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MEETING OPEN: A11 day on January 29 and from 9:00 a.m. to 2:00 p.m. on January 30.

MEETING CLOSED: From 2:00 p.m. to adjournment on January 30 for the review of grant
applications.

I. CALL TO ORDER AND INTRODUCTORY REMARKS Dr. Nicholas E. Davies

II. REMARKS BY THE DEPUTY DIRECTOR, NIH Dr. Thomas E. Malone

I11. CONSIDERATION OF MINUTES OF LAST MEETING TAB 1 Dr. Nicholas E. Davies

(Agenda Book)

Iv. DATES OF FUTURE MEETINGS
1981 and 1982 Calendars TAB 11

Next Meeting: May 21-22, 1981 (Th-F)

Fall Meeting: October 22-23, 1981 (Th-F)

Winter Meeting: January 28-29, 1982 (Th-F) or
February 4-5, 1982 (Th-F)

V. REPORT OF THE DIRECTOR, NLM TAB TII Dr. Martin M. Cummings

COFFEE BREAK
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VII.

VIII.

IX.

REPORT ON NLM PLANNING ACTIVITIES TAB IV
Discussion

NMAC FUNCTIONS AND RESPONSIBILITIES TAB V

Discussion

LUNCH CATERED IN CONFERENCE ROOM "B" 12 :45-1:45

ECONOMIC IMPACT ON ONLINE SERVICES

ON FILE CREATORS

Discussion

RESULTS OF REVIEW OF LABORATORY TAB VI

ANIMAL DATA BANK

Discussion

COFFEE BREAK

NLM INVOLVEMENT WITH BEHAVIORAL

SCIENCES

Discussion

TAB VII
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Dr. William G. Cooper
Adm. J. William Cox,
Discussant

Board Members

Dr. James W. Woods

Dr. Edward J. Huth,
Discussant

Board Members

Prof. Martha E. Williams
Board Members

Dr. Henry M. Kissman

Dr. William D. Mayer,

Discussant

Board Members

Dr. Henry W. Riecken

Board Members

TOURS OF THE LIBRARY OF CONGRESS' JAMES MADISON MEMORIAL BUILDING: 5:00 - 6:00 p.m.

DINNER .............
Cocktails (Open Bar) .......c.ovvvvunvvnnnn. 6:
Dinner (Dutch Treat) .........ccovuvivnn... 7

SPEAKER:

RECONVENE:

.................................. James Madison Memorial Building

Mr. William J. Welsh
The Deputy Librarian of Congress and
Member of the Board of Regents

Buffet Dining Room

6th Floor

"Library of Congress Functions and Services"
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XI. MEDLARS TII UPDATE

Discussion

XII. REPORT OF THE ASSOCIATE DIRECTOR
FOR EXTRAMURAL PROGRAMS
A. Budget Picture

B. Discussion of EP Grant Policies
Including Union Lists

C. Review of Board Operating
Procedures--"Guidelines for
Adjustment by Staff in Time
and Amount of Grant Award"

Discussion

COFFEE BREAK

XIII. NEEDS IN THE HISTORY OF MEDICINE

Discussion

LUNCH (No formal arrangements.)

XIV. TRAINING GRANT PROGRAM ASSESSMENT

Discussion
Xv. APPOINTMENT OF NOMINATING COMMITTEE
XVI. NEW BUSINESS

TAB VIII
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Mr. James F. Williams II,
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Dr. Cecil G. Sheps,
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Board Members
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Board Members

Dr. Nicholas E. Davies

Dr. Nicholas E. Davies
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

THE BOARD OF REGENTS OF THE NATIONAL LIBRARY OF MEDICINE

Minutes of Meeting 172/

January 29-30, 1981

The Board of Regents of the National Library of Medicine was convened for its sixty-sixth
meeting at 9:00 a.m. on Thursday, January 29, 1981, in the Board Room of the National
Library of Medicine, Bethesda, Maryland. Dr. Nicholas E. Davies, Chairman of the Board
of Regents, and Attending Physician, Piedmont Hospital, Atlanta, Georgia, presided. In
accordance with P.L. 92-463 and the Determination of the Director, NIH, and as announced
in the Federal Register on January 6, 1981, the meeting was open to the public from

9:00 a.m. to 3:55 p.m. on January 29 and from 9:00 a.m. to 3:00 p.m. on January 30, and
closed from 3:00 to 3:45 p.m. on January 30 for the review, discussion, and evaluation

of grant applications. A Board roster 1s enclosed under Attachment "A."

Board members present were:

Vice Admiral J. William Cox (January 29)
Dr. Eloise E. Clark

Dr. Gwendolyn S. Cruzat
Dr. Nicholas E. Davies

Dr. Emmet F. Ferguson, Jr.
Dr. Edward J. Huth

Dr. Walliam D. Mayer

Dr. Charles E. Molnar

Dr. John L. Townsend

Mr. James F. Williams ]I
Ms. Martha E. Williams

Alternates to Board members present were:

Ms. Helen Foerst, representing Dr. Julius B. Richmond

Brig. General Monte G. Miller, representing Lt. General Paul W. Myers
Colonel Michael J. Scotti, representing Lt. General Charles C. Pixley
Rear Admiral Frances T. Shea, representing Vice Admiral J. William Cox
Mr. William J. Welsh, representing Dr. Daniel J. Boorstin

Unable to attend:

Dr. Ismael Almodovar

1/ For the record, it is noted that members absent themselves from the meeting when
the Board is discussing applications from their respective institutions (interpreted to mean
the entire system of which a member's institution is a part) or in which a conflict of interest
might occur. Only when an application is under individual discussion will the Board member
absent himself. This procedure does not apply to "en bloc" actions.

2/ The Board of Regents, when considering the extramural programs of NLM, also
constitutes and serves as the National Medical Library Assistance Advisory Board.
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National Library of Medicine staff members attending this meeting included:

Dr. Martin M. Cummings, Director

Mr. Kent A. Smith, Deputy Director

Dr. Harold M. Schoolman, Deputy Director for Research and Education

Dr. Ernest M. Allen, Associate Director for Extramural Programs

Mr. John Anderson, Director, MEDLARS III, LO

Dr. Clifford A. Bachrach, Head, Medical Subject Headings Section, LO

Mr. Harry D. Bennett, Director for Computer and Communications System

Mr. Albert Berkowitz, Chief, Reference Services Division, LO

Dr. Lionel M. Bernstein, Director, Lister Hill National Center for Biomedical Communications
Dr. John B. Blake, Chief, History of Medicine Division, LO

Dr. Jeanne L. Brand, Chief, International Programs Branch, EP

Mr. Arthur J. Broering, Deputy Associate Director for Extramural Programs
Dr. Merlin Brubaker, Acting Deputy Director, NMAC

Dr. Donald R. Buckner, Chief, Materials Development Branch, NMAC

Dr. Wiliam G. Cooper, Associate Director for Planning

Miss Mary E. Corning, Assistant Director for International Programs

Dr. John Cox, Deputy Director, OCCS

Dr. Roger W. Dahlen, Chief, Biomedical Information Support Branch, EP

Dr. Tamas E. Doszkoes, Chief, Technical Services Division, LO

Mr. Benjamin Erdman, Deputy Director, LHNCBC

Mr. Charles M. Goldstein, Chief, Computer Technology Branch, LHNCBC

Dr. Henry Kissman, Associate Director for Specialized Information Services
Mr. Sheldon Kotzin, RML Program Coordinator

Ms. Linda W. Kudrick, Chief, Materials Utilization Branch, NMAC

Dr. Joseph Leiter, Associate Director for Library Operations

Mr. Robert B. Mehnert, Chief, Office of Inquiries and Publications Management
Dr. A. Donald Merritt, Chief, Health Professions Applications Branch, LHNCBC
Ms. Marie D. Pinho, Chief, Applications Support Branch, OCCS

Dr. Henry W. Riecken, Senior Program Adviser, OD

Mr. Arthur J. Robinson, Jr., EEO Coordinator

Dr. Warren F. Seibert, Chief, Educational Research and Evaluation Branch, NMAC
Mr. Bernard G. Silverstein, Chief, MEDLARS Support Branch, OCCS

Dr. Thomas V. Telder, Chief, Educational Training and Consultation Branch, NMAC
Dr. James W. Woods, Director, National Medical Audiovisual Center

Others present included:

Dr. Thomas E. Malone, Deputy Director, NIH
Dr. Richard A. Farley, Deputy Director for Technical Information Systems,
Science and Education Administration, Department of Agriculture

Mrs. Bernice M. Hetzner, Professor of Library Science, University of Nebraska,
Medical Center, Consultant

Dr. Saul Jarcho, New York Academy of Medicine, Consultant

Mrs. Ileen E. Stewart, Executive Secretary, Special Study Section, DRG, NIH

Mr. Alfred R. Zipf, Executive Vice President and Senior Administrative Officer,
Bank of America, Consultant

Members of the public present:
Ms. Carter Leonard, Reporter,"The Blue Sheet"

Ms. Gloria Ruby, Staff Member, Office of Technology Assessment
Mr. Thomas Shorebird, Ocean Systematies, Washington, D.C.
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L. OPENING REMARKS

Dr. Nicholas E. Davies, Chairman, welcomed the Regents, consultants, and guests

to the 66th meeting of the Board of Regents. He noted the presence of Helen Foerst,
Deputy Chief Nurse Officer of the Public Health Service, serving as an ex officio
alternate; Gloria Ruby, staff member of the Office of Technology Assessment; and
Thomas Shorebird, of Ocean Systematics, Washington, D.C.

II. CONSIDERATION OF MINUTES OF PREVIOUS MEETING

The Regents approved the minutes of the October 9-10, 1980, meeting without change.

IlI. DATES FOR FUTURE MEETINGS

The Board will meet next on May 28-29, 1981. The dates of October 29-30, 1981, have
been confirmed for the fall meeting, and February 4-5, 1982, are the tentative dates
for the winter meeting.

IV. REMARKS BY THE DEPUTY DIRECTOR, NIH

Dr. Thomas E. Malone, Deputy Director of the National Institutes of Health, reported on
the impact of the change in administration on NIH. HHS Secretary Schweiker, from his
years in the Senate, is knowledgeable about NIH and biomedical research. NIH Director
Donald S. Fredrickson has had lengthy discussions with the new Secretary about NIH
programs and issues. Mr. Schweiker has a good understanding of these issues and a sincere
appreciation of the work of NIH, said Dr. Malone. A new Assistant Secretary for Health,
to replace Dr. Julius Richmond has not yet been appointed. Dr. Richmond will remain
temporarily as Surgeon General. As it looks now, the NIH leadership will remain intact.

Dr. Malone compared this transition period with that of four years ago. At that time,

NIH was grappling with a number of new Congressional mandates, which have since plateaued.
There has been little program expansion since that time- -in constant dollars the NIH budget
has grown very little. NIH was beginning to move into technology transfer and assessment,
moving out the agency's traditional boundaries by becoming involved in how research findings
may be applied to practice and in assessing and validating existing technologies. There have
been many NIH "consensus" conferences since then, in such areas as estrogen therapy and
mammography, that have had an impact on health care. Also during the Carter era, NIH
moved to stabilize its training programs, and some 10,000 individuals (both post- and pre-
doctoral) are now in these programs.

Two years ago the Department began a massive planning effort aimed at developing principles
to guide future biomedical research. The set of principles developed reaffirmed the
appropriateness of training as an NIH activity and called for stabilizing and protecting the
amount of investigator-initiated research supported by NIH. These principles were accepted
by the PHS, HHS, Office of Management and Budget, the Office of Science and Technology
Policy, and by the Congress. One problem associated with stabilizing NIH research grants,

as Dr. Cummings has pointed out in the past, is that it has a negative impact on other

NIH programs (such as those of NLM). We are entering a period of great competition among
programs when, with inflation taking its toll on level (or even reduced) budgets, it will be
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extremely important to protect such non-research programs as training and communications.
Dr. Malone also noted that over the last four years it has become apparent that not enough
attention has been given to the managerial aspects of NIH's relations with grantee institutions.
NIH is now looking closely at such things as cost principles for grantees (time and effort
reports and indirect costs, for example), refurbishing of equipment, innovative ways of

using existing instruments and devising new instruments, and creating new ways for govern-
ment, industry, and academia to cooperate.

In summary, Dr. Malone said that NIH has emerged from the transition in good shape. The
agency's leadership is stable, NIH enjoys good relations with the new administration, and
the principles and mechanisms are in place to deal with the coming period of austerity.

In response to a question by Dr. William Mayer about austerity in budgets, Dr. Malone said
that NIH hopes to maintain its programs and allow for some growth. Each NIH institute and
division will have to take a close look at its activities and priorities and be prepared to
compete for funds against other programs. Although NIH has attempted to stabilize

its new and renewal research grants to 5,000 per year, this figure is not "untouchable"

and can be revised if necessary in order to protect other NIH programs. Mr. William

Welsh commented that it does not seem realistic to attempt to maintain current program
levels and allow for some growth; the budgets we are likely to be faced with simply will
not allow this. Dr. Malone responded by saying the nation can ill afford to ecripple vital
biomedical research. The next two decades will see critical problems in nutrition,
population, aging, and pollution, for example, and the knowledge developed by biomedical
research will be crucial in dealing with these problems. Dr. Huth commented that, in
making its case for maintaining biomedical research, NIH should cast its arguments in
terms of the self-interest of the American people. Dr. Malone agreed and noted that
Secretary Schweiker has said that NIH medical scientists should be more active in ecommuni-
cating the benefits of research to the ordinary citizen who would then see that it is in

his best interest that the Federal Government continue its level of support for medical
research. Mr. James Williams extended this line of discussion to NLM specifically, saying
that in all the talk of "leaner and tougher" budgets it should be kept in mind that communi-
cations is the "lifeblood" of research and NLM is at the heart of the communications
process in the health sciences. As NIH officials set priorities and make compromises
among competing programs, he hopes that this interdependency will be kept in mind.

Dr. Malone agreed, saying that NIH officials are aware of the Library's erucial role in
communications and that such programs as the Lister Hill Center's and the MEDLARS III
project must be given "proper priority."

V. REPORT OF THE DIRECTOR, NLM

Dr. Martin M. Cummings, NLM Director, introduced two new staff members to the Regents:
Henry W. Riecken, Ph.D. Senior Program Advisor in the Office of the Director, and John E.
Anderson, Director of the MEDLARS III systems Development Team. The Director presented
statistics on the NLM budget, noting that the percentage growth in NLM's budget has not
kept pace with that of NIH's overall budget. President Carter's budget for FY 1982 shows

a sharp decrease in NLM funds available for grants, especially for resource grants which
would be reduced by $1.4 million from 1981 levels. Although the budget is a "no-growth"
one, funds for the building of MEDLARS III are protected. Dr. Cummings reviewed the
level of NLM staffing over the past five years- -a series of growths and declines. A low

of 411 full-time permanent staff was reached last year. NIH provided NLM some relief
from personnel constraints and, as a result, we now have 457 staff members. The present
freeze on hiring will reduce this figure, however, as attrition takes its toll. The problem of
reduced staffing levels 1s the biggest problem facing the Library in 1981.
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The NLM Director next presented several charts showing the trend of workload statistics.
Reference inquiries continue at a high level; requests from our on-site users continue to
increase dramatically; serials and monographs processed have also risen sharply; inter-
library loan requests have declined somewhat over the last three years, a reflection of

the good services being offered at local and regional levels. With the continued success

of the Regional Medical Library network, NLM is hopeful that this last figure will be
reduced even further. The number of computer-based bibliographic services (online and
offline searches) continues to rise dramatically. Last year, over 1.8 million searches

were done on NLM's data bases; the network has grown to over 1,500 institutions in the

U.S. and other countries. Dr. Cummings noted that these online services, and also the
Medical Library Assistance Act, are being studied by the Office of Technology Assessment
(OTA) at the request of the House Committee on Interstate and Foreign Commerce. This
study is part of a larger OTA review of strategies for technology assessment. Gloria Ruby,
a member of the staff conducting the OTA study, described briefly its purpose as threefold:
to review current strategies in assessing technology; to determine how this information is
disseminated after a technology is assessed (this is the part of the study that involves NLM);
and to study how reinbursement is made for the application cf new technology. Dr. Riecken
then reported on a meeting of the OTA study panel he attended January 28. At this meeting
there was considerable discussion of MEDLARS/MEDLINE, revolving around several points:
Since MEDLARS is unique, how do you evaluate its products? To what do you compare it?
There was discussion also about a report by Dr. John Breuer that concluded that basic bio-
medical areas were well covered by NLM, but health services and health administration
were not. Dr. Riecken said that the discussion revealed that there was disagreement among
the panel members as to whether or not there was a problem. Martha Williams pointed out
that there were several ways to assess the performance of MEDLINE. For example, both
MEDLINE and Excerpta Medica were available online from Lockheed and thus could be
compared easily.

Continuing his presentation, Dr. Cummings reported that the Medical Library Assistance

Act will expire on September 30, 1981, unless extended by Congress. The Act authorizes
funds for resources, research, training, Regional Medical Libraries, special scientific projects,
and publications. On the occasions of previous renewals, Congress has heard testimony from
NLM's user community as to the usefulness of these programs, and the Act has been renewed
without controversy. Since its original enactment, over $118,000,000 have been provided

for medical libraries and information projects. Two elements that may have an effect on the
renewal this year are the OTA study, mentioned earlier, and the campaign of a candidate for
the presidency of the Medical Library Association who has criticized the NLM grant programs.

The last item of the Director's report related to a bill, introduced by Congressman George
Brown of California, that would create an Institute for Information Policy and Research.
The bill addresses the challenges to policy makers presented by the explosive growth of
microelectronics and telecommunications technologies. The bill (H.R. 8395) is considered a
working draft, and Mr. Brown has solicited comments and suggestions from the publiec.

Following Dr. Cummings' report, Miss Corning introduced to the Regents Dr. Ma Jixing
and Dr. Shi Ji-zhao, two Chinese physicians selected by the Chinese Academy of Sciences
to spend several months at NLM working with the Library's historical Chinese medical
literature.

VI. REPORT ON NLM PLANNING ACTIVITIES

Dr. William G. Cooper, NLM Associate Director for Planning, briefed the Regents on the
status of NLM planning activities. Among the important current projects are the develop-
ment of narrative justification for presenting NLM's FY 1982 budget to Congress, and the
preparation of materials for NLM's planning/appropriation briefing session with the NIH
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Director. Both of these have a direct bearing on the preparation of NLM's FY 1983-85
Research Plan, due in mid-1981. An "issues notebook" is also being prepared by the
Planning Office. This will be a compendium of succinetly stated key issues that face
the Library. Several evaluation projects are under way- -an FY 1982 Evaluation Plan
for all NLM that will be ready this spring, and the major ongoing evaluation of the
Regional Medical Library network. In addition to these, the Department requires that
all HHS programs undergo a program performance evaluation. All NLM programs are
scheduled to undergo such an evaluation between now and 1984.

Among the Office's other responsibilities are the coordination of activities of the new

NLM Program Analysis and Resource Allocation Committee and the Quarterly Program
Performance Briefings of the Associate Directors, the design of a management information
system for NLM, and work with government and nongovernment agencies in the area of
education for health professionals and patient education.

Dr. Cooper reported on the planning/appropriation briefing session with the NIH Director,
held on January 26. Among the topics covered were the impact of the stabilization of
NIH research and training grants on NLM, NLM's plans and priorities for FY 1982 and
1983, NLM's involvement with the Department's health research initiatives, the renewal
of the Medical Library Assistance Act, and the Office of Technology Assessment study
described by Dr. Cummings earlier. NLM's priorities as presented to the NIH Director
were: (1) improvement in library and information services, (2) development of MEDLARS III,
and (3) research and development. Dr. Cooper also reported on the management retreat
held last September for NLM senior staff. A number of long-range planning issues were
identified at the retreat, including the formulation of appropriate NLM goals, the need
for better planning and management data, the need for better planning for NLM research,
and the question of how to integrate planning into the decision-making process.

A management information system is needed at NLM, said Dr. Cooper, and his office 1s
working on one. Such a system would be computerized and include resource data (budget
and staffing information and data on economic trends), workload data from NLM's programs,
descriptive (narrative) data about NLM programs, information on NLM policies and emerging
issues, existing and pending legislation, and technology trends.

Responding to Dr. Cooper's presentation, Admiral Cox said he was 1mpressed with the
attention being given to planning at NLM. Sophisticated planning is absolutely necessary

if the Library is to take advantage of rapidly evolving technology. Some institutions merely
react to changing circumstances, others interact with and influence events, and still others
are "pro-active"- -directing the course of future events. To do the last, it is necessary

to have knowledgeable planners and administrators with a large data base of information
and the ability to do mathematical and computer modeling. This would allow the organization
to posit alternative futures and, by influencing the variables, to control the course of future
events to a degree not otherwise possible. The role of the NLM Planning Office, as set
forth by Dr. Cooper, makes this a real possibility. Both Admiral Cox and Dr. Mayer warned
against having the Planning Office too involved in day-to-day operational decisions in the
programs, although the planners must be knowledgable about NLM activities. Dr. Cummings
noted that, in addition to the Central Planning Office, there are six or seven staff members
in various NLM components who engage in planning. He asked whether all planning should
be centralized at NLM. Admiral Cox suggested that resident planners be kept in individual
NLM components, and that they feed their information to an unbiased, independent Planning
Office in the Office of the Director. Mr. Welsh noted that at the Library of Congress,
planning was centralized in one office, but that managers at all levels were expected also

to be planners. Dr. Mayer commented that at the Eastern Virginia Medical Authority he

has set up a strong central planning office, with resident planners in the various components
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of the organization. The resident planners have a line responsibility to the components'

chief, but also a staff responsibility relating to the Vice President for Planning and Develop-
ment.

VI. NMAC FUNCTIONS AND RESPONSIBILITIES

Dr. James W. Woods, Director of the Library's National Medical Audiovisual Center (NMAC),
reviewed the progress made toward restaffing the Center and restoring its programs to
operation following last year's move from Atlanta. Since the last Board meeting, most

work areas have been put into at least minimum operation, and even the most highly technical
areas will be operational by this fall. NMAC now has a staff of 56, organized into four
branches (Materials Development, Materials Utilization, Educational Training and Consultation,
and Educational Research and Evaluation) and the Office of the Director. There is a
continuing need to recruit staff with backgrounds in the health professions. In reviewing

the FY 1981 resources available to NMAC, Dr. Woods said, it became clear that full
audiovisual production in all media could not be accommodated. As a result, the decision

has been made to concentrate on video-production and to keep film and audio production

at a minimum level. One reason for this is that NMAC's planned research activities will

be oriented more to video; film and audio production, if needed, could be accomplished

by a combination of in-house and contract efforts. Over the last few months, NMAC staff
have been reviewing recent research projects (largely contract-supported) to see what the
"starting point" is for the Center in its new home. Sixty-seven such projects were identified,
twenty-three of them require followup work by NMAC.

In discussion the Center's future direction, Dr. Woods described NMAC's mission as part
service and part research. Service functions, already operational, include the film rental
program, the interlibrary loan of videotapes, film sales program through the General Services
Administration, scheduling and logisties support for all NLM conference rooms, the graphics
arts functions for all NLM, and photographic services. Dr. Woods also noted several collabora-
tive efforts with other NLM components: in training (with Library Operations), in the
knowledge-base program (Lister Hill Center), in developing AV products describing NLM

(with the Public Information Office), and in developing the videocassette loan program (with
the Regional Medical Library Program). NMAC is also involved with other NIH components

in recording consensus development conferences.

NMAC's research programs are still in the early stage of development. The new videodisc
technology will be one important focus of research- -a project is already underway with

the History of Medicine Division to investigate the videodisc as a medium for storing historical
prints and photographs. Computer-assisted-instruction techniques may also be enhanced

by videodises, an area NMAC plans to investigate. In general, more effective use must be
made of the AV technologies available for professional health education. This offers a fertile
field for NMAC research activities.

Following Dr. Woods' presentation, Dr. Edward Huth commented that there are still several
unanswered questions about NMAC's role. It still is not clear exactly what NMAC should

be doing in the eighties. At the recent meeting of the Regents' Subcommittee that deals

with NMAC programs, some members expressed the belief that NMAC was not aiming high
enough in its goals, that more radical approaches should be considered, and that NMAC may

be paying too much attention to traditional services and media production. These comments
are offered in the hope that they will stimulate discussion by the Board. The Regents'
Subcommittee, Dr. Huth said, should accept Dr. Woods' offer to become involved in formulating
NMAC policy. He expressed the hope that the Board would be kept informed as NMAC
programs develop.



Dr. Cummings noted that in the past the Regents have been quite involved in influencing
NMAC program direction. Shifting Federal policies about AV production have also
influenced NMAC activities in the past. The Center's archival funection is unique to the
organization and its continuation is of great importance. He asked that the Regents
articulate other irreducible functions for the Center, both in the service area and in
research. There was a general discussion by the Regents about NMAC's research role—are
the research activities described really "research?" Admiral Cox cautioned against
hasty generalizations about NVAC's role. The Center performs a valuable function, he
said, in investigating how best to package biomedical information and in distributing the
information efficiently to the widest possible audience. Dr. Schoolman commented that
all NMAC service functions have been transferred from Atlanta and new ones are being
planned. As to research activities, they may be summarized in three areas: (1) research
in assessing the value of AV communications endeavors, (2) research in the technical
aspects of media development (computer graphics is an example), and (3) research in
presentation and how to educate faculty in effectively using learning devices. The senior
staff assembled by NMAC is talented in these areas and interested in pursuing them,

Dr. Schoolman said.

Dr. Cummings concluded the discussion by saying that, just as the Regents over the years
have changed the direction of NMAC's mission, for example by de-emphasizing AV product-
ion and concentrating on health professional education, the assistance of the Regents is

now required in helping to examine NMAC's programs and in setting new policies and
directions.

VIII. ECONOMIC IMPACT OF ONLINE SERVICES ON FILE CREATORS

Professor Martha E. Williams described the results of a study she conducted on the economic
impact of online services on organizations that produce and provide online access to data
bases. Her study, which will soon be published, resulted from an in-depth look at one data
base producer that is also an abstracting/indexing/publishing organization. She reviewed
the organization's income, expenses, pricing, and products. There is a serious problem of
"migration," that is, the inroads that online services are making into publishers' subscription
income. Although the case study is of one producer only, the situation is common to many.
There are several concurrent trends evident: increases in data base revenues, increases

in royalties charged for data bases, increases in the number of connect hours and the
number of online users. At the same time there are decreases in the number of data base
leases and licenses and in the number of subscriptions. The problem is to determine the
point at which these increases and decreases balance. She noted that originally all income
was generated by the sale of printed products (in the organization studied). By the end

of 1979, 78% was derived from printed products; by the end of 1981 it will be about 50%.

It will be necessary to reallocate a share of the cost of the intellectual effort to create

the data base from the printed products to the online service, so that the latter will bear
its fair share of production costs. Users of the online service are today paying essentially
the same fees (in constant dollars) as they did when the service began (1974), and they

have a data base four times the size of the original on which to conduct their searches.

Summing up the data on the many trends she presented, Professor Williams said that these
concurrent phenomena must be addressed. Increasing online activity and income and
decreasing profits and print subscriptions must be brought into balance. Whether decreasing
income from print products is due to increased subseription costs, budget decreases of

users, increased online usage, or other influences, is irrelevant. The data base producer
must recognize these phenomena and do something to offset them. The future is not at

all clear. Electronic publishing (eliminating the interim step of paper publication), consortia
of data bases, telecommunications companies' purchase of data bases, are some of the
present trends that data base producers must cope with. Relating Professor Williams' study
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to NLM, Dr. Cummings commented that a crucial question for us is whether a national
institution like the Library should ever be reduced simply to the role of a data-base
generator. Profit-making organizations would be happy to see NLM do the enormous
task of indexing and cataloging the biomedical literature and then turn over the product

to them for vending at a large profit. This 1s a prospect that NLM may face in the next
few years and with which 1t should be prepared to contend.

IX. REVIEW OF THE LABORATORY ANIMAL DATA BANK

Dr. Henry M. Kissman, NLM Associate Director for Specialized Information Services,
described the user assessment of the Laboratory Animal Data Bank (LADB), conducted by
the Life Science Research Office of the Federation of American Societies of Experimental
Biology (FASEB). The study covered user services, the adequacy of the data, procedural
methods, funding, cost-effectiveness, and administration. Recommendations were made in
each area but, overall the FASEB panel concluded that LADB 1s a unique and valuable

tool for information retrieval 1n the area of laboratory animal data. The review group
recommended that funding to continue the project be sought from other institutes and
divisions of NIH, from the National Toxicology Program, from other government agencies
such as FDA and EPA, and from private and nonprofit institutions. Unfortunately,

Dr. Kissman said, 1t does not appear that the funding needed to continue the program in

FY 1981 will be forthcoming. The NIH Research Resources Coordinating Committee was
briefed on LADB and the members were, in general, negative about the prospects of
additional funding. The National Toxicology Program also is not able to contribute to the
program. Dr. Kissman then provided a phase-out plan for LADB. The contractor will
continue to operate online services for six more months, at which time 1t will end, unless
efforts to obtain more funding are successful. Following Dr. Kissman's report, Dr. Mayer
commented that LADB, after many years and dollars, cannot justify its continued existence.
Demand for the service is low, and even the NIH components do not support it to the extent
that they are willing to provide additional funding necessary to develop the system further
and operate it. He admitted he had "mixed emotions" about LADB- -on the one hand, in

a few years, there may be a great need for such a service, and he hopes NLM's experience
with LADB will be sufficiently well documented so that it will not have to be reinvented
from scratch. On the other hand, in the absence of enthusiasm and commitments from
other organizations, it makes sense to close the project down. Dr. Cummings commented
that the lesson learned from LADB i1s that more than just initial enthusiasm and financial
assistance are needed on such collaborative projects- -long-term formal commitments to
build and evaluate a system have to be evident before embarking on a project such as LADB.
The consensus of the Regents discussion was that NLM should proceed with its plans to phase
out LADB.

X. NLMINVOLVEMENT WITH THE BEHAVIORAL SCIENCES

Dr. Henry W. Riecken, NLM Senior Program Advisor, discussed the Library's programs in
the behavioral sciences and his planned review of this area. A study of reader requests

in the NLM Reading Room (covering two months of 1979) showed that the largest number

of requests by far was for literature in psychiatry. He is suspicious of the validity of this
result, however, because Lancaster's MEDLARS evaluation in the late sixties showed only
5-6% of all searches were in the behavioral sciences. Lancaster's method may have resulted
in underestimation because of the nature of the institutions included in his sample. About
this same time, NLM asked the National Research Council to appoint a task force to look

at NLM's coverage of the behavioral sciences. Their report recommended that NLM add
certain journals to its list for indexing and delete others, and that changes be made to NLM's
Medical Subject Headings used in indexing. Developments in the behavioral sciences and

its literature since the late sixties justify a new look at NLM's coverage of the field.
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Dr. Riecken described how he plans to proceed with his study. He plans to meet with
the Journal Selection Committee in the near future to discuss the journal coverage of
the behavioral sciences in Index Medicus. He has begun to meet with representatives
of other NIH components that have programs impinging on the behavioral sciences to
solicit their opinions on how NLM should be involved in this area. A survey of online
users is another possibility to discover the characteristics of those who are conducting
searches, and possibly systematic trials of MEDLINE by behavioral scientists could be
conducted. Professional consultants might be brought in to study the field. Perhaps
another task force could be set up by an outside organization like the Institute of Medicine
to look into the services and coverage of NLM in the behavioral sciences. Dr. Riecken
said he would be glad for any suggestions from the Regents on the subject.

Dr. Huth, who is a member of the Journal Selection Committee, commented that he felt
there was a bias on the part of this Committee against journals in the behavioral sciences.
He is pleased that Dr. Riecken will be attending their next meeting to discuss this.

Dr. Townsend agreed that the time is right for a careful look at NLM's services vis-a-vis

the behavioral sciences. This area has become an important part of medical practice.

There are even "behavioral medicine wards" in some medical centers, run by psychiatrists

in conjuntion with internists. Admiral Cox advanced several reasons for the increasing
involvement of the behavioral sciences and medical practice--not only do the behavioral
sciences impact on medicine in the one-to-one patient/physician relationship, but they

have a growing importance in how health-care facilities are organized and managed. He

also is enthusiastic about Dr. Riecken's proposed studies for NLM. Professor Williams
offered the suggestion that a study of user needs and behavior might examine how MEDLARS
is used by subscribers to Bibliographic Retrieval Services (BRS) and Lockheed. In contrast to
NLM's own online network, these commercial services have many users who are not primarily
medicine-oriented, such as behavioral seientists and practitioners. Mr. James Williams noted

that one of the largest groups of users of behavioral-science literature in medical centers are
nurses.

X1. MEDLARS III UPDATE

Dr. Joseph Leiter, NLM Associate Director for Library Operations, and Mr. John Anderson,
Director of the MEDLARS III Systems Development Team, described progress on MEDLARS
III. The functional specifications, as Dr. Leiter reported at the last meeting, have been
completed. A systems analysis of these specifications, detailed definitions of the tasks to
be performed, and the formulation of a Request for Proposal (RFP) for a contract to design
and implement the system will all be done in this fiscal year. Dr. Leiter said the MEDLARS
Development Team has five full-time analysts, one full-time librarian, and several part-
time analysts from various components of NLM. Parallel with these actions, NLM is
developing a system for automated online input of indexing and cataloging information into
the data base. This will eliminate the onerous task of filling out complex input forms and
result also in greater consistency of indexing and cataloging. Online input of indexing done
at NLM will begin in the fall of 1981, online input of contractor indexing will be implemented
in 1982. Also in the area of indexing, Dr. Leiter discussed a study to see how the Associative
Interactive Dictionary (AID), developed by Dr. Doszkocs, ecould be used to improve indexer
consistency. The results showed that using AID could in fact improve consistency substantially
and it is planned to eventually introduce these techniques into the indexing process. In
cataloging, Dr. Leiter said that NLM will be able to use online name authority verification
within the next six months. Future plans for cataloging include online input of cataloging
data and the econversion to partially MARC-compatible records. Replying to a question

from Mr. Williams, Dr. Leiter said that NLM catalogers will be using only NLM name-
authority records, but that eventually NLM will have its name-authority records compatible
with those of the Library of Congress.
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Following Dr. Leiter's report, John Anderson discussed in some detail the implementation
of MEDLARS IIl. The total effort will cost approximately $6 million and take four years
to become fully operational. Although the scope and complexity of MEDLARS III are not
to be underestimated, there are somewhat comparable systems within government and
the private sector, since all functions called for are within the present state of data processing
technology. In projects of this scope, however, failures outnumber successes by a rate

of 3 to 2. The premise in building MEDLARS III, he said, is that success or failure will
not depend solely on the technology but on commitment to orderly administration and
control, long-range planning, design techniques, and implementation methodologies.
MEDLARS III enjoys several advantages: (1) management commitment, (2) a strong
requirements statement, and (3) a methodology to be used in attacking the problems.

NLM is now analyzing the MEDLARS III work requirements that were formally articulated
last fall. This analysis will lead to specifications to which industry designers and imple-
menters can respond to build MEDLARS III. The RFP will be completed by the end of

1981. The actual building and testing of the new system will take place in 1982 and 1983.

To minimize the risks, a parallel system will be operated for a period during the change-
over from MEDLARS Il to MEDLARS III. One of the necessities in the development and
implementation of MEDLARS Il is to acquire an already-available data base management
system. We also hope to be able to acquire the retrieval system in one piece, so as not

to have to "reinvent the wheel." A detailed development plan will be given to the NLM
management by this September. Following reports of Dr. Leiter and Mr. Anderson,

Mr. James Williams said he is highly optimistic about the prospects for MEDLARS IIIL
Competent staff leadership and the detailed planning to date give every hope for a success-
ful implementation. Professor Williams, Mr. Zipf, and Mr. Williams attended a meeting
where the MEDLARS III plans were laid out in detail, and the Regents are convinced that
the MEDLARS III team is on the right track. Dr. Mayer said it would be helpful if the
Regents could have a brief desceription of MEDLARS III in nontechnical terms. Dr. Cummings
promised to provide a two-page summary of the goals and functions of MEDLARS III

and what its implementation will mean both to NLM and the health community at large.

XIl. REPORT OF THE ASSOCIATE DIRECTOR FOR EXTRAMURAL PROGRAMS

Board Operating Procedures

As required annually, Dr. Allen presented for review the Board Operating Procedures—
"Guidelines for Adjustments by Staff in Time or Amount of Grant Award." The Board
reaffirmed the guidelines without revision.

NLM Grant Policies

Dr. Allen noted that policies governing NIH and NLM grant programs are established in

a number of ways: by legislation, by rules and regulations from the Office of Management
and Budget, and by HHS decisions, all set down in the booklet called the "Public Health
Service Grants Policy Statement." Additional policies pertaining specifically to the NLM
Grant Programs are listed in an addendum to the PHS Policy Statement and consist mainly
of policies recommended by the Board of Regents. Dr. Allen identified three pending policy
items for discussion by the Board at this and future meetings: Union lists for all types of
materials, microfilming of library holdings, and conversion of card-catalog records to
machine-readable form. The Board took up the policy for support of union lists. Dr. Allen
explained that an NLM task force had reviewed the issue, as instructed by the Board last
October, when the Regents favored the inclusion of monographs and audiovisuals under
the existing policy. He presented a modified version of the previous policy, which was
accepted unanimously by the Board with two minor changes as follows:
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Medical Library Resource Project Grant support is allowable for union
lists containing detailed information on serial, monograph, and/or audio-
visual holdings only where such union lists are compatible with national
bibliographic standards and NLM's plans for the collection and use of
locator/holding information in the MEDLARS III system.

Technical guidelines for serials exist in RML Region VII, and NLM is reviewing their
serials holding data coding manual for resource and hospital libraries. With the Region's
agreement, NLM plans to make these guidelines available throughout the country this
spring. Guidelines for monographs and audiovisuals will be developed and made available
after MEDLARS III establishes a system for these formats.

Budget Projection

Dr. Allen presented the MLAA (Medical Library Assistance Act) projected budget plan for

FY 1981. At the last meeting the Board was advised that the money available for competing
applications would be considerably less than the $3.2 million for FY 1980. The FY 1981 budget
shows competing grants reduced to $2.1 million- -the decrease partly due to the increase in
individual improvement grants from $3,000 to $4,000 which brought some consortia grants

up to more than $40,000 each. Another increase was in the large training grants and
computer-in-medicine g: ants, which have funding commitments over several years. The
impact was a steady reduction in the amount of money available for new and competing
renewals. In addition, Extramural Programs was advised that it had lost $1.4 million because
of a decision by OMB that the resource grant program should be abolished. NLM appealed
the decision and OMB restored the authority for the resource program. Unfortunately, however,
the money was not restored, reducing the budget by $1.4 million. Dr. Allen showed that

57 resource grants are slated to be funded in 1981 for $1,531,000. In 1982, resource grant
moneys will be $952,000, a decrease of almost $600,000. Total budget allocation for FY 1982
for all programs is $8,925,000, down from $9,825,000 in 1981. Dr. Allen invited Board
members to share in setting program priorities in view of the limited funds available.

In order to accommodate one Board member who had to leave the meeting by 1:00 p.m.
the meeting was closed from 10:45 a.m. to 10:55 a.m., January 30, 1981, for the review
of two research grant applications, deferred at the October meeting and awaiting policy
decisions on union lists. The Board recommended unanimously that both applications be

approved when the institutions can demonstrate their compatibility with national guidelines
for union lists.

XIIl. NEEDS IN THE HISTORY OF MEDICINE

Dr. Jeanne L. Brand, Chief of EP's International Programs Branch, noted that the following
report was developed in response to the Board of Regents' expressed interest a year ago in
learning what medical historians in this country see as the important needs in their field

in the coming decade. Dr. Cecil Sheps and other Board members had noted that NLM was
the only significant source of support in the field and that no training funds were currently
available. They suggested that NLM staff develop a general statement indicating what
medical historians today perceive as the important, continuing needs in their field. At this
time, Dr. Brand emphasized, the principal support for U.S. scholarship is derived from the
NLM Publication Grant Program. Additionally, NLM funds some historical projects in the
Special Foreign Currency countries with local currencies.
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The present study involved input from 32 medical historians- -a 100% response. There

are only 100 to 125 people 1n this country working seriously in this field. The contributors
to this study included representatives from every major U.S. academic institution with
programs 1n the history of medicine. Twenty-two of the group had received previous
funding from NIH or NLM. The contributors were asked for their views on the needs In
research and publication, 1n training, and in resources 1n the history of medicine. Two-
thirds of the respondents pointed to the need for continued support for research and
publication of scholarly monographs in the history of medicine. They noted the absence
today of any support for research in this field offered by funding agencies other than NLM.
Support from private foundations 1s nonexistent. This situation makes NLM's support even
more 1mportant. They pointed out that the NLM program 1s very valuable and has resulted
in the publication of a number of 1mportant books i1n the field, as well as translations of
some medical classics. The majority of those commenting on research support emphasized
that funding in the field should not be directed to targeted research. The six-member

Study Section on the History of Medicine, which met last July on this subject, gave consider-
ation to the advantages and disadvantages in generating hists of underdeveloped but important
research areas 1n the history of medicine. Among the subjects they mentioned were:
historical appraisals of government-sponsored health programs, a comparative history of
disease patterns, local medical history, and occupational health and disease. Generally,
however, the committee saw little need to encourage or artificially stimulate research on
specific topies on the history of medicine. The contributors expressed their concern with the
problem of teaching medical history. The number of American medical students exposed to
formal education 1n the history of medicine is decreasing. This 1s due 1n large measure to
the seriously ecrowded schedule confronting all medical students. It was the consensus of the
contributors that the current scarcity of positions in medical schools for medical historians
would not warrant the institution of support for training grants which would underwrite
graduate training programs in the history of medicine. Moreover, there are a number of
excellent facilities for training 1n the history of medicine, at Johns Hopkins, Yale, the
University of Kansas, Wisconsin, California at San Franciseo, and others. The core problem
today 1s the absence of postdoctorate fellowships. The six-member Study Section strongly
urged that funds be allocated in national competition for postdoctoral training awards in
medical school settings of both physicians and historians. Funds for such a program could be
less then $100,000 annually. Even the training of two to three scholars a year would help to
overcome the serious shortage of young scholars who will someday replace existing senior
scholars. Because of the scarcity of funds, any training support from NLM should be made
available only to those few who have already demonstrated a sustained interest in the field
and who are committed to pursue or continue a teaching career. It was the view of several
contributors that people rather than resources (preservation, organization, and utilization

of historical collections of major scholarly significance and national import) should benefit
first from the limited funding; although they acknowledged the value of NLM's current funding
for resources. In conclusion, Dr. Brand stated that the review provided further evidence
that the NLM program of support for research and publication 1n this field is responsive to

a crucial need and that 1t should be continued. Although the contributors were asked to
place training and research in order of priority, they felt that both research and training
support were equally important. Dr. Brand asked Dr. Jarcho and Dr. Sheps for their comments.

Dr. Jarcho reiterated that although support 1s meager, people do exist who are eager to work
in the history of medicine. The subject is essential for the cultural development of this
country. Together with the other contributors, he recommended that NLM continue its
support for publication and research in the field and add a small number of awards 1n support
of postdoctoral training. No moneys should be made available for resources.

Dr. Sheps emphasized the need for scholarship and research in the history of medicine and

the importance of this area for education, particularly education of physicians. It is important
to bring attention to 20th-century developments in medicine and their influence on society.
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In this country in particular very little has been done. The role that NLM has in general
for improving information and for the transfer of knowledge continues to be important

in the history of medicine, and some training funds would be valuable. Dr. Sheps supported
the provision of NLM funds for postdoctoral training in the history of medicine. He pointed
out, in addition, that the concept of summer institutes had proven its value in other fields
and expressed the hope that if, as seemed probable, it were unfeasible for NLM to conduct
such training, ways might be found to support summer institutes. He hoped that at some
time attention could be given to archival activities, possibly with NLM's guidance. Finally,
with regard to targeting, he thought that this can be done productively as it has been

done over the years at NIH by identifying needed research on the basis of relevance.

After discussion, two motions were passed unanimously by the Board:

1. that NLM staff consider the possibility of developing specific proposals
for a small number of postdoctoral training awards, and that the staff
consider exploring the possibilities regarding the development of summer
institutes in the history of medicine, possibly in conjunction with the
American Association for the History of Medicine.

2. that staff of the History of Medicine Division explore the feasibility

of developing guidelines on appropriate archival activities for a medical
institution.

XIV. TRAINING GRANT PROGRAM ASSESSMENT - Second Phase

Dr. Schoolman described the three tasks to be accomplished at this Board meeting:
1. Gain a perspective of the field as it exists today.

2. Reexamine the aims and objectives and decide whether they need to be
modified.

3. Identify the issues of importance in which NLM should view these aims
and objectives in order to develop recommendations for Board consideration
at the May meeting.

Dr. Schoolman concentrated on the computer science aspect and the M.D. health professional
as they relate to their present environment. The field has expanded considerably in the last
ten years. There are openings for 17,000 trained computer scientists annually, new Ph.D.'s
per year are 196, masters 3,000, bachelors 7,000. At the masters and Ph.D. levels the

ratio is about seven jobs to every graduate. In addition, there are 600 unfilled faculty
positions in computer science in the colleges and universities of this country with little likeli-
hood of being filled. This is because for each of the 196 Ph.Ds there are seven or eight job
offers from industry well in advance of graduation with salaries that equal at least those

of full professors. Prestige and peer recognition of the computer scientist in industry is

far greater than in the academic medical field. Outside the U.S., particularly in Germany,
France, and to some extent in Great Britain and Japan, Ph.D. theses in computer science are
being encouraged to be written in the context of medicine. The picture is no brighter with
regard to M.D.'s. There is but one department of medical computing in a medieal school

in this country, at the University of ’ilexas at Dallas; and only several sections within
different types of departments dealing with medical computing, one in clinical decision-
making at Tufts, one in clinical pathology at the University of Missouri in Columbia, and

one in ambulatory and community medicine at the University of California in San Francisco.
The opportunity for an investigator M.D. either to receive a salary for this endeavor or to
get recognition or promotion through publication and research is very small.
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Regarding the field itself, Dr. Schoolman made the observation that there is an overselling
of the immediate payoff of this activity. At conferences one finds a very large percentage
of papers that are devoted to applications and very few papers on the basic foundations

for the field. In addition there is overpromising of the usefulness of the applications in
either improving the quality of health care or reducing its cost--promises which to some
extent have been stimulated by the funding agencies which have insisted upon that type

of requirement, and in part by the limited medical understanding of the computer scientists
who have developed the applications. The most pressing unfulfilled need is for adequate
support to train and develop researchers and to support research in solving some of the
basic problems that remain unsolved. Examples of sueh unsolved issues are knowledge repre-
sentation and natural language interfaces. The solutions to these problems, while they
would undoubtedly lead to a system far superior to any existing at the moment, are likely
to be a long way off in the future. There are alternatives to these approaches which may
not produce the same solution—may indeed not solve one hundred percent of the problems--
but would still be extremely useful. Therefore one should also work on a solution that is
feasible and useful now, even if less satisfactory.

In conclusion, Dr. Schoolman noted that during Subcommittee discussions on Wednesday, the
general consensus was that the priorities set ten years ago should be reversed. Although the
objectives remain the same, the emphasis should probably be shifted toward greater concen-
tration on research training and career development research, and a lesser concern should

be given to enhancing the environment. Dr. Schoolman called on Dr. Molnar for his comments.

Dr. Molnar noted that in the field of medical computing the most critical need is to identify
individuals whose depth and breadth of training, both in computer science and technology

and in the thorough understanding of the issues, qualify them to address the problems now
encountered in the field. Everything possible must be done to encourage these individuals

to make personal and career commitments in acquiring the background necessary for the
leadership needed. At the same time, it is very important that they know that medicine
wants and needs them and that there will be sustained research support. There is now no
clear perception of what career paths will be in the biomedical-computing field, and opportun-
ities in the commercial market place for these skills are overwhelming. The availability of
research support for the intellectual endeavor in this area is a problem and needs to be
addressed. Support for "research centers of excellence" with related career development
support could be an answer. Research Career Development Awards have extraordinary
institutional and Federal commitment and appear to be an appropriate mechanism for support.

Dr. Cummings noted that careful planning and consideration needs to be given to the third

phase of the Training Grant Program assessment on whether the advancement of research can
be associated with the training experience and education through more integrated mechanisms.

XV. OTHER BUSINESS

1. After discussion, the Board unanimously passed a resolution urging The Secretary to
expedite the introduction of bills into Congress for the extension of the Medical Library
Assistance Act. (See Attachment B)

2. Colonel Scotti expressed his concern with NLM's decision to discontinue operation
of the Laboratory Animal Data Bank, discussed the previous day. He noted that at past
meetings information provided on this subject had always been positive in terms of the
system's unique benefit not obtainable elsewhere. The data base will no longer exist
because funds for its continuance and expansion have not been found. Its value is too
great and a real effort should be made to secure funding. Mr. Kent Smith assured the
Board that the issue was brought to the attention of the NIH Director when the NIH
Research Resources Committee chose not to provide funds for this data base.
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The Board passed a motion that Dr. Fredrickson be asked to take a special look at this
problem.

3. Referring to tasks to be accomplished before the May meeting in the area of NMAC

and the Computers-in-Medicine Training Grant Program, the Chairman asked that the Board's
Lister Hill Center and National Medical Audiovisual Center Subcommittee meet at least

once before the May meeting to take up unresolved issues and come up with positive actions
or recommendations for the Board's consideration. He appointed Dr. Huth to serve as
Chairman of the Subcommittee. In addition, Dr. Davies invited Board members to advise

Dr. Cummings of anything that is of concern to them and should be brought before the Board
for discussion at future meetings.

4. The Chairman appointed a Nominating Committee for the selection of next year's
Board chairman, consisting of Dr. Clark, Chairman, Colonel Scotti, and Admiral Shea. The
Committee will make its recommendations to the Board at the May meeting.

XVI. REVIEW OF PENDING APPLICATIONS

Before proceeding with the consideration of pending applications, Dr, Dahlen informed
Board members of confidentiality and conflict-of-interest procedures and reminded them
to sign, at the conclusion of the grant application review, the statement certifying that

they had not participated in the discussion of any application where conflicts of interest
might oceur.

The Board concurred with the recommendations of the Extramural Programs Subcommittee.
A total of 62 applications was reviewed, of which 34 were recommended for approval, 24 for
disapproval, and 4 for deferral. Grant applications recommended for approval by the Board
are listed in the summary actions (Attachment C). Interim actions taken by EP staff since
the May meeting of the Board were noted.

XVI.. ADJOURNMENT

The meeting was adjourned at 3:45 p.m., Friday, January 30, 1981.
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Wednesday, Janury 28, 1981, 2:00 to 4:30 p.m.

(EP Subcommittee- -List of Attendees under Attachment D)
Wednesday, January 28, 1981, 2:00 to 5:00 p.m.
(LHC/NMAC Subcommittee - -List of Attendees under Attachment E)
Thursday, January 29, 1981, 9:00 a.m. to 3:55 p.m.

Friday, January 30, 1981, 9:00 a.m. to 3:45 p.m.
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ACTIONS TAKEN BY THE BOARD OF REGENTS

1. The Board passed a motion asking Extramural Programs staff to consider (1) developing
specific proposals for a small number of postdoctoral training awards, and (2) exploring
the possibilities regarding the development of summer institutes in the history of
medicine, possibly in conjunction with the American Association for the History
of Medicine.

2. The Board passed a motion asking the History of Medicine staff to explore the feasibility
of developing guidelines on appropriate archival activities for a medical institution.

3. The Board passed a resolution urging The Secretary to expedite the introduction of
bills into Congress for the extension of the Medical Library Assistance Act
(Attachment B).

4. The Board passed a motion that Dr. Fredrickson be asked to take a special look at
the problem for eontinuing support for the Laboratory Animal Data Bank.

5. The Board concurred with recommendations of the Extramural Programs Subcommittee.
Grant applications for approval are listed with the summary actions (Attachment C).

I hereby certify that, to the best of my
knowledge, the foregoing minutes and
attachments are accurate and complete.
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Martin M. Cummings, M.D. (Date) Nicholas E. Davies, M.D. (Date)
Executive Secretary Chairman

Mr. Robert B. Mehnert
Chief, Office of Inquiries
and Publications Management
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ATTACHMENT "A"

BOARD OF REGENTS OF THE NATIONAL LIBRARY OF MEDICINE

CHAIRMAN

DAVIES, Nicholas E., M.D. (8/3/81)
Attending Physician

Piedmont Hospital

Piedmont Professional Building

35 Collier Road, N.W.

Atlanta, GA 30309 404-355-1690

’
ALMODOVAR, Ismael, Ph.D. (873/82)
President
University of Puerto Rico
San Juan, Puerto Rico 00936 809-765-5955

CRUZAT, Gwendolyn S., Ph.D. (8/4/84)
Professor of Library Science

School of Library Science

The University of Michigan

Ann Arbor, MI 48109 313-763-1471

FERGUSON, Emmet F., Jr., M.D. (8/3/82)
1515 May Street

Jacksonville, FL 32204 904-353-5921
HUTH, Edward J., M.D. (8/3/83)
Editor

Annals of Internal Medicine
4200 Pine Street

Philadelphia, PA 19104 215-243-1200
MAYER, William D., M.D. (8/3/84)
President

Eastern Virginia Medical Authority
P.0. Box 1980
Norfolk, VA 23501 804-446-5201

MOLNAR, Charles E., Sc.D. (8/3/84)
Director, Computer Systems Laboratory,
and Professor of Physiology and
Biophysics and Electrical Engineering
Department of Physiology

Washington University

724 S, Fuclid Avenue

St. Louis, MO 63110 314-454-3969

TOWNSEND, John L., M.D. (8/3/83)
Chairman

Department of Medicine

Howard University

College of Medicine

2041 Georgia Avenue, N.W.

Washington, DC 20060 202-745-6620

WILLIAMS, James F., Il (8/3/81)
Medical Librarian

Vera P. Shiffman Medical Library

Wayne State University

4325 Brush Street

Detroit, MI 48201 313-577-1168

WILLIAMS, Martha E. (8/3/82)

Professor of Information Science

Coordinated Science Laboratory

College of Engineering

University of Il1linois

Urbana, IL 61801 217-333-1074

EX OFFICIO MEMBERS

Primary

COX, J. William, Vice Adm., MC, USN
Surgeon General

Department of the Navy

dashington, DC 20372 202-254-4153

Alternate

SHEA, Frances T., Rear Adm., NC, USN
Commanding Officer

Naval Health Sciences Education

and Training Command

National Naval Medical Center

Bethesda, MD 20014 301-295-0203
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Board of Regents' Roster - continued

Primary

BOORSTIN, Daniel J., Litt.D.
Librarian of Congress
Library of Congress

10 First Street, S.E.

Washington, DC 20540 202-287-5205

CUSTIS, Donald L., M.D. (10A)
Chief Medical Director

Veterans Administration

Department of Medicine and Surgery
1810 Vermont Avenue, N.W.

Washington, DC 20420 202-389-2596

CLARK, Eloise E., Ph.D.

Kssistant Director for Biological,
Behavioral, and Social Sciences
National Science Foundation

1800 G Street, N.W., Room 506

Washington, DC 20550 202-357-9854

RICHMOND, Julius B., M.D.

Surgeon General, PHS, and

Assistant Secretary for Health, HHS

200 Independence Avenue, S.W., Room 716G
Washington, DC 20314 202-245-7694

MYERS, Paul W., Lt., Gen., USAF, MC
Surgeon General

Department of the Air Force

Bolling Air Force Base

Washington, DC 20332 202-767-4343

PIXLEY, Charles C., Lt., Gen., MC, USA
The Surgeon General
Department of the Army

Washington, DC 20310 202-697-1295

Alternate

WELSH, William J.

Deputy Librarian of Congress
Library of Congress

10 First Street, S.E.

Washington, DC 20540 202-287-5215

HAHN, James M. (142)

Director, Learning Resources Service
Veterans Adminstration

1810 Vermont Avenue, N.W.

Washington, DC 20420 202-389-2781

None

ABDELLAH, Faye G., Ed.D., Sc.D.
Assistant Surgeon General, and
Chief Nurse Officer, USPHS, and
Chief Advisor Long-Term Care
Policy, OASH/0DSG, PHS

Parklawn Building, Room 17B0S
5600 Fishers Lane

Rockville, MD 20857 301-443-6497

MILLER, Monte G., Brig, Gen., USAF, MC

Commander

Malcolm Grow Medical Center

Andrews Air Force Base, MD 20331
301-981-3001

SCOTTI, Michael J., Col., MC, USA

Chief, Graduate Medical Education Branch
Education and Training Division

U.S. Army Medical Department
Personnel Support Agency
Washington, DC 20314

202-693-5455

EXECUTIVE SECRETARY

CUMMINGS, Martin M., M.D.

Director

National Library of Medicine

Bethesda, MD 20209

301-496-6221
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ATTACHMENT "B"

MEMOR ANDUM DEPARTMILNT OF HLALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
NATIONAL INSTITUTES OF HEALTH

The Secretary NATIONAL LIBRARY OF MEDICINE
TO : Through: US DATE: January 30, 198]
ES
Acting ASH
Director, NIH /3] //4[&/
FROM : Chairman, Board of Regents of the National Library of Medicine
SUBJECT: Resolution on Extension of the Medical Library Assistance Act

As Chairman of the Board of Regents of the National Library of
Medicine, let me extend to you sincere congratulations on your
confirmation as Secretary, HHS. I share the pleasure of members
to the Board in having someone in this important position with
your outstanding qualifications and exnerience.

Concerned that approoriation hearings may again exclude the Medical
Library Assistance Program because no extension of authorization
beyond 1981 has been orovided, the Board passed the attached
Resolution to solicit your assistance. Obvious from the Resolution,
the Board has a very high regard for this important orogram, which
is already familiar to you as a recent member of the Senate
Aopropriations Committee. We trust that you will agree that its
continuation should be insured through introduction of necessary
bills to permit enactment of the legislation required and that your
office of legislation will take early and aooroporiate action.

“%4// ’é /2/ Z2tno

Nicholas E. Davies, M.D.
Attachments



RESOLUTION
BOARD OF REGENTS OF THE NATIONAL LIBRARY OF MEDICINE

JANUARY 30, 1981

The Board of Regents of the National Library of Medicine urges the
Secretary to expedite the introduction of bills to extend the authorization
of the Medical Library Assistance Act of the Library. Such action is made
most urgent by the scheduling of early hearings by the Appropriati