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The National Advisory Council on Regional Medical Programs convened for
its seventeenth meeting at 8:30 a.m., Tuesday, August. 26, 1969, in

- Conference Room U, Building 31, National Institutes of Health,

Bethesda, Maryland. Dr. Stanley W. Olson, Director, Regional Medical
Programs Service presided for the Administrator, Health Services and
Mental Health Administration, who was unable to be present for the

meeting.

The Council members present were:

Dr. Michael J. Bremnan Dr. Clark H. Millikan

Dr. Bland W. Camnon br. Edmund D. Pellegrino

Dr. Edwin L. Crosby (8/26 only) Dr. Alfred M. Popma

Dr. Anthony R. Curreri Russell B. Roth

Dr. Bruce W. Everist Dr. Mack I. Shanholtz (8/27 only)
Dr. John R. Hogness Mr. Curtis Treen

Mrs. Florence S. Mahoney Mrs. Florence R. Wyckoff

i

. The liaison member attending was:

Dr. Sidney Farber, NCI, (8/26 only)

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

- CALL TO ORDER AND OPENING REMARKS

f Doctor Olson called the meeting to order at 8:30 a.m.

Proceedings of meetings are restricted unless cleared by the Office of
the Administrator, HSMHA. The restriction relates to all material

- submitted for dlscu531on at the meetings, the supplemental materlal

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 individial discussion.
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ANNOUNCEMENTS O

Doctor Olson announced that effective September 1, 1969, Dr. John
R. Hogness will become the Executive Vice President of the University
of Washington in Seattle, Washington.

-

CONSIDERATION OF FUTURE MEETING DATES

The dates of Deecember 16-17, 1969 and March 31-April 1, 1970 were
confirmed. Tentatively scheduled for 1970 were July 14-15 and
December 8-9.

CONSIDERATION OF MINUTES OF THE MAY 1969 MFETING

‘The Council unanimously recommended approval of the May 26-27, 1969
meeting as written.

REPORT ON THE STATUS OF THE REGIONAL MEDICAL PROGRAMS
SERVICE 1970 BUDGET '

Doctor Olson reviewed the progress of the Administration's FY 1970
budget request which had been reported out by the Appropriations
Comnittee of the House of Representatives on July 24, 1969. As it

now stands the Bill includes $76 million for Regional Medical Programs
Service, a reduction of $24 million. Of this amount $49.5 million

is allocated for RMP grants. This plus the $20 million carried forward

for grants in 1970 approximately $2.5 million less than the total
amount awarded in FY '69. A copy of the Division's publication,

News, Information, and Data, Volume 3, No. 25, August 15, 1969, which
describes the circumstances of the House action and its potential effect
on the Program was distributed to the Council and was the basis of this
discussion. .

by direction of DHEW from FY '69 funds, making the total amount available 3)

v

Doctor Olson further informed the Council that the Health Services and
Mental Health Administration has prepared an appeal on the House action.
This is now being held at the Department level perding consideration in
the light of the President's agreement with the Congress to limit Federal
sperding. v

The Council urged the staff to continue its efforts to develop a realistic
estimate of the amounts of funding needed for optimum development of

the Regional Medical Programs throughout the next and subsequent fiscal
years.

REGTONAL, MEDICAL PROGRAMS IN THE FUTURE OF THE HFALTH
SERVICES AND MENTAL HEALTH ADMINISTRATION

A. After briefly reviewing the history of the development of the

Health Services and Mental Health Administration since its establishment
Just over one year ago, Doctor Olson explained Doctor English's '
determination to enlist the advice and guidance of persons both inside !’}
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G} - and outside the Admlnlstratlon who are especially interested and
. involved in the various component programs, before settling on an
— organized strategy for his Administration.

An important step in this development was the meeting on August

21 and 22 at Airlie House, of representatlves of the Health Services

and Mental Health Admlnlstratlon and Regional Medical Programs. Among

some 40 persons who attended this conference were five menbers of the
___National Advisory Council each of -whom was asked by Doctor Olson to

comment on the meeting and the very obvious bearing on the future

course of Regional Medical Programs.

In summarizing the proceedings of the meeting, Doctor Millikan
reported on what he considered the two most relevant items:

"First, from a practical standpoint, in addition to the
establishment of the network and to the thrust of its
education program, each Regional Medical Program now

has a new opportunity. On the one hand it can easily

get into the business of attempting to influence the provider-
consumer inter-relationships at a primary level, where the
people are; ard secondly, it can get involved in influencing
the health care distribution problem. From the testimony
given at the meeting, there are a growing number of examples
where Regional Medical Programs have already very significantly
and successfully entered into on-going attempts to solve

G . particular or specific inter-relationships and distribution

. problems.

"Second, it would now appear that we are going to have to
think about changing Regional Medical Programs to take on
those kinds of activities in a more formal sense -- along

with their already accepted responsibilities —- rather than
having it as a sort of obscured opportunity to effect change
when and where it might just happen as related to their own
activities. It would also appear that if, indeed, we are to
do this we must begin at the September Airlie House Conference
with a clear understanding of this mission by our constituency,
including all Regional Medical Program Coordinators and
Chairmen of Regional Advisory Groups, the staff of Regional
Medical Programs Service and Health Services and Mental Health
Administration. If we can do so, we can move Regional Medical
Programs into an active role in providing an 1mpact on primary
care and distribution of that care."

Drs. Everist, Curreri, Roth, and Pellegrino agreed with Doctor
Millikan's summary and each presented some individual reactions to

- the issues. Doctor Olson also summarized his reactions from his position
as Director, Regional Medical Programs Service.

"Only time and experience can determine whether an emphasis
. on primary care and distribution of care ocught to be the major
\ focus of Regional Medical Programs. But, I am confident that
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concern is being voiced about the matter of primary care,
.~ Whether one goes to the annual meeting of the Association
of American Medical Colleges and hears a discussion about
the need for greater relevamce in medical education to the
acute health needs of the people, or whether one goes to
the American Medical Association Convention and listens
to the leaders of that organization commenting on the
obligation of the medical profession to insure that everyone
has access to health care. It seems to me that Regional -
Medical Programs now have an opportunity to articulate
with what appears to be a more pressing problem than those
relating only to the categorical diseases. I believe you
all would agree that in the final analysis primary health
care is made up of many aspects of care and certainly heart
disease, cancer, and stroke are not irrelevant to primary
care. But we cannot assume that a system and a capacity
exists everywhere when, in fact, we know there are large
gap areas that have no system and very little care. These
deficiencies frequently tend to exclude Regional Medical
Programs from working in many areas. These deficiencies
are of great concern to a broad segment of our lay and
professional citizens."
|
(A transcript of the complete discussion is on file in the Office of
the Council Secretary).

B. During the discussion of these two very important issues Doctor
Olson reported to the Council on a meeting of the top staff of the
§ Health Services and Mental Health Administration with Doctor Roger
f eberg and recounted some of Doctor Egeberg's experiences with
the California RMP as well as his acquaintance with the Program on
a national basis. Doctor Crosby and Doctor Cannon pointed o the
contimuing need for development of working relationships between
the Regional Medical Programs and both the (a) and (b) Agencies for
‘ Comprehensive Health Planning; particularly in recognizing their
5 respective roles in consumer representation, establishment of standards
and regulations, and relationships to envirormental as well as personal
health problems.

Although he is in general agreement with the importance and appropriateness
of this new role for Regional Medical Programs, Doctor Hogness cautioned
the Council to continue to look realistically at the program and its
progress to date. He sees an urgent need for the Council to give
consideration to the Program's priorities, particularly as they affect

ard are affected by the applications which are submitted for review.

Only by careful selection of priocrities and their implementation can
Regional Medical Programs establish "a record of effectiveness 1n changing
health care patterns."

C. A more specific projection of RMP activities in fiscal 1970 was
presented by Doctor Olson in a brief introduction to the activities
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9 - of the National Glearinghouse for Nutrition and Health. He introduced
- Dr. M. Rechcigl, Special Assistant for Nutrition, who reviewed the
current activities grouped under this organizational heading and
outlined the new directions to be undertaken in this fiscal year.

D. Doctor Chadwick called the attention of the Council to the
identical Senate and House Bills which propose a '"National Kidney
Disease Act of 1969." 1In reviewing the provisions of the Bill,

‘the Council has agreed that its purposes could be carried out

well under the present RMP Legislation, particularly in view of the
legislative history supporting the inclusion of kidney disease

as a "related disease" for purposes of Title IX. In actuality, only the
limitation on available funds has prevented the Regions from moving
from the planning and training activities currently funded into
extensive patient service projects. Three members of Council (Doctor
Roth, Doctor Pellwgrino, and Doctor Popma) were appointed as an

Ad Hoc Subcommittee to draft a recommendation which might be
presented by the Council to the Administrator, HSMHA,in this regard.
This group reported to the Council on the second day of the meeting
and the following recommendation was approved for transmittal to
Doctor English.

"The National Advisory Council on Regional Medical Programs recommends
that the important purposes of the proposed '"National Kidney Disease

. Act of 1969" can mcst effectively and appropriately be achieved by

~q> expanding the scope of the authority granted by Title IX of the

- Public Health Service Act (Education, Research, Training, and
Demonstrations in the Fields of Heart Disease, Cancer, Stroke, and
Related Diseases) to explicitly include Kidney Disease, and by
administering that authority under the Regional Medical Programs
Service of the Health Services and Mental Health Administration.

The Regional Medical Programs Service (represented by an administrative
organization at the national level, and by the 55 established Regional
Medical Programs at the local level) already has a demonstrated capacity
to carry out the purposes of the proposed legislation. This would allow
the immediate allocation of all newly appropriated funds to kidney disease
oriented planning and operational projects and will avoid thereby the

loss of valuable time and manpower, and appropriated furds.

The National Advisory Council believes the above course of action 1is
supported by the following factors:

. The inclusion of kidney disease as a "related disease" for
purposes of Title IX, is clearly established in legislative

history.

. A number of the established Regional Medical Programs have
already invested some of their limited grant funds in planning
for kidney disease programs and in operational projects for
training and continuing education of health professionals in
the technique of prevention, diagnosis, and treatment of acute’
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and chronic kidney disease. The fiscal constraints imposed ﬁ’?
on Regional Medical Programs Service have prevented the d
Council from recommending operational funds for demonstrations
of patient care and for ancillary services but there is no
legal restraints to funding such demonstrations.

Establishment of a regional organization required by the
proposed legislation for "education, training, and
demonstrations” in an individual disease field would create
a precedent which, if followed for other disease entities,
would serve further to fragment rather than consolidate
and coordinate the Nation's limited medical professional
and institutional resources.

The Council encourages the establishment of an Advisory Panel on Kidney and
Kidney Related Diseases to review and evaluate applications for activities
in this field and to provide professional advice to the National Advisory
Council in this regard. It further recommends representation by both lay
and professional persons with special interest in kidney diseases on an
expanded National Advisory Council on Regional Medical Programs."

CAN A SYSTEM OF NATIONAL PRTORITIES BE REFLECTED IN
REGIONAL MEDICAL PROGRAMS?

In opening the discussion, Doctor Hogness suggested that primary consideration
would have to be given not only to identification of the broad national goals‘)
for Regional Medical Programs, but to some consensus among national experts ~
as to the best ways of accomplishing the goals. This would enable the Council
to assign the highest priorities to the activities within individual Regional
Medical Programs which move Programs along those lines. Grant applications
would then be considered to reflect entire RMPs and judgements on them based
on the'Whole Program's ability to (1) affect the system of patient care,

(2) improve the rendering of primary care, (3) be concerned with prevention

of disease, (4) contribute to the continuing education of existing manpower
and the training of new manpower, etc."

There was agreement among the members of the Council that any priority system
designed for Regional Medical Programs should have its primary emphasis on
methods rather than aims; which are "easily stated and rhetorical" and in
the last analysis common to all efforts in medical care —- the alleviation
of the effects of disease.

Council also recognized that in beginning to look to priorities based on

the suggestions of Doctor Hogness and others, it would be necessary

immediately for them to recognize these priorities in their review and analysis
and final recommendation on the funding of Regional Medical Program grants.
Progress in priority development would then need to be shared with the

Review Committee, site visitors, panel members, and other consultants who
participate in the review process; and the guidelines made known to the staffs
and Regional Advisory Groups of the 55 Regional Medical Programs.

Doctor Olson'called the attention of the Council to the relationship of the :)
proposed anniversarv assessment conceot to this kind of vrioritv settine and
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also referred to the Regional "profiles" which are being prepared by
staff as basic documentation of regional status and as background for
review of new and renewal applications.

MULTTPROGRAM SERVICES GRANT (SECTION 910) — A Report of
the Subcommittes to Consider Implementation

Doctor Hogness who served as Chairman of this Subcommittee reported

its recommendations in two parts. The first of these concerns the
funding of the Multiprogram grant authority in relation to the funding’
of the 55 Regional Medical Programs and the relative priorities among
the kinds of activities eligible under this authority. The second part
of the recommendation relates directly to the support of one or both
of two proposals submitted for the clinical field testing of the drug
Clofibrate,

The Council voted unanimously to. endorse the recommendations of this
Subcommittee, which met at 8:30 a.m. on July 12, 1969, in the Board Room
of the Clinical Center at the National Institutes of Health with all
appointed members present:

Dr. John R. Hogness, Chairman

Dr. Clark H. Millikan

Mrs. Florence R. Wyckoff

Dr. William D. Mayer, iMember, Regional Medical Programs Review Committee
Dr. William Stoneman III, Coordinator, Bi-State RMP

Dr. Theodore Cooper, Director, National Heart Institute

I. Project Grants for Multiprogram Services

A. Grant awards under the authority of Section 910 of Title IX
of the Public Health Service Act, must be made exclusively for
activities which are supportive of the goals and objectives
of Regional Medical Programs.

It is not only appropriate but desirable that this

mechanism be used for support of activities of interest

and service to all of the Regional Medical Programs in

the Nation, as well as activities of interest to any

two or more geographically related Regional Medical Programs.

Under the circumstances of the present legislative
authority and the current budgetary limitation, support

of activities in the 55 Regional Medical Programs must

be given the first priority. To the extent that Multi-
program Services can be funded it is important to recognize
and consider them in two major categories, depending on

the source of the initiative for their development and
submission:

1. Projects arising from the initiative of, and designed
to serve, two or more Regional Medical Programs must be
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~ Clearly and sharply directed toward producing ' @D
innovations in cooperative arrangements in and i
among the Regions involved;

- Of high priority to the Regions involved, and
approved as such by each Regional Advisory Group.
(This mechanism may not be used to circumvent
the review procedures of individual Regions) ;' and

— Show that the programs of the Regions involved
are better served by a Multiprogram Service than
they would be by a single Regional approach to
the project. Projects will not be considered for
funding under this mechanism if they have been
rejected previously, on the basis of scientific
merit, as a part of a single Reglonal Medical
Program application.

2. Among the projects arising from the initiative of a single
agency and planned to serve the interest of Regional
Medical Programs nationally, primary emphasis, at least for
the present, should be placed on projects in two general
categories;

- Top priority being given to support of institutions o
and organizations which provide training in disciplines ,j);
of special importance in the development of RMP
professional staff competence; and ,

- Second priority to the support of services and
resources to be provided in one or more central
locations which will further the general goals of
Regional Medical Programs nationally; each application
providing a clear identification and documentation
of the need for the service by the several Regional
Medical Programs.

Review of applications for Multiprogram Services grants should
follow essentially the same process as currently employed for
Regional applications. Applicants should be advised to be in
comminications with staff of Regional Medical Programs Service
during the preparation and development of the project. Applications
should be screened by staff for the need for collateral review by
subject matter experts including, in some instances, the staff

and consultant representatives of the appropriate National

Institute of Health (see discussion of Clinical Field Trials)

and then forwarded to the RMP Review Cormittee with their assessment.
The application is then to be submitted to the National Advisory
Council on Regional Medical Programs with the recommendation of the
Review Committee and, where appropriate, a statement from the
National Advisory Council of the reviewing Institute. i’



(’ B. Clinical field trials are, under specific circumstances, appropriate

IX. .

|
|

I

II.

activities for Regional Medical Programs and may be funded as part
of an operational grant under Section 904 or as a Maltiprogram
Service under Section 910. In either case the trial must:

. Involve the applicability of a scientifically proven method
of Intervention in a disease process and utilize methods the
sclentific merit of which is established; and

. , Be directed to the establishment of a system of cooperative
arrangements which will contribute to the improvement of
the health care of the study subjects. '

Grants under Section 910 for clinical field trials which meet the above
criteria. are to be limited to the funding of a central service essential
for the study in two or more Regions, when such service is requested, and
the methods of its provision approved by the Regional Medical Programs

to bé involved in the trials.

In response to trerequest for recommendations for the preliminary
disposition of the two proposals for the study of the Clofibrate
(#910-5, California Regional Medical Program and #910-5A, University
of Southern California), the subcommittee agreed that neither is
appropriate for support under Regional Medical Programs since they
do not fulfill either of the criteria recommended above.

The biological investigation of the mechanism to be studied

is not yet satisfactorily completed and sufficient information
is available to indicate that additional primary work needs

to be done on the possible toxic side effects of the drug itself.

. Neither is directed toward the trial of a system of cooperative
arrangements to improve the care of the patient involved,

EVELOPMENTS IN THE PROCESS OF REVIEW AND ASSESSMENT OF REGIONAL

MEDICAL PROGRANS -

Mrs.
- anniversary review and assessment of operatioral Regional Medical Programs.

Phillips reviewed the staff progress in developing a system of

. It was recalled that at the May meeting the Council had suggested that
staff pursue the development of a mechanism for this purpose, within the
legislative and operational authority presented available.

Mr. Robert Lawton, consultant to the Regional Medical Programs, presented
a brief summary of the results of his study of the RMP review process
and highlighted its reference to a system of amniversary review.

His suggestions in this regard have been presented to, and discussed at length
by, the Review Committee who made a number of recommendations. Among these

is the formation of a joint committee of members of that group and the
National Advisory Council to work with staff on the further development and
implementation of this plan. The Council voted unanimously to accept the
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Review Committee's recommendations and to enter into such a joint
effort. Doctor Popma suggested that this same committee might
address itself to the matter of National priorities —- not what
they should be, but how they might be decided upon and achieved,
Doctor Olson will appoint the members of this Joint committee.

There was also unanimous agreement that the Council endorse the
principles, both of anniversary review and of the development of

a system for including a facilitating award in each Regional Medical
Program grant.

"ISSUES" RELEVANT TO REGIONAL PROJECTS AND PROGRAM DEVELOPMENT

A. Health Manpower, Recruitment, Training, and Continuing
Education (con't)

1. Report of the Asilomar Allied Health Conference

Doctor Olson presented a brief summary on the report of the
Conference and presented the recommendations made to him by
the Conference representatives. The Council endorsed the
recomendation of the conference concerning the representation
of allied health groups on review panels and noted the absence
of such representation on the Council itself.

The need for an organized approach to the problems of allied
health manpower, especially the groups engaged in the direct
delivery of primary and secondary care, was discussed. It

was agreed that the most appropriate focus at the Federal
level for development of such an approach is within the Health
Services and Mental Health Administration.

The Council recommended that Doctor Olson and RMPS take the
initiative in exploring ways in which a conference might be
held to identify the interests, needs, and aspirations of

the various allied health groups and the institutions and
facilities they represent; and to bring them together with
representatives of the 55 Regional Medical Programs, the RMPS
staff and the other interested and concerned units of HSMHA.
Doctor Pellegrino advised caution in arranging such a
conference "lest it get so big as to dilute our (RMP) concerns"
and suggested that "it be planned around the perceived needs
of RMP with others invited to participate."

2. Identification of "established" allied health disciplines.

Following the suggestion of the Council at the May meeting,
the staff proposed some further guidelines for development of
projects to train allied health personnel.

The Council reaffirmed its previous position that use of
Regional Medical Program funds for the actual ansts nf haein

























































