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- The National Advisory Council on Regional Medical Programs convened
for its twenty-second meeting at $:30 a.m., Tuesday, February 2, 1971,
; in Conference Room G/H of the Parklawn Building, Rockville, Maryland.
N Dr. Harold Margulies, Acting Director, Regional Medical Programs
' Service, presided over the meeting.

The Council members present were:
\\

. Dr. Michael J. Brennan (2/2 only) Dr. William R. Hunt
Dr. Bland W. Cannon Dr. Alexander M. McPhedran
Dr, Edwin L. Crosby " Dr. Clark H., Millikan
Dr. Michael E. DeBakey (2/3 only) Dr. Alton Ochsner
Dr. Bruce W. Everist Mrs. Florence R. Wyckoff

Mr. Harold H. Hines, Jr. (2/3 only) Dr. Marc J. Musser (2/2 only)

A listing of RMP staff members, and others attending is appended.

I. CALL TO ORDER AND OPENING REMARKS

The meeting was called to order at 8:45 a.m. on February 2 by
Dr. Harold Margulies.

II. INTRODUCTION OF NEW COUNCIL MEMBLR& AND EX OFFICIO MEMBER FROM THL
VETERANS ADMINISTRATION

Dr. Margulies introduced Dr. Herbert B. Pahl, the new Acting Deputy -
Director for Regional Medical Programs Service. Dr. Pahl will have
responsibility for work with the Council. It is hoped that future

Council meetings can be held in smaller more convenient quarters with

staff services planned to help the members make optimum use of their
sessions. Dr. Margulies welcomed Dr. Alton Ochsner as a new Council

member, and Dr. Marc J. Musser, the new Ex Officio member from the ‘
Veterans Administratiou. Another new wmember, Mr. tHlarold H. Hines, Jr., -
was introduced the following day on February 3. e

1/ Proceedings of meetings are restricted unless cleared by the Office of |
the Administrator, HSMHA. The restriction relates to all material bubmltted
for discussion at the meetings, the supplemental material, and all other =3
official documents, including the agenda. ‘

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

ANNOUNCEMENTS

Dr. Margulies made general’announcements, and called attention to .
the statement on, "Conflict of Interest," in the information folder.
He reported that Mr. Curtis Treen has resigned from the Council and
that we are working on the appointment of new Council members to
increase the membership to twenty, not including the Ex Officio
member from the Veterans Administration, in accordance with Public
Law 91-515.

CONFIRMATION OF FUTURE MEETING DATES

The Council reaffirmed the following dates for future meetings:

May 11-12, 1971 November 9-10, 1971
August 3-4, 1971 February 8-9, 1972

CONSIDERATION OF MINUTES OF THE NOVEMBER 9-10, 1970, MEETING

With the addition of Dr. Hunt to the list of Council members preseﬁt,
the Council unanimously recommended approval of the Minutes of the

. November 9-10, 1970, meeting as written.

Dr. Brennan, Chairman of a Council subcommittee on automated multi-

phasic screening, announced that the subcommittee had met the day

before for six hours and that they are developing a working conference

to be held in April 1971. The members of the subcommittee are:

Dr. Michael J. Brennan, Chairman; Dr. Alexander M.:McPhedran,

Dr. Clark H. Millikan, and Dr. John E. Kralewski of the Review
Committee. The working conference in April will be held in Detroit

- and will report its findings to the Council at the May meeting.

LEGISLATION, APPROPRIATIONS ~ RMPS BUDGET

A. Termination of RMP Support for Projects

At the November 1970 meeting, Council discussed project renewal and
termination of RMP funding for those that seek such support beyond
the dates at which they originally proposed to terminate or become
self-sustaining.

At this meeting Mr. Roland Peterson, Assistant Director for Planning
and Evaluation, presented salient findings from experience in six

regions with 90 projects that became operational three or more years
ago. In most of these projects, three or more years of RMP support
was requested initially. Thirty percent of the group terminated RMP
support on schedule. In some regions this happened with 60-70% of

the projects. On the other hand, many individual projects expanded
their budgets. In some instances projects seemed to disappear from
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RMP listings, but the activities continued to receive RMP support
through the budgets of core or other project activities. RMP support
tended to persist longer for medical school than for community projects.
This kind of analysis will continue to be reported. Additional regions
will be included as they reach appropriate ages.

& P B. Overview of Adaptation to Requirements of New Legislation

The ongoing process of adaptation to the "program review" and triennial
cycle must be integrated with adjustment to features added to the
legislative base by P.L. 91-515. Regulations and guidelines are being
re~examined for this purpose. It is hoped that the formal regulations
can be kept simple and straight-forward. Publication of guidelines
should take a form that will facilitate both their development by
Council and their application to RMP operations. New legislation
features of particular interest include:

1. Review of RMP plans by CHP '"b" agencies that have plans in
being: RMPS is hopeful of broadening the RMP-CHP working relation-
ships beyond the letter of the law, to improve the combined effect
of the agencies' planning on health services.

" 2. DHEW recommendations for changes in the scope of the program:
Modification of the disease-categorical targeting of the legislation
might be one such proposal that RMPS and Council should examine.
Council may wish to express its opinions on any proposals concerning -
the scope of RMP or CHP legislation that go to the Secretary.

3. Annual report on RMP effectiveness: The first report, already
i prepared by RMPS, was essentially a status, or baseline report.

; Council may wish to contribute to these reports regularly. The
schedule for such reports suggests that Council's input should be
presented in the fall of the year.

C. Budgetary Outlook

Plans for the fiscal year 1972 budget will have a considerable impact

on the final apportionment of funds for the remainder of fiscal year
1971. At present the outlook is for level funding of RMP grants at

$70 million for each of the two years. This would be accomplished by
reserving a large part of the 1971 appropriation to be carried over for
obligation in 1972. This presents two kinds of problems. First, because
it requires a major reduction in current commitments to Regional Medical
Programs for both years, the planning and persuasive aspects of 'the
Regional Medical Programs becomes more important, with less emphasis on:
their capabilities to support projects. Secondly, it presents a very -
low appropriation base for the 1973 budget, so that maintaining the same
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$70 million level through that fiscal year will require a significant
appropriation increase. The, 1973 budget presentation is . essentially
= a technical problem that must be solved by RMPS within the DHEW

: structure. The adjustment of RMP awards to the proposed reduction
would affect everyone and requires Council's attention. One possible
route would be to find the necessary reduction by cutting awards to
the less effective regions, and retaining levels closer to.existing
‘ commitments in the more effective regions. This and alternative
N policies will be the subjects of intensive study over the next few
weeks.

D. Progress in Administrative Adjustment to Legislation, the Triennial
Cycle and National Emphasis on Programming

Council's policy statements are being examined for possible review and
‘updating. Review criteria have been updated, but are subject to modifi-
cation and refinement as nccessary. Council's participation will bhe
sought as plans and drafts become avallable.

! .

When completed, these materials will be given not only to Council and
staff, but also to the Regional Medical Programs as well, as aids to
program development.

Meanwhile the RMPS is developing a comprehensive review system integrated '
with a new Management Information System. The objectives of these de-
velopments are to effect economies in time, integrate RMP activities with
the total HSMHA program surveillance, and improve RMP performance.  These
developments are intended to potentiate the formation and implementation

of our human judgments.

1. The current sté;us of 'the RMPS Management Information System was !
presented by Mr. Frank Ichniowski, Acting Chief, Office of Systems
Management, RMPS. During his presentation he highlighted some of

the most recent accomplishments of the MIS team and then proceeded

to tie. in these current activities with the MIS implementation plans. |
In line with these plans, he announced a planned reorganization of

the Office of Systems Management to better reflect the demands of the .
Management Information System and to more optimally utilize available
personnel.. This reorganization provides for separate branch activ1t1es
within OSM dealing with: MIS Design and Analysis, Programming, and MIS
Data Base Control.

It was pointed out that at least five major sources will be providing“”i
inputs to the MIS. These inputs include the ‘Anniversary Review
Application, the Regional Reporting System, Site Visits, and other . : ‘
reports on contact, RMPS Staff and the Regional Office. Certain other |
efforts currently underway by the MIS team were identified, namely: ‘
‘Development of an MIS liaison team, use of MIS consultant, and MIS
seminar presentations.




Lt is Intended that these extra currleular activities will
strengthen and more accutately guide the plan being developed.

Mr. Ichniowski then linked these various ongoing activities to

a series of proposed outputs which could reflect the needs and

demands of the system users. This output plan categorized outputs
as emanating from combinations of four major groupings: Financial
Information, Regional Characteristics, Performance Records and
Control, and Historical Records.

Ultimately, the MIS will provide usage, via remote teletype or
video display units, to RMPS, Review Committee, National Advisory
Council, HSMHA, the Regional Office and the Regions themselves.

2. The Review Cycle and its Tools. Mr. Ken Baum presented a
descriptlon of the purposcs, phases and tools of the proposed
triennial cycle of review and surveillance.
/ .
a. Council Discussion

.+. On efficiency of operation: Development of such systems
always risks over-elaboration of the Management Information
System; the manualizing of procedures, ritualization of site
visits and of application reviews can result in ever—increasing
demands on staff and advisors' time.

... Danger of over-simplifying a complex multi-disciplinary
operation like the management of RMP; observance of rigid pro-
cedural specifications may conceal real problems and forestall
application of important professional judgments.

++« Council-staff responsibilities: Need full understanding of
Council's responsibility for program and financial judgments.
In some research programs councils have concerned themselves
with content, left funding to staff discretion. Some councils
control initial funding and commitments; others concern them-
selves with other funding decisions. Staff discretion in
approving program changes without Council review also needs
definition.

««. Regional Medical Program development and progress: Council
needs to observe conformance with guides, quality of project
designs and operations, not only to maintain program direction,
but also to evaluate its own guidelines and policies.


































































