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The Board of Regents of the National Library was convened for its one-hundred-and-tenth
meeting at 9:00 a.m. on Tuesday, September 26, 1995, in the Board Room of the National
Library of Mecdicine, Bethesda, Maryland. Dr. Carol M. Newton, Professor, Department of
Biomathematics at the University of California School of Medicine, chaired the meeting. In
accordance with P.1.. 92-463 and the Dectermination of the Director, NIH, as announced in the
[ederal Register, the meeting was open to the public from 9:00 a.m. to 4:55 p.m. on September
26 and from 9:00 a.m. to 12:15 p.m. on September 27. The mceting was closed from 4:55 to
5:10 p.m. on September 26 for the review, discussion, and evaluation of grant applications. A
Board roster is enclosed under Attachment A.

Board members present were:

Dr. Carol M. Newton, Chair Dr. Edwin Cortez

Dr. Tenley E. Albright Dr. Michael DeBakey
Ms. Pamela Q.J. Andre Dr. Sherrilynne Fuller
Dr. Marion Ball Dr. Robert J. Joynt
Dr. James H. Billington (9/26) Dr. George H. Nolan
Ms. Naomi Booker Dr. Steven J. Phillips

Dr. Mary L. Clutter
Alternates to ex officio members present were:

Ms. Wendy Carter, representing Dr. Kenneth W. Kizer.

C'ol. Eric B. Schoomaker, representing Lt. Gen. Alcide M. LaNoue.

Capt. David S. Kemp, representing Vice Adm. Donald F. Hagen.

Dr. Kathleen A. McCormick, representing Dr. Audrey F. Manley.

Dr. Richard Rowberg, representing Dr. James H. Billington (part of 9/20).
Capt. Vernon Schinski, representing Dr. James A. Zimble.

Col. Theodore F. Yurkosky, representing Lt. Gen. Edgar R. Anderson.

1/ For the record, it is noted that members absent themselves from the meeting when the
Board is discussing applications (a) from their respective institutions or (b) in which a conflict
of interest might occur. 'This procedure applies only to individual discussion of an application
and not to "en bloc" actions.

2/ The Board of Regents, when considering the extramural programs of NLM, also constitutes
and serves as the National Libraries Assistance Advisory Board.






National Library of Medicine staflf members attending this meeting included:

Dr. Donald A. B. Lindberg, Director

Mr. Kent A, Smith, Deputy Director

Dr. Harold Schoolman, Deputy Director for Research and Education

Dr. Michael Ackerman, Acting Associate Director, SIS

Dr. Dennis A. Benson, Chief, Information Resources Branch, NCBI

Mr. Fernando Burbano, Director, Information Systems

Ms. Sally Burke, Acting Exccutive Officer, OD

Dr. Marjorie Cahn, Special Expert, National Information Center on Health Services
Research and Health Care Technology, 1.O

Dr. Milton Corn, Acting Associate Director, P

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

Dr. Elizabeth Fee, Chief, History of Medicine Division, LLO

Mr. Earl Henderson, Deputy Director, LHNCBC

Ms. Betsy Humphreys, Assistant Director for Health Services Rescarch Information

Dr. Lawrence Kingsland HI, Assistant Director for Applied Informatics

Dr. Alexa McCray, Chicf, Educational Technology Branch, LHNCBC

Mr. Robert B. Mchnert, Chicef, Office of Inquiries and Publications Management, OD

Dr. James M. Ostell, Chicef, Information Engineering Branch, NCBI

Dr. Elliot R. Sicgel, Associate Director, Health Information Programs Development

Dr. Melvin Spann, Deputy Associate Director, SIS

Mr. Richard T. West, Chicf, Office of Program Planning and Evaluation, EP

Others present included:

Dr. Wendy Baldwin, Dep. Director, Extramural Research, NIH

Ms. Patricia 1. Brandt, Legislative Analyst, OD, NIH

Ms. Sarah B. Carr, Office of Science Policy and Technology Transfer, O, NIH

Mr. Rashid Darden, Student, Coolidge High School

Dr. Lois E. DeBakey, Professor of Scientific Communications, Baylor College of Medicine,
Consultant to the Board of Regents

Dr. Jeffrey Galvin, P.1., Virtual Hospital Project, University of lowa, College of Medicine

Dr. Michael Kicnzle, Assoc. Dean for Clinical Affairs, University of lowa, College of Medicine

Mr. Gavin Lindberg, Legislative Assistant, Medical Library Association

Ms. Gwendolyn Logan, Teacher, Coolige High School

Ms. Lucretia McClure, Librarian Emerita, The Edward G. Miner Library, University
of Rochester Medical Center

Mr. Robert Robinson, Teacher, Coolidge High School

Capt. Dennis A. Vidmar, Asst. Dept. Head and Resident Programmer, Dept. of Dermatology,
Bethesda National Naval Medical Center

Ms. Lisa White, Reporter, "The Blue Sheet”






L. OPENING REMARKS

Dr. Carol Newton, Chair, welcomed the Regents, consultants, and guests to the 110th meeting
of the Board of Regents of the National Library of Medicine. She noted the presence of new
Regents Dr. Tenley E. Albright and Dr. Sherrilynne Fuller.

Il REPORT FROM THE NIH DIRECTOR'S OFFICE

Dr. Wendy Baldwin, NIH Deputy Director for Extramural Research, reported on the historical
study of Federally sponsored radiation research that took place primarily in the 1940s and S0s.
The study began when President Clinton signed an Executive Order in January 1994 establishing
the Advisory Committee on Human Radiation Experiments. The Committee, which is made
up of representatives from a number of Federal agencies, is led by the Department of Energy
and includes the National Institutes of Health. Dr. Baldwin said that NLM has played an
important role in researching the literature; records for many of the carly experiments were
quite skimpy. At the same time the report of the Committee is released on October 3, the
White House may announce the establishment of a National Biocthics Advisory Commission.

Following Dr. Baldwin’s presentation, Dr. Michael DeBakey asked about the concept of a
“steady state” in biomedical research funding, and whether this stance (articulated by the NIH
Dircctor) was a wise one. Dr. Baldwin said that NIH belicves that over the next decade it is
not likely to sce the kind of rapid budget growth of earlier NIH phases. The institution should
think about adapting to a steady state, even though many in the health science community
believe that biomedical science is at a point that could see an “explosion of growth.” Although
there is strong popular support for biomedical research at the Federal level, she said, the link
between that support and significant increases in funding is very tenuous. Dr. DeBakey said
that nevertheless it may not be desirable to project a policy that presumes that funding will be
held to a certain level. It may result in the belief that the agency needs no higher funding. Dr.
Baldwin noted that at a recent “leadership retreat” of NIH institute directors, there was a
vigorous discussion of “NIH visibility” and how the NIH should continue to find ways (such as
the Internet) to reach out to various constituents. Although NIH has frequent (and positive)
exposure in the major news media, it should be finding ways to reach out more widely to the
rest of the country to let citizens know that their tax dollars are funding important medical
research. In response to a question about the role of Institute advisory councils, Dr. Baldwin
said that many would like to see the councils become more involved in policy recommendations
and priority sctting, in addition to their role as grant reviewers. Dr. Lindberg asked about the
magnitude of the radiation study--in addition to what was done at NIH and NLLM. Dr. Baldwin
said that it was an “enormous” undertaking--the Committee had a full-time staff of about 50.
‘The Departments of Defense, Energy, and other major agencies involved also invested
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considerable resources in the study--for example, creating “command centers” (DOD) and
public reading rooms (DOE) for the millions of pages being identified.

III.  CONSIDERATION OF MINUTES OF PREVIOUS MEETING

The Regents approved the minutes of the May 23-24, 1995, mecting.

IV.  FUTURE MEETING DATES

The Board will meet next on January 23-24, 1996. Next spring’s mecting will be May 21-22. The
proposed dates of September 24-25, 1996, were accepted and confirmed for next fall’s meeting.

V. REPORT FROM THE NLM DIRECTOR

Dr. Lindberg reported that, although NILM does not yet have a FY 1996 budget, it is becoming
clearer what the prospects are. The final FY 1995 operating budget was $127,997,000. The
President’s request for 1996 is $139,473,000. There are earmarks for HPCC (88 million), AIDS
($0.2 million), and inflation ($2.6 million). The House allowance for NI.LM is $141,493,000; the
Senate figure is $137,977,000. Both also contain earmarks for HPCC, AIDS, and inflation.
What amount a joint resolution will arrive at for NLM in 1996 is not yet known. The NLM
Director next discussed NLM's current staffing situation; the Library’s ceiling has been
reduced from 586 in 1995 to 580 for FY 1996. He introduced several new staff members: Dr.
Brandon A. Brylawski and Dr. Arcady Mushegian in the National Center for Biotechnology
Information, Dr. Elizabeth Fee (History of Medicine Division), Dr. Erik van Mulligen (Lister
Hill Center), three new Library Associates--Terri Clark, Kristin Stoklosa, and Z.denka
Geisslerova, and Suzanne Aubuchon, who is Kent Smith's new assistant. Dr. Lindberg reported
briefly on the MEDINFO 95 meeting (Vancouver) and on a meeting in Geneva on the future
of the World Wide Web. lHe described the powerful capabilities of the Web and the servers
that have been developed to provide easy access to it and the Internet. ‘The challenge now is
to put in place mechanisms to continue to adapt to this rapidly changing technology so that
health care--and paticnts--can benefit. Dr. Michael DeBakey was also at the meeting and he
and Dr. Lindberg both spoke strongly in favor of telemedicine as perhaps the most highly
leveraged means by which the biomedical community can obtain benefits from these
communication advances. Dr. Marion Ball, who was also at the Geneva mecting, noted that
Dr. DeBakey presented a marvelous opening speech that presented some of the historical
antecedents of today’s telemedicine technology. Dr. Lindberg, she said, ncatly outlined at the
conclusion of that meeting the steps that should be taken to create a foundation for medicine
to take full advantage of the World Wide Web. She noted that the NI.M Planning Panel on
International Programs would also be discussing these matters.






Dr. Lindberg next reported that NLLM has asked the Institute of Medicine to convene a panel
to examine how best to evaluate telemedicine projects--in terms of medical outcome and cost-
benefit. Because NLLM's funds for telemedicine testbed networks are quite limited, this scemed
to be the most useful contribution the Library could make in this area. Another study, to
investigate how to maintain privacy and security in health-care applications that use
telecommunications networks, is being supported by NLLM and the NIH Clinical Center. This
study is being conducted by the Computer Science and Telecommunications Board and the
Institute of Medicine of the National Academy of Sciences. Finally, Dr. Lindberg noted that
the NLLM Planning Pancl on International Programs is being formed and that it will be headed
by former NIH Dircctor Donald S. Fredrickson, M.D. The Panel will meet three times over
the next year or so and present its final report to the Board of Regents for incorporation into
the NLLM Long-Range Plan.

VI.  NIH DIRECTOR’S ADVISORY COMMITTEE

Board member Dr. Steven J. Phillips represented the NLM Board of Regents at the May 1995
meeting of the NIH Dircctor’s Advisory Committee. 'The Committee addressed the topic of
restructuring the NIH and concentrated on several general arcas, including the restructuring of
the Division of Research Grants, a report from the NIH “research ombudsman” who visited
20 institutions around the country, the future of the NI Clinical Center (and plans for down-
sizing it), the NIH plan for affirmative action, and the government-wide reinvention and
restructuring effort.  Dr. Varmus, NIH Dircctor, noted that the 1997 budget will emphasize
biomedical high-speed computing, breast cancer research, AIDS research, and the Human
Genome Project.

VII. PRESENTATION OF REGENTS' AWARD

Dr. Newton presented the 1995 Regents' Award for Scientific or Technical Achievement to Dr.
Jonathan Kans and Dr. Greg Schuler of the National Center for Biotechnology Information.
They were cited for developing the widely used Entrez software which allows experimental
biologists to become skilled searchers of the ever-expanding information base of molecular
biology.

VIII. PUBLIC SUPPORT OF NIH BUDGET--VIDEO

Mr. Robert Mchnert, NI.LM Public Information Officer, showed to the Board an 18-minute
videotape prepared by the NIH Office of Communications. It consisted of eight videoclips from
the major television networks that dealt in varying ways with the value of NIH research and the
need to protect research funding.






Following the video, Dr. Lois DeBakey said that although it is heartening to see NIH reccive
such positive media attention, she lamented the absence of any mention of NLM in the clips.
NLM should place high priority on getting out its message--to the Congress and to the public.
She would like to see the Regents become more vigorous advocates of NLM by writing articles
and making presentations about the Library'’s vital role at professional meetings. Dr. Lindberg
would make a most effective guest on such a program as John Mclaughlin’s (one of the clips
was a strong defense of NIH by Mr. MclLaughlin). A segment that featured NLM on a TV
dramatic series would be wonderful exposure, she said. Dr. DeBakey also suggested that the
Board’s Planning Subcommittee again take up outrcach activities pertaining to public
information. Dr. Cortes suggested that the subcommittee view an excellent series of TV
programs done by PBS in the 19705, “Search for Solutions,” on how to make research
understandable at the grass roots level. Dr. Newton said the Board will take the suggestions
under consideration.

IX. NLM’S STREAMLINING AND REINVENTION LABORATORY

Mr. Kent Smith, NILM Deputy Director, gave a brief background of how NLM has become
involved in developing a Streamlining Plan and serving as a Reinvention Laboratory under the
Administration’s National Performance Review. Both subjects had been introduced to the
Board last January. The driving force behind these programs is the cffort to reduce the size of
the Federal government, both in number of employees and size of budgets. Using slides, Mr.
Smith described the NLLM streamlining plan submitted last May to the NIH and also brought
the Board up to date about “reinvention laboratory” activities. NILM must undergo a reduction
of 99 positions between 1994 and 1998 (actually this will be a cut of 123 positions from the high
year of 1992). The present level is 575 full-time equivalents (FTEs). Certain kinds of positions--
for example, so-called “control positions”-- must be cut more than others. Senior positions also
had a cap placed on them, and the ratio of employees to supervisors must be increased (to 12
cmployees per supervisor).  NLM’s plan lays out how these goals can be reached while
maintaining high work quality and customer satisfaction. For example, certain vacant jobs will
be merged with others before they are filled; some positions are marked “incumbent only,” so
that when they are vacated they will go unfilled. The streamlining plan also calls for close
involvement with NLLM cmployees, so as to reduce the natural apprehension of staff as changes
are made in how work is accomplished.

Mr. Smith described how the staff went about reviewing programs and making recommendations
for improvement. Several working groups were created, including one on improving internal
NILM communication [one result is that the present Board mecting is being carried live on
internal cable], and more than 100 suggestions were received from employees for the
streamlining cffort.  All components of NILM are candidates for structural change, Mr. Smith
said, with major changes within the Specialized Information Services Division, Extramural
Programs, and the Office of Computer and Communications Systems.  Although the analysis






of Library Operations, NLLM's largest division, has not yet been completed, there are likely to
be recommendations for creating a “Customer Service Center” that would completely redesign
how NLM responds to requests for information. NLM's research components--the Lister Hill
National Center for Biomedical Communications and the National Center for Biotechnology
Information--have concentrated on  streamlining for efficiency rather than structural
reorganization. For example, the Lister Hill Center is suggesting that its Learning Center for
Interactive Technology could be used by individuals independently--a hands-on facility that
would not ordinarily require staff involvement except for groups of visitors.  Some have
advocated centralizing certain administrative functions as a way to save money and positions.
Mr. Smith said that NLLM will resist this, belicving that these functions are best located close
to the programs they serve; in fact they should be delegated additional responsibilities so they
can be even more responsive to the needs of program staff. Also, NLLM is recommending that
its highly regarded Office of Acquisitions Management become a “service center” for other
NIH components, that is, it would be authorized to handle purchasing and contracts for other
Institutes. Among the employee suggestions that NLLM will try to implement is one to create
a volunteer program at the NLM; another is to look into new mechanisms to bring trainees into
NL.M’s Library Associate program.

The theme of NLLM's “Reinvention Laboratory” is to reinvent our information systems, to
move to a more flexible, powerful, and maintainable computer system that will both improve
internal processing and provide innovative scrvices to outside users. Mr. Smith described how
this three- to five-year system reinvention cffort has been organized and the assumptions on
which it is based. It 1s divided into three major components: internal support systems (including
internal file building and maintenance), retrieval engines (focusing on replacing the venerable
ELHILIL. retrieval system), and user access services (including new versions of Grateful Med and
document delivery systems). One prominent outcome of this work is the Internet Grateful Med,
which has been demonstrated to the Board in the past and will soon move mto production
mode.

Following Mr. Smith’s presentation, Dr. Lois DeBakey complimented the NLM staff on what
has been accomplished so far in reinventing and streamlining the Library, especially since this
has been in addition to regular duties. She noted that the idea of using volunteers is appealing--
retired librarians and others might welcome the opportunity to help out at NLM. We must
keep in mind, however, that the NLLM is by its nature a labor-intensive enterprise and that we
cannot allow reductions in staff to adversely affect the quality of its services. Captain Vernon
Schinski, USN, commented that most large organizations do have redundant systems and
conflicting methods that can be streamlined. NLM seems well on its way to identifying and
rectifying such situations. He said it is unusual that NILM has been able to reorganize some of
its operations from within; such change more often has to be imposed from without. Most
important, successful reorganization must be led by people of vision, and the promising
experience to date seems to indicate this is the case at NLM. Dr. Edwin Cortez noted that
there are valuable downsizing lessons to be learned from the private sector, for example, the






need to train staff thoroughly in new ways of doing things and the necd to distinguish between
what is a true information commodity and what is a specialized product. Dr. James Billington
of the Library of Congress said that at the urging of Congress the Library of Congress is moving
more quickly into electronic dissemination of information (for example, the new “Thomas”
system).  He complimented the NLM on setting a systematic five-year timeline for its
reinvention and streamlining activitics.

X. QUALITY ASSURANCE FOR NEW NLM SOFTWARE: INTERNET GRATEFUL. MED

Dr. Lawrence C. Kingsland II1, described NLM's “Access Model” project, referred to earlier
by Mr. Smith, to provide users with intelligent interactive retrieval from multiple information
resources. Looked at broadly, the Access Model consists of users, an intelligent gateway at
NLM, and multiple back-end database systems. Internet Grateful Med in its present form helps
a user create, submit, and refine a scarch in MEDLINE. Dr. Kingsland briefly described the
functions and capabilities of Internct Grateful Med, which in an carlicr version had been
demonstrated previously to the Board of Regents. The Quality Assurance and User Feedback
Committee, chaired by Marjoric Cahn of NLM's National Information Center on Health
Services Rescarch and Health Care Technology, had a prominent role in designing how the new
software would be tested and user feedback incorporated.  Dr. Kingsland described how
Internet Grateful Med moved through in-house alpha testing and how several suggested features
were added as a result. Beta testing was done by hundreds of World Wide Web users around
the U.S. (and in 20 other countries) in July 1995, Users included a wide mix in terms of their
professional sctting and their technological and scarching sophistication.  Dr. Kingsland
described how NLLM entered into agreements with the beta testers and under what conditions
Internet Grateful Med was made available to them. He then cited a number of the actual
comments of the testers--some complimentary, some critical.  Overall, the reaction was
extremely positive. In addition, there were a number of very uscful suggestions: an casy and
more direct way to select scarch terms, the ability to download a short form of a record, and
to be able to mark selected citations for saving or printing. A new version (2.0), with many of
the suggestions incorporated, will be released to the beta testers next week. Dr. Kingsland
concluded by saying that the production version of Internet Grateful Med will be much the
better for the extensive testing it has undergone.

Captain Dennis Vidmar, a physician at the National Naval Medical Command, who was one of
the beta testers, told the Board about his experience with Internet Grateful Med. He cited
several uses to which he frequently puts the system, including seeking information for direct
patient care in tough cases and rescarch in preparing manuscripts for publication. He
enumerated the advantages of Internet Grateful Med over both the currently available version
and over CD-ROM MEDLINE products. Although he would like to see connections to more
full-text information and to images, he is extremely happy with the system as it is.









