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The National Advisory Council on Regional Medical Programs convened
for its seventh meeting at 8:00 p.m., Sunday, February 19, 1967, in

~.Conference Room 4, Building 31, National Institutes of Health Bethesda,

Maryland. Dr, Wllllam H. Stewart, Surgeon General, Public Health
Service, and Chairman, ex officio, presided.

The Council members present were:

Dr. Leonidas H. Berry Dr. Edmund D. Pellegrino
Dr, Michael E. DeBakey Dr. Alfred M. Popma

Dr. Bruce W, Everist Dr, Mack I. Shanholtz
Dr, John R, Hogness Dr. Cornelius H., Traeger

Dr, Clark H, Millikan
The Council members absent were:

Dr, James T. Howell
Dr. George E. Moore

Public Health Service members attending some of the sessions included:

Mr. Arthur Bissell, Office of the Surgeon General

br, Wilfred D, Dav1d National Center for Chronic Disease Control,

" Bureau of Disease Prevention and Environmental Control

Dr. Clarence A. Imboden; National Center for Chronic Disease Control
Bureau of Disease Prevention and Environmental Control

bPr, Paul Q. Peterson, Bureau of Health Services

Dr, Marjorie P, Wilson, National Library of Medicine

1/ Proceedings of meetings are restricted unless cleared by the Office
of the Surgeon General, The restriction relates to all material v
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 tbe 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.
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Liaison members attending:

Dr. Murray M. Copeland, NCI Council
Dr. Edward W. Dempsey, NIGMS Council
Dr. John B, Hickam, NHI Council

Dr. A, Earl Walker, NINDB Council

Others attending:

Miss Carolyn Casper, NIH-0D

Mr. L., M, Detmer, American Hospital Association
Mr. Frank Ehrlich, NIH-OD

Dr. Robert L, Ringler, NIH-NHI

Miss Machele A. Snyder, General Accounting Office
Miss Pauline Stephan, NIH-NCI

Dr. Ken Surrey, NIH-DRG

Mr. David Wright, NIH-FMB

DRMP Staff:

Mr. Stephen J. Ackerman, Chief, Planning and Evaluation Branch

Mr., James Beattie, Chief,Grants Management Branch :

Mr. Edward Friedlander, Assistant to Director for Communications
and Public Information

Mr. Charles Hilsenroth, Executive Officer ,

Mr. James D. Lawrence, Financial Management Officer

Dr. William D, Mayer, Associate Director for Continuing Education

Mr, Maurice E, Odoroff, Assistant to Director for Systems and Statistics

Mrs. Martha Phillips, Acting Chief, Grants Review Branch

DPr. Margaret H, Sloan, Chief, Program Development and Assistance Branch

Mr. Storm H. Whaley, Associate Director for Organizational Liaison

Mr. Karl D. Yordy, Assistant Director

Miss Rhoda Abrams,'Planningland Evaluation Branch

Mr. Ira Alpert, Program Development and Assistance Branch

Mr. Robert C. Anderson, Program Development and Assistance Branch
Mr., Nick Cavarocchi, Grants Management Branch

Mr. Larry Coffin, Grants Management Branch

Miss Cecelia Conrath, Continuing Education Branch

Dr. James Dyson, Continuing Education Branch

Mrs. Mary Geisbert, Program Development and Assistance Branch

Dr. John Hamilton, Program Development and Assistance Branch

Dr, John G, Hazen, Program Development and Assistance Branch

DPr, Frank Husted, Continuing Education Branch 7

Dr. Philip A, Klieger, Program Development and Assistance Branch

Dr. James A. McA'Nulty, Program Development and Assistance Branch
Dr. Robert M., O'Bryan, Program Development and Assistance Branch

Dr. George Retholtz, Grants Review Branch '

Mrs. Jessia F, Salazzr. Crants Review Branch
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Mr, Daniel Zwick, Plamniug andrEvaluation Branch
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I. CALL TO ORDER AND OPENING REMARKS

11,

Dr. William H, Stewart, Surgeon General, PHS, called the meeting
to order at £:10 p.m,, and then turned the meeting over to Dr.
Marston, :

ANNOUNCEMENTS

Dr. Marston made general announcements about the Service Desk and
luncheon arrangements. Also, he read the statements on, "Conflict
of Interest," and, "Confidentiality ef Meetings."

The four new Council members, Drs, Hogness, Pellegrino, Popma, and
Shanholtz, were introduced. Also introduced was the new-liaison
representative from the National Advisory Council on Neurological
Diseases and Blindness, Dr. A, Earl Walker, Professor of Neurological
Surgery, The Johns Hopkins University, Baltimore, Maryland,

Dr. Mary I, Bunting has resigned from the Council due to her heavy
commitments. She asked that we express her pleasure in working with
this Council in getting the program started, and her cont inued
interest in the program. '

The sudden passing of Dr, Harry F. Roberts, a member of our staff,
was announced. The Council asked Dr, Marston to express its
condolences to Mrs. Roberts and the family, Subsequently, the
following letter was sent to Mrs., Roberts:

"Mrs, Harry F. Roberts and family March 6, 1967
14102 Parkland Drive
Rockville, Maryland 20853

Dear Mrs. Roberts:

The National Advisory Council on Regional Medical Programs
at its February 1967 meeting was informed of the passing of
Dr. Roberts. Just prior to adjournment of this meeting
individual members -of the Council asked that the minutes
show that among the more pleasant and informative activities
they had experienced during the past year was the opportunity
to work with your husband both formally and informally., The
Council, then, as a whole, instructed me to express its
condolences to you and your family. They specified that you
be informed of their deep appreciation for Dr. Roberts'
contributions to the Council and to this new program,

Sincerely yours,

/s
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Associate Director, NIH, and |
Director, Division of Regional Medical Progréms
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CONS IDERATION OF FUTURE MEETING DATES

Ve had contemplated the need to have a special Executive Meeting

of the Council on April 3, 1967, to discuss the report to the
President and Congress as required by Section 908 of P,L, 89-239,
and to obtain Council input prior to the development of the final
draft of the report, The Council agreed that instead of having

an Executive Meeting that the final draft of the report could be
handled by mail. In this connection, it was noted that four members
of the Council, Drs, DeBakey, Everist, Howell, and Pellegrino, are
members of the ad hoc Committee which is working on the report,

The April 3 meeting was, therefore, cancelled,

The Council approved the following dates for future meetings:

May 21, 1967 (8:00 p.m.)
May 22-23, 1967 (9:00 a.m.)

August 27, 1967, (8:00 p.m.)
August 28-29, 1967 (9:00 a.m.)

November 19, 1967 (8:00 p.m.)
November 20-21, 1967 (9:00 a.m.)

CONS IDERATION OF MINUTES OF NOVEMBER 1966 MEETING

The Council unanimously recommended approval of the Minutes of
the November 27-29, 1966, meeting as written.

PROGRESS REPORT ON, "SURGEON GENERAL'S REPORT TO CONGRESS"

A progress report was made on the activities concerning the
development of this report, The ad hoc Advisory Committee, which
is working on the report, has two more meetings scheduled before
submitting the final report, The Council members will be consulted
prior to the completion of a final draft of the report, after the
ad hoc Advisory Committee completes its recommendations,

COMMENTS FROM LIAISON MEMBERS

Dr, Dempsey reported on some of the activities which have been

going on in the Natiocnal Institute of General Medical Sciences
(1icuS). There is an area of biomedical engineering which NIGMS

i3 iaterested in furthering, particularly at the level of basic-
research in the development of monitoring systems, in the development
of prosthetic activities, and in the areas of computer utilization.
Since all of these are areas in which the programs involved in the
Regional Medical Programs require some relationship, it is believed
that knowledge and collaboration are possible.
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* Recently, NIGMS was part sponsor at a conference of comparative |
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pharmacology in which activity in the field of drug effectiveness, -
utilization mechanisms of drug actiom, particularly species
differences in drug action, were considered. This has congiderable
future relevance to some of the things in which the Regional
Medical Programs will be involved,

Another program in NIGMS, in collaboration with the Child Health
Institute, which will be of importance to the Regional Medical
Programs, as well as to the Heart and Neurology Institutes, is a
joint enterprise in the support of a series of studies to determine
the developmental stages of a variety of congenital defects, This
is in the formative stages at the present time.

The NIGMS Council would like to see some attention given to ways in

"which provisions for research activities can be built into the

Regional Medical Programs from the beginning. It is believed that
in the original concept of the regional programs they could provide
facilities and resources in which research can be done without
having to provide the direct funds for accomplishing the research
out of funds available through this program.

Drs. Copeland, Hickam, and Walker had no comments to make on behalf
of their Councils. )

REPORT ON ALL APPLICATIONS WHICH WERE CONSIDERED AT THE NOVEMBER
COUNCIL MEETING '

The following actions have been taken:

AWARDED
Application Number Region
$02 RM-00040-01 S Colorado-Wyoming
$02 RM~00041~01 , ~ Western Penmnsylvania
502 RM=-00043~01 Indiana
§02 RM-00044-01 Maryland
$02 RM~00045-01 - West Virginia
$02 RM~-00046-01 ’ Georgia
S02 RM-00047-01 Nebraska
$02 RM-00048-01 Ohio Valley
$02 RM=-00049-01 Virginia
S02 RM~00050-01 Syracuse
$02 RM~00006-01S1 North Carolina
$02 RM-00021-01R Northlands (Minnesota)
$02 RM~00028-01R ' Alabama :
$02 RM~-00033-01R ' Louisiana

S$07 RM-00035-01R South Carolina
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RETURNED FOR REVISION

Application Number Region

1 S02 RM 00042-01 New Jerseyv
1 $02 RM 00022-01R * Ohio

1 $02 RM 00024-01R Florida
DISAPPROVED

3 502 RM 00007-01S1 ‘ Texas

FOLLOW-UR DISCUSSION ON CONTRACTS

A proposal from the American College of Surgeons to undertake a

study of the mechanisms for developing a 1ist of centers with outstanding
diagnostic treatment and training capabilities in the field of cancer

had been discussed at the November 1966 Council meeting. This study
would provide assistance in carrying out the purposes of Section 907
which calls for the Surgeon General to develop such lists in the fields
of heart disease, cancer, and stroke.

At the time of discussion, the Council felt that the application was too
brief, that the methods to be followed were not- spelled out adequately,
and that the budget was excessive in light of the justification given.
This was, therefore, communicated to the American College of Surgeons,
and a revision was submitted., The Division of Regional Medical Programs,
on the basis of discussion and favorable recommendation by the Council,
will pursue more detailed negotiations of the contract.

Another proposal which had been discussed at the November Council
meeting was a contract for a task force and regional diagnostic and
treatment centers in the area of choriocarcinoma. The Council, in
November, had given its general approval to this activity. However,

in further discussion, realizing that one such laboratory was already
being supported by the Cancer Control Program, the Division of Regional
Medical Programs held discussions with the National Center for Chronic
Disease Control. An agreement was reached that this was an appropriate
activity for the Cancer Control Program to carry out, and the Cancer
Control Program agreed to extend its support beyond the initial labora-
tory already supported. Further, it was agreed that it would be more
reasonable to have the Wational Cancer Institute provide support for
all of the clinical trials activities involved in the choriocarcinoma
program, and to have the Cancer Control Program provide support for

all of the laboratories involved in this program.

The Division of Regional Medical Programs, therefore, will not be
involved with supporting this activity, except in the area of

































