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Minutes of Eleventh Meeting 1/ 2/

The National Advisory Council on Regional Medical Programs convened
for its eleventh meeting at 8:35 a.m. on Monday, February 26, 1968,
in Conference Room 4, Building 31, National Institutes of Health,
—-—___Bethesda, Maryland. Dr. Robert Q. Marston, Associate Director, NIH,
7~ and Director, Division of Regional Medical Programs, presided for
Dr. William H, Stewart, Surgeon General, who was unable to be present
for all of the meeting.

The Council members prestnt were: .
Dr. Edwin L.Crosby Dr. James T. Howell
Dr. Michael E, DeBakey Dr. Clark H, Millikan
Dr. Helen G. Edmonds Dr. George E. Moore (2/26 only)
Dr. Bruce W. Everist Dr. Edmund D. Pellegrino
Dr. John R, Hogness (2/26 only) Dr. Alfred M. Popma

Dr. Mack I. Shanholtz

. _ Liaison members attending: l

Dr. Sidney Farber, NCI Council (2/26 only)
Dr. J. Willis Hurst, NHI Council (2/26 only)
Dr. A. Earl Walker, NINDB Council (2/26 only)

1/ Proceedings of meetings are restricted unless cleared by the Office of
the Surgeon General. The restriction relates to all material submitted
for discussion at the meetings, the agenda for the meetings, the
supplemental material, and all other official documents.

2/ For the record, it is noted that members absent themselves from the
meeting when the Council is discussing applications: (a) from their
respective institutions, or (b) in which a conflict of interest might
occur. This procedure does not, of course, apply en bloc actions--only
when the application is under individual discussion.
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. PUBLIC HFALTH SERVICE MEMBERS ATTENDING

Dr. Ernest Allen - Office of the Surgeon General

Dr. R. G. Basalyga - National Center for Chronic Diseases
Dr. B, H. Cole ~ Office of the Surgeon General

Dr, Samuel Tox III ~ National Center for Chrenic Diseases
Dr, Joseph Gallagher~ Bureau of Health Manpower

Dr. K. Kasuga = Bureau of Health Ssrvices

Dr. E. P, Offutt -~ Office of the Surgeon General

Mr. John L, Pendleton -~ National Center for Chroanic Diseases

~~~Dr, William H, Stewart - Surgeoun General

Dr. Francis Weld = National Center for Chronic Diseases

OTBERS ATTENDING

Dr. Lionel Bernstein =~ Veterans Administration
Dr. J,H.U. Brown -~ NIH/NIGMS

Dr. M. B, Donnald

Miss Pauline L. Stephan =~ NIH/NCI

DRMP STAFF ATTENEING

Mr. Stephan Ackerman - Associate Director for Planning and Evaluation

Mr. James Beattie, Chief, Grants Management Officer

Mr. Nick Cavarocchi - Financial Management Officer

Dr. Burnet Davis - Assistant to the Director for Special Studies

Mr. E. M. Friedlander - Associate Director for Communications and Public
Information

Dr. Louis S. Gerber = Medical Censultant

Mrs. Eva M, Handal ~ Committee Management Officer

Mr. Charles Hilsenroth - Executive Officer

Dr. Richard Manegold - Asscciate Director for Program Development
and Research

Mr., Maurice Odoroff -~ Assistant to the Director for Health Data

Mr. R, L. Peterson = Chief, Plarning Branch

Mrs, Martha Phillips =~ Chief, Grants Review Branch

Dr. A, M, Schmidt =~ Chief, Continuing Education and Training Branch

Dr. Margaret Sloan ~ Associate Director for Organizational Liaison

Dr. Richard Stephenson ~ Associate Director for Operatioms

Mr, Karl Yordy - Deputy Director, DRMP

Mr. Ira Alpert - Office of the Associate Director for Operations

Mr. Robert Anderson - Office of the Associate Director for Operations
Miss Sheila Beach - Committee Management Office

Dr, Thomas Bodenheimer = Office of the Associate Director for Operations
Mr. Cleveland Chambliss -~ Assistant Assoclate Director for Operatiens
Mr. Peter Clepper =~ Grants Review Branch

Dr. Veronica Conley -~ Cecntinuing Education and Training Branch

Miss Cecelia Conrath -~ Continuinrg Education and Training Branch

Dr, V. J. Corollo = Office of ths Agsociate Director for Operations

Mr. Arthur Currv = Crante MMo-n-s cnms Toneoh

Dr, bavid Guige = Coniliatiugg oo . zalion and Lraining Branch
Mr. LeRoy Goldman - Office of thz Director
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. Mr. Robert Jones - Grauts Review Branch
Dr. Jehn Hamilton -~ Officeof the Associate Director £or Operations
Mr. Loren Hellickson = Office of the Associate Director for Planning

and Evaluation ' . .

Mr, Arthur Hiatt - Office of the Associate Director for Planning
and Evaluation :

Mr. George Hinkle =~ Grants Management Office

Dr. Philip Klieger ~ Office of the Associate Director for Cperations

Mr. Robert E, Lee - Office of the Director

Mrs. Patricia MMcDonald - Grants Review Branch

Mr, T.J. McNiff - Grants Management Branch

Miss M.J. Morrill - Continuing Education and Training Branch

Miss E.J. Nelson - Continuing Education and Training Branch

Dr. R. M. O'Bryan - Office of the Associate Director for Operations

Mrs. Suzamne Paul - Office of the Associate Director for Planning
and Evavlation

Miss Leah Resnick - Office of the Associate Director for Planning
and Evaluation . ’

Mrs. Rebecca Sadin - Continuing Education and Training Branch

Mrs., Jesse Salazar - Grants Review Branch

Mrs, Judy Silsbee - Continuing Education and Training Branch

Miss Jane Shouse - 0ffice of the Associate Director for Planning
and Evaluation

lir. James Suter ~ Continuing Education and Training Branch

Mr. Lee Teets - Grants Management Office

, urs, Mary A. Teller - Office of the Asscciate Director for Planning
. and Evaluation -

Miss Charlotte Turner - Continuing Education and Training Branch

Mrs., Virginia Waller - Office of the Associate Director for Operations

Mr. Stephan Walsh - Office of the Associate Director for Planning
and Evaluation

I. CALL TO ORDER AND OPENING REMARKS

Doctor Marston called the meeting to order at 8:35 a.m.

L4

11, _ANNOUNCEMENTS

Doctor HMarston made general announcements about the Service Desk, and
called attention to the statements on, "Conflict of Interest," and
"confidentiality of Meetings." He also mentioned that the DRMP Conference
Workshop, which was held on January 17-19, 1968, was a success.

Dr. Helen G. Edmonds, Dean, Craduate School, North Carolina College,
Durham, North Carolina, was welcomed as a new Council member. Dr. J.
Willis Hurst, Professor and Chairman, Department of Medicine, Emory
University School of Medicine, Atlanta, Georgia, a former RMP Council
member, was also welcomed, Doctor Hurst is now the liaison member from
the Heart Council.

. TII. CONSIDERATION OF FUFURE MEETING DATES

tay 27-28, 1563 . (All of these will be heild in
August 26~27, 1963 Conference Room 4, Building 31,
November 25-26, 1966 beginning at 8:30 a.m.)



. VII.

VIII.

-r{_i.—

CONSIDERATION OF MINUTES OF NOVEMBER 1957 COUNCIL MEETING

The Council unanimously recommended approval of the Minutese.of the
November 20-21, 1967, meeting as written.

COMMENTS FROM LIAISON HEIBERS

None of the liaison members had comments to make.,

EXTENSION OF P,L. £9-239

"“The Bill requesting a five-year extension of this legislation has not

yet been -introduced in the Congress. We would anticipate that this

will occur shortly after the President's Health Message is sent to the
Congress, and that Hearings will take place quite rapidly thereafter.
The Draft Bill is still essentially as it was in our previous disci'ssions,
and is based on recommendations in the Surgeon General's Report to the
President and the Congress., This Bill contains an amendment with regard
to the Veterans Administration participation in the Regional Medical
Program; it does not contain provisions for construction authority.
Copies of this will be sent the Council as scon as they are available.
Representatives from many groups such as the AMA are In favor of
supporting the Bill,

DISCUSSION OF DRAFT GUIDELINES

The draft Guidelines have been forwarded for clearance. Mr. Robert
Lindee, Assistant Dean, Stanford University, has worked with us in

the development of this revision, and the Council Sub~Committee met in
December in Chicago to discuss revisions. The draft Guidelines now
constitute a fairly extensive reorganization of existing materials that
were in the previous one. These were distributed to the 800 persons who
attended our Conference Workshop in January, and a few minor comments
have been received. They seem to have been accepted quite well by the
regions,

Discussion ensued concerning the sentence on page 28, item ¢, of the
Guidelines, i.e., "Physician and dentist trainees may be reimbursed at
a rate not to exceed $50,00 per day." It was further recommended that
the words, "stipend" and, "reimburse" be eliminated, Other questions
to consider have to do with the amount of stipends to be payed and
whether the specific doliar figure should be included. It was
suggested that this be changed to, "For all health personnel there
may be compensation in accordance with the maintenance with income
which would have the effect,.." There is a newv across~-the-board
training policy which wmay or may not have an effect on this.

INVOLVEMENT OF VETERANS ADI{INISTRATIONS HOSPITAL IN REGIONAL

EDICAL PROGRALIS

Dr. Lionel Bernstein. Dir-~tor of Research Services, Department of

l;i}.t;bl,ii.a'l_iuu Uil Celadi pPaview PR -
authority under Public Law $9-755. This broadened authority permits
the Veterans Administration to cooperate and coordinate its programs with

other programs such as RazZonal Medical Programs in ways which were

foivaeiy ceguirce Velcrans Auliilsiration




IX.

“See

previously precluddd, Accordingly, the Chief Medical Diregitby
of the Veterans Administration through the "Director's Letter" .
(copy attached) intends to apprise the Veterans Administration
hospitals, Domiciliary, and Outpatient Clinics of these facts
and encourage them to further coordinate their programs with
Regional Medical Programs,

Mr, Yordy, Deputy Director, Division of Regional Medical Programs,
then discussed the rationale for and implications of section 107 (b)

of the bill which would, if enacted, extend the authorization for
Regional Medical Programs, Section 107(b) would authorize the

use of Regional Medical Program grant funds in meeting the costs

of participation in a Regional Medical Program by any Federal hespital.
Mr. Yordy explained that while the effect of this section would in
some ways be duplicative of the Veterans Administration authority
under Public Law 89-785 it was necessary in that Federal hospitals
other than those within the Veterans Administration be permitted to =
participate actively in Regional Medical Programs.

CONSIDERATION OF GRANT APPLICATIONS

(a) New Applications

3 G02 RM 00013-0252, Western New York (Buffalo)

The Council recommends approval in the amount of $174,909 for
one year, as requested, plus appropriate indirect costs.

Council was cognizant of the immediate need to further augment
current program staff so as to assure maximum capability to meet
present obligations, as well as future requirements in the area

of program development. It was felt that adequate justification

for additional staff was presented in the application and that the
results of the site visit on February 5-6, reinforced this identified
need,

3 G02 R 00028-02S1, Alabama

The Council recommends disapproval because this diffuse, poorly
organized, document failed to describe objectives or project an
impact on regional health care. Laek of approval by the Regional
Advisory Group is a further major drawback.

A major planning activity involves 10 sub~projects in veterans
hospitals, including a heavy investment in equipment., It is hoped
that involvement of VA Hospitals will continue, but in a way

more in keeping with health activities for the entire regional
population, :

fernail aoreed on the v-z2omondstisan for disannrowval after

Disapproval, however, siouid be couscrued as an encourageinent ro
examine goals and priorities more closely, and to present them more
clearly in an entirely new proposal.
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3 02 KM 00031-02S1 and 5 GO2 RM.OOO31~62, Metropolitan Washington,D.C.

The Council recommends approval in the time and amount requested of
$256,089 for one year, plus appropriate indirect costs,

The Council felt that experience during the first planning year has
demonstrated that the original projection of staff needs was
unrealistic. The Council believes that coordinators are needed

in each of the participating universities, the Health PDepartment .
of the District of Cclumbia, and the Hospital Council of the
National Capital Area.

The Council also approved the staff recommendation that the
second year planning grant be increased by $35,163, These funds
will support a stroke project director, coordinating personnel
at the D.C. Health Department, and Consultant services.

3 GO2 RM 00044-0251, Maryland RMP

The Council recommends approval in the time and amount requested,
less funds for renovation.

The epidemiology and statistics center, as well as the stroke
components of this application, were felt to hold particular
. promise as RMP activities.

The amount requested was: $328,700 direct costs, plus appropriate
indirect costs.

3 G02 RM 00045-02S1, West Virginia RMP

The Council recommends conditional approval subject to a site visit
for purpeose of clarification of issues and to assist and encourage
the region in its transition to the operational phase.

Even though Council believed the proposals to be diffuse, they also
folt that the objectives are desirable even though the methods
proposed are somewhat unusual, Certainly there was no doubt

that this region is making a sincere effort to come O grips with
its many problems, and it needs encouragement and assistance,

The amounts requested were: $127,632, first year and $58,992, second
year, plus appropriate indirect costs.

3 G02 RM 00046-02S1. Georgia RMP

The Council recommends conditional approval in the amount of

$208,031 for one year as requested, Request for additional personnel

is reasonable and consistent with staffing requirements for an active
; . region abount to asaume operational status. The Council conditigmed

b of

place, and that the program being'plaﬁncd will include projectg
to benefit minority groups.

3
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. The Council also approved the use of $8%,000 of funds unexpended in the
first year for a further necessary supplement to the core staff, .

-

1 G03 RM 00006-01, North Caroclina

The Council recommends approval in the time and amount requested, conditioned
upon reduction of the amount of compensation to be allowed for physician
trainees in the Continuation Education in Internal Medicine project to
stipends of $1,500 per month,

—._It was agreed that this was a well-conceived application which would
“~consolidate planning activities and operational projects into one grant.
Although several of the proposals are not directly related to the
categorical diseases, they reflect regionwide cooperation in meetlng
locally developed priorities for health care resources.

The amounts requested were: $1,200,916, first year; $1,317,129, second
year; and $1,164,203, third year, plus appropriate indirect costs.

Doctor Edmonds absented herself,
Two Council members disapproved,

1 G03 Rif 00012-01, Oregon

The Council recommends approval in the time and amount requested with
advice to the Region that assistance be sought from the College of
Educatien of the University of Oregon for designing better evaluaticn
of the project.

The Oregon program has demonstrated impressive progress and is sufficiently
developed to move into an operating program and the project is
appropriate for support by RiiP,

The amounts requested were: $179,242, first year; $166,706, second year,
and $174,204, third year, plus appropriate indirect costs.

1 GO3 RM 00031-01, Washington, D.C.

The Council recommends conditional approval for approximately $343,000.
Projects one and two are to be supported for the time and in the amount
requested of $276,098 for the first year; project three to be supported
for two years only at a reduced level of approximately $66,902. No funds
to be calculated in the award for project four.

The projects included in the application are:

1. Freedmen's Hospital Stroke Station
2. Cerebrovascular Disease Follow-up and Surveillance System
3. Training Program for Cardiovascular Technicians
. 4, Home Telecasts of Medir 1.7 relnnd Crnforences
The amodnils ogudnicd wuda. Ciahiuy weioi year; $296,315, second year,; and

$158 447, third year, plus appropriate indirect costs



l 1 GO3 RM 00032-01, WTCHE BMP

-
-

The Council recommends approval in the amount and time requested.

The region is well organized and ecager to focus on the solution of their
problems, The staffing of intensive coronary care centers in small
hospitals was identified by the reglon as of first priority and the regiom
has approached its development in a competent. manner, The University of
Washington Medical Center Zhrough its consultants to the WICHE region, will
th‘Lumtinue to encourage and strengthen the program.

The amounts requested were: $175,287, first year; $150,666, second year,
and $153,306, third year, plus appropriate indirect costs. -

3 603 RM 00002-01S1l, Kansas

The Council recommends conditional approval of all five compcnents
of this application subject to a Council site visit to obtain further
clarification and determine the amount to be awarded,

The Council expressed interest in the over-all development of this program.
The Council felt that this was a well planned greup of projects which are
worthy of support. .

. The amounts requested were: $397,710 first year; $270,923, second year;
and $248,887, third year, plus appropriate indirect costs.

3 ¢03 RM 00009-01S3, Missouri

The Council recommends deferral, pending a site visit, with return to the
Review Committee and Council for final recommendatiom.

Council members believe that both projects in this application need a
gite visit in order to clarify project objectives, local capability
for accomplishing the proposals, and appropriateness of the requested
budgets. -

Project development has apparently been successful in fostering
cooperation between M.D.'s and D.0.'s in the stroke project, 1t seems
likely that the proposed Cooperative Tumor Registry would expand a registry
already in operation. 1In that case, the present functioning and utility

of the registry should be described,

The amounts requested were: $341,155, first year; $596,834, second year;
and $610,962, third year, plus apprepriate indirect costs.

IX. CONSIDERATION OF GRANT APPLICATIONS (CON'D)

(b) Request for Program Fxpansion inhﬁpn-CCmpetigg_Applications

Tenepnm arnyrsior b oagnf e Te Y Fiata 2 b gecend yoar of the

the Georgia application sucww ibove, ln addition, the Council recommended
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approval of the use of unexpended funds for the following based on the

recommendation of the DRMP staff: »

5 GO2 RM 00043-02, Indiana

The Program Coordinator has stated that an additional $23,500 will be
essential to carry out the Flanner House studies, This will pay for
personnel, equipment, and cost of laboratory tests,

5 G062 RM 00021-02, Northlands (llinnesota)

The Region requested an expansion in thelevel of support in corder to
cover both the planning studies and the core staff which is now
available, and will receive $81,200 to do so.

5 GO2 RM 00048-02, Ohim Valley (Lexington, Kentucky)

Based on recent discussion with the Region, the Program Coordinator's
expresced need for an additional $40,000 was recommended for approval
to support several additional positions for which candidates are now
available, ’

CONSIDERATION OF GRANT APPLICATIONS (CON'D)

(c) Report on, "Earmarked Funds"

The Council Sub-Committee met on February 25 and reviewed 23 projects
for earmarked funds. Upon presentation to the full Council, the following
recommendations were made:

CORONARY CARE

Mocbile Coronary Care Units and Extension of the, "State of Franklin'-

North Carolina RiP, 1 GO2 Ri 00006-01S1

The Council recommends approval in the time and amount requested of
$25,455 for one year, plus appropriate indirect costs.

In recommending approval of this application the Council recognized the
specific relationship to two other projects being undertaken by the
region - coronary care units in small rural hospitals and training of
coronary care unit managers - and to-their over-all approach to regional-
ization.

Council emphasized their hope that some answers would come out of these
projects which would help assessthe value of provision of specialized
coronary care in very small hospitals widely separated throughout rural
areas.

Doctor Edmonds absented herself during the deliberation.
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Western New York (Buffalo) RMP, 3 G03 RM 00013-0181
The Council concurs with the Sub~Committee's recommendation of
deferral for approval of this Mobile Coronary Care Unit because

of the absence of approval by the Regional Advisory Group.

North Carolina BRMP, 1 GO3 Ri _00006-01

The Council concurs with the Sub~Committee's recommendation of the
following:

Approval for one year of the Training of Unit Managers
($65,823), and Small Hospital Coronary Care Units
($93,019) plus appropriate indirect costs.

Provisional approval was given for the Mobile Coronary
Units ($16,985).
In recommending approval of these three proposals, the Council
recognized the relationships of these projects to ongoing
programs and the rate of development within the Region.

The cooperative arrangements and interrelationships between
the projects were noted. It was also emphasized that

mobile coronary care units and coronary care units in very
small hospitals have not had sufficilent study to prove their
feasibility and that this was the proper time and program

for such feasibility to be determined.

Doctor Edmonds absented herself.

Mobile Coronary Care Units, Ohio State RMP, 3 GO2 RM 00022-01S2

The Council concurs with the majority recommendation of the Sub-
Committee for conditional approval in the time and amount requested
pending complete local approval of the project by the Ohio State
Regional Medical Program for $164,242 first year, plus appropriate
indirect costs, '

In recommending this mobile coronary care unit project for provisional
approval, the Council was aware that it had not yet received Regional
Advisory Group approval. They recognized that this project was
consistent with the intent of Congress regarding earmarked funds and
Regional Medical Program moals, It was noted that the planning and
evaluation techniques were not as sophisticated as those of another
region and that this region and all regions withmbile coronary care
unit projects should work together and develop interrelationships.
They believed that these suggestions would accomplish more effective
programs for determining the feasibility of such projects and that
the capabilities and expertise were available in this region to
successfully undertake this project and overcome the project's

One Council member opposed.































