


DEPARTMENT OF HEALTH, EDUCATION AND WELFARE
PUBLIC HEALTH SERVICE

National Advisory Council on Regional Medical Programs

Minutes of the Twenty-sixth Meeting 1/ 2/
’ February 8-9, 1972

The National Advisory Council on Regional Medical Programs convened for
its twenty-sixth meeting at 8:30 a.m. on Tuesday, February 8, 1972, in
Conference Room G/H of the Parklawn Building, Rockville, Maryland.

Dr. Harold Margulies, Director, Regional Medical Programs Service
presided over the meeting. ' ;

The Council Members present were:

Dr. Bland W. Cannon ' Dr. John P. Merrill

Dr. Michael E. DeBakey Dr. Alton Ochsner

Dr. Anthony L. Komaroff Dr. Russell B. Roth

Dr. Alexander M. McPhedran Dr. George E. Schreiner

Mrs. Audrey M. Mars Dr. Benjamin W. Watkins

Dr. Clark H. Millikan Mrs. Florence R. Wyckoff

Mr. Sewall O. Milliken. Dr. John D. Chase 3/
{

{
A listing of RMP staff members, and others attending is appended.
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CALL TO ORDER AND OPENING REMARKS

| v ;
The meeting was called to order at 8:30 a.m. on February 8, 1972, by
Dr. Harold Margulies. Dr. Margulies called attention to the "Conflict
of Interest' and "Confidentiality of Meetings'' statement in the Council
books. He then introduced Dr. Vernon E. Wilson, Administrator, Health
Services and Mental Health Administration.

Y
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Proceedings of meetings are restricted unless cleared by the office of
the Administrator, HSYMHA. The restriction relates to all materials sub-.
mitted for discussion at the meetings, the supplemental material, and
all other official documents, including the agenda.

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

Representing Dr. Marc J. Musser for the Veterans Administration.
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REMARKS BY DR. VERNON E. WILSON

The Council is beginning to pick up responsibilities for advice and
comment on things that go beyond the original charge for RMP in its
initial form. Currently expanded areas of interest include Emergency
Medical Services, Health Maintenance Organizations and Area Health
Education Centers. The options for allocation of funds for these
programs have been discussed with the Secretary, the Office of Manage-
ment and Budget, and others. In these discussions, it became clear
that the mission that HSMHA has been trying to describe for RMP would
be well served if the program were to take on additional responsibil-
jties that would make it advisable to release moneys that have been
held in reserve. HSMHA's assumption of responsibility for HMOs and
EMS has been particularly helpful in obtaining release of the full
amount appropriated. .

RMP funds will be used for the EMS program. Emergency needs are pri-
marily provider oriented and the RMP program is HSMHA's principal
arm for commmication with the provider community. A portion of the
$8 million currently available for EMS will be allocated to support
model programs in a limited muber of areas. The remainder will be
available for allocation through RMP. It is expected that next year
$15 million will be available to support EMS instead of the current
$8 million.

i
Because many HSMHA programs are concerned in various ways with emer-
gency services, a special office will be set up under Mr. Riso to
coordinate EMS activities within HSMHA. -

Use of RMP funds for HMO demonstrations is expected to be a 1l-year
activity. There is adequate authority in the RMP legislation for
short-term demonstrations of this nature. It is expected that future
funding of HMOs will be accomplished either through new legislation or
through service-type money such as 314(e).

Determination of how funds for Area Health Education Centers will be
administered is still awaiting a final decision by Dr. DuVal. In the
meantime, there have been many discussions about AHECs involving
HSMHA, NIH, the Department, and others. It is clear from these that
RMP will be concerned with those AHEC programs where there is less
emphasis on a degree, certificate or formal program recognition of
some kind. The .Bureau of Health Manpower on the other hand, would
deal more specifically with programs involving or leading to long-term
training, residency training or formal degrees.

No matter how responsibility for an AHEC program is divided between
NIH and HSMHA, there will be a single application and a single award
which might be composed of amounts of money from both agencies.

In the discussion following his presentation, Dr. Wilson indicated
that he would be happy to receive the Council's views on these and any

other matters of concern.



‘ IIT. REPORT BY DR. MARGULIES

Dr. Margulies reiterated and amplified some of Dr. Wilson's remarks
about EMS and AHECs. In addition, he covered the following topics:

A, RMP Budget and Spending Plan -

The total amount of funds appropriated for grants for Fiscal Year
1972 has been released with the understanding that specific amounts
will be spent for EMS, AHECs, HMOs and construction. The actual
figures are shown in the table below.

Total Appropriations $135.0

Earmarks
AHEC $
EMS ,

MO 16.
Construction
Total Earmarks

T ON 00
OO U

4

36.7

Available for RMP $ 98.3

The amount currently available for RMP ($98.3) contrasts sharply

' with the §70 million available for the previous fiscal year. The
additional funds have provided an opportunity to (1) restore
previous reductions, (2) provide additional funds to the more
advanced RMPs in accordance with their relative ratings, and (3)
increase the investment in kidney activities by about 50% to ap-
proximately $8 million.

B. Reduction from 4 to 3 Review Cycles Annually

It has been decided to reduce the number of annual review cycles
from 4 to 3. This shift will provide more time for technical
assistance by staff between review cycles. It will provide more
lead time between the notification of Council action and the
Region's anniversary date, and it will enable the Regions at this
point in time to adjust their programs to the higher appropriation
levels in a more orderly manner.

C. HMO Review Process

A choice has to be made with respect to whether HMO funding is to
be accomplished entirely by contract, or by grants through the
RMP mechanism with a clear understanding that review would not
follow normal RMP pattern. For a number of reasons, the RMP
Coordinators would prefer grants to contracts as a mechanism for
funding HM0s. First, many of the RMPs are already involved with
HMO development and would like to remain close to the activity as
it continues to develop and, secondly, it is quite clear that RMPs
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will have a major role in the professional development of HMOs
with respect to such matters as quality of care monitoring,

emergency services, health manpower training, etc.

D. National Coordinators Meeting .

The National Coordinators Meeting which took place in St. Louis in
January engendered some highly beneficial discussions. There was
vigorous discussion of the RMPS position paper on AHECs. The
material on Emergency Medical Services was well received. Some
research and development needs were surfaced, and RMP-CHP relation-
ships turned out to be a surprisingly live issue. Dr. DuVal's
remarks touched on this subject, and, in addition, he stressed the
responsibility of RMPs in monitoring the quality of health care
particularly in the context of the great liklihood of national
- health insurance.

All of the Conference material, including Dr. DuVal's speech will
be available for distribution.

KIDNEY REVIEW PROCEDURES

Dr. Margulies called upon Dr. Hinman to describe proposed procedures
for the review of kidney proposals. The kidney review process will
involve the following steps: (1) screening of preliminary proposals
in relation to national priorities by RMPS, (2) technical review at the
local RMP level by a review panel including at least 3 renal experts
from outside the area, (3) RAG review of applications receiving
favorable technical review in order to insure that the RMP can adminis-
ter the kidney project without hindering.total local RMP program, (4)
RMPS staff review relating to national priorities, RAG and CHP comments
and preferred method of funding, (5) opportunity for comment by the
Review Committee on program and regionalization, and (6) a final recom-
mendation by the National Advisory Council.

At a later point in the meeting, a motion to endorse a statement
embodying these principles was moved, seconded and carried. The state-
ment in reproduced as Attachment A.

NORTHWEST CANCER CENTER

As the next item of business, the Council considered the application
for construction of the Fred Hutchinson Cancer Research Center in
Seattle. Dr. Henry Lemon, who served as Chairman of the site visit
team, was invited to participate in the discussion. Both he and
Mrs. Mars reported in considerable detail on the findings and recom-
mendations of the site visitors.

Proposed action of the Council with respect to the award of funds for
construction of the Cancer Center was moved, seconded and carried with
the following amendment:



VI.

5
"That there be an additional point incorporated into the draft,
point C, which stipulates that the isolated beds not be included
as part of the application until such time as justification is

brought before this Council and acted upon favorably." (Tran-
script, page 127, Vol. 1).

The complete text of the resolution as amended is appended as Attach-

ment B.

ADVANCED TECHNOLOGY ACTIVITIES

A.

Computer Assisted EXG Analysis

_Dr. Hinman summarized a report on computer assisted EKG analysis
which was made available to the Council in the agenda book. The

Report results from a day long conference in November, 1971 chaired
by Dr. Leonard Scherlis of the RMPS Review Committee. The con-
ference was the outgrowth of interest in an earlier draft developed
by Dr. Kemneth Gimbel of the RMPS staff.

The present report indicates that the RMP role with respect to
computer assisted EKG analysis should be one of consultation and
advice, of providing linkages and helping to develop systems.
Investment in hardware is not considered to be an appropriate RMP
function.

It was moved, seconded and carried that the Council, given general

endorsement to the position paper, recommends its distribution and
development and implementation of an appropriate policy statement.
(Transcript, page 132, Vol. 1). i

Study of Advanced Technology in Relation to RMP

Dr. Margulies called attention to the Council's request at the
previous meeting for an RMPS study of the whole question of
advanced technology in relation to Regional Medical Programs and
improved delivery of health services.

There is now a major Government-wide effort to come to grips with
issues involving the impact of technology on social systems. This
effort involves the Office of Science and Technology and other
agencies. In addition, the President has indicated that there will
be a message to Congress regarding the implications of advanced
technology in the coming years. Under the circumstances, it would
be unwise for RMPS to mount a separate effort. In the meantime,
RMPS will attempt to keep well informed as possible on matters
relating to technology.



VII. POLICIES AND DELEGATIONS

A.

Review Responsibilities Statement

The Council was requested to modify the statement, 'Review Respon-
sibilities Under the Triemnial Review System'' which it approved at
its August, 1971 meeting. The document delegates to the Director
authority to fund awards during the second and third year of tri-
ennial applications..

Dr. Pahl explained that the revised language would require Council
action only where a change, up or down, in the Council approved
level is required. Under the previous wording, Council action was
required whenever the amount requested exceeded the recommended
level of support. Another change eliminates the need for Council

-action in the case of small increases in the Developmental Component.

It was moved, seconded and carried that the revised statement be
approved. (Transcript, page 139, Vol. 1).

The Review Responsibilities statement as passed is reproduced as
Attaﬁhment s

New ﬁolicy and Delegation Regarding Triennial Grants

Dr. Pahl presented the proposed two-part policy statement. He
explained that the first part constitutes an understanding that when
Council acts upon the first year of a multi-year budget, it is
understood that the second and third years, if support is approved
for those periods, will be identical with the first year's budget

unless the Council recommends otherwise.

The second part of the statement delegates to the Director, RMPS
authority to approve an RMP's programmatic changes during the
period of transition from four to three-cycle review. :

It was moved, seconded and carried that the above policies be
approved. (Transcript, page 143, Vol. 1).

The full statement as passed is appended as Attachment D.

AHEC Resolution

Dr. Pahl explained.that the purpose of the proposed AHEC Resolution
was to implement the AHEC program more expeditiously by delegating
to the Director authority to fund small feasibility studies.

It was moved, seconded and carried that the Resolution be approved
with the addition of the following language:

"It is further understood that Regions will first utilize
'free' Developmental Component funds, where available, and that
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the general policies and procedures of the individual RMPs
with respect to review, approval and funding, including RAG
concurrence, will apply." (Transcript, 218, Vol. 1).

The fu11 text of the motion as passed is appended as Attachment E.

HVO Delegation

Dr. Pahl presented a resolution for consideration by the Council
which would delegate to the Director, RMPS, authority to fund
HMO projects in accordance with the recommendations of the HMO

Service.

After considerable discussion and several votes, a substitute
proposal was placed.before the Council, and moved, seconded and

_carried. (Transcript, page 5, Vol. 2).

The motion as passed is appended as Attachment F.

Equal Employment Opportunity

Dr. Pahl introduced Mr. Richard Clanton, Deputy EEO Officer for
RMPS, who reviewed RMP activities relating to EEO and directed

the Council's attention to a request from the Review Committee to
clarify RMP policy in this regard. Specifically, Mr. Clanton
called attention to RMPS's "Affirmative Action Plan" and described
plans to assist Regional Medical Programs with respect to employ-
ment: and utilization of minorities and women at all levels of
responsibility.

It was moved, seconded and carried that the Review Committee's
proposed policy statement be approved with certain additions
which are reflected in the text shown in Attachment G. (Tran-
script, page 176, Vol. 1).

VIII. SPECIAL ACTIONS

A.

Connecticut RMP Rating

It was moved, seconded and carried that the "Connecticut Regional
Medical Program be placed in the A category of programs."
(Transcript, page 11, Vol. 2).

Increased Levels of Support for Certain Regions

It was moved, seconded and carried that the approved levels of
support for the following RMPs should be increased: (Transcript,
pages 14, 16 and 17, Vol. 2). Wisconsin, Iowa, Mountain States,
Washington-Alaska, Intermountain, Tennessee Mid-South, Indiana, and
New Mexico.

A table of the specific amounts approved is provided in Attachment H.
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. IX. CONSIDERATION OF THE MINUTES OF THE NOVEMBER 9-10, 1971 MEETING .

The Council considered and approved the Minutes of'the November 9-10,
1971 meeting. (Transcript, page 3, Vol Z).

X. CONFIRMATION OF FUTURE MEETING DATES

The Council set the following dates for future meetings:

June 5-6, 1972
October 16-17, 1972
February 7-8, 1973
June 5-6, 1973

XI. REVIEW OF APPLICATIONS*

A. Greater Delaware Valley Regional Medical Program

Motion madé by Dr. Watkins - Seconded by Dr. DeBakey.

Approve the Review Committee's recommendation for two year funding:

04 year - $1,900,000
05 year - $1,700,000
. A _ (Transcript, page 199, line 11.)
The motion was unanimously approved.

B. Maryland Regional Medical Program

Motion made by Dr. McPhedran - Seconded by Mrs. Mars.

Approve the Review Committee's recommendation for two year funding:

04 year - $1,294,960
05 year - $1,294,960

Subject to the following negotiations:
(1) Deletion of funds for Project #43.
(2) Funding of Johns Hopkins HMO proposal to be limited to

RMP related activities.
(3) Resolution by RMPS staff of need for additional funds for

Projects 40 and 41 in relation to support of overall RMP
Evaluation Unit at the University of Maryland

The motion was unanimously approved.

¥ATT actions include consideration of kidney projects, where appropriate,

s unless otherwise specified.



Western New York Regional Medical Program, to be changed to
Lake Areas Regional Medical Program

Motion made by Mrs. Mars - Seconded by Mr. Milliken.
Approval of triennial status at a reduced funding level of:

01 year - $1,219,000
02 year - $1,340,900
03 year - $1,462,800

(Transcript, page 233, line 11.)

The motion was unanimously approved.
It was further moved by Mrs. Wyckoff, and seconded by Mr. Milliken,

to hold the rating for the Western New York application in abeyance
until the Review Committee has a chance at its next meeting to
assess the new developments and assign a rating based on this
information.

The motion was unanimously approved. (Transcript, page 245,
line 14.)

Dr. Roth absented himself during this discussion.

Metropolitan D.C. Regional Medical Program

Motion made by Dr. Ochsner - Secdnded by Dr. Roth.

Accept the Review Committee's recommendations. (Transcript,
page 29, line 14.)

The motion was unanimously approved.
Dr. Schreiner absented himself during this discussion.

05 year - $807,000 General Program
05 year - $202,000 Kidney Program

$1,009,000 Total Direct

Louisiana Regional Medical Program

Motion made by Dr. Komaroff - Seconded by Dr. Millikan.






















































