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MEMORANDUM NEH-0D~0PP

103 Speclal Assis . to the Szevetary November 20, 1964
(Health and ical Affeirs)
FROM: Director, HNiH

SUBJELT: Suggestlons re the draft report of the President’s Commission

- it e i3 1 ) { %
for action, and o play « from the vepert those recom-
mendations which seemed dou 1y .. not really needed or possibly
{nappropriate for this particuiar document. I believe cutting back on
certain of the miscellaneous general recommendations, as well as on those
of highly specific but limited import, would increase the impact of this
document and enhance lts stature as a repori of a Presidential Commission.
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Aecordingly, we have taken the 34 numbered recommendations in the report
and distributed them ints three categories as follows:

Category 1: Those numbered recommendations that make innovative
proposals centersd upon the essentlal subject matter of the Com-
mission's concerw amely, heart disease, cancer and stroke. Thus
this group vepresent the very essence of the
and neecessary acticns flowlng from the Commission’s
. diszases and the problems agso-

pew, dlfferent
examination of )
clated with them.

rasomeendabions covering actions

. Category 2: Those Lmportant
ceomplishment of the proposals

deemed esgeniial to ur
in category 1.

3 ommendations covering matters which--as 1
see it-—should not appsar as sepavate numbered recommendations in
the Commission's report proper. Reasons vary: Some are not felt

Lagegory J:  Thoze rey

to be lmportantly germane to the Comuiesion's purpose; others I
feel ars unnezessary hecause of other natlional action in respect
to them; others seem inappropriate to the clrcumstances and pur-

poses of a Presidential Commission report.

This proposed treatment of the recommendations reflects a falrly definlte
concept of what the character and scheme of the Commission's report should

ba. In brief: the zeport proper should be confined to major immovative
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recommendations and their essential correlaries. Other important matters
should be treated with appropriate emphasis but not be mede the subject

of ipndividual recommendations to aveoid diminishing the force of the more
crltical matters. The report of the Commission proper should indicate its
affirmative view of the many detailed recommendations in the individual
panel reporte but express z view that thess must be the subject of careful
agsessment within the context of other policy, budgetary and Executive
Department considerations. This framework, I believe, would provide
adequately for a positive expragsion of the Commission’s views on new

and essential actlons, withew! involving the Cormission in a tangle of
speclfice about which the Comuission could hardly have had the time to
dras judiclous conclugions in such ail, Vor exsmple, one might ask:

Ig iv appy j ; Lt v to single out a particulax
. meetlon b 2 ag &
dedlay sum?  The lwporiant matfer,

., in general terms, the need oui of
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With thls as background, here is cur suggested grouping of the recormenda-
tions, with sowme comment on policy, legislative or feasibllity aspects:

Catepory 1

Those numbered recommendations which encompass innovative
and unigue proposals centered upon the essential subject
matter of the Commission’s concern, namely, heart disease
cancer and stroke.

Pecommendation No. 1--Regional centers for heart disease, cancer_ and stroke

Tuis recommendation is clearly the basic innovative action” concluded upon
by the Commission. 2lthough “teir paturs and operating character is well
described, the major policy sarturez that they represent, namely Federal
involvement in the medical ¢ of that portion of the general population
affiicted with problems of heart digsase, cancer, o¥ stroke, 1z not treated
in any way requisite to establishing the rationale for this departure.
Grave questions of relationships to commmity medical practice and the
financing of medical care loom between the lines of this proposal. Imsofar
as the centers would bhe confined to research and research training and
clearly related purposes they would perhaps be encompassable wlthin present
legislative authorities of the Public Health Service. However, it seems
clear that the concept of these centers contemplates substantial involve-
ment in direct medical care functions. The inclusion of this latter
element would mean that mew legislative authorities would have to be sought
for the initiation of this program. Indeed, the significance and magnitude
of the public policy issues represented by this proposal argue strongly

for a clear Congressional consensus in the undertaking of this effort.
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Another matter in respect to these centers which is not adequately treated
ie the clear limltation upon the rate of development of such a program that
would result from the present manpower resources. Whlle the report does
indeed urge many actlons inm respect tc manpower, nevertheless, the schedul~
ing of this center program in terms of dollars and magnitudes proposed by
year scem completely wmreazlistic In the fact ¢f current manpower capabili-
ties plus any reasonable expectations concerning the rate of manpower
expansion. Greater vecognition of this problem would give a better sense
of reascnableness to this ivserimmt proposal.

Recommendation No, Z--Diapp
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Spnosiic o S n the area
of medizal carve, . recnsgary for initiation of the
program, and the aecessary ¢ imposed by manpower shortages.

The schedule of number of units and deliars required by year seems to me

to comnstitute a degxee of specificity which has no clear factual base in:
the digcussion and seems hoth inappropriate and unwise in a Presidential
report because of the almost intrusive constralnts it places upon
Presidential jundgment.

Recomnendation No. 5--A natlonal siroke program unlt

The creation of a specific organizational entity for the direction and
admdnistration of the set of lunovative activities proposed by the Com-
mission in the avea of stroke seems indeed appropriate in view of the fact
that there is no present separate locatlon of program concern for the full
scope of activities related to stroke within the Public Health Service.
The necessary emphasis to be given to this field seems clearly to argue
for this organizatlonal rep ton. The proposal does present policy
problems in that both rese. . sice activities would be encompassed
within the wnlf as recomw commission. The present Public
Health Service organizatlon i zed sz a flrst principle a distine~
+ion between research and serviee programs. Some vecognition of this

faet and the Commiszsicn's wizw of 1t would seem desirable.

The three recomaendations above would, in our view, constitute the essen-
tial innmovative proposals of the Commission,



Category 2

These important recommendatlons covering actions deemed
esgential to underpin the accompiishment of the proposals
in category 1.

In this category are encompassed those recommendations which can be viewed
a8 essential actiona of a broader and general nature to create the set of
cireumstances necessary to make possible and to underpin the accomplish-
ment of the primary proposals. It would appear desirable to treat these
set of recommendations in a cchesive and logical whole and in which their
important reiationvhipa and thm UWLLﬁjl rationale relating to them can

5 4 j he specifics of dollars and
t of so wany of these proposals.
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rhe draft omit two matters which
irion since to us they are almost

e precopmendations as Uhoy e axind
pught to be the suhjm» GE

the sine qua non of the

1. Although several of the recommendations deal implicitly with
the problem of general operating Support for medical education,
there 18 no numbered recommendation treating this fundamental
matter. It seems to me imperative that the report of the Commission
directly, boldly and unequivocaily state the need for recognizing
Federal responsibility and action in direct support of medical
education as one of the essential acts in the enlargement and
improvement of the physician manpower vesources cf the Nation.
Without this direct action none of the other proposals relating
to health manpower can really accowplish the task. Furthermore,
without such provision we will again be confronted with pressures
to distort exlsting research and training programs to compensate
for the defects resulting from the lack of direct operating sub-
sidy of underpgraduate medical education.

2, It is unvealistic in the extreme, and in my belief downrxight
misleading to both the President and the Congress, to propose
innovative and sweeping ¥ederal programs of the character en-
compassed in this report without the frank statement that without
significant increase in present Federal salary ceilings it will

be impossible to obtain and retain the leadership and scientific
and techniecal capablility essential te the successful mounting of
these activities. As you are well aware, vital programs of the
National Institutes of Health are langulshing because of our
inability to recruit leadership capabllities~commensurate with the
gcope, technical demands, and national lmportance of these programs.
To ignore or to equivocate with this problem is, I believe a dis-
service to the people of the country who will place great hopes

in the vigor and wisdom with which these proposals will be implemented.




Comments on the specific recommendations which we believe should consti-
tute category number 2 in this concept of the organization of the report
are as follows:

The recommendations in this category cover actions which may be considered
essential to make possible or to underpin the accomplishment of the
primary programs included in category 1. They concern community facili-
ries and programs, commmication activities, manpower and training needs,
and the furtherance of research. JTn the concept of the report out of
which these general suggestions foy reorpganization are developed it

would seem best to group the 'ﬁc%mm@mu“ prie in t¢his category according

to the ﬁ?u« aubject matte sed above, In addizion,
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Group A, Recommendations aimed at enlarging, strengthening, iwproving
integrating the facilities snd programs for regional and community
ackivity: }

- Davelopment of medlical complexes

- Gompmilty planniog graots

Support of loeal programs

- Statewlde programs for heart disease control
1- Bratistical programs.

Becommendation No.
. Recommendation No,
Reeommendation Ho.
Recommendation No.
Rgcvmmendatiﬁn Ho,.
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Group B. Commmicaiionz activities

Recommendation No, 12 -~ Publd frnrmation on heart disease, cancer

Recommendation He. 30 - Farzisnel medical audlovisual center

Group €. HManpower, traianing
" Recommendation No. 4 -
Recommendation No, 11 ~
Recommendatisn No, 18 -~

Aealth mﬂﬂprﬁ&
Bocommendation Ho. 19 ~ Recruitment for the health professions
Recommendation Ne. 20 - Undergraduste training in medical and
dental zchools
Recommendation No. 22 - Support of cliaical tralning
Recommendation No. 24 ~ Tralnlng of health technicians
Recommendation No. 26 ~ Continucuz assessment of health manpower needs.












