
I,
I

h The Secretary - 6

STEP 2: . that you' appo int a spec i al Proj ect. ~ianager

(a) to prepare a dec ision memor ardum within 45 days that examines
alternatives and makes ' recommendations r egarding the t ech-
nology management unit (e.g., orgQlizational location, authorities
and responsibilities, s taf f i ng ) ; and

(b) to pr crnptly under take a fol Iow-up to this study to r econmerd
those changes in Agenc ies ' jurisd i c t ions and responsibilities
necessar y to implement each component of the t echnology syst~~ ,

and to develop an approach to Depar tmental collaboration with
outside parties-at-interest.

approved --...,.__ disapproved date------

STEP 3: that, in 'addi t ion to releasing ~his report for broad circulation,
.you transmit a copy to Senator Kennedy in light of his partiCUlar

. interest in this ~ubject.

STEP 4: following ccmpl.e t ion of the decision memo rardum deser i bed in
step 2 (a), that you establ ish the t echnology rnanaqement; un i.t ,
and transfer to it activities begun under the Special Project
~~lager. .
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disapproved

disapproved------

· · /}f M ;~
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date-----
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DRAFT: J a n~ a ry 11, 1977

TEChNOl OGY ASS ESSME NT: PROPOSE D PROGRAMAN D PLAN OF ACTION FOR NCHSR

Int roducti on:

Technolo gic al i nnovat ions in health and medi cal c~re have spawned both

des Irable and und esi ra ble i mpact s. On the assets s i de of the ledger are

s~ c h i ntended effe cts as t he erad i cati on and preven t i on of some di seases , t he

ability t o alleviate much pain and suffer ing, t he savi ng of l i ves , the

rest orati on of unproduct ive l ives , and the exten s ic~ of product i ve l i f et imes.

On t he li abi li ties side of t he ledger have been such unantici pated and

unwa nted side effec t s as the shar p escal at i on cf heal t h c~ re do l l ar costs,

the inequitable di st r i but ion of the benefit s and di sbenet i t s , t he abil ity to

prolong l ife in a degraded sta te, an i ncrease i n unnecess&ry pat i ent ris k,

the int roduct i on of coercive behav ior cont rol, the spread of social depend erc e,

the invasion of per sonal privacy, and t he viola ti on of human r i ghts.

v' ~ Today t he re ~ re l i t era l ly hundreds of nascent technol ogies i n t he var ious
/ ,. _ .o_'-~',.-,..,...,.~~~......

// public and private R&D pipelines, and policyma kers are becom ing inc reas ingly

conc ~rned about the l ack of a syst emat ic early warni ng and assessment system

to alert Them' to their potential ar rival and to the luy r i ad of positive and

ne9ati ve effect s tha t they may bri ng i n thei r wake . The creatio rt of such

a system wo uld enable heal th policymakers and decisi onma kers to pl an more

effect ively for (1 ) modi f i cat ion or regu l at i on of equivocal t echnologies ,

(2) improved diffusion of benef i cia l technolog i es, (3) sti ~ulation of needed

lagg i r.g technologi es, and (4) ar res tment , if necessary, of undes ira ble
........;...,.,_.~~.':~........-:r--=.."".,v..-

techno log ie s .

,.. - - - .- _ .=. . - l- .... l- _ .. .. -. . ... ......"... ..... +- vo." , 't-h r. t'"''''' _.n ~ ,.., n~ rllr 'l ~ 1 r l Li r l J,.:> f' I I S-< ! · ~ ....,*
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In the past, ~ hoc studies such as cost -be- ef i t , cost-effectiveness :

technica l feasibil ity, and clin ical tr ials have been used to assis t

decisionmakers and poli cyma kers wi t h these technologi call y- based j ud gments.

When t hese studies we re conducted suff1cie ntly early in the R&n process ,

they gC~2rally have proved quite useful for determining the tec 1nology's

feasibility, safe ty, efficacy, and dollar costs .

In more r ecent years. however, new health and medical innovations like the

CAT Scanner (Computeri~ed Axial Tomograp hy) have been catching public policy­

makers and decisionma kers off t heir guard -- surpris i ng t hem both by their

unheralded arr ival and their unwelcome effects on the cost of health care.

In the future. some of the now nascent tec hnologies -- e. g., the nuclear

powered heart, the mal e birth control pill. biofeedback devices, c~mputer-

based diagnostic al gor i t hms , national computerized patient r ecords ,

cloning, ectogenesis, and prenat al sex selection -- auger even more

profound side effec ts w~ i c h will t ranscend straightforward issues of

dollar cost and effectiveness into the more value laden real m of social

costs and benefits to the patient, the family, and the society at large.

Thus, i n the future, health decisionmakers and poli cyma kers wi l l need to

be alerted both to the traditional dollar cost-benefits as well ai t o the

more pervasive social-cost benefits of some nascent technologies. Moreover,

in light of the i nt erdependence of societal systems, t hey wi l l neeo to be

able to distinguish between t hose future technologies whi ch are likely to
-.~--.-."....- . . .. .... ~..... ..".

affec t only health institutions as oppo~e~to.~hich are likely to_. ."' -- ., .

stimulate major spillover perturbations on other sectors of society --
~ .•

' " __ ..--....- .

transporta ti on, energy; mat er i al s, envi ronment , re li gion, educati on,

values, mo res, et hics and lift style.
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To make these distinc tions, decisionmaker s and policymakers wi l l ~eed to

be armed with data and information based on both conventional studies such

as cost benefit, cost ef fect iveness , f eas ibi l i ty , and clinical tr i al s as

well as mor e holistic, i nt erd isc i ol inary studie s exempli fied by t he new

field of technology assessment (TA).ll

Technology Studies Group (TSG):

In response to the need fur an early warn ing system, the Policy Board of

Health Resources Admi nistration (HEW) recent ly approved the crea ti on of a

new pilot Technology Studies Group STSG ) wi t hi n t he Nat ional Center for
---_.---""'_-...._-----~_ .-- '

Health Services Research. fhe mission of the new TSG is to provide cogent

research based analysis and options on technology related problems to

decisionma kers and pol i cymakers concerned wi t h t he short-term impacts and

long- range consequences of new and nascent health t echnol ogi es . Its

11 Technology Assessment ( fA ) is an interdiscipli na ry form of pol i cy
research. It focuses not only on f ir-st-order impacts and consequences
(namely the intended impacts of a technology) but the second and nt h order
effects (namely the unant ic ipated and unpl anned long-range impacts and con­
sequences and the i nteraction among t hem. ) The analytic strategy identifies
the parties-at-intere st to a t echn ology and exami nes t hei r perce pti ons of wh o
benefits and who l o s e ~ . Moreover , a TA l ooks at both quant i ta t ive and
qualitative ef fects of a t echno10gy rec ogniz ing that some of the ~most
profound impacts and consequences may not be quantifiable. The hol i st i c
approach is desi gned to improve public pol i cymaki ng by clarifyi ng certainty
from uncertainty about how a future ·~ ec h n o l o gy is li kely to affect society
as well as how a future society is likely t o affect the use or abuse of a
technology. Technology assessment was conceived ini tially in the Congress

I' i n the late 1960 l s and has been pioneered by several federal agencies, most
particularly t he Nat ional Science Foundation, the Environmental Prot ect i on

I Agency, NASA, and t he Department of Transport at ion.

. _. .. . _. ... _ .-.- . _- - _ .... __. ._ - ---- - - - - - - - - - - - - - - -
.... "_ ..;_ ... ,,........ ........ -..1,_ ""',.. .... ""' ..... ......_I .,,.. " I"":""I ~ I .r"V\l~ ,..,..."" ,... n V"n n n l" , r n , n o CYlrl Y" T _ l" UrTJI 1 1111 :'1"1' ° 1\0.: """ If l
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multidisciplina ry staff wil l concern i t sel " wi th t he fol l ow inq kinde of

questions about a new t echnol ogy:

When is it li kely to come on line?

Is it feasible to produce?

Is it safe?

Is it efficacious?

Is it effective?

Does it proauce clinical side effects?

What does it cost to produce and purchase?
How will it impact the cost of health care?
Does it improve health?

Does it reduce pai ~ and suffering?

How might it be abused and by whom?

Are there better alternatives ~o meet the objective7

r-- .

Are its intended and unintended impacts limited to the health sys tem?

If not, what are the potential unintended impacts and consequences

that extend oeyond the health system (e.g., on the economy, on the

culture, on the mores, on the environment, on the legal political

system, on the family, on other social institutions, on balance of

trade, etc.).

Who are the parties-at-interest and which will be benefite~ or

disbenefited?

Who are the relevant decisionmakers and policymakers?

What public policies could avert or minimize its undesirable effects?

What public policies could enhance its desirable effects?

1""\( r"': I L.~ • • ' .... '-11 .0 _ _ . . _ . _
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Functions and Majo~ Ta sks of TSG

The Technology Studies Group wil l have a two-pronged fu nct i on:

1. To provide t echnology re la t ed informat i c ~ for t he Bureaus, Centers

and Offices of HRA (B/C/O's) on near -term proble ms and issues -- e.g .,

analysis of burn unit t echnology, state-of- the-art of the mini-GEMSAEC,

economic impact s of computerized EKG !s, or cost effec ti veness of CAT Scanners .

%. "'7 2. To provide an ear ly warni ng system for 8/C/0 1s and other relevant

~\]~ ~ policyma kers on long- term tech nol ogy problems and i ss ues -- e.g., potential

unintended and unant i ci pat ed effects of emerging technologies such as

nuclear powered hearts, computer generat ed diagnostic prntocols, ectogenesis,

m~le j)i r t h control pill, biofeedback devices, and anticaries vaccine.

The first function will be fulfilled by employing such traditional studi es

\
!
i

I
;

i
f

as economic i mpact ~ technical feasibility, cost benefit, etc.
n

The second

f~nction will be addressed by employing such newer re search strategies as

comprehensive (macro) and partial (mini) technology assessments. By

lodging t he responsibility for both functions wi t hi n a single T5G, it wi l l

be possibl e to both improve the state-of-the-art of lo ng-term technology

assessmen ts and to insu re that these improved methodologi cal techniques
II

are incrementally employed in the near- term studies when t hey are applicable
y

(and not naively employed when they are inapplicabl e ).

To carry out this dual function, the TSG will asse~bl c the requisite core

of research and analytic s kills t o carry out the fo llowing services:

f! Att cchment A prov ldes a Taxonomy of Technology Studies which illustrates
their s imi l ar i ti es and di ff ere nces in t erms of t he k ind ~ of ques tions they
address, the kinds of analytic parampt er s they i ncl ude or excl ude, and the
depth of analysis t hey normal ly empl oy for the var i ous parameters.

- - - - - - - - _ . - ---- .. .- - - --_ .
I'I~ I 11 _-:'JoL IUII_"""" . , . , •. • _ _ _._._----- - --- ---- - --'----
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Provide t echnica l consul ta t ion to the B/C/O's on

ill-defined t echnology-based problems and iss ues.

Define and ref ine technol ogy- based i ssues into researc llable problems.

Define the scope and pa;amet ers of specific studies to be perfo rmed.

Provide technical consultation to ad hoc intramu ral t eams whic h

wil) conduct fol lcw-up stud ies.

Conduct or sponsor follow-up studies.

Monitor grant ees and con t ractors .

Conduct or sponsoi backg round studies (e.g .> trac king system for

identifying potential technological innovations, game si mulation

for communica t )ng technical data to l ay parties-at-interest, and

methodology for soci al i mpa~t analysis.

Develop collaborati ve ar rangement s wi t h ot her rel evant fe deral

agencies and NCHSR 's Health Care Technology Center.

Develop coll abora tive ar~angements wi th other par ties-at-i nteres t,

e.g ., industrial drug and device corporations, third party payors,

public interest and C0nsumer groups, contract research groups,

universities, professional provide r associa tions.

Create a Sour.ding Board (or Adv isory Committee or Study Panel)

"to provide continuing advice to the TSG on such matters as

potential technological developments and issues, methodological

innovations, resear ch strategy, dissemination of findings, etc.
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Potential Users of TSG

The TSG will serve three pri ma ry clusters of potenti al users:

1. Internal to HRA Bureaus, Centers and Offices of HRA

2.:._I~t~;1~EW -- HSAs, as , FDA @ ADAMHA,SSA, NCHPD

3. External t o HEW - - professional provider associations, (AMA, AHA,-_ ....-----......._-'--
AAMC, ANA, ADA, APHA, MCHR, NMA, NDA) insurers, manufacturers,

health reseai :hers, consumer groups, publ i c interest groups, and

other federal agencies affected by health care technologies (NASA,

DOD, NSF, OTA, EPA, ERDA, DOT) .

Procedures and Work Flow of TSG

The modus operandi for the Technology Studies Group (TSG) is schematically

illustrated in the Wor k Flow Chart (Attachment B). As shown on the

chart, there wi l l be tr.~ee types of input requests to the TSG : (1)

Technical Consultation for B/C/O's on ill-defined technOl ogy based

issues; (2) Nomination by B/C/O's of candidate technologies to be

studied; and (3) Nomi nat ion by external users of candi date tech nologies

to be studied.

1. Technical Consultation will enable non-research staff from the

B/C/O's to bring ill-defined technology-based issues t o the TSG to

determine if it is a resea rcheble issue and/or whether it i s better

addressed via a non-research strategy, e.g., the research might have

already been conducted, or the problem might not be re asonable wi t hin

the avai l abl e decis ion making ti me fram e, or cri t ica l data mi ght be

__ I .L .: __ ~ I • •
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unavail~ble. This consul t ati on wi l l re sul t i n a decision to nominate ~

technology to be studied by the TSG , 01' t o have either the Extramural

staff of NCHSR or the B/e/O contract for a conventional study , or a

decision that no further study is needed.

2. Nominations of candidate t echnologies f rom B/C/ Ols will be

screened by the TSG in consultation wi t h t he Director of the Intramural

The ~1i cr-o-TA (a cursory and "),
"heuristic, analytic exercise for examining a technology holistically which

Division and the Director of NC HS R using explicit criteria which are set /

forth in a later section of this document. After a candidate technology

has been selected for study, the TSG will convene an -~ hoc team (7-10

discipli nes and parties-at-interest rel evant to the spec 1 fic technology)

to participate in a Micro-Techno logy Assessment.

pri marily invol ves focused brai nsto rmi ng and structured analyt ic modeling ) 8

will be managed by member s of the TSG. Participants of the ~ hoc tea m

will be asked to devote 3-4 person days to the exerrise, while member s

of the TSG will be responsible for the backup research and analysis of

the data and information derived from the participants . The Micro-TA

re pGrt will include a defin ition and ref i nement pf the researc h probl em

as well as a judgment about the type and scope of study whi ch is ~most

appropriate to the problem. It also will include a cursory description

of th ~ state-of-the-art of the technology, its potential impact domains,

its parties-at- interest, the ~entral available literature and technical

experts, the options for bounding the study, data gaps, and the key

methodoloq'[cal problems to be faced in conduc cinq the follow-up _study.

For exampl e, a Mi cro-TA conducted on a computer ized EKG is li kely t o

--- --- - - --- - - -- - - -- - ---- -- - - - -
nV>" l"l :::llV" ' lll ,n\/n l\,n~ ,...,..I Ir' '' rl r-.._ ~"' ''''''''~_V'''''''t''l'''II'''Irr. -. ,..+-""' .. ;-.. ..-1 1 ..;- __ ~ I -- '
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result in a judgment that i t is a strai ghfofward tec hnology wh ich rai ses

no significant psychologi cal , cul t ural , envi ronment al, et hica l and

political questions and t hus the appropriate fol low-up is a straig htfo rward

cost effectiveness stucy. On the other hand, a ~1 i cro -TA conduc ted on a

nuclea r powered implantab l e hear t is likely to reveal that i t raises

profound questions about enviro nmen t al radia t i on impacts , psycho-social

impacts, eth~cal questions, and poli tical legal problems and, therefore,

a Mini or a Macro-TA is called for.

When the Micro-TA results i n a decision to conduct a follow- up con­

ventional study, t he extramural staff of either NCHS R or of the rel evan t

B/C/O will contract out for the study, monitor the contractor, and be

responsible for disseminating the f i~dings.

When a ~1icro-TA results in a deci sion to conduct either a Mi ni or a

Macro-TA, the TSG wil l solicit grant or con tract proposals or conduct

the study intramural'y . The TSG wi l l monitor grantees and con tractors

of TA 's and will handle dissemination of findings to all parties-at­

interest.

Note that the NCHSR wi ll be rei n,bu rsed for all follow-up studies ~c on ducte d

at the request of B/C/O's and that during the first year of operation,

it is not expected t hat the TSG wi l l conduct any TA's in-house since it

will be l imited to 2-3 staff members.
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3. Nomination of candidate technol0-9.ies from external u?ers will

follow the same work flow as those nominated by B/C/O's. However ,

special efforts will need to be made to obtain funding assurance to
such

carry out follow-up studies since these nominations may not have high
1\

funding priority for the B/C/O's.

During the first year 0f operation, the TSG will actively solicit candidate

technologies to be studied by reaching out to relevant ;nternal and

external potential users to be ssre that they are aware of the purpose

and capabilities of the TSG. Different outreach strategies will be used

for internal and external users:

/
I,
,

I
!

I;;

The Senior Fellow in charge of. the TSG has been as.tLyely
-~-.~-~....•~----'- ~"~.,,,,"" ~.,...,,",..' .. ,-

cancer detection, (11) anti-gonorrhea immunization, (12) coronary
----~

in process.

Itinuous (but reversible) contraceptive, (10) a blood test for

views with the nirector and relevant staff of the B/C/Ols. Nornina-..~.." ' "._~. .. ,,'" -'-.,.. "" . ~.....,..~-~ -~.~ ....

soliciting candidate technologies to be studied by conducting inter-__~ --<.- ~~ . ~ ,.~~ . -<- _ '" ...···,_,_~<_·_'O.". ~T_" _ ~._~~ •.,, , . ,_,.,.....,."""'••"'_'"""""_.•

technology for hospitals, (4) antifibril1atory drug, (5) cont muous

r:~~~_.~~~.lysis~~~:~=~ne, (6) ~rtificial pancreas , (7) hosp i ta)

based mini cyclotron, (8) liquid dental decay treatment, (9) con-

Internal Users: An outreach process for internal users is already

. tions received to date for the first t·licro-TA 's are (1) an.tt­
caries vaccine, (2) mini GEMSAEC, (3) waste heat recovery
__...~ "_~_'___ ~ ,..__ ~_._.__.._. - ....'_ . ._ ............, .. I

artery surgery.
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External Users : The TSG will hold a confe rence t o brief po t ent ial

external users of the creat ion of the group and to solicit candidate

technolog ies whi ch have high salience for them. To assure that the

conferees are substantively equi pped t o iocus on t he complexit ies of

the assigned topic, they will be sent an adva nce background paper on

TA, and the conference might open with a t hree hour simulated

Micro-TA to give the participants f i rst hand experience wi t h the

TA concept.

Criteria for Selection of Techno logy Studies:

The following criteria will be used to determine not only which candidate

technologies will be studied but the priority to be given to starting a

study.

Policy relevance (importance of decision or policy that hinges

on the proposed study).

Availability of staff or consultants' relevant to the candidate

technology.

Av~i'ab;lity of funds to carry out a proposed study.

Degree of potential controversy (Higher priority will be gi ven
It

to those technologies whi ch are likely to raise significant

controversial questions about do llar and social costs.

Time frame available (amount of time available before decision

or pol icy choice must be made).

Amenability to research (sufficient data and information are
. l

availa ble and the .proposed st udy does not duplicat e work bei ng,

d0ne by anothe r Federal agency.)

. - ~_.. , . _._._ - - - - - - - - - - - -
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It is essential that expectations of t he TSG be realist ic and t ake into

consideration the numerous constraints under which i t is being launched.

For example:

During the first year of operat ion~ the TSG will be .staff ed with

the equivalent of 2.5 persons and during t he second year with

five. Neither a three nor a five person group can be expected to

conduct large stud ies intramural ly si nce even one cost benefit

study, for example, could easily absorb the full time efforts of

. three people fo~ an entire year. If this were done intramurally

it would divert, i~ fact prpclude, the TSG from providi ng any of

the other proposed activities.

No job slots currently are avail able for the TSG. Thus, the staff

will be recruited via th~ Intergovernmental Personnel Act. IPA

Fellows are available only within academic t ime frames and must

come and go during a ~ne or two year period. This in and out

process will heavily impact the decisions about which technologies

to study and the time ·f rame in \~hich they must be done. Moreover,

"because IPA ' s are by definit ion short-term and temporary, the TSG
•

will not be able to develop a built-in memory , and much time will

have to be devoted to recruiti ng and orienting new staff to

lessons learned on prior studies.

The TSG has been c~eated to be responsive to a set of internal and

ext ernal user s who may dema nd only stud ies on irrrnediate problems

.'

I

- --- ---~------ - --- - --- - - - ---- -_.
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and cr is es and may dis count fut ur e "pot ent i al cr1ses . If this

occurs, the TSG wi ll no t be abl e t o mo unt a coherent resea rch

strategy with a valid bala nce of near - t erm and long-term problems.

There are no set asi de f unds for t he TSG to enable long-range

planning and smooth functioning. Each study, theref0~e, will

have to be negot i ated separa t ely and procedures worked out fo r

transfers of interagency funds which are li kely to cause

delays and even wasted staff efforts. Moreover, the current

funding strategy provides no funds for backg rcJnd studies whic h

should form the basis of such a new program init iative since each

of the B/C/O's will be interested i n funding only those studies

which are of direct and i mmedi at e i nterest to tiem, Thus,

cross-cutting methodological studies designed to improve the

state-of-the-a rt and studies to gather generic data or info rmation

are unlikely t o be funded.

Accomplishments to Date:

During 1976 a Senior Research Fellow was recruited by NCHSR to cesign a

technology assessment program which might be instituted by NCHSR. A
~

draft design fra mework was circulated for comments i n May 1976 , and

revised in October 1976. ("Technology Assessment : Opportunit ies a .id

Obstacles for Health Managers" by Sherry R. Arnstein, accepted for

publ icat ton in IEEE Transactions in Systems, r'~a n, and Cybernetics,

August, 1977.) This design framework ref l ect ed the research conducted by

t he Fel l ow on the state- of -the-ar t of the new f ie ld of t echnol ogy

assessment as i t is bei ng practiced by other federal ag~ncies

_"l '-.. u. "'\---UI ul l \.:: U I L U I IU -'1. tJ "-.JIr- ..... I_ I ' \ In l _" t- f Il l-'" wl ..... ' · ' t r f .-ilri . 1 r" ,l lt : 1Y "1 11 ..-i 1 " ' fl
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and the Congres si onal Off ice of Techno logy As sessment . It incl uded a

rudimentary taxonomy of nascent health and medi cal technologies now in

various stages of R&D.

Shortly after this design framework was circulated, the HRA Policy Board

created a Tas k Force on TA which was asked to consider how a technology

assessment program might be created to serve t he needs of all the Bureaus,

Centers and Offices of HRA. (Task Force report en:itled "Technology

Assessment in HRA", was presented to the Policy Board on September 17,1976).

Following the approval of the HRA Policy Board to create a TSG within NCHSR ,
teeFellow has conducted personal interviews with representatives of the

B/C/0 :5 to solicit candidate technologies to be studied and has identified

and rec ruited potenti al job candidates for t he TSG. In addition, the NCHSR

has appointed an ad boc Work Group to develop a plan of action for the

proposed TSG to provide the specific functions, tas ~s, and modus operandi

which have been embodied in this document.

Activities for lit Year:

Hire staff

Hold conference on TA for potential external users to solici t

candidate technologies and to develop continu ing lines of interaction .

Create Sounding Board for TSG

Finalize criteria for selection and procedures for TSG

Provide consultation and technical a~sistance for B/C/O's

.:

u . • • _
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Conduct 5 t·1i cro TA's - - Int ramural

Desi gn and monitor 3 t1 i ni Til,I S -- grant or contract

Design and monitor 2 Macro TA' s - - grant or cont ract

Design and mon itor 3 background studie s -- grant or contract

(e.g., early alerting and tracking system on nascent technologies,

structural analys is mcjeling , game simulation, scenario develop-

ment, adversary TA mvdel s, and techniques for pub lic partic i pa-

tion in TA.

Develop collaborative relationships with other fe deral agencie s,

e.g., NIH, FDA, NSF, President's Panel on Biomedical and Behavioral

Research.

Monitor methodology and fina1 TA reports from other agencies

·(par t i cular ly EPA, NSF, DOT, and NASA. and OT,lI.. )

Establish collaborative relationship wi t h NCHSR-f unded Health

Care Technology Center at University of ~1issouri.

Prepare two or three technical papers and articles on TA in

health care.

Prepare t wo or tn ree non-technical artic les on TA in health care.

Expend itures for i s t Year:

Five ~1icro TA's (consul tants :

Three tltini TA's

One Macro TA

Two Background Studies

One conference

TOTAL

$ 15,000
IJ

l75 ~000

300,000

150,000

-l..Q,ooo
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Activities for 2nd Year:

Continue ongoi ng acti vities of 1st year

Hire staff (2 addi t ional IPA Fel l ows )

Provide technical assistance to B/C/Ols

Conduct 8 Micro TA's intramurally

Design and ffivnitor 3 Mini TAls: 1 Intramural, 2 Extramural

Design and moni t or 3 Macro TA's

Design and monitor 2 Backg round Studies

Conduct conferences en completed TA's for parties-at-interest

Prepare two or three technical papers and articles on TA in health care

Prepare two or three non-technical articles on TA in hea~th care

/ ..... .....-_.,....._"':
/ <,

Expenditures for'2nd Year:
-,..- ._.- "....." ... .

Eight Micro ThiS (Consultants)

Four ~,1ini TA's

Three Macro TA's

Three Background Studies

Three Conferences

TOTAL

$ 24,000

240,000

900,000

20C,000
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