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TR The National Advisory Council on Regional Medical Programs convened

T——"for its twenty-fourth meeting at 8:30 a.m., Tuesday, August 3, 1971
in Confercnce 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 Mr. Sewall O. Milliken
Dr. Michael E. DeBakey- . Dr. Alton Ochsner
Dr. Bruce W. Everist Dr. Russell B. Roth
Dr. William R. Jhmt _ Dr. George E.Schreiner
Dr. Anthony L. Komaroff Mrs. Florence R. Wyckoff
Dr. Alexander M. McPhedran Dr. Benjamin W. Watkins

; Dr. John P. Merrill Mr. Edward Friedlander for
Dr. Clark H. Milliken Dr. Musser

A listirg of RWP staff members, and others attending is appended.
I. CALL TO ORDER AMD OPENING REMARKS

The meeting was called to order at 8:30 a.m. on August 3 by
Dr. Harold Margulies.

IT. INTRODUCTION OF NEW COUNCIL MEMBERS, COMMISSIONED OFFICERS, AND
STAFF : _ .

Dr. Margulies introduced the following new members of the Council
who were attending their first meeting: Dr. Anthony L. Komaroff,
Dr. John P. Merrill, Mr. Sewell O. Milliken, and Dr. Benjamin W,
Watkins. Dr. Margulies noted that two new members of the Council,
Mrs. Audrey M. Mars and Mr. C. Robert Ogden were unable to be
present. g

1/Proceedings of Wectings are restricted unless cleared by the Office

" of .thg Administrator, HSMIA., The restriction relates to all material
submigted for discussion at the meetings, the supplemental material,

‘813 other official documents, including the agenda.

a vocord, it iz ntod that mothars ahsent themeelves frem the
" respective instituiions, or (b) 1n which a conflict of interest might
occur. This procedare does nmot, of course, apply to en bloc actions--
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The following new Comissioned Officers and new RMPS staff members
were then introduced: C

“Conmissioned Officers

Elvin E. Adams, M.D. Martin A. Greenfield, M.D.

James I. Cleeman, M.D. Kermeth E. Joslyn, M.D.
Paul E. Cohart, M.D. Michael A. Newman, M.D.
e, Jeffrey B. Crandal, M.D. Daniel Nemzer
ST—=-~.  Alan Kaplan, M.D.

" "Now "Staff Members

Charles Barnes Mrs. Glinter Johnson
Richard Clanton Mrs. Nancy McGuire
Mrs. Shirley Fairley Roger Miller

John Farrell, M.D. Spero Moutsatsos
Robert Handy, Ph.D. - Jeffrey A. Passer
Calvin Jackson Roland Williams

11I. ANNOUNCEMENTS

Dr. Margulies made general announcements, and called attention to
’ the statement on 'conflicts of interest' in the information folder.

IV. CONFIRMATION OF FUTURE MEETING DATES

The Council reaffirmed the following dates for future meetings:

Novenmber 9-10, 1971
February 8-9, 1972

Councii then set the following subsequent meeting dates:

May 9-10, 1972
August 15-16, 1972

V. CONSIDERATION OF r]‘:‘IIX\UTES OF THE MAY 11-12, 197§, MEETING

The Council considered and approved the mimutes of the May 11-12,
1971 meeting with the following changes: :

1. South Carolina Project #43, “A Regional Program for the Improved
Therapeutic Management of Hypertension for South Carolina."
The record should show that the renal disease panel recommended
disapproval and that the Council concurred.

2. The addition to -the minutes of a resolution concerning funds
placed in reserve +hich was adopted in Executive Session at the
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Council Meeting of February 3, 1971 with g request that it pe
transmitted to the secretary. The full text of the resolution
and the copics of the appropriate transmittal memorandum are
appended as Attachment A,

VI. REPORT BY DR. MARGULTES

A,

Meeting with the Secretary

Dr. Margulies, scveral Council members, Coordinators, and others
interested in Regional Medical Programs, met with the Secretary
on May 24th. The meeting had the effect of correcting some
prior misconceptions about RMP.,  The meeting served to identify
all the strengths which characterized Regional Medical Programs,
During the meeting, strong support was elicited from the
Secretary's professional staff, and the Secretary himself
indicated that in the future RMP will be a key element in devel-
oping mechanisms such as MO's through which the Department
Will carry out new initiatives,

Hearing and Appropriations
.

Both the Senate and the House have reported out marked increases
in funds for Fiscal Year 1972. The House would add $30 million,
and the Senate $70 million to the amount requested. In addition
to this, $10 million Supplementary appropriation for FY 1971
increases the amount held in reserve for FY 1972, The marked
increases plus the larger reserve indicate that greater amounts
May possibly be available for grants in FY 1972,

During recent Senate appropriation hearings, the Chairman
expressed his deteymination that budget procedures would not
block expenditure of a1l monies appropriated, :

In response to questions concerning the possible use of Section
910, it was pointed out that Section 910 has not been implemented
in the past because of restricted availability of funds., Use of
this authority might have been misunderstood as a signal that
additional funds were available, If additiona] funds become
available, however, RMPS will consider using the Section 910
authority. First consideration would be given to allocation of
additional funds to strong RMP's that have been hurt by cuts in
the past. :

Area Health Education Centers

The Congrcss is considering two proposals relating to Area Health

-Education Centers., The Administration's Bill which has passed



7t

the House would place Avea llealth Education Centers in NIH.
The other would place AIEC's in RMPS. The Senate and House
Bills are still in conference and it is still not certain
whether Area Health Lducation Centers will go to NIH or RMPS.
The House Bill which makes NIII responsible, requires that any
Arca Health Education Center be developed in cooperation with
a Regional Medical Program, so in any event, RMP will have
extensive involvement. In view of this RMPS has developed a
very close working rclationship with the Bureau of lealth
Manpower. The two organizations have been working well
together, have a good understanding of what needs to be done,
and will be able to cooperate effectively.

Veteran's Administration has also exhibited a high level of
interest in Area Health Education Centers. The VA in’ cooper-
ation with RMP and NIH has mounted a series of site visits to -
examine the potentialities for establishing Area llealth Education
Centers which would include an investment and involvement on

the part of the VA. These visits have been conducted in arcas
having inadequate medical services, where good working relation-
ships are already established with Regional Medical Programs.

The VA has made it quite clear that RMP relationships would

be very desirable, if not essential in all cases.

Dr. Margulies asked Mr. Friedlander to comment on the VA's
interest in AHEC's. Mr. Friedlander indicated that only those
commmities would be funded through VA where activities have a
direct relationship to improved quality of care. VA funding
would provide initial support which an Area lealth Education
Center would be expected to pick up once legislation has passed
and funds have been appropriated.

Equal Employment Opportunity Progress Report

The Regional Medical Programs Service has developed a ve.ry strong
Equal Employment Opportunity program. The Service has an EEO
Council made up of RMPS employces which meets weekly.

RMPS has established definite goals and targets for employment of
minorities and women by January 1972. RMPS expects similar EEO
efforts to be undertaken by grantees and affiliates. '

Report on Orientation Sessions - August 2, 1971

An orientation session for new Council members was held on
August 2, 1971. The staff discussed the general purposes,
organizational structure and history of Regional Medical
Programs. The kinds of matters that come before the Council

" were also discussed. The session was attended by Mrs. Wyckoff,

Mr. bMllliken. .
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IMD's - Progress Report

Regional Medical Programs throughout the country have developed
an intense interest in Health Maintenance Organizations. Rwp
has been assigned two specific responsibilities in relation to
IO's.  These are (1) to set up guidelines for monitoring the
quality of care and (2) to describe for monitoring or for guide-
line purposes vhat is meant by "health maintenance," These
assigmients are an outgrowth of increased dawvareness of the need
for a more satisfactory method of determining whether or not
quality of care being provided and paid for with Federal or
non-Federal funds is indeed adequate,

Many units of the Federal government have been dealing with
these and other issues relating to quality of care. RMPS is
consequently working with other HSMIA units, NIH and Social
Security to gain the benefit of their experience.

In addition, RWP js setting up some meetings with coordinators
and other individuals who are concerned with measuring and
monitoring the quality of care. e will also be calling on
members of the Council to contribute their thinking and special
skills in relation to quality of care issues,

Present Status of Section 907
20D O oection

ection 907 of the Act Tequires that the Secretary annually
publish a list of hospitals which bossess the most advanced
scientific techniques for dealing with heart disease, Cancer,
Stroke, kidney and related diseases. Recent Congressional
interest in Section 907 makes it highly undesirable not to
proceed immediately with the Preparation of the required list
and R\P intends to do so. The 1ist will not attempt to be all-
inclusive or to include all institutions where limited services

are provided, but rather to list those institutions which.demonstrate
3 »

really superior and advanced performance. The list wil] be
carefully selective arg:will be designed around criteria which
have been derived from ‘contracts to set up guidelines for cancer,
heart disease ang stroke, and some other information which has
alrcady been assemdsed in the Kidney Diseasec Program to identify
institutions which vould appropriately be included,

The list will be corpiled on the basis of a voluntary response

to a survey of hospitals throughout the country. The list would

identify those hos 75 * having characteristics associated

with special qualizy, '}"Qre;would be no sense of accreditation

or regulation, noYr*taxiiil v ens e of approval oy disapproval be

involved. The 1ist will constitute g selection derived from
IR [P T B o ‘fe,.'r ‘1,.:,' ", it R ‘:'.’..*‘,“g‘ﬁj “?, ,..,!,7',.,, 1
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Sccretary's decision, presumably be available to physicians
and to the public in general and would provide infoimation
about where certain levels of medical care are available.
There has been some question in the past as to whether the
creation of such lists is a feasible endeavor, which has been
one of the reasons for failing to proceed more rapidly with,
this activity.

General discussion followed, but no action was taken.

VII. REARKS BY MR. BEMNY BO3 HALL, DEPUTY "AIMINISTRATOR, HEALTH SERVICES
AND MERTAL HEALTH ADMINISTRATION

Mr. Hall, representing Dr. Wilson who was unable to attend grected
the Council and read a prepared statement concerning the creation
of a better health care system through the application of technolo-
_gical development to the health ficld. The discussion which followed
Tndicated that the Council and the health field generally have long
been aware of the potentialities of computer technology and fallout
from the Aerospace program in the provision of health care. A
mmber of Council members, however, strongly indicated that sub-
; stantial additional funds would be nceded to turn the interest into
practical results. ‘

Mr. Hall also discussed impending changes in the organizestion of

the HSHA Administrator's Office and indicated the 1likelihood that
in the near future a mumber of programs would be grouped under four
eputy Administrators rather than reporting directly to Dr. Wilson.

VIII. SPECIAL REPORTS

A. RMPS Reorganization

Dr. Pahl briéfly outlined the current status of reorganization
within the Regional Medical Programs Service.

The reorganization is currently underway and it will probably
be early September before all branches are able to get together
and interact appropriately.

The reorganization will restructurc the way in which RMPS inter-

acts with the individual Regional Medical Programs. Four

operational branches have been established on a geographical

basis. These, together with the Grants Mapnagement and Grants

Review Branches constitute the new Division of Operations headed
e by Mr. Robert Chambliss. Four Operations Branches have been set
o5 " - - up on a geographic. basis. Teamns of professional and supporting
: : C o2 . 1 . | VY S g 5e ]
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individuals in ot::  uivisions and offices, such as Plamning
and Fvaluation anc vrofessional and Technical Development have
been identified to serve as joint appointees with the Operations
Branches.

B. Review Criteria

Dr. Pahl and Mr. Peterson discusscd the new RMPS review criteria
and rating system.

The review criterin and rating systom were developed by staff and
employed for the 1t time by the RMPS Review Committee as its
July 1971 meeting. The criteria were derived from the RMPS
"Mission Statement." Each criterion was weighted, and a 1
through 5 scoring system was employed for each. Reviewers

were asked to circle the score for any criterion about which they
were uncertain. In addition, the rating sheets included a place
for each reviewer to indicate the basis for his evaluation.

. ' The reviewers appeared to feel comfortable with the overall
process in which they had cngaged. Membars of the Review Com-
mittee felt that the 17 criteria were comprehensive and that
the sub-criteria raised in the form of questions were, in fact,

’ useful in helping them to channel their thoughts. Some modi-
fications and improvements were suggested, however.

As a result of this initial experience, plans are underway to
rearrange and clarify a muber of the criteria and to provide more
adequate information about certain items with a view to increasing
the reviewers confidence in their ratings.

In general the initial trial indicates that the criteria and
rating system are both workable and satisfactory. »

C. Council, Review Committee and Staff Responsibilities for Grants

Dr. Margulies-read to the Council the material under VIII, C. in
the Agenda Book entitled "Review Responsibilities Under the
Triennial Review System.'" It was moved by Dr. Millikan and
seconded by Dr. Roth that this -statement be formally adopted.

The motion was approved unanimously. The full text of the state- .
ment is appended as Attachment B.

D. Watts-Willowbrook

Dr. Margulies introduced Dr. Alfred M. Haynes, Chairman, Department
of Community Medicine and Assistant Dean for Community Health
Affairs, Charles R. Drew Postgraduate Medical School, Los Angeles,
California,
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Dr. Haynes narrated a slide presentation on the Watts-Willow-
brook project which invelves the concerted cfforts of the
Martin Luther King, Jr. Memorial Hospital and the new Charles
R. Drew Postgraduate Medical School as well as other com-
munity agencics. These organizations have combined in a
concerted effort to estsblish a health service center in the
Watts area to provide quality care To the residents. The
T project is organized in such a manner that service to the
T commmity is regarded as equally, and perhaps more important,
than edncational and research activities.

E. Status of RMPS Regulaticns

Mr. Kenneth Baun sumarized the status of efforts to revise RMP
policies and Regulations. ' '

The HEW General Counsel's Office has advised RMPS to completely
rewrite the Program's Regulations to reflect the most vecent

5 changes in the Statute &s well as nmew operational procedures.
The General Counscl's Office is developing an initial draft
of such Regulations in cooperation with RMPS.

’ Considerable progress has also been made in developing a loose
' leaf policy manual for the use of grantees, affiliates and
RMPS staff. Departmental, HSMIA and R\P policies have been
assembled for inclusion, however, considerable editorial work
still remains to be done.

F. Computer Assisted EKG Analysis

Dr. John Farrell and Dr. Xenneth Gimble discussed a draft report -
on the subject of computer assisted EKG analysis that was
prepared at the request of the Council.

Technologically fully operational EKG analysis requiring no
further reading by a physician has not been achicved. Development
of a fully aucmated system of that level of sophistication is
problematical. Computers have been accurately and reliably

used for screening normal and abnormal IKG's with less than 1
percent erYoT. - :

The cost of automated IXG's is estimated at $2 to $4 per cardio-
~gram exclusive of the cost of rereading by a cardiologist and
assuming a minimu annual volume of input.

Basic conclusions reached from the study were: (1) that computer
assisted TKG analysis an cffective and reliable screening

technique: (2) that definitive diammosis must be done by a
gt o L giE TS Leds T D L TTULRRIY pony hpesd tn PR EHITR
Of @ CUrGlULU. 50, =8 Lewse 1id Whl PICSCIL state of the arc,

it camnot replace him.













































