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This morning, as you see from your agenda, members of the

staff of the Division of Regional Medical Programs have iden-

tified some selected items for discussion with you. These vary
from items that are very large and represent global problems

down to small, almost housekeeping, items. The presentations

are not meant to be comprehensive or to represent full reports.
Rather, they are items that have been selected out for discussion
in the attempt to give some selected messages.

The first area that we would like to focus on has to do with
operétional grants. This is the most important thing that is
happening, not only as far as the Division is concerned but
in Regional Medical Programs throughout the nation as we m;;;.

into the next fiscal year. Robert Oppenheimer has a pertinent

quotation. He says, "Both the man of science and the man of art

live always at the edge of mystery. Surrounded by it, both always,
as the measure of their creation, have had to do with the harmoni-
zation of what is new and what is familiar, with the balance
between novelty and synthesis, with the struggle to make partial
order in total chaos. They can, in their work and in their lives,

help themselves, help one another, and help all men."
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Similarly, as we move more fully into the problems of the
opera;ional grants and of this not uucompiicated program, we
will be at the edge of mystery much of the time and will experi-
ence the type of excitment reserved for explorations in important
areas. Before moving to a specific discussion of operational
grants, I would like to_comment on the background, the national
perspective, and the activities related to the implementation of
this program during the next year.

A number of recent and perspective events reflect the grow-
ing awareness within the Federal extablishment and in éca&emia of
the prbblems on hand in the further development of the relation-
ship between the Federal government and the scientific community.
This is not a new subject but I think it is plain there have
been a number of acéivities that-g;ﬁe particular emphasis to this
discussiqn. One of the points is the President's Abril 6 report
to Congress and his 16th Annual Report of the National Science
Foundation. In his covering letter, the President was at pains
to emphasize the support of basic research. He described scien—
tific research as "the key with which we unlock the doors of the
future." He referred to the need for "y large and constantly
replenished pool of basic knowledge and understanding" and asserted
that such knowledge is not a laboratory curiosity but a critical

tool for our national health and our national progress.



Science (May 5, 1967 issue), in commenting on this strong
statement of support for research, pointed out that there-;eemed
to be some discrepancy between the President's praise and the
budgetary decision, but it went on to point out that the view of
the White House however is that, in a time of tight budget, re-
search has fared relativelﬁ well in comparison to other Federally
supported programs. This indeed is the case. In virtually every
field of research, Science says, the Johnson administration has
annually increased the amount of Federal support. The problem
is that the pace of increase has not kept up with appetites of
old-time recipients and the hopes of new competitors who share the
money that Federal government provides for research.

In the same issue of Science, Dr. Donald F. Hornig, the
Presidgai's science advisor, in an address to the American
Physical Society on Aprii 26, talked about.the breath~taking pace
with which the United States filled the post-war vacuum in its
support of science and observed, "What has changed now is not
that there are restraints to be imposed on science either by the
Congress or by the Executive, but that the initial vacuum has
largely been filled and a new situation has arisen which requires
new thought. 'The question is not whether we should have basic
research or even whether it shall continue to grow--but rather in
what ways and for what purposes it should be expanded." He goes

on to say that "we are determined to make use of every bit of
y y



availablée knowledge whose application is feasible, eEbnomic, and
useful" but "it does not follow in the slightest that this implies
a decreased interest in Basic research." The two activities are
separate, both important, and both.will go forward.

Now there are many examples within the scientific community,
within Government, within the health field, of ferment and one
can choose from a number of them. There have been meetings to
discuss problems that will arise from the anticipation of
the increased needs for graduate students. It has been estimated
that this will amount to a tripling of enrollment of these students
within the next ten years. There have been meetings with the
Department of Defense on this subject; there have been meetings
of the President's Science Advisory Committee. The Federation
of American Societies for Experimental Biology at its meeting in
Chicago this spring asked Dr. Shannon to speak on the relationship
between science and Federal programs, and at that time‘D;. Shannon
suggested a change in circumstances would require not/only differ-
ent Federal support de&ices but new academic organizétions and
the possibility of new institutional plans. In Regipnal Medical

!

Programs, new organizational structures are being devised to meet new

needs.

These discussions have not only been concerned with space and
dollar support but have explored questions of basic institutional
support. The point is that this is a time of ferment in a whole

variety of areas in the health field.
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We have had our hearings before both the House and Senate.
The House has made its recommendations. The Senate has not yet
made its report. We do not know what the budget will be for
fiscal year 1968. The House Report of the Appropriations
Committee is important for several reasons:

"The bill includes $54,314,000, a reduction of
$10 million below the amount requested, and an increase
of $9,310,000 over the amount appropriated for 1967.

"The regional medical programs represent a new
and innovative effort to make the best practices of
modern medicine more readily available to all the
American people, wherever they live. This goal is
being achieved by linking medical research, medical
education, and medical practice and service in a
voluntary partnership for speeding up the transfer
of advances in diagnosis and treatment from the
research centers of the Nation to local practicing
physicians and community hospitals.

"During the past year grants totaling nearly
$25 million have been awarded to ‘establish and support’
planning activities for 44 regional medical programs."

And then it goes on to describe some of the things being

supported under planning and operational grants.

"The committee is concerned about the degree to
which the regional advisory groups, that oversee the
programs, provide an opportunity for local physicians,
local hospital administrators, and other local health,
medical, and civic and public groups outside the large
metropolitan areas, where most of the programs have
their coordinating headquarters, to play an active
role in advising on the development of the programs.
The committee has been assured that all applications
for planning grants are studied closely for evidence
of broad geographical, professional, and civic and
public representation on the regional advisory groups
and that the role of the regional advisory group is
explored thoroughly before any grant is awarded.
However, the committee intends to continue to keep
a close watch on this matter of local representation
and local involvement in the programs for it has
reason to believe that it is not always adequate to
assure the best possible program.
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"As explained in the introductory section om
the National Institutes of Health, the committee has
reduced the budget request by $10 million. In addition
to the appropriation of $54.3 million, the Division
of Regional Medical Programs will have available at
least $21 million in an unobligated balance carried
forward from fiscal year 1967, because of the program
running behind schedule. The total of $75.3 million
that will thus be available for fiscal year 1968
is more than double the amount available during the
current year. The comnmittee is convinced that this
amount will be sufficient to cover the actual needs
of the program. The committee wishes to emphasize
that the reduction is based on its assessment of the
probable rate at which new commitments will be made
and does not reflect any lack of enthusiasm for the
program. On the contrary, the committee is thoroughly
convinced of the great importance of this innovative
program to the health and welfare of every American.
The concept of regional medical programs must be made
to work, and no effort should be spared to insure
that it does.”

There are several things {n this House Report that are very
important. The emphasis on the expectations of Congress that this
be a program that not only reflects local initiative and local
control but has the mechanisms whereby the needs outside of both
the metropolitan areas and the large medical centers can be expressed
came through very clearly. The pace of development was one that
was expressed in the words "the program is behind schedule." This
raised a fair amount of discussion in the National Advisory Council.
There has been a strong feeling in the Council and indeed a strong
feeling from many of you that the emphasis be placed on a sound
gtart rather than on a rapid start. A public witness appearing

before the Senate Appropriations Committee made a very strong



statement that the program has moved not only rapidly, but more
rapidly than he had thoaught possible, and as rapidly as it should
have moved during this initial stage.

1 think pace is something that we probably do want to spend
some time talking about because this is one of those areas in which
it is very easy to get mességes badly confused.. This is a program
which must emerge err a period of many years. But there is the
need for definition of goals, the ability to describe more clearly
where one is heading, and examples of the various ways in which
different parts of the country plan to achieve the goals of this
program. I think the House Report gives emphasis to this need
over the next few years: to demonstrate clearly that the goals are

clear, the concepts workable, and the commitments at the regional

level firm.

v

(After Mr. Yordy's presentation, which appears on page 15 of
this volume, Dr. Marston made the following additional remarks re-
lated to operational grants. Since there is a clear continuity,

between these and the preceding, they are included in this section.)

-10~



ADDITIONAL REMARKS

May I add that at times in the review process it may be
determined that some types of projects are juét outside the scope
of Regional Medical Programs and can not be supported. In
addition, some may be judged to be below minimal national standards.

Martha Phillips and Karl Yordy have outlined the peer judgment
dependent review process weé use. Indeed the Surgeon General cannot
make an award unless it is recommended by the National Advisory
Council.

There is another responsibility which must be assumed by
the "program operators." That is the administrative responsibility
for final action on Council recommendations for program direction,
for implementation of policy, program management, etc. We would
share this responsibility with those of you in this room. In the
year ahead the group assembled in this room will be determining the
degree to which the concept of regionmal medical programs can be
achieved. I don't mean that the work will be done in a year, OT
by this group, but rather that existing pressures are such that if
the goal is not clearly defined as obtainable at some time by the
processes of Regional Medical Programs there will be an irresistible
need to seek alternative ways of achieving some of these goals.

The basic needs expressed by the passage of the law establishing

Regional Medical Programs and the strength of the language in the
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House Appropriations Committee Report are clear evidence of pres-
sures of great magnitude. A very serious charge has been placed

on the Regional Medical Programs. Next year will be a critical

year.

One of the things that we will be concerned with is the
protection of the flexibility under this law, because the pressures
always are to make rules to decrease flexibility. Mr. Yordy has
indicated some areas in which we will have to resolve pblicy issues.
We all should be aware that policy statements, although necessary,
may substitute for good judgment. It is in this sense that I
want to turn to the 1965-66 Annual Report of the John and Mary
R. Markle Foundation. John Russell writes here about the problems
of bureaucracy, a subject particularly important to this program

and particularly important during the next year:

"'you should have a rule about it,' a chairman of a
department advised us this spring. 'He should not be
allowed to have that much money left over at the close
of the grant.' Our response was to suggest that his
medical school make the rule, if they wanted one--that
rules are an abomination to a foundation and the
quickest way to turn it into a bureaucracy.

"We hear a lot of ' talk about the government and
bureaucracy. An independent foundation can become just
as rigid and stuffy as any government bureau ever
thought of being. Even our Foundation with a staff
of only five can become as autocratic, fussy and
thoughtless as any large bureaucracy if we allow
ourselves to be wound up in red tape, demanding reports
(ten copies) at every turn and imposing our views on
our grantees through rules and regulations.

-12-




"To keep free of rules, and hence bureaucratic
management, is no easy matter. The Directors, when
setting up a program (such as Grants for Scholars
in Academic Medicine) and voting grants to implement
it, have a definite objective in mind. 1In the case
of the Scholar program, the objective was, and still
is, to advance academic medicine by encouraging bright,
broad-gauged young men to become permanent members of
medical faculties. The Directors know these men
personally and thus are interested in their progress
and welfare. As we said earlier, to make the program
flexible and as useful as possible, the Directors have
placed the responsibility for the Scholar's develop-
ment and the details of the administration of the
grant in the hands of the dean of each medical school.
Local responsibility, the Directors believe, is pre-
ferable to management from an office in New York or
Washington. Men familiar with the local situation

should be in_ charge.

"This policy gives effect to a noble idea, but
it is not an easy one for a granting agency to live
with, Freedom of management can lead to abuses, or
at least to local plans that do not follow the original
objective of a grant. It is particularly difficult
for our Directors to stand by and watch what they
believe to be an abuse of one of our Scholars. It
is only human for them to want to make a rule which
would put an end to that particular problem forever.
Yet, to do so would send us down a road that we do
not want to travel.

"For nearly twenty years we have opposed any
action which would turn us into a book of rules. We
have always admitted that some errors have been made
with our grants--that at times our money has been
wasted. But rather than make a rule we have pre-
ferred to bide our time, remembering that we do not
have to make a grant to that institution the next
time. We do not have to make the same mistake
twice. Such patience on the part of a foundation,
as we intimated earlier, is not easy to maintain.
However, it is worth every bit of the effort in order
to keep a program from being stifled by bureaucratic
regulations. Freedom in its granting powers is still
possible for an independent foundation whether it be

large or small.”
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And then Mr. Russell goes on to use this analogy to talk
about the problem that occurs when Congress focuses on a program
for broad objectives and when inlthe implementation of the
program these objeétiveé are ignored. He comes to the é;nclusion
that the implementation of the program must be in terms of the
broad objectivgs rather théﬁ in terms of the individual needs
and wants at the moment. I think this is one of the areas that
the Regional Medical P:ogfams is going to be tested on very
sternly during the next year. You will have a very major part
in determining whether it is possible to implement the objectives
of Public Law 89f239 in terms of Congress' goals rather than in
terms of segments which may fit particular needs.

We will be developing within the Division of Regional
Medical Programs, as rapidly as possible, those resources that
we anticipate will be needed by you. For instance, Dr. Robert
Bucher, Dean of the Temple University School of Medipine, is going
to be with us for the next six months working with a small team,
which indludes a‘group at the University of Michigan under Dr.
Galliher, to focus on the broad strategic use of operations
research and systems analysis in Regional Medical Programs. We
are pleased to have Dr. Charles Hitch, experienced in these areas
in the Department of Defense and now Vice-President of the
University of California, on our Council. We will be focusing

on strengthening within the Division a number of other areas such

as ability to relate with groups involved in research in health

services in other parts of the Government and elsewhere in the

country.
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This is one of those topics that could be global because at this
stage in the beginning phases of Regional Medical Programs, all the
issues are still emerging. Therefore, in the remarks I'11 make, I think
we will have to keep in mind that this is certainly not a comprehensive
discussion of the issues and implementation of the operational phases
of the Regional Medical Programs. What I will do is pick out a few of
the most pertinent issues that seem to affect the process of review and
approval of operational grants as we see it up to this point in the develop-
ment of Regional Medical Programs. We also have the programatic objec—
tive that a discussion of some of these emergency situations may be reflected
in operational grant applications that can be considered more effec-
tively and efficiently in our review process. Later Mrs. Phillips will
describe the review process for operational grants as we have worked it
out up to this time. One reason for talking about the emerging issues
before we talk about how we intend.to review operational grants is the
already apparent fact as one would expect in this program, that this re-
view process is going to have to change and alter and be modified as new

problems arise.

Need for Flexibility to Respond to Different Approaches

We have noticed in some of the subsequent applications that we
have received for operational grants and in discussion with people
around the country that there are a number of different approaches being

developed around the country to the implementation of the operational

-16-



phase of the program. This is, of course, what we expected and we have
attempted to maintain flexibility in the program because we have assumed
that the operational phase could emerge in different ways with different
operational strategies for entering the operational phase. As a result
we face the difficult problem of designing a process which is flexible
enough to respond to different kinds of approaches. It would be simple
for us to determine at this level exactly what kind of approach ought to
be taken and then communicate that message to the regiomns. Everybody
could then come back in with applications that followed our ideas and
the review process would fit the applications. But what we want to do
is have a process that can effectively review and reach decisions on
applications which in fact take different kinds of approaches to the
development of Regional Medical Programs.

_ There are, however, a few essential criteria that have been noted
publicly in Dr. Marston's talk at the January Conference in which he
discussed the review of operational grants. We believe that we
followed through with these basic criteria in developing the process for re-
view of operational proposals.* This process was developed on the basis of
our initial experiences in reviewing the first applications received.
Those first applications were used as a learning process. One clear need
did emerge from our initial experience--the need for operational

applications to articulate the overall approach being used by the

regions in developing the operational proposal in addition to the de-
scription and justification for particular projects. A clear articulation

*This refers to an exhibit in the Report to the President and the Congress

and will be distributed when available.
.-1}'_













































































































































































































