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The juitial ceoncept of Kegional Medicel Progreais wvas to preovide
a vehicle by u 1ch scicntific knowledge could be more. veadily
transferred to the providers of health services aand, by so doing,
improve the qnality of care provided with a stroug cmphasis on
heart diseasc, cancer, scroke, and related diseases.

¢

The implementation and experience of RMP in the past, coupled with
the broadening of the initial ceoncept espacially as veflected in
the wozt rocent legicleation extension, has cluvified the eopgration-
al premise oa which it is based--namely, that the

care in the private sector, given the opportunit
the innate capacity and the will to provides quali
Lmericans, :

Given this premise, the purpose of this

statcewent 1s to spegify
(1) vhat Regional Mediczl Yrograms ave, (2) vhat their CV&?W{hg
migsicn huu zecome, and {(2) the basis on which thoy will bo jjudzed.
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RMP is a functicning and action-oriented consortium ol provider
respousive te health necds and problems. £ iz gimad at doing
things vhich must be done to resolve those problems.

EMP is a framcwerk or orpanizaticn within which all providers
can come twtetxcr to meet he#lth needs that cannot be rmet by

individual practitioners, health professionals, hospitals and
other institutions ctlrv alene. It also ig a structure celib-
erately designed to take into account local rescuxrces, patterns

of pxectice and referrals, and needs., ‘As such it is a poientially
important force for bringing sbout ond assisting with changes in
the provision of perscnal health services and care.

P also is a way or preocess in which providers work together
in a structure which cifzrs them considerable flexibility and
m 1

re
autonomy in det
eir

rmining vhat it is they will do to improve health
carc for th o i

i
wmunities and patients, and how it is to be done.
As such, it gives .Ith providers of this country an opportun-
ity to cxert lead 1w addressing health problems and uceds
and provides them with a wmeeus {for doing so. RMP places a great
corollary responsibility upon providers for identifying the health
problems and needs which they must help to wmeet and which concern
and affect all the people. )
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Goals

RiP shares with all health grouys, instic
private
availability of caxe, (2) ent
erating its
delivery of care. morc efficient.

nci ag
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Among povernment progl

allcnt characteristics and particular epproaches. Spe

be effective that ewmphasis frequently must be
suhservient to broader znd more comarehen-

within or made
sive approacies.
Princival Obiectives

It is the’o broad, charved goals on the on
characteristics ‘:d spproaches unique to
that chape its more sycc1fic wmizsion anc

principal of these arc Eq}

u

!“; pal

coste-~making the organizaticn of servicoes

K

riong, and programs,

snd public, the bloau, overall goals of {1) ivcreasing
lity, and (3) mod-

and

ams RiMP is unique in certain of its

cifically:

RMP is primarily linked to and works through providers,
especially preciicing health professiongls; thic means thie
private sector lc rgely.

2. RMP essentially is a voluntary approach drawing heavily
upou onisblng ealth resources.

3. Though IMP continues to huvc a catog f*cal empan°ié, to
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1. DPromote and decmopnstrate among pY re at the local level
both new technigues and inncvetive dezlivery patterns for
improving the accessibility, cfficicncy, and cffectiveness
of health care. At this time the lattoer would include, fovr _
example, encouraging provider acceptance o snd extending
resources supportive of Hzalth Maintenance Organizations,

2, Stiwulate aud sunport those activities that will both help

existing health nanpower to provide more and better

care

and will result in the wore effective utilization of new

kinds (or cowbinations) of health manpover.
that will insure that professional,

T ency

& wa

do this in

tific, and technical activitics of all kinds
informational, trairing) do indeed lca

growth and development and
the context of nmcdical practice and t
time ewphasic will be on activities w
and jmwediately lead to provision of

rural areas proscently underscrved.
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Further, to
scien-
(e.g.,

to professional
1tely placed within
community. At this
ch most effectively
re in urban and
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. 3. Irnecourage yro"L’cru to cccept and cunszble thew to inftiare
rcglcnallzduxou cf healih facilities, menpower, and other
resources 50 that mora appropricte and better cave will
be accessible and avaeilable at the local and repgional
Jevels., Ian fields wheore &!erc are marked scarcities of
resources, such as kidnoy seagsc, perticular stress will

42 ]

J
be plz cﬂd on regionalization so Ln :t the costs of such care

mxy be moderated.

4, Identify or assict to develop and facilitate the implemen-
tation of new and speciiic n@chuni“ns that provide quality

de
control and improved standards of care. Suc! quality
guidelines and perforwance review mechanisme will be re-
-quirﬂd especially in relation to new and more cifective
comprehensive systems of health services.

C. Interegsency Cooperation - : . . : - S

Even in its more specific mission and ohiectivov KNP cannot
- function in isolstion, but only by working with and contributing
‘to related Federal and other efforts at the local, state, and
regional levels, particularly state and arcawide Cowprehensive

Health Pl?n 1ing activities.

D. Spin-0if ond Continuad Supnort

Moreover, to be maximally ef‘cctive reguires that most REP-sup-

ported endeavors make adequzte provision for countinuation
support once initial Regional Modical T*0~Lam grani svpport is
terminated: that is, tho xonor 1ly wust be assurance that
future operating costis c‘p be “»Sﬁrbtd vithin the regular health
care financing systom within g reasonable and agreed upon pericd.
Only in this way caa RMP funds be rcgularly re-invested.

1-4 RMP--THE KEASURE

A, Criteria Yor Ascsessment

It follows that the weasure of a Regilonal Medical Program,
reflecting as it doceos both mission and mochanism, must take
into accounl a veriaLy of factors and uvtilize 2

criteria. The criteria by which R¥MPs will be a

to (1) lnLeadﬁd results of its progrem, (2) past

and (3) the structure and

- ments
oevaloped b] the Kz to date.

1. Progrem Criteris

a. Criteriz relating to a Regtonal Medical Program's
proposcd prosrzi, and the intended or anticipated
results of its future getivities, will include:

. I
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¢ extent to wvhich they vefleet a provider
action-plan of high priority needs aund are
congruant with the overall wizsion and ob-~
jectives of RMY.

The depree to uhich new or improved tech-
nigues *and krowledge are to be mwore broadly
dispersed so that larger nusbers of people
will receive betfor care.

The extent to which the activities will lead
to jncreased utilization and cffectivencss of
comrunity health facilities and manpovar,Les—

‘pecially new or existing kinds of allied | thth

perscnnel, in vays that will dll?V’aCu the

present maldistribution of H“x th scr"*cws.

Vhether health maintenance, disease preven~
tion, and early detection sctivities are!
integral 00mponenta of the ac ti¢ﬁfplan;.;

The degree to which expanded ambulatory care
and treatwmont oan

and ouct-paticat
be expected to result.

Whether they will strengthen and dmprove the’
relationship betwsen primary and secondary care,
thus resulting in grester continuvit y and acces=
sibility of care. . .

b."'There'are rcreovpr, other prog ram cri crxa ‘of a more’

(1

(2)

generql cli f‘vucr taat also WILL be uscd ,upi““alIy-
The extent to which wore jmmediate pay-off in terms
of accessibility, quality, zad cost moderation,
will be achieved by the activities proposed.
Tha degree to v hich they link and strengthen
the ability of nultiple health institutions and/or

(3

2. Perfor

it
sions (as opposed .to single institutions

) to previde care.

The extent to which they will ‘tap local, state
and othcr funds or, conversely, arc designed to
be supportive of other Federal efforts.
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mence Criteria

Performance criteria will include:

a. VWhather a resicon has succeeded in establishing its

'3
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b.. The extent to which activitios previously under- .
teken heve been productive ia terms of the spcce cific
ends sovght.

nd the degree to which activities stimulated
y supported by Rl have been absorbed with-

ar health cave finsncing system.

Ce \d?ﬁhu a
and iuitial
in the re

-
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w

a. The viability and effectiveness of-an RMP as a
functioning organization, staff, and advisory
structure. '

b. The extent to which all the health related interests,
institutions and profession of a vegioa are committed.

to and actively pafticipating in the progyam.

c. The dearce to which there is an ad equate fuﬁctlon*nn
‘ planning organization and endeavo , developed sep=
srately or in conjunction with 1?, at the local
(or ‘subregional) level.

. T 2= ey v o
Mich there i3 g systeon

d. ‘The degree £od Y mefic and onpoing
jdentificaticn end assessment of neads, problems, nnd
resources; and hew these are being transl .ated into the
region's continuously evolvxng plans eud priorities

e. The adeguacy of the region's cwn mengpems nt and eval-
vation processes and efforts to dzte i rms of
feedback designed/to validate, modify, or eliminate
activities.
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