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The National Advisory Council on Regional Medical Programs .
convened for its eighteenth meeting at 8:30 a.m., Tuesday,
December 16, 1959, in Conference Room 4, Building 31, National
Institutes of Health, Bu..coda, Maryland. Dr. Stanley W. Olson,
Director, Regional Medical Programs Service presided for the
Administrator, Health Services and Mental Health Administration,
who was unable to attend the neeting. v

. The Council members present were:

Dr. Michael J. Bremnan Dr. Clark H. Millikan
Dr. Bland W. Cannon * Dr. Edmund D. Pellegrino
Dr. Edwin L. Crosby (12/15 only) Dr. Alfred M. Popma

Dr. Michael E. DeBakey : - Dr. Russell B. Roth

Dr. Bruce W. Everist - Dr. Mack I. Shanholtz

Dr. John R. Hogness (12/16 only) Mrs. Florence R. Wyckoff

A 1listing of RVMP staf{ members, and others attending 1s appended.

CALL TO ORDER AND OPENING RRMARES

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

ANNOUNCEMENTS

Tt was noted that Doctor Hogness was meeting with the Council for
the last time prior to his resignation to accept an appointment to
atf I(;orrxmit’cee advisory *.0 the Director of the National Institutes
of Health. |

Proceedings of meetings are restricted unless cleared by the Office -
of the Administrator, HSMHA. The restriction relates to all material
submitted 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
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CONSIDERATION OF FUTURE VMEETING DATES

The dates of March 31-fpril 1, 1970 and December 8-9, 1970 were
confirmed. The July 14-15 date was changed to July 28~-29, 1970.

CONSIDERATION OF MINUTES OF THE AUGUST 1969 MEETING

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

EXTENSION OF LEGISLATICH —- Proposed and In Planning

Doctor Chadwick called the attention of the Council to the two

legislative proposals for extension of Regional Medical Programs that

have been introduced into the House of Representatives. These are
House Bill 14284 introduced by Congressman Harley O. Staggers

(D. West Virginia) and House Bill 14486 introduced by Congressman

Paul G. Rogers (D. Florida). He reviewed briefly the contents of
each, particularly as they modify the current legislation. He

also reported his understanding that Senator Ralph Yarborough

(D. Texas) is preparing still another proposal to be introduced into
the Senate sometime later in the session.

Council was reminded of the formal recommendation, which it made

at the time of the August meeting, that the scope of the authority
of Title IX be expanded to include Kidney Disease explicitlyand that
the expanded authority be administered under the Regional Medical
Programs Service. Doctor Chadwick reported that this recommendation
was forwarded promptly for consideration by the Administration in its
own plans for development of legislative proposals. He said that he

" had had several indications that such a plan was included in the

legislative proposal being prepared by Senator Yarborough.

REGIONAL MEDICAL PROGRAMS IN FY 1970 AND BEYOND —- SOME FUNDAMENTAL
ASSUMPTIONS : : ’

A. Projections of Available Resources —-— 1970 and 1971

Doctor Olson reviewed for the Council the current status of the. .
Appropriation legislation for FY 1970. . The proposal currently under
consideration in the Senate had been forwarded by the House of
Representatives with a substantial cut having been applied to the
Administration's original budget proposal. The net effect of the
legislative process to date would allow $73.5 million for Regional
Medical Program grants. SR T R
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Doctor Olscn explained that against this figure it is necessary
to project a $59.1 million requirement for continuation of on-
going activities in the 55 Regions, leaving a balarce of slightly
over 54 million to be used to fund operational programs in the
Regions which still have only plamning grants. The Division
estimates that a total of anproximately $6.5 million will

be approved by the National Advisory Council during FY 1970 for
the initiation of operational grants in ten of the remaining
eleven Regions. This allows no margin for inflation of costs

or for new funding of any supplemental activities in operational
Regions. '

The Council reconfirmed its previously stated position by voting
unanimously in support of Doctor Olson's stated intention to
adopt, as first priority for FY 1970 and 1971.the funding of
operational grants to all 55 Regions as they are approved for such
funding by the National Advisory Council. There was considerable
discussion of a variety of proposals for reallocation of grant
dollars in order to make this funding possible.

There was essential agreement that reallocation could have a
favorable effect only if priorities can be agreed upon for
administration of the program. Doctor Pellegrino suggested the
following five steps toward accomplishing these ends: (1) Each
new initial request should be examined carefully to determine
whether or not it will improve cooperative arrangements in the
Region. (2) Careful attention should be given to the progress

of Regional Medical Programs and their component projects when
they. are reviewed for reriewal. (3) Requests for purchase of major
hardware should be closely examined, eliminating all but those
which are absolutely essential and for which no other source of
funding is available. (4) Attenct should be made to increase, -
whenever possible, the concentration of program effort on the
specifically related categorical disease. (5) Care should be taken
to identify project activites which can serve as models and to avoid
urnecessary duplication of these models among and within individual
Regions. , -

B. Anniversary Review —- A Way to Look at Program Aspects of RMP

Based upon the foregoing discussion of budget limitations, both

in the current year and as projected, Doctor Olson posed several
questions regarding the continued development of Regional Medical
Programs . throughout the nation as organizational entities. (1) What
kind of organizations should the 55 Regional Medical Programs be?

(2) Vhat kind of programs should they plan for and institute?

few years, it is appafent that project development , re&iew, and
trn]emeritation cannot represent the total, nor even the dominant
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suggested an alternsr 2 concept of Reglonal Medical Programs
as 'change agents.::- .¢ related this concept to the need for
operational and organization flexibility in each of the Regions
rather than the stability which Regions have sought and continue
to seek in operating a project grant program.

There is agreement on the part of all members that the Council
mst continue to accept responsibllity for setting broad National
priorities for the program. They recognize the growing importance

of the development of an arrangement by which they can assess

the progress of individual Regions in implementing these priorities
and in actually af* ..’ ing the patterns of delivery of care in the
areas they serve.

Mrs. Phillips reviewed the Division's proposal for a system of
"Anniversary Review" which has been studied and refined by an

ad hoc Subcommittee of representatives of both the Review Committee
amd Council and has also been discussed by the Review Committee.

There was general agreement with Doctor Millikan's assessment of
the Anniversary Review proposal which he summarized as being
"generally meritorious but requiring extreme care in its implemen-
tation." He pointed especially to its potential for rewarding
Regional achievement but to the possibility, on the other hand.
of its serving to r+-alize Regions whose slower start resulted
from the timing of cheir initial operational application. There
was agreement that the implementation of a system of Anniversary
Review will emphasize the need for the Council to have a set of
well defined priorities against which they may evaluate Regional
Medical Programs both now ard over time. Doctor Brennan warned
against "cannonizing a system of distribution of resources which
came about by chance."

Mr. Paul Ward, who represented the Coordinator's Steering Committee
at the Council meeting, pointed out the advantages ard -disadvantages
of such a system to the chief administrative officers of Regional
Medical Programs, noting especially their vulnerability to local
pressures for all.:ition of "flexible monies."

Doctor DeBakey recommended caution in the development of restrictive
guidelines which could stifle the whole concept of regionalization,
which he said was visualized in the original legislation as the
mechanism of carrying out the purposes of the program. It is his.
opinion that the Council should concentrate on the development of
standards by means of -which regions' progress towards the programs
objectives could be measured, rather than on attempting to change
the basic program '::jz2ctives. These, he reminded the group, were
established by law. . .. : '

Final Council action on the anniversary review pronosal was post
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