

MR~. KYTTLE: That then has the effect of amending

amount previously recommended three years downward.

DR. SCHREINER: That would go down by the 69?

DR. PAHL: The dollar amount recommendedyesterday.

MRS. KYTTLE: Providing that this was approved toda

DR. PAHL: AU right. There is no misunderstanding

,
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level by council for this appli-
.,,-.,:.,...,,,:.,,,,..-w+5G->..,-+x,,w,.m....”w,.”..,-.-”:............,,.....da+qw~.e.,v,

cation is such as to ex~l~de the kidne~ E;.ow.s.alif this,->i+.....%-_r...*.,>F,...A<**TtiT=L.+L%,.-.+*,*,i-..--:.l.+,*i:.,,,,=,,,.,+,,,,,,.,,,4”,..,.,rA.,....-,,,’
,.,

notion carries. Is there further discussion on the motion?

DR. MERRILL:

system? because there is

technologist?

The kidney preservation transportation

another one which is dialysis

DR. PAHL: Yes, sir, the one under present dis-

cussion.

Is there further discussion on this motion? Xf

notr all in favor of the motion, please say “Aye.”

(“Ayesl’)

DR. PAHL: Opposed?

(No Response?)

DR. PAHL: The motion is carried.
~~ ..*,.-2,-:,,..*,.W...f,.,,..~.,,,,W,,...,-,‘*----

Dr. McPhedran has asked that we discuss the Xowa

applicationwith respect to the kidney proposal. I was under

the impression that we

if it is the Councills

------- ~..,e<.-..,...*,ra,4.ww4.w-,m- -.-.,.....

had taken action on this yesterday, but

wish we may reopen this for considerate

Dr. McPhedran, would you care to make a comment?

DR. MC PHEDRAN: No, I*rnsorry, I think I should

have excepted it from my original recommendationbecause I

think that it? as set up in the previous discussions, looked

as if it required special discussion.

DR. PAHL: I see. I’m sorry about themisunder-
“------”-------,,,,,,,.”.W.P.,-,r.,-.!..-’..,-.,.....W-H,,,,*,.,,,,

standing. Z think the record should show, then, that the
-Wm. .,W&.%,**,$,.,~ti~=a,., -J,s..,,*,...>>,.,.,,..=.,---*-=:-..,,~.,----,.-...,,.,,.*------
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#as the second application that had been turned down by the

[owa RMP. The Iowa RMP requested a site visit

lot feel that we had sufficient informationor

because it did

felt like we

~eeded additional information to make a determination.

Dr. Ed Lewis did make a site visit out there and 1’

:hink Council members have his recommendation. This is a

cequestfor one year and

supported-- or that the

Dr. Lewis recommended that it be

nurses training portion of this

nmposal be supported only.

DR. PAHL: Thank you.

DR. MERRILL: Wellr I would certainly agree with

*at ● I think, as has been pointed out, their training progran

=rhaps is not the best written in the world, but I think it’s

1 very important concept and I wonder if a year of experience

?ouldnot allow them to come back in with a much better

)roposal. I note that although the Ad Hoc Panel on Renal

)iseasedisapproved it in toto, that the Review Committee

wggested that the nurse training portion of the proposal

kmded in part.

be

MR. ANDERSON: The panel said that they would go

,longwith the recommendationof the site visitors and the site

isit was made after the panel had met, and the committee had

he site visitors’ report.

DR. SCHREINER: So that you’re proposing $19,000 of
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DR. MERRILL: Yes.
..*,*=fi..,...-,,”,’.--.,,~w.-

DR. SCHREI=Rk: I would agree with that.
~——’-’”

DR. PAHL: The motion has been made and seconded

to approve the $19,575 amount relative to Project 23. Is

there further discussion on this motion? If not, all in favdx
---.— ----.-..-.+.-,...F,...S......... ,, .,..’,.-‘,,,,,,’,; -~..,.-.,.”:.h,,..,,>:,.,,.,--,-,.c-
say “Aye.”

(“Ayes‘i)

DR.

(No

DR.

DR.

fact that when

vigorously the

PAHL: opposed?

Response)

PAHL: The motion is carried.
~___.... _.-=”——..-’

MARGULIES: I just wanted to report to you the

I talked to Jim Musser yesterday he pushed very

idea of tying in more effectively and more

formally the facilities in the Veterans Administration

hospitals and we have agreed to get together and to begin to

work toward those linkages, which have been casual rather thm

well-planned;and I think the circumstancesare good for that

purpose. He has freedom to share his facilities now very

fully and welll be coming back to you with a report of progre~

on that.

DR. PAHL: We have three supplementalkidney
~’” —- ..~k.~

‘-’’mmw-l?’”’’-””’”w”““-’’”-”-”’”’
applications. The first one is from~~Califarnia,with Dr.

Merrill as principal reviewer. Mrs. Wyckoff, please, if you
,___...........x— “++x.e..~,.4,...,.--,-..,,.,,....-’

will leave,

MRS. WYCKOFF: Yes.
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thing that they have already been doing, hut to link it with,,.

mch other wi”tha computer bank, good tissue-typingfaciI.ities

informationcm what happens to people cm dialysis, what happen!

:0 people on transplantation;and in addition, they propose

me of the most ambitious projects, and that is to have

klifornia and California alone organize and set up a supply

)f antilymphocyteglobulin. I presume they

~henperfected, with the rest of the world.

will share this,

The proposal itself is rather v~gue

mmber of inconsistenciesin it. I won’t read

‘ourbut I would like just to note a couple of

.ottell us

oing to be

about where funds for donor kidney

obtained, although they do mention

e utilized. They donSttell &bout whiclindividuals”are

and it has a

all of them to

them. They do

removal are

that it should

pacifically going to be involved. They do include in their

udget in a very large way professionalpersonnel, including

ransplant surgeons and trainees in each instance, something

hat we wondered about.

They state theygre going to have a large conference

mting $4,000 for phuming the development in antilyphocyte

lobulin and this is going to be supported by the Upjohn

Company, who to date has not been able to provide us with

mtilymphocyte globulin because theyare having trouble. They

are gaing to invite as a consultant Dr. Starfi&&eQ,who said

>nly two weeks ago at the American College of Surgeons that in
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.,

1 spite of the fact he was the first to use antilymphocyte

globulin,he had really no evidence that it had made an awful2

lot of difference in his program.

So they’ve got quite an ambitious plan which really

extends a program which is ongoing and ongoing quite effective

one of the reasons it is

if?

and they themselves point out that

is because they have done extremely well with third party

funding with Medical.8

9 ~ey propose to, in the State of California or the

California Region, have a number of these Belsor apparatuses10

running around between hospital and hospital? and I’m quite11

12

13

convinced, since the data itself came from Los Angeles County

o some time ago -- that is, the data I quoted you -- that that i

not necessary.

I think the upshot of it all is the recommendation.,.,.,W.*”.+.... .__=*vm.,x.-W...,..@L..,W-....-....-. ....,,,..+...~-.~.-_*%*.-.--_*%.”-H,,>........

by both the Review Committee and the Site Visit Committee that16

they be funded.,but drastically reduced; and the figure that

is quoted here in the blue sheet is $214,500 out of a requeste,.....,,,-.<.-.....-..-,.,.....,..,-,“++,p.~,.~,,,,.................-..-”. ..
18

$6.2.%?8?“,m..,..***%,1i4fornianiain the present state of the ,~rt..........7-.7...,,..-,........,.,,,,......-...1..........,+,---- ,........ ........,-,,.--:.’.‘.-.19

20 can get along perfectly well on that..,,,,,.......w%%,,,,..$+.5.....e —S...-.%%w,r-w,..........----.,..-.r?-.r?.,,,.

DR. PAHL: Thank you, Dr. Merrill. Dr. Schreiner?

DR. SCMREINER: I think that what we’re going to

21

22

have to do shortly$ that we haven’t mentioned in previous23

Council meetings, is perhaps take into considerationthe level24

of state aid. This has been a rapidly changing situation.25
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line states, if I recall the figures correctly, about three

mars ago had any form of direct dollar aid for renal patients

md it’s grown in this period of time to 25, the latest figure

:hatI have.

I think that in states where you have a well-

~evelopedprogram of direct aid by the legislatureand where

~ouhave a very liberal Medicaid program, that a lot of the

~indsof things we’re trying to provide to other people can

:eallybe provided by that mechanism. Xn a way, I suppose it’$

>enalizingpeople for being progressive, but on the other hand

.fwe have the concept of startup funds, then we ought to be

xxwentrating our shots on the have-nets rather than the haves

k this particular area.

So I think this is an area that’s done a lot of

:inework and they have so many sources now of financial

~upportthat they can probably run this program on a reduced

mount ● x would agree with this.
~—---=---------

DR. PAHL: All right. It has been moved and

Secondedthat the Committee recommendationsbe acceptedpwhich

neansthat this sum of money is included within the exi’sting

mdget. XS there further discussion on the motion?

DR. OCHSNER: May I just make a statement, Herb?

L would feel that we, regarding what you said about funding

1 transplantationsurgeon, that we should not do this in a

Btate such as California where they have a plethora of
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vascular surgeons. They can get plenty of people to help.

I felt the same way about Vanderbilt. They watitedus to

underwrite a transplantationsurgeon. Now, they’ve got a
.

fine department of vascular surgery at Vanderbilt, but if they
.,

can get money from us to get anotlierfaculty member they want

to do it.

DR. MERRILL: I think they have on their budget

something like six transplantationsurgeons; that is? their

staff member and some six trainees. The Review Committee

pointed out that there was a question about the justification

of requesting a portion of the salary of every transplantation

surgeon in the State of California.

By the way, California,which I found out from

this, is the first state to have a concrete society of trans-

plant surgeons, which is another indication of how medicine

is becoming fragmented.

DR. PAHL: xs there further discussion?

MRS. MARS: I’d just like to ask how much actual

duplication is there in the programming here that we’re

paying for as to whatgs being done already in’ths state ‘Xom

@tier s~urces?

DR. MERRILL: There are two’places in the area

which are not doing transplantation. one is the Watts area

which we discussed at the last meeting, and I th”inkthis is

certainly justifiable to set this up; and the other is Loma
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Linda. Whether or not when they get through all of this

transplantationwill be more than they need to take care of

the patients in khis area requiring transplantationis

anybody’sguess~ but right now, of course, they’re getting a

~ood many patients from out-of-state. I don’t think those

figures are available. It might be something to look into.

DR. PAHL: Thank you. Is there further discussion?

If not, all in favor of the motion, please say “Aye.”

(“Ayesm)

DR. PAHL: Opposed?

@?o Response)

DR. PAHL:

Flay we now

Dr. Schreiner and Dr.

The motion is carried.. ,,.:.,:,,,.,
~:..”.--?**.-.**.:...*-$~.+*’:;’:’* % “ c-~ ‘“, ‘ ~;~-’.”’ ‘““

/(

turn to the Georgia’’applicationwith

Merrill as discussants. The record

will show Dr. McPhedran is out Of the room-
~

DR. SCHREINER: In this instance, there are three

basic activities that are proposed for support. One is the

existing transplant activity. The second is the subregionali-

zation and various aspects related to dialysis; and a third is

a developmentof a computerized clinical diagnosis and

management of acid base balance.

As you may or may not know, such a progrm is

available and itrs very cheap to rent. All you have to do is

pay for the telephone line and the terminal, and this was done

up in’-Bostonseveral years ago, and itfs my understanding itts
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regional centerr then I don~t think

they actually did open one, I think

faculty person is not unreasonable.

recommended completely deleting all,,..,..

they need that; but

a half a salary for

88

if

a

and X think I1d put back two half-salariesbut make them
~—- -~-.bm..wa.a. ‘c,.+.,,.q~..,,...,.*S’-+.’.,........C..,..........>“...*..*~~.$sc,,-..-.

contingent upon actually opening up an area center.
........,--*,*..,:.,,,-,,,,.,+.-”=.ti,.,=,. ,---...&%.w.-imk--~.--..,,~,:,>.,.:.-s,.,>,,-1-“-*.-$F---,.........A T.., ........-.=..- -,.-,..,..“-.,.-*-------

,---......
DR. PAHL: Thank you. Dr. Merrill?

DR. PAHL: The motion has been made to acc&pt the..

there further discussion on the motion?

DR.SC!HREINER:And”if the $46,000 does include a
*.—ww%w . . ..=”+w12wwk2m%k2m% -~

surgeon’s salary, x would delete that. ~m.,.,...:>mfi.+?..%”ww+ssm>n~
I forgot that part.

. ——”,,m _,m=<a.+a...*,-.,.,,’..l-.,”--—.-_,............-.-=..-...-,-&

xs there further discussion on this motion? If not, all thost

in favor of the motion, please say ‘Aye.”

(“Ayes”)

DR. PAHL: “Opposed?

(No Response)

DR. PAHL: The motion is carried.
~—”—

The last supplemental kidney proposal is that fromt
v

fRochester Dr. Schreiner, will you please lead the diseussiol
~wd,.e..:...-.
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1 on this.

2 DR. SCHREINER: I think I have here a little dis-
J -,mb*!*:.

-m--..,,.,.....-.-....-..........,,-~’
3 agreement with the Review P~l.

o

_&.”.,,....w-...,,,.,,..........,,,
We have some supplemental

—. -— --H,,m,fle*.#n.4,,..1..-’..~~,:.--+.!.....*?---‘.....s,.’~ =*W*,W-,.,.....=.-...,~h_ ..-. ..*,...S...Aa,.:....w-...*,,:*,&:*@

4 material that’s dated September 1971, and I~m familiar with

5 this,ar~ Of course, they have a very well-developedmedical

6 team in Rochester in terms of both large surgical commitment

7 bothin neurology and vascular surgery. It’s one of the best

“, 8 coordinatedgroups to that extent, and they have a good

,.
,,9 mphrology program with trainees and so forth.

At the present time they have 41 patients with

d -’? ‘“”’’’’”’”
F: ,,11 tetm+nal renal disease. The estimated area load within the
+ ,_

,, 12 ~sea is about 4!5 to 50 patients a ykar. Their total capacity.,.4

o
% .... .

3 13 tihatnow exists is for a total of 49 patients and this is

3
b 14 rtistrictedprincipally by two things: the lack of a physical
&
Q

Q 15 area at the Strong Memorial Hospital for care of transplanta-

16 tion patients; and then, the ability for them to plug in on

17 the Sony-West typing plant.

18 I think it’s a well thought out plan. The hospitial

19. is ~i~ling to ~ntrib~te the sPace and itts willing to pay far

20. ten percent of the remodeling and whereas it was rewmmended

21 fo~ di~app~ov~~, x think that 1 wouldlike to consider i-tfur

o
22 approval. I think it needs some staff work on pruning the

23 budget a little bit and X can’t make a specific recommendatia

24“ on that without further study, but I think it probably should—. .....-r

25 be funded at a reduced level.
_M,.-*~~-~ .T— “’*“**,2
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1 DR. PAHL: Thank you, Dr. SChE@iner.

2 DR. MERR2LL: I was amazed in reading this over,
,,,,;.+..,..-..-.).*y-...Ww.,,”,,mu.,.,,,,,,.,,.*,,:,.w&,.’..8,%,r,,,..... ...-”-~-’-,..+...,

3 this proposal,,to read that the Ad Hoc Panel on Renal Disease

o
Le=”-----”h..$~:::--~::~”:”<.~’’’’’””’<”’’””’<”“’‘“‘“””““”’’;%;“’’’’’’’’>”’-}’-’“““’““”’:’’’m”’+-”’-”’’’’‘“”

4 recommended disapy~oval,primarily an the grounds that the“f:;,-~~~>=:z$%,..,,:r,,{*>,%... ...........=,.-,“~...-”
“5 “’””-projectwas unrealistic and not in line with current medical

6 thinkingt because I wholly agree with Dr. Schreiner that this

7 is a fine proposal. xt*s quite realistic”and it’s completely
.,.

8 in line with current medical thifiking. , .

0
9 I have only a couple &f reservations. One is’,I

,.,!
.1

410
agreez first, with Dr. Schreiner’s comment about funds for:..

$ 11 remodeling. x think that that should be ‘lookedinto very
-X
4

%
12 carefully. Theysre simply going to create a ward apparently ~

o

r

,? 13 for transplant patients S6 ‘~at they WOn’k b@’scattered
: >:

“b
,, .,..

14
~ around the hospital, and certainly the hospital should bear

-Q 15 its shar4 of ,khat”. ,,
[

16-- 1 am not sure that they need four cardiac monitors

‘o ‘
,..’

,’17 for a four-bed transplant unit, and Z would recommend di’s-

10 approval of that item, if one can disapprove an item.

,
L9 Tlieonly other thing that bothers me a little hit

I
Z()

1

is the fact Wat this again? like califurnia~ is an @stablish d

21 program. Tiss@=typing they say was undertaken in the fall o..-

0
22 1969 and now theysre asking for support of this, and they are]

23. asking to tie in with the Sony-West program but I would assure
“

,,,-.,
....
,L’ “

24 “’

~ ]

from what they Bay here tha~ they are, indeed, the center for ,

.... ~5 this whole coordinatedprogram. They state, for instance,
,i,:
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1 that this laboratory,meaning the tissue-typing laboratory,

~.
serves the renal transplantationprogram and a newly

3

a,

developed bone marrow transplantationprogram and the Sony- 1

4 West organ exchange program. NOW, if that is true, how have

5 they supported this before this; and why is it necessary now

6 to come in with support for it or perhaps we should ask the
,..

7 question, htiwmuch in the way of supplementarysupport do you

8 need for extension of this?..

0 9 “;’ Certainly””tissue-typingis one of the techniques
,,

10 “i’”whichis reim~ursibletperhaps more reirnbursiblethan chronic$
%
f 11 ‘“-’ “dialysis ma long-term basis, ~d I would think this would
*
4

#

12 “:,_be a self-sustainingoperation. It has been in our hands.

-0 ~~
q ~ I would recommend that the project be funded but

b 14
&

perhaps if thqe que~ti~n~ could be laoked into with”reductio;n

~ 15 in cost in these specific areas.

16

0

llR.SCHREINER: I agree.
f

17 DR. PAHL: It has been moved and saconded to
.’WW.J.—~-.~.’+ “4 -.-.W . . ..=*.=.G*

18
,’:.,.,&,,+w*ti,...~%J%%..%.’-”

approve l?ro~6at !21 but with negotiation by--staffon the basis,+,p**7k.’:.a?a3w.e..,,.,.,..’-,L..,e,*.@@ -, ,-..4-J-’..7%<.?.,2*.:,,.7.-.,!..>..~.. ,_+:..,,_,,,,,.=,,,,4,$,,,.,.,..,....,,i,

19 ‘“””“’’w’”‘“”of Council discussion. Is there further discussion OH this

2d motion?

21 g MRS. MARS: I think that allthis brings up again

0
22 the question of duplication of work and use of funds. we

23 seem to be-getting in further and further ‘intothese kidney
.!’ 1

24 projec~sf spendingWneyf -d we,havenlt gg$ that.much~oney’,
“ .;,”

25 to spend to be @le to throw it around unwisely and dupli~at
, {

/

I i
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work that is being done.

It seems to me that more or less what Dr. DeBakey

suggested for the machinery part could more or less be donef

a review by staffr to see that we do nat duplicate kidney

programs that have already started~ and some sort of a survey

could be made.

DR. MARGULXES: Perhaps it’s because we haven’t

adequately brought ycm up to date on this, but, in fact~ that

kind of a survey has been conducted and we do maintain a

review on a geographic basis of all of these projects before

they COME?in; because the Council has expressed this concern

z%gularly, as you have, so when we identify something like

the program in Rochester we ve& clearly identify any other

resources which ~e available. If there is evidence of

duplication or if it appears that someone wants to put some-

thing right next to what already exists, we do bring that to

the attention of Council.

Perhaps we could be more explicit, however, when

we bring in these proposals so that you understand it. In tl

past few Cound.1 meetings we have come in regularlywfth a

map of the country with a summary of the resources and it

proved to be a little cumbersome, so it may be a good idea

to do again the next time around.

,.,

MRS. MARst Thank you. ,’

DR. SCHREINER: This area is pretty self-sufficie]



in terms of patient flow. For example, with a transplant

center at Rochester, I would be against one at ‘Uticaand

Syracuse aridso forth; but I think as the central area of

?&A@York,.these patients obviously aren’t going to go to New

York City: and it also offers the other intriguing thing;

that.,is,it’s bne of the few programs we have that inter-

in terms of sharing. They have”an

with Ontario and there are several new

medical schools in Canada just over the border who,p2sQ+bave..”

a substantialnumber of American students, by the way; ~tid

as you knowc.~fWe-re going to be talking about lmiklth

,.

resources, some pe@le don’t realize that-the third largest.

medical school in the United States is in Italy in terms ‘of
,,i

Zm@rican students, and I think Guadalajara is in the tap ten=’
\l

S% if you want to talk about training health personnel, z

think you have to %ook a little bit oyer

we have a lot”of people in training over

This is one program that does

~ith tie tr~splant program in Ontario.

some @bvious places -- I agree with John

the bordert because

the border.

interdigitatewall

I think there are

-- if you cut out
.—.%—---*.,e.-.,at,,,=.},},....am......m

of stxgerY, you save $104,,Q.Q.Q.;.but,..,.~&@gK.,.khan that? the ??W!$let,.r“?=,“F.=”~— -i.m.-,,.”!---------------~,-“.-’-,’---‘
is’not too fat. They propose $51,000 in salaries and we cut

~—..m ..*,-.,..m-* .*&..,J..~,....~,w, ,-,.....!..#f,w,%+!wf”-.+~..:~-.

out $10,000.

DR. PAHL: IS there further discussion? If ,nott
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all in favor of the motion, please say “Aye.”

(nAyes”)

DR. PAHL: opposed?

(No RespOnse)

DR. PAHL: The motion is carried.
.--*.:,I,*W”=,,,,,..........,,..,,,.,.,,..4..,-=’--,

That concludes the business with respect to the

specific applications unless staff has further comnisnts.
+,
,$ .

MRS. KYTTLE: Dr. Schreiner,Mr. Uewell and X were~:- ;
wondering backing up to yo~ ,Georgiar@bhen~ationr if you

,..-*_J&{a,*_au*_-u ;

could expand that for a tkrcie-yearperiod@f time. It’s a

three-year proposal~ and witihthe.detrim~nt’~1aspects of it?
..

I think there will have to be some staff wa’rk,on developing... .

budgets for the next two years. r .
-~.,,

DR. SCIH3EXNER: I would agxee witi that.
,!, I

DR. I?AHL: Before we adjourn, there,i.sone last,,,-,

item of business. We would like to distribute to you at this

time a sheet which gives the grouping of regions and the

ta~ings as p~vided by the Review Committee for those which

werez@viewed in the July/August review-cycle,the ones under

current discussion which are listed in the center of the page

in a box, Ad the qnes an the right-hand side of the page are ,I

those which ware reviewed by the staff anniversary review

pane~.

X!d,like to make two comments. First of all, the
.

pk$ority ratingg.are.considered highly.confidentialand

.,
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privileged information for reasons which we have gone into

before.

Secondly, there are, for the July/August review

Cycle$ two sets of ratings provided; the raw scores as given

by the Review Committee and as accepted by you at the last

Council meeting, and the adjusted scores

in the sense that Mr. Peterson described
,a.. “w.

we”ightkd~ean in order to normalize them,-J

-- that is, adjusted

yesterday,yith a

to the Octobek Revie

So that by looking at.the adjusted scores of the
.

,.,

Juiy/2mgtist r&?$*w cycle, YOU will see how t@Y @W?&r~ with

the 0-ber/N~itier review cycle for the applications you
-....:

~~~e been dis~u@ing yesterday and today; and how ~e~e~ in
..-.,.

.“- ~
tuin, X@te ;~’’”’~epresent applicationswhich were rev’iew@d~(,
by aui own s~aff anniversary review panel. “.:,.m...;,-

1 would also like to indicate to you that as a

result of using as a baseline the October Review Committee’s

ratings and adjusting the prior ratings to this baseline, we

are able to divide all of the applications that have been

zev.iewedand rated in these two cycles into three categories

which are labeled A, B and C; and which encompass in each

category, a tatal of 75 point spread. So what we have is

category At ranging from 400 down to 325 -- that is? therets

a 75-point range for category A. Category B woul’drange fron

a rating of 325 to 250; again, a 75-point spread; and
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category c from 250 to 175@ a 75-point spread.

The applications over the last two review cycles

aU fall within these ranges.

Mow, the information is presented to you in this

fashion and with your concurrenceof the Review Committeers

recommendationsthis time, we would accept these ratings as

displayed as being the official

applications that you have been

ratings by Council for the

considering. If you do nut

wish to concur in the ratings, then this is the appropriate

time to bring this to staff’s attention.

I also would want to affirm again our intention,

unless we hear significant news otherwise, of formalizing the

xati.nqsystem uvar the next few weeks so that it will in the

futuim be stabilized under its present format, which means

that at future Council meetings you will have on the summary

she?etsthat come to yQu from both the

review panel and the Review Committee

tiose review bodies, and this will be

official fib andwill constitute one

in ~he selective funding process.

staff anniversary

the ratings as given by

made a part of the

of the management tools

So X em asking at the present time for Council

either to formally endorse the rankings as shown provided by

the Review Comm2tteez or to indicate otherwise and reasons

therefor.

DR. SCIH?EXNER: I’d just like to ask for informatil
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1 Just from a subjective impression that we get from the

2 presentation,we got a pretty glowing report both from the
1

3

0

site visitors and t~ reviewers on the Connecticutproposal,

4 and yet it comes out in the B category. I think that deserves

5 some comments.

6 DR. PAHL: The only comment I can make is that the

? @view Committeet of course, viewed this particular proposa2

8 in something of a different light, as we had in this dis-

“0
9 cussion on the proposal here at Councilr and the rating as...w

providedr at least in my personal estimation, reflects the” ““

d 10
f 11 Review Cmmnit&ee’s general tenor.
f
4

+

12 Perhapsr Lorraine, you might wish to add or have:

o ~ 13 someone from staff discuss the particular rating of
~
b 14 Connecticut.
$

Q 15 MRS. KYTTLE: I think thatls it precisely.

~~.~

‘o

DR. .SCHREINER: Looking atthis critically, do you

~17 see any areas of cont~oversy in the ‘ratingsystem with
..

18 respect to that casqt which seems to be at least the one that

19 stands out tome as being disparate? Certainly we agreed on
‘,

20’ the Arkansa# proposal.p=tty generally.
,.

‘ 2A ,“” DR. 3?AHL: This.is a legitimatepoint to raise at

o
22 this time.with respect to this applicationbecause of the,, ~

\

23 discussiuh held by Councilr and Council does have the ~

24 prerogative of altering upwards or downwards any specific

25 a~lication’s rating, and presumably, such action would be
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1 I whoever is working most intensively with the scoring system !

2 IIjust could go back over the tape of the Council discussion ~
,

3

0

and sort of see if they can spot any problem areas with

4 respect to this kind of a case. I think that would satisfy

3 me.

6 MR. OGDEN: It just strikes me, Doctor, ‘thatit

7 would be very difficult for any of us to apply &hat rating
.,

8 system t~ any one of these proposals without”having been a
.,,.

0
9 ‘‘mem@r d?’’thesitl?.vi”sitteam and having a great deal more

,“.,.,
10 infmrmatioti’about the particular Regional Medical Program~

“$ ~ ~ ‘,.
g 11 beeanse tho&e que’ktmns are very pointed and require a
x ‘J.
4

$

12 considerablebm’kiyrwyd to be able to answet intelligently.

0 ~.. 13 and weight”a&iropr&tely.

:‘“‘% $.: ~4 ;. ‘“

b ,DR’. @hI~R: I“m inclined to agree with you. I
1
8 -

Q, 15 was just” cuzioua”’~,s;.,.to whether we could sort of have a retro-+~. “
16 ~g~k at it. ..:

@ .1 17 MRX OGDEN: Well, I think what you’re asking.$s,

18 won’t somebody on the staff please go back over the Connecticutt

19 appl.icaticmand rerate the thing and see whether you think, on
.“

20 the bas~s b? the discuss,ionfit ought to be put someplace else...

:’, 21 DR. MARGULIES: I think that would be more practd.ca1

,

,0
.-22 thing for us to do. AS a matter of fact, we really.cou-lduse

,
‘,.,.,.

23 ths staff panel review technique on this as we have in other7,

24

I

circumstances,and bring back to you at least anotheq judgmen ~

25 one which yoticould then accept or reject as you please.
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1 DR. SCHREINER: I make this not out of criticism

2 but just out of curiosity.

3

0

DR. OC!HSNER: DO you want a motion to approve this?

4 DR. PAHL: Yes. ~~~ewould like at this time.tO

5 have a formal motion to adopt the rankings as shown.

6 DR. OCHSNER: I so move.

‘ 7 MR. OGDEN: Second.

. 8 DRs PAHL: It has been moved and seconded. %s
,

0

.,.,”” 9 there further discussion? All in favor, say “Aye.”

,;4 30
(wAyes”),,..

“4? 11
f

DR. PAHL: opposed?

. &

%
12 (No Response)

.“.
.1
0’ ‘%13

““y
DRe PAHL: The motion is carried.

.,.
~~b 14g Againt let me say that we have now ended the

‘.
.,-B 15,.“,,, experimental.PhaS@rif you will, of the rating system
. r.

16 development and unless something untoward happens we w*2I be

o 17 bringing to yaw at the time that you review the summary shee~f~

~ 18 fram the prelimina~ review groups the ratings, so that there

L9 will be an opportunity during the discussion toraise points.

Z*
So there will be an opportunity during the c?isc~sion t?

I

“ 21” ‘E~~sepoints, wkich will be an improvement over what V@;ve..’:

0
22 had to engage in over the last two cycles.

23 1 Again,”we re-emphasize the confidentialityif the
,,’

24 -microphonedidn’t pick that uPs .

25 May I thank the staff for their pq.rticipationand

,, .,,
.
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1 far those of you who have been able to weather the rather

2 detailed discussion today.

3 MRS. MARS: Before we close this discussion com-

0
4 pletelyt on this criteria sheet under ‘tPXocess,”the

5 coordinator is weighted as eight and the RAG is only weighted

6 as five. ~ow.~,just why is this? 1-tseems to me that l@G

7 would daserve the same weighting as the coordinator? so to

8 ‘speak. HOW did this evolve?
‘,,-.

Q
9 DR. PAHL: The best exp~a?p~ion I can give is that

,.~’

10 me Review Committee specifically reqtiestedthat something Qf

,4
f 11 an increased emphasis be given to the coordinatorover what
30:,%

%
12 we had initially provided in the relative weighting for

o 2 13 coordinator aid IWG, and that the present weights reflect a“
~

b 14 minor modification upwards in strengtheningthe goordinatorts
&

Q 15 impnrtanoe. This -wasa direct result of the kinds of dis-

16 cussion which occur by the Review Committee and site visitors

o
..,,

17 and where they as a group felt that we were”underweighting

18 the coordinator.

19 It is a matter of judgment.

,“” 20 MRS. MARS: I?ell,I don’t think he should be

21 underwe.ighted,but I certainly think the RAG should carry as

o
22 much weight as the coordinator doesf equal weight. I

,

23 DR. PAHL: Theq.aestioncomes? if we main~ain the

24 present overall rating syst~~ fr.a what do We take? We can

25 have the RAG and coordinator equal, and perhaps it should be
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a point of discussion. The Review Committee was of the

definite npinion, as I’ve mentioned, where they wanted an

extra weight given, but we are open to discussion. This is

what we’d like to have.

.MRS* MARS: But this is staffthat youire talking

about, ReviewC!o~ktee is staff? Is that what you’re “
r.

talking about? .
,.

.,-.....- DR. PAHL: IQm talking aboqt’the actual-- ISm
..,

ta3king about our other consultant group;of non-staff

reviewers, the official Review Committee
.k :

MR. OGDEN: May I interjectsbmething here?
.,,

~p~aking from the e~rience I’ve had,ROW foi fiye Or more
.

years with the .Washington/AlaskaRegional Medic~l Program,
,,,

I:frankly fqel that the coardinatat s~oyld ha~~a stronger

rating than the Regional Advisory Committee; and from what

‘viewI’ve had in some other Regional Medical Programsr X

think this is also true.

I think a poor coordinator can pull down a goad

Regional Advisory Committee.

MRS. MARS: X agree. I agree entirely with tliat.

Mlh OGDEN? But the strength of the coordinator
,

really is refle~ted in how well his Regional Advisory

Committee moves; the whole cirganizationof”the program, the
.4,.

kfi~-,afpeople that he hires? the amount of money that’s.

spent, the way itrs spent; and the Regional Advisory
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committee meets four or five times a year, perhaps more often

in some cases. There’s an executive committee that maybe

meets more frequently perhaps monthly; in our case, sometime

more than that. But .1frankly think that the strength of the

Regional Mediaal Program lies with the core staff and very

greatly with the c~ord$nator of the Progr~’

I donlt disagree with the fact that the coordinate
,,’,

should have ‘astronger rating at all.

‘DR. PAHL: May we have an expression from anyone
.

else an this point?...

MR-.HIti13iEN: Well, X*m not sure it’s a question

of give one more ~eight than the other. If we’re going to
/.... ,

go t~erouteof havi~g real ditizen involvement in this
J.,.

activi’~y,then I thih.kwe’ve got to deliberately do i.t~

because we have to make an allowance for it; and I think,that

most of the applicationsthat we’ve seen since I1ve been

involved oould stand more visibility for the
. ,
activities of the RAG,

Nowr maybe this is administrative

relate to ratingsr Itm not sure~ but I think

function and

and doesn’t

we need somehow

to get more importance and more visibility on the rolq atid .,.,
.

function of the RAG and how it works-in this whole deal’.

DR. MARGULIES: I think -thisparticular point will

require further deliberation and particularly after we bring

to you a more complete form of the current draft regulations
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1 which I described yesterday, because this will bring the

2 Council into a discussion of the relative role of the

3

e

grantee, the Regional Advisory Group, the coordinator,etc.,

4 and x think that out of that discussion we probably can

5 create a better sense of proportion than we can at the

6 present time because it may crystallize some ideas which
“.,

7’ have been up to the.present time a little vague.

8 MRS. WYCKOFF: I do think we need some guidelines
,.

c
“!..‘ 9 on that.

.i!-:..

~, $ “1’10
MRS. MARS: I still think this is definitely

.
~?’ .+: 11 downgrading.RAG*simportance. I feel very strongly about it.
.,f.r.

~

%
12 DR. MARGULIES: We will consider the question

.@
- L-
% still open.*.:., 13

.-**,,
~
Q..,.
., ., 14 DR. PAHL: If there is no further business” then..,. 8
~ r,,

M I declaze the meeting adjourned. Thank you all.,
.,,
16 (Whereupon,at 11:55 a.m., the meeting was

@
......__.=d=&..*,s-,-*.-~-*,*X.,:,.-,*.,*.,.,..,<,,-*,=*~~-@-~”’*%

~._..”.=m,”.”..w_____a“..-~1“’-,-1

19 ‘“

20 I
:~... ,:,: I

.1. ,21 ,,

*
22 I

.23’

24 ,,

25


