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11I;AIVI”DISEASE,
CANCER AND
STROKE AMENDMENTS
or 1965

ol~ or I.)cforc June 30, 1967, the Sur-

geon Gcnm-al, after consultation with
lIIC Council, shall sulxnit 10 the
Sccrctary for transmission to the
I’resident and ihcn to the Congress, a

report 01 the activities uncfcr this

tillc togctllcr with ( 1) a statement of
lhc relationship bctwccn l:cclcral fi-
nancing and financing from other
sources of the activities undertaken

pursuant to this tide, (2) an apprais-
al of tl]c Qctivilics assisted under this
titk: in the light 01 their cflcclivcncss
ill carrying OUL LIIC lmrposcs of this
litle, and (3) rccommcncfations with
respect to extension or modification

of this tide in the light thereof.

Public Law 89-239

.!i’cclion 908



T}lis Report on l{c~ional Medical

Progrmns is rx’f[uircd by Section 908
of l)lll~lic LaTv 89-239, the Heart llis-

cnsc, Cancer arid Stroke Amcnc!-

rll[’[ils of 1!)65. ‘1’]}c si~nifkancc of

this rw.!uircmcnt was hir+lightccl by
[Itc Scnztc Conlrnittcc cm Labor and

I’ul)lic Welfare in its Report cm the
1]cart Disease, Cancer, and Stroke
Anwndrncnts of 1965:

TII c Contlnilt cc views this rcquirc-
IIII:II! [or (Iccorrlj)li.rillticrll,< rrnd
r(”colllltlc)l(latioll.~ /or ~urthcr dcvr7l-
o/)rttrnt as an in/Jmrtant and inh-~rnl
part 0/ this lr~islaliotl. ‘l-his /)rogra7)l

/)rovidcs the opportunities for )Ilrzjor

innovations . . . ‘The imimnsivc cn-

dor.wmcni~ 0/ tlw concept 0/ the
/)J(,grant gi{w (/ I)n,sis ~or la f/nc/l infl

lhe program a.r ,sovn as po.ssibk, {jut
(Iw final ~ornl in cdl its particuhrs is

not, and cannot bc clear at t/~i.f time.
‘Shrrr~ore, the need jor carclul and
continuous reevaluation assumes a
,spccial im])ortanc(: for this ~)rogranr.

y-l)h C’o))l)t]illr c urges that the @-
grant. bc adrtlinistcrcd at rsll tinlrs

;(ji(fl a viczc) loward the idcuti/icatio71
0/ @aductivc modifications /or .sub-

))tiwion {o 111(-Congress zirllcn the r.x-

t,.tl.xi,)ll i.<,on.~idrrrd in /11,:/ulr(rr.

I;ou lIw ]Iwst lxul, tliis Rq)orl

dcscribrs progress and cxpcricnccs
durin4q the 20 months that have

elnpsed since the cnactmcnt of this
Irxislatior}. ‘171is I)criod cncot]]passd

Lllc time-ccmsumin% ])roccss of ini-

tiztin~ olr.pnizations at bolll tllc na-
tional mxl rc~ional knds, asscnlblillg
kcy o])cra[itlg stafl, arid dcvclol)ill~
pru~ral]l Kuidclincs.

‘lhcsc treks hxvc [mm mxml-
plishcd w’itll dislmtch. [ lo~wvcr, th~
lwrir)d of arlual olmraliolls Ilns bccrl

SLJlilnitcd that (irnl corlclusior]s cann-
ot yet Ix dra!vn conccrnirlg sornc of
tl]c issues crnphmizcd in tllc Con-
grcssiunal dircclivc.

On tlw olllcr IIanclj the f:encral
sII:l]x: and dirrctiotl of Iwowalll d~-
vcl(q)llrclll llm clearly rrllcr::c(l dllr-
Ing this Iwriod. ‘1’lN: quick and

cntllusiastic response it has rcccivcd
indicates that it can fill an inlpor-
Lallt t):lti[)rml rmxl. ‘1’llc ~renl ()])-

lml~ll]i[irs this int]tm;ltivc [)rq~ralll
prcscnLs, nnc] dle critical issues Willl
!vhich it is con frolltcdj llavc been
hrourgl]t into stlarpcr focus.

TO I.Jc ccrtzrin that full cotlsiclcra-
tion was given to XII asprcts of this

initial Rcgiorml Medical Propywns
vx]mricnm and to assist irl forging
the conclusions and rccornn icnda-
tions in this Rq)orl, wc sou~llt views

ard advicr of n wide rall,qc of irl-

(Iivi(lluls rslwrt irl Ill(:(licitIv, IMLltll.
and ]mblic allair’s ( Itxllibil 1) . last
fall, I apl)oi]}tccl a Special Ad I1OC

Subcomnlittcc of tllc National ALI-
visory Coulwi I orl Regional Medical

Programs to Ilclp in LIICclcvcloprncnt
of (IIV I{v]x)rt (F,xl)il)il I I ) . A na-

tional con[crcncc of some 650 per-
sons, rcprcscntin,g a broad spcctrurn
0[ IIcnllll and rclatccl ~roups dlrougll-

out tllc Nation, was held in January

1967 to discuss and cxcllangc views

ml the dcvclopmcnt of this program.
‘1’his confcrcncc providccf the back-

ground for the initial drafling of the

Report; the Proceedings: Conference

on Regional kfecfical Programs have
been publishcrl ( PHS Publication No.
1682).

‘I”hc cssencc of this Report, I am
l~lcascxl to rlotc, is that Regional
Nlcdical l’ro~rallls Imvc nmdc a sub-
slat] lial ;UKI it]]lmxsivc Lcginning.

But it is only the bcginni]]g. The task
a}wad is to brirl~ to fruition a truly
tlni([llc nnd promising venture clc-
si~nud 10 advance tllc cflcctivcncss

and quality of mcclical care available I
to those who suffer from cancer, heart

‘disease, stroke ancl related diseases.
C;ritical issues rcrnain, and cffcc-

tivc regional programs arc not yet

corlll)lctcly rcalizccl. But as wc enter
the lwrioci of full olmralion, the
l)rospccts for success al)pcar highly
favoral~]c.

1mokinx LO dm future, dw sinrglc
IIIOS1ir]]lwrtant condition for further
l]r[)~rcss is 10 s[lstaill the cnthusiasrr],
vi~(w arl{l cooixxmtive spirit of tllc

]nany individuals who have volun-
tarily undertaken this pioneering ef-

fort in the Regions throughout the
country. ‘~o do this tlw national

commitment to this puogram must bc

clear.
I [ tl]csc conditions arc met and

tile potcnlial of the program is

rcalizccl, health rcsourccs of the Na-
tion will move forward, region by
region, in building ncw patterns of

collaboration, and people suffering

from these diseases will rcccivc the

care they need, more promptly and
more efficiently.

William H. Stewart, M.D.

Surgeon General
Public Ifcalth Service

U.S. Dc/)artmcnt of

IIcaltlt, Education, and Welfare



Summary

Rcgiond Medical Programs liavc
1naclc an iu)prcssivc beginning. But

it is only a bc$inning. Mucl] is ycl
to bc clone. Many ]jroblems ancl is-
sucs am }Ct to bc rcsolvccl . I-Iow-
cvcr, if tlm [ulurc is marked by lI}c

salnc cnll:usiastll and cooperation
anclourna.tional colnnlitnlc ntissus-
taillcd, a~~lajor cl~angclllay~vcll bc
~vrought in the workings of Ameri-
can mcdicinc. This cllangc will
lwncfit dic ]]calllI ]]rofcssions and
I]ring great Ix:t]e[its to tllc Anlcricall
]X!oplc.



SECTION CN’’+’mSurnlmary

In Octof.mr 1965 Prcsiclctlt Jo}lnsot]
sigm.xl lhjb]ic L;l}v 89-239, tllc I Ir!al’t

1)iscasr, C:~tm:r :t!]d Stroke AIII(’IId-
]Ilcnts to tllc [)uhlic llealtll ,Scrvicc
Act, autl~oti~ing grants to hell) cs-
tab[ish Regional Medical Progralns

10 combat Ilcart disease, cancer,
slrfk, and related diseases.

‘~]}is lwogram ]md iK origin in l]lc

rccolll~rlcrlclations 0[ tllc Prcsidellt’s
Cotllmissioti on 1Icart Disease, Can-
cer and Slrofw, lwcscntcd in J)ccctll-

lwr 1!)64-. J ts tIltimatc goal, Iikc t[lal
0[ t[w Lknlm}issiolt ilsclf, is to hell)
make the best in Inodctn medical sci-

cncc rcaclily availabic to all people
who suffer or arc tllrcatcncd by these
IImjor diseases.

‘~o accomplish tl]is pur])osc, Public

Law W-239 proposes tllc cs@blisll-
tnent of r.fircct and colttinuous link-
~%c~bctwccn the l)aticnt, his pllysi-

~ian, Jlis community hospital, and the

Nation’s ccntcm of scientific am-f
zcacfcmic mcdici nc. It seeks to unite

the health rcsourccs of the Nation,
region bY rcsirm, in ClOSCworking

relationships whictl will sfmcd the
transmission of scientific knowledge
and incLIIods to l]w pcop}e W!1OSClives
(ic]xmd Upon thcm.

The first stages in the dcvclopntc]lt

rr[ the Regional Medical Programs

arti now WCI1uncfcrway. As of June

3(J, 1967, planning is moving for~sarcl

i]] 47 Regions witil the support of

]Jlalll}illg ~rallts; 1[)0 47 first ycnr

:tfvxrcls Lola] oIw1!L $2(J lllillif)!lj :Illd
I[) scrw)d year :Iw:u(ls alxnll $4 lllil-
Iiml. ( Exhibit I I 1) ‘[”IIc ~m){;ra}]lti(.

Regio:ls enwllll)msscd ill tllcsc n~vards
conlain about !)[) Ilcrccllt of the Na-

lion’s polJulatiO1l. ‘1’llc lwgintlill~

sLaI#x of prograln OpCrltiOtlS ]lavc bC-
g{]]l ill 4 Regions with tile support of

qratlls totnlill~ $6.7 Inil{ioll. (LxllibiL
I\~) /\d(litiollal al~plicatimls for

,qra!lts [() sulq)(wt I)[allnink covcrill~

litc rc]naindrr 0[ dlc cuu!lLry arc
Tl(nv~tndcr review w“ dcvek}]~lll(mt,

on this rccorcl, I)rogrcss in tllc
dcvckqmml of Rcgiollal Medical
]’roqranls is substanLia]. 11 is parlic-

u]arly inlprcssivc when vic~~cd in the
cf.rntcxt 0[ Lhc inilial tasks tlmt hncl to
lx: pcrfonllcd. ‘[’l*~w illcludr(l tll(!

crcatioll within the Public I Icaltll
Scrvicc of a ncw adminisLcrillg orga-
nization allci the fissclnbli]lg of Starr.
I>rOgranI gui(lclincs IKld to hc cfcvcl-

opcd and prcmlulgatcff; criteria atld
lnccllanisms for review of grant ap-

plications hnd to lx: established. The
tnany issues ancl problcrns prcscntcd

by this ncw dcparlurc ill l:cdcral

Imdttl acLiotl wrrr’ lvidcly nnd in-

lcnsivcly’ discllsscd \villl individuals

front all parts of tl)c country. 111cacll

Region, initial tasks incl{tded tvorking

out tl}c Imscs for dcvclopillg rc~ional

[m-qx:rntion allmng IImjrsr Iwnltll in-

t(vcsls, drsi!;llillg tl)r ]Ilallllil)g pro-

Krnt]l, np])ointi:lg and convening the
I<rf:ion:[l Advisory Gro\lp, and rc-
{.r(liting Stdr.

‘1’IIc initial cxlxricllcc dcscribcd in
Ltlis t<r[mrt dcmmlstratcs dlc prO-

~qrmn’s potential for improving Lhc
hcQldl of the Alncrican people. To

[ulfill this potential, the [ollowing

rccomlucnclations arc clearly indi-

cated :

❑ ~ltc program should bc estab-

lished on e continuil~g basir. There is
rwcry indication that the alqlroach

au thorizccl by Public Law 8%239 is
valid msd promising. lktcnsion of the
program, building ul~on the initial

[)lanning and pilot projects, will Icad
to rcnlizntiotl of its potential and will
contribute significantly to the attack

011 tllcsc IIlajor diseases.

❑ Adequate rncans should be found
to meet the needs /or construction o~
such /acilitics as are essential to the

purposes o~ Regional Medical Pro-
gram$. A limited amount of new con-

struction has been found to be es-

sential to achicvc the purposes of the
programs; priority ncc~s arc educa-
tional facilities, particularly in com-

inunity hospitals. Authority to assist
tllc construction of ncw facilities,

which was rcc]ucstcd in the initial bill

in 1965, was set aside during the con-

sicfcration of lhc bill in the Congress.
‘1’l]ismodification should bc carefully
drsi~ruxl, in a~lm]nt and achninistra-

tion, to meet the special requirements
of Kcgional Mccfical Programs and
to cull]:mm cocqxm~tion widl related
[JrOgrQlllS.

❑ An eflcctivc mcchunism should bc

/ourzd to assist intcrrcgional and other

supf)orting actiuitie$ necessary to the

dcvelopncnt oj Regional Medical

Programs. This assistance will facili-

tate the work and i:nplcmcntation of

individual Regional Medical Pro-
grams.

❑ Pa{icnts rcfcrrcd by practicing

dentists S11OUUbe included in tltc re-
search, training a~td dcrno;tstratioll
activities carried out m ncccssary

parts of Regional Medical Programs.

❑ Federal hospitals should be con-

sidered and assisted in the same way

as community hospitals in planning

and carrying out Regional Medical

Programs.

Undcrlying this program and the

rccomrncndation for its extension is
the broad national concern over the
extent to which new medical knowl-
mlgc and technology is brought rap-

idly and c~cctivcly into usc in health
scrviccs and medical care throughout

the Nation. The lcgislatior~ proposes

regional frameworks for accelerating

this transfer. It envisions twa-way

flows of useful scicncc and technology

bctwccn acaclcnlic and scientific cen-

ters and agcncics and individuals who
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iver medical cat-c in the local

nmunitics of the country.

ro accomplish these purposes, the
w authorizes the award of grants

the planning and then for the

eration of regional arrangements,

signccl to stimulate new patterns
cooperative action amon~ physi-

Ins, hospitals, ucsivcrsity mcclicnl

nlcrs, public nnd vcrlurstnry hcaltlt

:cncics. Each regional arrangement
lould help to crcatc a coordinated
rogram encompassing research,
“xinin,q and continuing cd~lcaticm,
aticnt cm-c demonstrations nnd rc-
ltcd activities. Its ~oal is to m-lvancc
hc accessibility ancl the quality of
Iealth services avaikiblc throughout

he region for heart cliscasc, cancer,
troke and related diseases.

The emphasis in this program, rc-

lecting the legislative background
from which it emerged,. is on local
initiative and local planning. This

approach is intended to sustain the
essentially private and voluntary
rharactcr of American medicine. At

the same time, it permits the use of

Federal funck to stimulate and sup-

port innovative approaches to com-
mon problems unclcr local leadership.

An aclvisory group, rcprcscnting
the regional hcaltll interests in each

Region, including those of the con-

sumers of scrvicc, is required hy law

3s an csscntixl step in the clcvelop-

mcnt of a Regional Program. Thus
the character of the individual pro-

grams will vary as they rcffcct the
C]iflcring needs, rcsmlrccs, and pat-

terns of relationships.

The cxpcricncc gained in the year

since the first ~rant was made l~ns
provicfcd consiclcrablc cvidcncc that
new cooperative m-rrmgcmcnts can 1x-
clcvclopc!cl mnong inslillllions an(l in-
clividlmls invcslvcd in hcalt]l an(l
mcclical affairs. Rcgiona[ groups rcp-

rcscnting a wide variety of interests
nncl functions have cmnc tm,gcthcr in
all tlnIJrccc(kmLcd fashiml to plan
ancl work cooperatively cm common
ncccls and goals. C)vcr 1,600 inclivi(l-
uals, including physicians, rncclical

cdllcators, hospital aclministratOrs,

public health oflicials and mcmhcrs
of the general public arc serving on

Regional Advisory Groups. They arc

performing an important rolc in the
planning ancl dcvclopmcnt of the in-

dividual Regional Mcclir.al Program.
It seems reasonable to anticipate tlmt
workable mechanisms for accomplish-

ing the goals of the Heart Disease,

Cancer ancl Stroke Amendments of
1965 will progressively cmcrgc basccl

on these initial cooperative cfTorts.

There arc, however, IInccrtnintics

ancl pmblcms still 10 hc rcsolwxl in

the further cvolu~ion of this progrart].

In part these qllcslions arise mlt 0(

Ihc (Iivcrsity an{l cmnplcxity of forces

thnt charactcrixc the American

Ilcnlth sccnc. Some of tlu: (Itlcstions

arc gcncratccl by the pnrtic[tlzr lerms

of the lwgislntinn Iln(lm which tl~(:
progrnm opcrntrs. Still otllcrs clnrr~c

from certain brrmcl challgcs which arc

inherent in lhc further clcvcloprncnt
of these programs.

Significant alncmx thrsr (Illrstions arr
tllr foll{nj’ii)!;:

(_J Ckm tl!v character, (plality :111(I

availability 0[ hcallll nn(l mcclical

care scrvicrs in tlw area of hcnrt
(Iisr;w., C:llKC’r, S(rok(! ;111(1 r’rlatr(l

(Iiscascs l~c siyjtilir:ll)lly :111(1llI(.:ls-
Ilral)ly l]m(li[irxl ?

D Arc tl)c rc~ionzl a(lntinistratiw:
entities (Icvclopc(l for tllcsc Ijro!;ranls

viahlc zml (Illrnl)lc over o loty+ [x:ritxl
of time?

❑ Can voluntary professional ancf

institlltional rmmpliancc I>c chtainc{l
in ihc cfflcicnt (Disposition aml usc of

critical manpmvcr, [ncilitics and

other rcsmlrccs cm a rrsionnl l~asis;)

❑ Jlmv ~rill the activities gcnrratccl

Ilndcr Rcqitmol Mcclical Programs af-

fect medical cnre costs and inflllcncc

the extent to ~vhicll such costs can

hc met I)y normnl financing mcihods

vrr.wls (Iirvct s(lpl)or’t tllrollgll Rc-

~irrnal hfe(tical I’roqr:ttlts?

~ Wllot 1011:-lctmt frlatinmhil)s

sllolll(l 1)1:t.st:ll)lisll(xl 10 :1sS(11’(!IIl:lt

ltcgional Medical Programs complc-

!ncnt c]thcr Vcclcral health pro,qrarns,
Ixtrticularly the Comprchcnsivc

1[ralth Planning Progwml initiatc[r

Ilrdrr I)ul)lic IJaw 8!1–749?

D I-Iow can local programs crvcr-

c.cmlc lack of space to carry OLIt cer-

tain 0[ tllc activities ancl functions

Ix:ing t-n~rnclcrccl by Rc!;ional Mccl-
i(,;]l I’ro!:r:ll!ls, ]);trtic\ll:\rly slmcr for

trainin,g find continuing cducatioll?

In adcfition, it has been difficult

I}llis far to obtain mare than a tcnta-

livc cot]lmitnwnc from many insti-

t{ttiom ancl individuals bccausc of lln-

ccrtaintics cwcr the national intention

znd tlm limitr?l dllration of alltl Krrizz-

tion for grants for lh~ional Mmlical

I)rrrgrarIls. Assurallccs nf Irmxcr slIl)-

prmt arc essential to maintaining tlw

vigor and achieving the objectives of

this program.

Many of these issues and prob-

lems will bc rcsolvccf in the future

conduct of the progrnm. Others will

rcqui rc c ithcr cxccutivc or legislative

action.

Regional Medical Programs have

made an impressive hcginning. nut

it is only a hrginning. Much is yet to
lx! (1011[,.



““1’IIc olljwliw! 01 this Icgisl:tlion is
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I!,\[:K(;R()(llYl)

‘]“II(: klmrt of liI[! hcsid(!IIL’s ~OIII-

!I]issiot] (III 1 h!nrL I)is(”:ls(’, ( ktIK”I’1”

ald Slmkc ill 1!)64 was lIIc illlllw.-
(Iialc stitllltlus for (Ilc lr~isla~im] Illal
bw.anw Public 1,aw [19-23!). ‘1’1)al

rcporl, isstu!d in I)ccclt)i )cr of 196’1,
Ir)a(lc a writs of l.(:(.ol)llll[:tl(l:~tiot}s”

aill~(!tf aL tllc dcv(:k)])lll(’]11 :wI’OSStll(:
nation 0[ rcgiw)al colnplmws 0[ ]llc(l-

ica] facili Lies and msourccs. ‘f’llcsc
would function as C.oordinatccl sys-

tems to provide specialized scrvicrs

for the benefits of physicians and pa-
lirmts in the several gco,qraphic areas.

In dw kmgcr pcrspcclivc, however,
tlIc l{cgiond Mcr.fical IW_sgran] con-
rcpt is Lhc result of many ideas and

trends dlat have evolved oy,cr a lx:-

riod of years. These incluclc sornc of

tllc social, economic, nncl scientific
c[Innr#!s affccli~l~a]l of lncsdcr’n soci-
(’ly, its \\!cll as (1(:1’(.lo])lll(,l)tsil) tllv (lr-
Iivcryofnu!clica] atd ]lcaldl wrvicr!s.

The progress of scicncc 112scxcrtccl
a lJowcr[ul force for chansc. Sillcc
World War II qrcatstridml lavcl)ccl)
In:tdc ill extending tlw frwlticr 0[

IIwclical knowlccl~e and Cnl)d)ility
lllroll~ll rrscnrcll. ‘I”llis mlvancc 112s

xr(mtly slrrr@wnd (1)(! :IrfIEiiIIrvI-

tar’i!tlll of llwdicinc avaiktb]c Lo (:on-
tcnd willltllc l)roblcllls ofllcaltll anLl
(Iiscasc. 11 is providing a fundatncrl-
[s1 in)l)ctus for progress in Ilcalll),
sti[nulatillx inlcllsi[icd cfforls to brink

[11(. I)(,rlt,lils o[ s(i(.r)((. to :!11 tltc
l)(!O1)1(!.

AlmIy Jvilll y,rra[ I)rr)(,li(s, tlIrsr

:t(lv;[r)c[s lI:Ivr I)rotl:llt. IIr\v l)rol)-

l(,lIIs. lll(”t(.:lsilt,qsl)c(”i:lliz:l[iolll)nsl) (!-
Colrtc Iwcess:lry [I)]’III:Ist(. I,y ()[ rnl)i[lly

wl~’nr]cir),g ktIOIvl(xl,rgc :Illd lrclllml-
oqy. }Vllilf: sl](,(”i:lliz:l(iot] lI:Is raisrxl

IPW.ISof (’xl)[’rlisc, iL]las aho ill(:rcas(d
tll(:[r:l~lli(’ll( :lliollofscrvicc’s,” (Ilcrchy
coll)])[icalitlg tltc ])rtwcss of dclivcrin,q

Indicd care. AL tl)c sa!l]c tit])r LIIC

dvancc 0[ scicl)cc Lllrca(crls tllc
l)cavi]y Imrdcld ]Jlysiciatl with
rq)id ol)solcsccrwc of kllowlccl~c.
‘1’his tl)rrat in t{lrt) mists nmv prob-
I(vlis ill (olllttlllllirmlioll” nll(l ccl(lc2-
tion. hrcw patterns of rclatiomllips,
systcllls of scrvicr , illl(l IIlccllallisnls
arc critically Iwc(lc(l itl IIlrxlicir)c, m
in ollmr ficlcls, to cope witl) and cx-
I)k)it mlvanccs of sciclwc fclr the \Vcll-
l)cin~ of [11[.])cop]c of L]]c!Nation.

otl)rr iltl]xrrlarlt fore.cs Imvc also

contr’ib(ltcd to lIN: condi Lions and
ncrxfs wllicl) set the slage for Regional
h [edit-al Pro, qrznls. Mar)y f’aclors
llzvr raisml (Iw Inrl]lic’s vxtmctation
[or Ilcallll: tllc risiog tw)l)wrric capa-
I)ili(y of tllr Nntiorl, (1IClli~llcr gen-

eral I(,vrl of rd(rcatiorl of (Ile I)ublir,

I.11(.r(~[:or(lof SII(WSSitl tlII: (ontrol of

lI]c IImjor colllllltllliczl~l(: (Iiscrrscs,

:ud otllcr socinl I)rotgrcss. 1r) addi-

tion, }Iatiol)al con(ertl 11x focused on

llic special ])roblrJI]s of disadvantaged

~roul)s and areas not sharing fLIlly in

tllc overall prqgrcss. Efforts to meet

LII(!SCdcIImIds for smviccs Ilavc bccll
r[)ll)l)li(’alrd by ]llallpcnvcr and LL-

cii ily sliorlngcs and itlcrcascs in costs

of IIlcdical care.

More cfIicicnl ad d~cclivc usc of
Ilcaltll wrviccs lms been sought
llm)ll#l rcgior):tl ization for lnany
yc:ws. It. ]ms dso [)ccn viewed m a
lncans to bromlcn the availability of

Iligh qua]iLy llcalth scrviccs. In 1!332,

tllc ConllnitLcc on the Costs of Mccli-

cal Care focused attention on this
zpproach. In tllc same year, the
IIingham Associates Program of the
“1’uftsUnivcrsiLy-Ncw England Mccli-
ca[ Cr!nlcr’ iniLiatcd the first conlprc-
hcnsivc regional mccfical cfl’ort in the

United States. About 15 years later,
similar ideas were included in the

Report of lIIc Commission on FIospi-
tal Care and w’vrc, in turn, rcflcctcd

ill dm I [osl)ila] .Survcy’ ami (hlshwc-
tirm Act of 1946 (1-Iill-lhrrton Pro-
qram ). Wllilc other rcgionali7ation
plans have bicn advocated ancf at-
tcln])tcd from time to time, these cf-
I_orls were iar~cly isolatccl and

Iimi(ed.

IHlorls to acllicvc r-cgional organi-

zation) rrf I)rivm(c aml voluntary health

scwiccs Ilavc ]mt been IIotab]y suc-

cL!ssfu1. The reasons wtry, buL in

general dlcy rc[lcct the (.lificultics of

inducing cornlnon aclion among sep-

arate and indcpcndcnt components of
the health cntcrprisc, and the lack of
financial rcsourccs in suilicicnt

:ulmunts and duration to assure con-

tinuing stability.

‘1’llc present day circumstances of
tllc ])raclicc of lncdicinc and the clc-
1ivcry of IIcnltll scrviccs may proviclc
IIlorc suilablc conditions for the
growth 0[ tlic rcqional approacl~. l’llc
physician is the part of a com-
l)lcx systcm involving closely rclatccl

facilities and ancillary services. The

hospital has bccornc the central in-
stitution in the community mcdicd
sccnc. Prepayment plans and group
hcaltll programs contribute to coordi-
nation and common action. Fccfcral
programs committed to social prog-

ress proviclc a pervasive force for
action.

Thus the regional concept emerged
again in a new form, in the major

recommendations of the Prcsicfcnt’s

Colnmission on Heart I)iscasc, Can-
cer and St rokc which proposed the
clcvclopmcnt and support of “region-
al mccfical complcxcs”. This proposal
callctl for substantial and sustained

Federal support as an essential con-

dition of success.

‘1”111;
lHSl;N’ll A1,
NATURE

President johnson, at the signing of
Public Law 89-239 on October 26,
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1965, snicl, “(llr ~mrl is simple: to
spcccl miracles of mcciiczll research

from the htboratory to the bccisicfc.”
The bill hc signecl into Law on that

occasion, the Heart J)iscasc, Can ccr
and Stmfcc Amcnclmcnts of 1965,
statccl the same goal in slightly difTcr-

cnt terms: “. . . to afforcl to the
medical profession ancl the mccfical
institutions of the Nation . . . the
crpportunity of making nvailablc to
their patients the latest aclvanccs in

the diagnosis and treatment of [heart
cliscasc, cancer, stroke and rclatccl

cliscascs] . . .“
‘I’o accomplish tlmsc goals, P.L.

89-239 authorized a lycar, $340 mil-
lion program of grants for the plan-
ning m-d cstahlisl~mcnt of Rcgional
Mcclical Programs. TIICSCgrants pro-

vide support for coopcrat ivc ar-

rangements which would link major
rncdical ccntcrs—-+lsually consisting
CI( a mrxlical school and afflliatccl
twrchin+ghcrspitals—+vitll clinical re-
scmch ccntcrs, local community lms-
pitxls, and practicing physicians of

the Nation. Grants arc authorized for

planning and feasibility studies, as

well as pilot projects, to demonstrate

the value of thcsc coopcrntivc re-

gional m-ran~cmcnts ancl to proviclc a

Fxrscof cxpcricncc for further dcvcl-

opmcnt of the program.

The ohjcc.tives of the lc~islation

Xrc to bc carriccl out hy, mrcl in co-

ctpcmtirrn ~vith, pmrticin,g pllysicinns,
mcclical ccntcr oflicials, Jmspital acf-
ministrators ancl otllcr hczlth woA-

crs, reprcscntativcs from nppropriatc
volltntary hca]th n,gcncics ancl lmcm-
hcrs of the public. Tllc law spcci(ic-s
that there shall bc no intcrfcrcncc

with patterns or the rncthocls of fi-
nancing of patient care, or profes-
sional practice, or with the ndminis-
tmtirrn of hospitals.

IIrcausc this broa(l ran,qr (jr ((J-

cspcratirm is dm central Concvl)t of

Regional Mcclical Pmgranls, cacl}

program is rcc]uirc(l to cslal)lisll aI)

nclvisory group rcprcscnl ing tllc ~’ari-

cms health rcsourccs of tlw rrgicm ant!

includin~ cons~lmcr par(icipntirm.

‘J’his group Ilas the important fllnc-

tion of assuring full collahorntion flncl

advising all the participating insti-

tutions in planning and carrying m]t

t}w program.

The tlltimatc ol)jcctivc of I{c,qimlnl

Mcclical Programs is clear and [t[l-

equivocal. I’hc focnls is on the paticn t.

The object is to influcncc the ]n-cscmt

arrangements for hc,alth scrvircs in a

manner that will permit the Ix-st in

moclcrn medical care for lmart dis-

cmsc, cancer, stroke ancl rcla(wl {lis-

cascs to hc availahlc to all. ‘1’hc scope

of the prrygram is mrtionwiclc, cnccrm -

passing the ,qrcat cities, suhur-his, anti

rural arms.

series of I):lsic conq)ts:

OWH <prridl cirrl[~tr.rlnf[(,(,<.

Tllc role of tllc Plthlir Ilcalth Scrv-
ir-.cin clcvclopin~ tl]is Ilro;l(l l)rcr~rarll

(h’si,qu is clrfinc(l in the Corrgrrssional
[J(’(’l;]r:lti(mnf ])IIrlmse:

‘1’htts, Puh]ic Law 89-239 rcprc.
srnts a Frclcral invmlmcnt in rcgirmnl

initiative. It invites ancl supports the
crczrtion or ncw patterns of mxrpcrn-
iivc actiml arnon~ physicians, alliccl
Iwaltll workers, hmpitalsj mcclicnl
cvntcrs, univcrsilim ancl rcmrrch in-
stitutions, public nncl volllnta~y lmrlth

a~cncics, ancl the consumers of health
scrviccs.

‘1’111~,(:( )INI)I’I’IONS
.\Nl) (![1/1141’1’11;.s
I.kll’ll:!>lxlf,l)

1{~.girrlullMr(liral Progmms put into
])r:w.ticc tlw I)rinciplr that essential

rcsl~onsihility arr(l power for the inl-
Imwcment of Ilcalth scrviccs slmllkl
Iw cxrrrisr(l Incnlly. ‘1’lmIxrsir policy
of {1)(. Iwoqr:il)) is clrsi~nrd to ml-
(x)ltra,qr innmalion, a(laptfitioll fi~l(l
:mtion :Lt thr rcyqicrnal level.

Frrxvlom ant] flcxihility to clcsthose
t Ilillr+ nccrssa ry to ;wftirwc (}lc gwrk
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Activities ancl I’I-OgWXS

,’
. . . th(’ s[lrq’ml (-;(’11(.1:11 . . . SI1211

slll)!]lit . . . :L IISIIOI’l()[ 111(.;I(.(ivili(.s
. . . toflIsllIItr will) ( I ) :t s[:~tIvII(vIt of
(11[!rvla(iotlslti[) lI(,t\\w.rI l;(.(lI,r:Il li-

nanci!l~ an(l linnncin~ from otll(’r
Smlll’cs . . . (?) :111:I[)l)r:tisal of 111(’
:t[.liviti(,s :Issis((,(l . . irl !II(, li~~ll{ nf

Illt:ir (’[1{,(’tivt,l)(.ss., . .“

I’u blic I.fmf [K--21W

,’i’(’cl iolt 9(M’



ItLl)ol{’l” 01: A(WIVI’1’lIS

l“)uring ll]c 21 InoIItl Is from tlIc tirnc
Pl~l)li(..I.aw /1!)-23!) (mII(: into l)cir)~

until June 30, 1!)67, 47 Rcgious rc-

ccivcd grant funds 10 aid their llkm-
IIillg nr[ivilics and 4 0[ tlww Rc,qior]s
also illili:lLc(l Llic {qx:ratim]al ld]:vx:
0( Llmir l{cgiwml Mcdirml I’rqqral)ls.

( ~xhihiLs 111, IV) “1’ltcsc lm)grarIls

rcrx’ivcd awwds 0[ dx.NIL .$~~ rl)i][ioll

frsr ]dannin~ and jKi.7 Itlilliorl for
olx:ratiolls. (’1’ill)l(! 1 ) ‘1’11[: rqimd
areas to wllicll LIIe awards for plm-

nin~ rckrtc contain LLbout 90 I)crccnl

of tlw Nation’s lmpulatiml.
Ad(liLi(mal a]q)li(xttior]s [or ~r-arlls

1(} slil]lx)rt dx: ])lall]lil]g 0[ Rry;irmal

IM(di(wl lhs,gra]ils ccsvrxin,g (11(: rc-

It]aimler 0[ the country arc under

review or devclopnwnt. Overall, a
total of about .54 Rcgiomd Mrdical
Proqralns arc anticipated. It is likely
tlutl I)y (11(:111(:surtlr]wr or early (all
O( I!W7 l@-.poIIal h,lc(lic:ll l)m~rarrw
rmwring tllc cnltirc country wil I lx
either in tllc initial planning or inilial
opcmtional slagcs.

Prory;ss in tllc cfcvclopnmnt of
Rcgiomd Mcdirxd Progranls thus far
IIiust lx: nmmured against d]c tasks

itivolvcd in ktunchill~ a. lmw arid
i~llwvativc vcn Lure dcpc!ndrmt 10 a

vr3y high dcgrcc upLsn local cntcr-

]wisc. ‘1’hc establishment of n)any

lmw rcirrtionsllil)s nnd activitim Itxs

I)(L[wrc(litir(d. Morrwwv., [Ilis {lvv(.l-

oln]l(’rit II;IS takcrl l)lacc irl a tirt]c of

widq)rurd tl]arl[)rxvcr sllortxgcs WI(1
itl conillrl(:(ioll with ~xuzll(’1 drv]]an(]s
fl’olll lllil Ily 0111(!1” Ilc;lllll [)ro~raI]ls,

SLIClI as Medicare and hlcdicaid. In
tl)is rmntcxt tile llro~rms reflcrlcd Ily
lIw }Iresrrll stnlr of :ictivity wlm:scrlls
3 (.otlsi(lt:l”:ll)l(:acllicvcrtwrll - ill a rela-

tively slwrt tirllc. 1low (Ilis was ac-
roltll)lisliml I)rovi(lcs a ,qa[]%c 0[ tllc

dircctiorl arl(l [)l)tr-sIltiill(or [Ilc f[lturc.

“I”hc Ilti(iatirlg

ffclions

SIIorlly :tflrr lIIc I,aw ltfm si~nccl

hy Prcsi&nt Jo}]nson on Uctobcr 6,
I!)(;.7,dw 1)ivisioll of I{qiorlal Mcdi-
rxl l’rqgrar]ls ~v;is cstaljlisllcc[ al tllc
Nati[nlal Irlstitlltcs of 1Icalt]l. ‘1’o

direct its activities, l)r. Robert Q.
iY1arsloII mxxptcd tllc invitation to
lravr Ilis ]mst as I )carl U( NIrxlicillc
all(l Vim. Cl]at Nx:ll(w of lllc Univer-
sity of hlississil~l)i :Ll]d Iwcorlm Asso-
ciate 1)irm-tor of LI]CNatiot]a] Insti-

tuters of lIcaltll. l)rir)r to tllc arrival
of l)r. Marston, 1)r. St{lart Scssoms,

l)cputy I )ircc.tor of (I)c National In-
stitutes of Hcaltlt, was rcslxmsiblc for

IIlc LI(wclolmIuIll ()[ ])lans aIKl polir.ics
for 1IIc ncw ])ro~ralr].

‘1’lw Su])ld(’]]icr][al Alqmq)ria(ion

Act of 1966 provided initial funding

for tl]c progrnrn, nlakir),y av~ilablc

$2,1 rrlilli[)ll for !:rnrl[s a,l[l $1 IIlillion

l’rogrcss

for tllc Division for fiscal year 1966.

“1’hc Department of I-Icalth, Ecfuca-
tion, ant] Welfare Appropriation Act
of 1!)67 }~rovidcd $43 IIlillion for

~rmlts and $2 Illillion for the Division
for fiscal year 1967.

‘1’llcN~tirsrlal Advisory Council on
l<q~iwml Medical Progrnlns, cstaLs-

lishrxl by dlc Law, was narncd from

ou lstandin,g cx]}crts in heart disease,
cancer and stroke, plus top leadership
in mccfical practice, hospital and
health care acln)inistration and pLlb-

lic di’airs. (Exhibits V, VI) It met

for tllc [irst tir]lc in Dcccmbcr 1!)65 to
advise on plans and policim. In early
FcLrruary 1966, LI]CCouncil mcl again
to review and approve tllc prelimi-
nary issue of the Program Guidelines.

Quickly printccf, this publication was
given its initial distribution in March.

During the spring of 1966, about

20 applications for planning grants
were rcccivcd and reviewed by the
initial review groups and the Na-
tional Advisory Council. By July 1,
10 grants were rccornmcncfccf for ap-
proval and awarded. Ilctwccn July
and IXxcmbcr 1966, approximately
40 applications were rcvicwcd. Many

were returned for rcvisicm or addi.

tional infutmation. ‘rwcnty-four were

approved and fundcrl. As a result,

1966 ended with a total of 34 Re-

gional Mcrlical Programs rccciving

:Iwards for ])lallning prol<rams, rcp-

rcscnting areas that inclucfcd some 60

pcrccnt of the population of the
country. “~hc first applications for
operational gmnts had also been

submittcrl.
Subsequently, in February 1967,

the first four operational and 10 ad-

ditional plannins applications were

rccoilmlcldcd for approval by the

National Advisory Council. At the
Council meeting in May, five addi-
liomd phmning applications were
rccommcnclcd for approval. In June,

continuation grants were awarcfccf to
10 Regions for tllc second year of

planning.
.—

llroad Participation

in Planning

llc promptness and manner with
whictl program proposals were cfe-
vclopccl reflect the interest this new

program has gcncratccl in the nation-
al }lca]th sccnc and give heartening
cvidcncc of the willin,gncss of cfivcrsc
interests in the health iiclrl to coop-
cratc in this ncw framework. The in-
terest and cnthusiasll) gcncratcrl
thr-ougllout the country is the result

of a number of factors, not the least of
which was wicfcsprcacf participation
of many individuals and groups, both
in the forlnulation of l)olicics at the

national Icvel and in setting up and
planning their own Regional Mccfic.d
Programs.
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TABLE 1

... .—---- .- . . . . . . ..----

AWARrJSIWR [>I,ANNTNCANIS OPERATIONS OF RWICINAI. MErIICAI, I’ROGRAhfS,
JUNE 30, 1967

...—.———----- -- Numl]cr Amount
———.. .

TOTAL-............””” ““””’’””””’ U
$30,946,907
G-

% $24,277, 174p]anning Awards . . . . . . . . . . . . . . . . . . . ...””” _ .-
——. —

Forlst Ymr Activities . . . . . . . . . . . . . . . . . . . . . . ~~
19,822, 153
4, 455, 021. . . . . . . . . . .For2d Year Activities. . . . . . . . . . . .

Operational Awards . . . . . . . . . . . . . . . .
—

For lst Year Activities. . . . . . . . . . . .
. . . .

About one l~undrecl crrnstlltants
aiclccl the ncw ?“)il’ision by proviclin+q
aclvicc ancf counsel on various as-

pcctsof the Program duringtllc ini-

tial period. These advisors rcprc-

sentccl a broacl cross-section of the
‘leaders in American mcclicinc and

hca!th fields. They devoted intensive

efforts to the review of Program prrr-

posals and grant applications. Some
of these people sat on technical re-

view gymps. Othcrs contributed

their thinking tn tllc clcvclopmcnt of

such spccializccl activities as continu-

ing education, community health

planning, systems analysis, data ~ol-

lcction, rrxnmlmications, cvalllatirm,

and the prrpxration of this Rcprrrt.

(Exhibit VII)

4 $fi, 66’3, 733. . . . . . . . . . .
—

4 6, 669, 733. . . . . . . . . . .

Actir,itics in

the Rcgio7z

Similarly, in th~ l~e3i0nsj the ~f’i(’c-

sprcad participation of rwnccrnccl in-
dividuals as members of Rcgionnl A(l-
visory Groups ancl as CJoorclinators

and stafl is in fllsin,q the Programs
~vith vitality and character. Over

1600 individuals arc participating% as
mcmhms of Rcgirsnal AdvisOry

Wmups. Mcmhcrsl~ip in these grmlps

ranges from 12 to 111, avcragin~ 32.
The members include awrricty of l)ro-

fcssional backg-rouncls ancl rcprcscnta-
tirm of a broad cross-section of insti-
txltions anclorganixations. (Tflhlc 2.)

In fuliillrncnl hf tllr intrmt of tlw
pro~ram, the l]lajor hraltll agcn~ics

of tlw regions Itavc been involvc(l in

Catqpry Im ccllt-
a~c

TO’I’AT,. . . . . . . . . 1634 I00
—.-..-.

practicill~ Physi-

cians . . . . . . . . . . . . .

Mctlical Center

(> flicinls. . . . . . . . . .

Mcl~lllcrsnf ptll)]ic. .

Volllntary I-Icaltl~

Agcncy Rcprescnt-

ativcs . . . . . . . . . . . .

[-Iospital Aclnlin-

istrators . . . . . . . . . .

~thcr 1Icalth

Workers . . . . . . . . .

pllblic l-lcalth

O(lici;lls. . . . . . . . . .

Otllcr, . . . . . . . . . . . .

356

281

~~~

I m

I 70

142

I22

107

22

17

16

12

If)

!)

7

7

tl~r dcvcloprnrnt of these I@irsnal

Mmlical lhw~rallls. All nf tile Na-
tion’s cxis~irlg IIlc{lirnl s[.llools nn(l

(Ilf.ir :lllilin((.(1 ll~vq~ilills :11111ln(~sl Of

Ilw srl)w)ls Iln[lcr tlcwel[q)]l~(’l~tlmvc
lxrrticipfitCd. In virt~lally every pro-

gram, rcprcsentativcs of State rncdi:

cal socictics, hcaltll clcpartmcnts, can-
Ccr socictics, heart associations, hos-

pital associations or hospital planninq
a~cncics Ilavc taken part.

In adclition, many programs have

already (Icvek)pc.cl links with univer-
sity rcsourcrs outside the mcclical

sr-1mrsls ancl with other State and Iocal
I)ril,atc aml Imblic. mgcncics havintq
rclatul inlcrcsts. l:yam[)lcs of tllcsc

;~rc SCl}ools of Ihltistry, Nursing,
Social lVork, 13usincss Adnlinistra-
tion, I’kl(lcation and Public Health
and Dqxwtrncnts of Vocational Rc-

hahilitalion, WcIfarc, IMllcation, and

IIrrspitals. Community Co~ln~ilsl

plannin% councils, Illuc Cross ancl
similar ~roups arc also l)ein~ involved

ill rr}any instances. Rq)rcscr~tativcsof
\f(,~[,rar)s A(lrninistrnliorl find Pllhlic

llenl(ll ScrvicC Ilq)itals nrc dso
frcqllcnt participants.

.

Rcgiomd
(jrgrrnizrt iom

Several kinds of institutions have
wwrmcd rcsponsihilitics as rworcli-

natir]g Iwa[lql[artt!rs for Regional

h4c(liral I’rogranls. Sinw the lc~isla-



lion dots not cfcsigl~:ilc tllcsc a~cn~icst

lhcy must bc r.kciclcd upon by the
various institu liom and intcrcsls par-

ticipatin~ in the devclopnlcnl of tlw
Progmnls. ‘Y]ll! agCncy S(J Sekctcd acl!i

for all invoivcd ill these cooperative
I]rcsgrmns.

AmoNg tllc 47 l<c~iolls rcccivinx
[dannin~ grmlts, 2[! ullivcrsily lucdi-

ral srhocds Ilavc asstrrncd rcslxsnsi-

!Ji]ilirs as coordinating lwtdquartcrs.

Scvcntcctl arc I)rivfitc nonprofit agcn-

cics, 10 of wliich were newly orga-
l~ixcd for this I}llrposc, 5 are Incdica]
socic[ics, and 2 arc ll~ulti-instilution:~l
agen(.ics. one State and onc inlrr-
statc agency have also unr.fcrtakcn

tl)is task. (Table 2)
.. .. . . -

Pro.grnm Coordinate rs
and Sta//

The l)ro~ram Co(ndin:tlors wl(l

Dircdors Ilokfiog Iwy Icadcr’sllip po-

sitions in the adlnil]istration of tlw
I{cgiotd Nkdicd Progmms colll~

frrxn a variety of Imckgrouds. About
Ilxlf previously lmld important posi-
lions in medical cducaliotl, such a>

un ivcr’sily vice-prcsicfcnls, IIlccfical
SCI1OOIdcam and jmfcssors. C)lhcrs
IIfivc collw front I]rivale pmcticc of
mcdicinc and fron) posiliom of

Aninistrativc lcatlcrship in hospitals.
Tllc rest previously hckl key roles in

voluntary hcaltb aml govcrnnlcllt:ll
z~cncics. (Exhibit VIII)

TABLE 3

(hOJtl)lNKEIN(; I IEAJWLJAR”IERS ANL)

GRANHLLS IOR I{ JWIONAI. MEDICAL

fkcmtmhfs, JUNE 3[), ] 9G7

–... —.-—---—-— .---— .- —.- ..-

Comdi-
l):ltin~
hf71d- Grnnl-

‘Yypc d Agcwy qtiartcrs Ccs1

‘f’(YlsAl, . . . . . . 47 47

Universities. . . . 28 33
.——. —. ——

Stilt . . . . . . . 23 25

Privutc. . . . . 5 [1
—.—.——... —.

Nunprolil
Agcucics. 17 1!2

.—— .- ——. —

Mc(lic;Il
Stxictics. 5 ti

Newly
or~mnizcfl
Agcncics. 10 3

Otllcr
Agcl]cics. 2 3

—. ——.—

State ancl
Interstate
Agcncics. . . . 2 2

_— —______......
_._—_-——.—-———_. —

I ‘r](r ~ra,lf[~ d~~~rs~ronl t//e coordinaf -

irlg /lradq~Qr!ers lU/ICR [h ]<tgion re-

quested tltis arrrmgenren~ or tile Lz!!er

agmcy did not have (l/e ca~]abili!y to assume

fornraljlscal responsihilily.

‘NIcse coordinators arc building
stzfTs with a wide range of com-

])ctcncics. As of June 30, 1!367, there
were some 600 staff people working

in these programs. These include over
300 profcssiorlal workers with train-

ing in mctlicinc, hospital administra-

tion, a]d other llcallh disciplines as
]vcI1 as in related fields Sucil as sta-
tistics, economics, sociolo~~, systems

. .
analysis, cducatio% cornmunlcatlons
and public relations. Special coordin-
ators or constsltanfi for heart dis-
ease, cancer ancl stroke arc commonly

included.
...-.

Nature of Prclirninary

Planning Regions
.. .. . ... .....-.

‘Hm applications for Regional Mcdi-
Cill I’rograllls l]larlnirlg grants have
Clc[illcd t}]c gco~ra])llic areas in

which the initial ])larmirlg cflorts will

bc focused. It lIas been recognized

that these definitions arc preliminary

and will bc refined during the plan-
ning prOCt!SS and by operating

cxpcricncc.
‘~hc individual Regions have

ranxcd in prqmlation [rem lCSSthan
1 lnillion to over 18 million. (Table

4) ‘I”hc median is 2.6 million persons.
Collcctivcly, thc preliminary Plan-
ningregions encompassed in pro-

grams now in being or proposccf cover

the entire country. Gaps in geographic-
al covcragc, wi~ich was an early con-

cern, have not materialized in the

initial planning proposals.

_.-—..—.——____ ..—.. —..——.— -
TABLE 4

.—— - .—

NUMJtERor PERSONSIN PRELIMINARY

PLANNJNGRiZCIONSFOR REGIONAL
MEDICAL PROGRAMS
. .. .. .—.

I’opttlation range I<cgions 1—_. —.. . . . -.
TOTAL .-.. ”~”:.”. . . .. . . 51

Less than 1,000,000 . . . . . . . . . 4

1,000,000-2,000,000. . . . . . . . 10
2,000,000-3,000,000.. . . . . . . 14

3,000,000-4,000,000.. . . . . . . 5
4,000,000-5,000,000.. . . . . . . 8
Mw-c than 5,000,000 . . . . . . . 10

_—.—. ...— ——

t Includes 51 Regions, OJwhich 47 Ilad
rlceivcd /hnning granls and ~ flad al)#i-

cafions under rtvicw.
._. ..—--_—..———————

In 30 cases, the prclirninaq plan-
ning regions approximate State lines,

d uc principally to the existing respon-

sibilities of many of the key groups

participating in the preparation of
the initial planning grant application.
Inasnluch as none of the Regions is

bound by State Iincs, many of these

preliminary definitions arc likely to
bc modified on the basis of criteria

more specific to health needs.
In 11 Regions, the initial Region

includes parts of 2 or more States

1
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m! in 10 it is part of a simqlc State.

Some regions primarily cover llrban

metropolitan arcns. Otllcrs follow
lincs~rcviollsly cstnlJlisllcfl for
ning health Lxcilitics.
———- . . . . . ---- —.

Plrrnning

Activities

llan-

——. —.——-— .. . ..

The planning activities of cdl Rc-
giond Mccfical Program arc clircctccf
at the cfcsigrr of operating programs
and the steps for their cstablishrncnt.
Initial planning activities have gen-

erally been of four major types:

❑ Orgrmizrztion and skrfing ~or

planning and coordination

D $trcngthenin.g relationships and

liaison rzmon~ institutions and indi-

viduals throughout tllc Region

a D(’rJclopm(:rIC of ~jlannirtg data

U Preparation” o~ designs ~or pilot

rr@ational programs

A principal effort in the planning
of Regional Medical Programs is the
cmcful study and analysis of many
rdrwant factors: di:rrrographic and
biostntistirzd chamctcristics of the

Region, the manpower zncl facilities

rcsourccs, the aclequacy of and
ncccls for specializccf clinical facilities

ancl problems of manpower supply
and distribution. Surveys of training

and library rcsm.rrccs, on-going con-

m%li 19O-47-— :

tinuirrg education I)rograms an(l Iln-

mct cducaticmnl needs arc also r($-

&iving wi(lqmxrd atlcntion.

‘1’IIC patlr!rns or occllrrcn[x; or
heart disease, cancer, stroke uml re-
lated discmcs arc also hcing studier]
hy many rcgirrrrs. Most are analyzing

patient referral patterns and existing
methods of providing diagnostic,
treatment and lalmratrsry wrviccs.
Present and possible commllrrication
ancl transportation patterns rclati n~
to these scrviccs arc also rcceivin~
widcsImvrd attention. ‘I’lIcsc plannin~
strrdics have, in most instarwcs, Ixwn
basccl on prcviotrs data collection ef-

forts and have, in turn, cnntributml
to tlw dcvcloprncnt of cooperative
arrangements among lIIc partici-

pating organizations.

Ahollt rmc-half of the plnnniil~ a])-
l)licatiorrs [woposc(l tlw lln(lrr[aki~)~
of specific feasibility st[l(lics aimed at
i~sscssing the workability nrrd utility of
Ixrrtirlllnr I)rogrfilll clt:l Iwr)ts. Mnrly
arc exploring Ixltor ways 0[ oflvatw-
in,q educational aml training activi-

ties. Particular attention is being
given to improvcrncnts in contirrllir]~

cdtlcatirrn programs (or lmtll lmlr[ic-

ing physicians and allied hcal(l] ])cr-

sonncl. The cfTcctivrmcss of tclc-

phonc, raclio and television networks

in linking comrnurrity hospitals to uni-

versity medical ccntcrs is bcirr,g in-

vestigated Ilndcr cliflerin~ Iora] col]-

(litim]s. hlctllo(ls of c:lrryirl~ OIIl
(1(’lllnllstt:l(iol]s 0( II:lti(,rlt r;tn: art(l

:I[)l)!yill,q tw:llllntioll I)rorc(lllrrs :lrr

also Iwillg IcsIM1.

Irl ;I(l(liliorl to :Ill:ilylir:ll :Irtivily,
planning for I{vgioll:ll Mr(lical l’ro-
grarns irvmlw:s ltt:tjor cf~or(s (Iircctml
toward lIN: slrcn@lcnitlg of tllc rcl;t-
tirrnsllips anrl coll]rr]llllir:ltiotls anmn~
l]caltll anti rl:l:ltc(l a~cllcics lvitllin tlw
1{~.~iorl. Villioll S :I])l)ro:lrll(!s ar(:

I)(:i]lg IISC(I If) f(lr[l)(.r ttt(w roopcr;t-”

tivc ]“(:l;ltior)sllil)s. ‘1’11(: cstnl)lisllntcnt

{Jf !i,orkitl~ {:IsI; forru :Irl(l rolllrnit-

trx’s, tl][’ ron(lllt.t of {:orlfcrr]lccs :111(1
works ho])s, :11)(1Illc rn][)loylner}t of
liaison ]x:rsf)lirlcl arc rorllnmrr. N~I-
nwrmrs I)rograrns arc scllc(llrlillg con-
fcrcl~rt,s at rol,lllrllrlity Ilos])itals :In(l
with otl)er I(wal ,grol[lN to cxl]lnill

aIl(l disrtlss 1111:l)ltrlx)srs ar](l r]:ltl[r(.
{)f (1](:I)rosln:rlivt: l<~,l:il)ll:ll l’ro(qr.:lll).
\V(wkil]!: I()!:(.tllt:r irl [Jl:lr]llill~ :111(1

illili:ltirlg l)l;itlllill~; :111(I fcwil)ilily

stll(lirs lIas 11[’(’rl fol!rl(l to ln: (III{: (If

111(: lrms( {.11’t.(.liw.I)N:ll)(I(ls of vsl:tl)-
Iisllillg :Iu(l iltll)lclllt:rltill!; rolllr]}t~rl

ohjcctivcs.

AlthoIl@l {:arl) 1<[.gionnl hlr[lic:ll

I)r(l!p:ll]l is ill ltl:llly w;iys Illli(lll(,,

sf>[}l{:lla~,(>r{)( IVII;II I’(ll)lir I,;t!v }{!)

23!) ,11(.arls ill :Irlif)rl is rc~,c:l (,(I 1 I)y

nqmrls of ccrl:tin prograrr]s tllot arr
—— .—-. . -.

] .4c r@r Id hs irt,lirfiffud li’r,~i(lnfd,1/rdi-
ca! l’rfl~:rdm I.

‘rAIII.1: 5
-.. . ..

M ,t,l(m l’r,ANNIN(: S’1’111)11’X~lNl)l:.l{
\\~AY tll{ t’l<()~l:.(:l”ltl)Fly ‘Idil{l(:l(>N-
Al, fvfl:l]l(:Ar. l’r{(x:l{Akrs, hfAI/(:11

1, 1%7

S!lljicct t.l,l[lcr Stll<ly I{qjorls

Pdiml cmr

S[x.ci; tlizr(l (:lilli~ill l::lrili-

lies. . . . . . . . . . . . . . . . . . . . .

l)iS(>itS(: I>:ltlrrr]s,

l’illi(:lll l<~f~rr:ll I’:111(’I’IIS

Patterns of Scrviccs. . .

I,almratory Scrviccs. . . . n

Tr:lrlsl)ort:llioll” I’nttrmls.

M(17//wwr

I’ltysif.i;lti Nl:IIIIN)w(.r.

Nllrsilig klilrl[xm’cr. . . . .

I )(”nlill h’lwlpowrl”. . . . . . . . .

( )Ilt(,r ,Allitxl I It.illlll AI: IIl-

[X)wrl’ . . . . . . . . . . . . .

“1rairliftg awl tdmtfiotf

(~t)ltlilillill!; I:j(lllr:llioll

gr:lllls, . . . . . . . . . . . .

‘1’r;tillirlq I<mollrrcs.

1’1”()-

Nlr{lir:ll I.il)r;lry l<tw)ilrccs.

(~orlllllllllicjlliolls” I):ltlcrns

;III(I I<(w)lfrr(. s. .



I)ort.M’llat is Imlqx.llillq ill six 1<1.-
giot]s is tlisrlwsf:(l ;I,q:lillsl :~ ha(’~-

}<101111(1of i)rf$viotls ;I(livili(’s. It} :ill[li-

li{)i], c’XL”(’IIIIS[rotII tll(o [irsl :1111111:11

re\xJrLs s{ll)fnitt(xl I)y lCII 1{(’~iolls tl}xl

rcccivcd grants as Or .T[lly 1, 196(; arf’

;11so IWCS1!II1(Y1.

Oprrrrliomrl

Activities

‘1’11[.four’ ~r’allts tll:it Ilitw! 1)( ’[![1ll)adl.

[or opcmtional ]Jrogrmm arc baSc~l

Iargciy (m [Il;u)nillg nclivitivs slarlmt
l)ri(w 10 (I1c ]mssq.y: 0[ Pllblic I .oir

89-23{) (l}xl]il~il IV). 1)Urill,q 1111,

wilsidcrmticn~ ()[ 111(: lc,qislnliott, it >sas

rrfx)gniw(l tlI:It tlIIw: fverc s(xwai

3W:IS of 11x’ rxsuIIlry \rlu:rc cot)si(\-

[wblc cl~cwl had alrcdy l)fxn di-
rcctcd tnward improved rr-~ional rvkr-
Iiotlships mnong lwnltll rcsourcvs. I n
dwsc places Sufkicnl Ikrnning Ila{l

already Ixcn accomplished so dlat

o[wrational activities coulcl bc il]iti-

atd cwly.
In dm I]cginning stngrx dicse opcr-

xtirrmd pmgrmlls will cnr.otl)lxlss
four principal types 0[ activities:

D Apt)licuiion o~ fhc lrr(rst 1,no:ill-

r[lgc and lccltnulo.~y to ifnl)ror’{”
capabi[iti(:s /or diagnosis a][d trrrr[-
?tlcnt.

Iiliollov” I(I IItt {Ilf”ff’ cfl/wl)ili!i(o f)tf)if

f’~11’f:fii’(’ly ill t t{!(lli]l,~ /)fl/ irtt ls.

~ 11s(’ 0/ ?))l>(//’? 11 ((lttl/tll/l)i(:a(jo)l

/(’(’/f)1()/()::)’.

[_J Rr.\/nr’L/l OJt al~d rx/dor’alory dc-

L’(”/()/)1)1(’lli ()) ?I(”i(’ ftl(”//l(1;/,f /01” fll(’

orgflni.:rrlion and (lclivcts o~ )Li,glt

(Jualily ~rrvirr.s ~or /talicnts will[

/1(’[11/ (Iird,fl<c. Ca)lr(’r’, ,(frokr and

rclrr{(‘{l discoscs.

I1:IC1]1{(’~i(}]l will lIav(: dil~cri!l~

](.(ltlir(’]ll(:!lts and ;I[q~roaclIcs lmvard

u]y,radill~ its cnl)al)ili(irs fnl’ dl(!

di:t~nosis :)1)(I tll’:ttlll(!ll( of Ilcarl

discww, cancer, s[rol;(, :Ind r[’latml

dis(wws. III ~clwral, (IIC dcsi~lls of

llw initial 1{(’gioll:ll IVIcdiczl l)ro-

KI:IIIIS I)rovi{l(: for (Iw folknviltg spc-

rific kin(ls of n(,tivitirs :Mcxa]lll)lcs o(’

the lmsi(’ irlgrcdicl]ls [)1’roJ]lprdKm-

sivr opcr:ltillg llr{lgl”WllS:

❑ TIIC rxchatl~c of /)crsonncl bc-

tu)rcu ?)lcdicfd cclltcr.r and conzr)lu-

nity Ilos/]itals and lhc provision 0/

consult rrlio)l rrrtd ot/icr a.!sistrrncc to

/)rrrcticitrg phy.ricifrns by ?ttcdicfll ccn-

tcr and olh(r .s/wcia[im(! pcr.sonncl.

❑ ~;o~ttill uittg cducrrfion progrfrrtrs

~or mc(licnl /Jractilionrr.$ atfd rrllicd

Irrrrllti uwrkf-r.t, at IJo[lI local /acilitir.r

nr)d t)lrdiral c(’))!(.rs inclu(fin, q [llr
C[,,:)t.fo/)rf((.t{t0/ lrorr)i)),q r(’rlIcrs rrt

(:ortlnl?(ni~y ho.!j)ital~ arid co7/~7frf(rli-

cation .syrtcrtfs joinin< nlcdicnl

tcr.s and co?ttnlunity IIo.rflilfll.f.
c(’lL-

fl ‘1’Acdcurlo/Ir)Icnl and de7non.flra-

lion 0/ itul)rovcd InctlIods ([lid ar-

rall,qrl)lcnts ~or /Jrorli(ling dct ret ion,

diq,gnosticj trcatrncnt arid rcllabilitfs-

tion scrviccs including such activities

(Ir:

Df monsl rat ions 0/ coronary crfrc in

fcac)liu: and conlmunity Ito.r])itals.

l;xjjansion OJ ccrcbral vascular diag-

7[w! ic rcso u rcrs.

Dfnlot~sfrations 0/ inl~~rowd methods

0/ uli[iziny coru])utcis in nlonitoring

pltysiologi(: (iatn and in /Jrooidi?lg

data [or the usc 0/ pacticing /~hysi-

cians and haspit ah.

❑ l)rw710/Jntcnt 0/ in/ormrztio7t j)ro-

,~ra?n,; fO /l(rl)l(:r c(j7)17Jltftticatio7t.!,

lt?l[icr.(toltdir[;~, and coo}~cration

among thr institutions, or,~artization.r

and individurds oj fh Region.

. . ..-. ..-. .— ----- ----- -.,

‘1’he Rcuicw

Process
.

‘~hc txwicw of applications for opcra-
licmal grants has been designed to en-
sure careful consideration of the

strategy and soundness of the pro-

posal for a Regional Program. Many
Regional Adviso~y Groups have cs-
Ld}iisl]cd subcommittees to ana]yzc
Llic validity and sigrtificancc of pr-
oposals l)rior to their review and rcc-

mnlllcnclation; these committees draw
uj}on both Conullunily and academic
rcsourccs. In line with lbc spccillca-
tions O( the La~v, tl~c Rcsional Ad-
vismy ~,roup iLscl[ must approve d

applications [or.opcraiional funds.
The review process at the National

Institutes of Health involves technical
review by both expert nonfederal con-
sultants ald tlw stafl of the Division

and other offlccs with relevant cx-

pcrtisc prior to action by the National
Advisoly Councii. This process is
focusccl on evaluating the organiza-

tion and conceptual stratc,gy of the
I<c~ional Pro%rams and making avail-
able the bcncfi Lsof expert profcssiona]

analysis of project proposals. It seeks

to prcscrvc for each Region a large

]ucas. urc of tllc rcq>onsililitics and

opportunities for clcciding on prior-

ities for action. A dctailccl statcmcnf

of the review process is contained in

Exhibit IX.

SUI)I’ORTINC ACTIVITIES OF
“[’[IE I) IVISION Oi’ REGIONAL

i%llX)ICAI, 1’R(.)GRAMS

As support for Regional Programs, a

number of activities have Lccn under.,

taken by the Division of Rcgiond’

Medical Programs to develop nccdcd

information and rcsourccs which cm:

faci]itatc regional program dcvc@-~

mcnt. (Exhibit X) t
t
t
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Conhuing Education
—— .—.-—— —-- ..—

Aconfcrcncc in September 1966 of 16
kadcrs in the continuing education of

ph~”cians and allied health person-
nelidentified needs critical to the dc-

vclopmcnt of more effective activ-
L.
ItICS in this field. The meeting
dwurnented a national shortage of

professional health workers capable
of conducting and cvahsating pro-
grams in continuing education. To
help meet this need, a contract was
developed with the Center for the
Study of Mcdical Education at the

Cdlcgc of Mcdicinc of the University
of Illinois to study the feasibility of
expanding graduate programs lead-
ing to a dcgrcc of Master of Educa-

tion and also short term training pro-
gmms in the area of continuing

education, In addition, other univer-
sity groups have submitted proposals
for assistuscc to extend their pro-
grams in these fields. In January and
May 1967 representatives from six
univcrsitin, incIuding staff from
fiools of m,cdicinc and education,
met to examine possibilities of ex-

@tnding programs to train educa-

tional manpower.

Thc Division staff has also worked

CIOSCtywith national organizations to

broaden resources in continuing cdu-

catiort, They include committees of

the American Mcdical Association,

the National Board of Medical 13x-
aminers, the Association of American

Medical Colleges, American Public
Health Association, American Pl~ysi-

cal Therapy Association, Association

of Hospital Directors of Mcdical Ed-
ucation, Inter-Univcmity Communi-

cations Council ( EDUCOM) and
other professional and public groups.

Systems Analysis
—-..

The use of systems analysis has been
encouraged in Regional Mcclical
Program activities as an integral
component of program dcvclopmcnt.

Exploratory efforts have hccn unricr-
taken to make broader usc of systems
analysis skills in studying specific

problems of improving mcdiG~l scrv-

icc. As part of this effort, the Divi-
sion has entered into a contract with
the Department of Industrial En-
ginccnng of the University of Michi-

gan to study how to apply operations
research and systems analysis meth-
ods to problems of regional medicine.

Data Collection
. . ... . . . . . . . . . . .

Conferences of specialists met in
March and May of 1967 to identify
and discuss data availahlc for plan-
ning and evaluation of Regional
Medical Programs and problems of

data collection. By taking advantage
of available data, Programs can

avoicl clupl ication of cffm-t and thcrc-
hy concentrate on studies of coopera-

tive arrangements and other issues

and ncccls unique to Regional

Programs.
.. .. .- .-
Listing Facilit ics

-——..

Section ’308 of Public Law 89-239 re-

quires the Division to “. . . estab-
lish and maintain a list or lists of
facilities . . . equipped and staflcd
to provide the most aclvanccd meth-
ods ancl tcchniqllcs in the diagnosis
ancl trc.atmcnt of heart disc.mc, can-
cer or stroke. . . .“ As 2 first StCIJ

to fulfill this rcquircrnrnt, the Divi-
sion h’w contracted with the Ameri-
can College of Surgeons for its Com-
mission on Cancer to undertake a

stuc]y of appropriate standards to
provide the highest Icvcl of diagnosis
and treatment of cancer patients.
Such standards may then hc useful as
mcasums by which medical care in-
stitutions 0[ the country can evaluate

their own capabilities, and by which

the individual Regional Medical Pro-
grams can estimate where additional
support may lx: nccdcd.

A dcvicc for scncling periodic reports
to the Regions has hccn cstahlisllccl
to clisscminatc to Progrnm Crmrclina-
tors and other intcrcstcd persons in-

formation and data aflccting the
dcvclopmcnt of Regional Programs.

‘Ilis medium will also help speed the

rxchangc of reports of significant

progress ancl problems among the

Regions.

FINANCING FROM OTIIF,R

sOURCES

Substantial contributions have been
maclc to the dcvclopmcnt of ReSional
Medical Programs by hundrccls of
individuals anti institutions through-
out the country. Lcaciing officials of
medical schoois, hospitals, research
institutions, voll]ntary health agcncics

ant! mcmlmrs of the public have clr-
votcci effort and rcsourccs to plan for
these ncw programs. In many areas,
local funcis have been made available

specifically to aid in the initial plan-
ning. For example, in Vermont, tile

State legislature appropriated $10,-
000 to help defray plannin~ expenses.
In Orcgrm the University Medical

School, the State Mcciical Associa-

tion, and the members of the Re-

gional Advisory Group donated

$6,000. The Mountain States Re-

gional Mtxiical Prqytm rcccivcd a

grant of $13,700 from a private

foundation.

Altogether, it is cstimatecl that

throu%h March 1, 1967, more than

$1.5 million in casiI and scrviccs has

hccn ccmtributccl to the planning
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TABLE G

Es’rlA{A’rEnAMour.rr OF I;UNDSFROM NON-I?EDERAI.SOURCESFOR PLANNINGREGIONALMEDICAL PROGRAMS,THROUGH MARCII 1, 1967’
.——--- .—..—.———-— - --------------- --—-.——--------

Region Total
-— —— ——-—.————.. . . .- -—.-.——----——

TOTAL . . . . . . . . . . . . . . . . . . $1, ‘W7, ~~()

Alabama . . . . . . . . . . . . . . . . . . . . . . . 21,200
Aibany, N. Y . . . . . . . . . . . . . . . . . . . 96,800
Arizona . . . . . . . . . . . . . . . . . . . . . . . . 2,800
Arkansas . . . . . . . . . . . . . . . . . . . . . . . 5, 100
Bi-State . . . . . . . . . . . . . . . . . . . . . . . . 13,200
California . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Central Ncw York . . . . . . . . . . . . . I2, 000
ColOrado-Wyoming. . . . . . . . . . . . . . . . . . . . . . . . .
Connecticut . . . . . . . . . . . . . . . . . . . . . 33,000
Florida. . . . . . . . . . . . . . . . . . . . . . . . . 7, 5(IO
Georgia . . . . . . . . . . . . . . . . . . . . . . . . 2, 300
Grcatcr Dclawarc Valley . . . . . . . . . . 174, 500
Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . 6, !300

Illinois. . . . . . . . . . . . . . . . . . . . . . . . 48,000
Indiana . . . . . . . . . . . . . . . . . . . . . . . . 76,900
Intcrmountain . . . . . . . . . . . . . . . . . . 53, 500

Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . 19, 500

Kansas . . . . . . . . . . . . . . . . . . . . . . . . 125,000
Lcmisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
h4ainc . . . . . . . . . . . . . . . . . . . . . . . . . . 1G, !200
Maryland . . . . . . . . . . . . . . . . . . . . . . . 7,000
Memphis . . . . . . . . . . . . . . . . . . . . . . . 20,000

Metropolitan Washington, D. C. . . . !2,000

Michigan . . . . . . . . . . . . . . . . . . . . . . . 4,500

Mississippi . . . . . . . . . . . . . . . . . . . . . . 15,000

I

1 As rc~or[edby individual Regional Medical Programs.
.————..——..——

..-. — .---——

Cash
..-— ———

!$2H7,[K)0

3,800
24, 500

10(.)

600

1. 50(.)

(2)
6, 000

(2)
,.,.. . . . . .

. . . . . . . .

900

70, 100
. . . . . . . . .

3,000
4, 500

5, 000
11, 100

. . . . . . . . . .

(2)
1, 500

. . . . . . . . . .

q 700

3oi)
. . . . . . . . . .

9,000

.._————

Scrviccs
-.. .._—.——

$1,209,500

17,400

72,300
2, 700
4,500

11,700
. . . . . . . . . . .

G, 0(.)0
. . . . . . . . . . .

33,800
7,500
1, 400

104, +00
,6, 90Q

45,000
72,400

48,500
8,400

125,000
. . . . . . . . . . .

14, 700
7,000

10,300
1, 700
4, .500

6,000

2Not reported.
. .—. -. .—.—....— ..-. —..—-.

Region Total

Missouri. . . . . . . . . . . . . . . . . . . . . . . . $48,’300

Mountain States . . . . . . . . . . . . . . . . . 15,000
Nebraska-South Dakota . . . . . . . . . . . 9,000

Ncw Jcrscy . . . . . . . . . . . . . . . . . . . ,. 17,800
Ncw Mexico . . . . . . . . . . . . . . . . . . . . 25,200
Ncw York Metropolitan Area. . . . . . 1!,000

North Carolina . . . . . . . . . . . . . . . . . . 38, 100
North Dakota . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nurthcrn Ncw England. . . . . . . . . . 134,200
Nortldands . . . . . . . . . . . . . . . . . . . . . . 30,900

Ohio State. . . . . . . . . . . . . . . . . . . . . 37,200
Ohio Valley . . . . . . . . . . . . . . . . . . . . . 10,600

Oklahoma . . . . . . . . . . . . . . . . . . . . . 50, 000

Oregon . . . . . . . . . . . . . . . . . . . . . . . . . 18,000

Rochcstcr, NAY. . . . . . . . . . . . . . . . . . 53,500

South Carolina . . . . . . . . . . . . . . . . . . 3,000

Suscquehanna Valley. . . . . . . . . . . . . 6,000

Tcnncsscc-Micl South. . . . . . . . . . . . . 20,400

Texas . . . . . . . . . . . . . . . . . . . . . . . . . 82,000

Tri-State . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Virginia . . . . . . . . . . . . . . . . . . . . . . . . 25,000

Washington-Alaska. . . . . . . . . . . . . . . 4,000

West Virginia . . . . . . . . . . . . . . . . . . . 11,000

Wcstcrn Ncw York . . . . . . . . . . . . . . . 38,300

Wcstcrn Pennsylvania.. . . . . . . . . . . 7,000

Wisconsin . . . . . . . . . . . . . . . . . . . . . . . 37,500

Cash Services

$3,900 $45,000
13,700 1,300

1,400 7,600

12,000 5,800

5, 700 19,500
1,000 10,000

. . . . . . . . . . 38, 100

(2) . . . . . . .
10,000 124,200
5, 400 25, 500
6, 600 30, 600
2, 100 8,500

. . . . . . . . . 50,000
G, 000, 12,000

40, 900 12,600

1,500 1, 500

. . . . . . . . . 6,000

3,400 17,000

10,000 72,000

(2) . . . . . . . . . . . .
. . . . . . . . . 25,000

. . . . . . . . . 4,000

1,000 10,000

2, 100 36,200

1,000 6,000

8,500 29,000



rclopmcnt of Regional Medical
rrgrams from non-Federal sources.
listing of these amounts, by Region,

set forth in Table &

Procccfurcs arc being cfcvclopcd
d implemented in the Regions so
at these cooperative programs arc
mrcecf from a variety of sou rccs,
some areas, total rcspcmsilility for

c support of the activities will hc

sumecf by local funds after an ini-

d period of study, testing ancl dcm-

)stration. In many Regions, volun-
ry agencies and foundation funcls
c being enlisted.

At this stage in the development of

cgional Medical Programs, it is not

xsiblc to ascertain the Ionger term

lationships of Federal ancl non-

:dcral funding of the activities un-

:r this program or to assess the

~turc of their impact upon mcdici-sl

rvicc costs. If this program is suc-

xsful in drwcloping nccdcd addi-

onal clcmcnts in the community

calth sccnc that arc parts of im-

rovccfscrviccs, the extent to which

lcse scrviccs tan be financed

lrou~h regular cost and payment

roecsscs or other Ioca[ fur-ding

mchanisms and the extent to which

cnnancnt or temporary Fcclcral

ssistancc will bc required arc issues

~at will call for critical examination

s the program progresses.

AN APPRAISAI. OF ‘Ill E
ACTIVITIES ASSISTI1l) IN
“HIE I. I(XIT OF IIIEIR
IWIW,CTIVENESS

Only a tentative allpraisal of the
cfTcctivcncss of Regional Mccfical

Programs in carrying out any of the
cstab]ishcd objectives is possible this
soon after cnactmcnt of the lcrgisla-
tion. On the basis of this limitcfl
]wriod of ol)scrvation there seems to
hc c!car cvidcncc thnt overall pro~-
rcss Ims Imm sllllst:inlial. ‘1’llc l)ros-
pccts for the future arc pmitivc and
auspicious.

The first objcctivc of the Rcgiorml
Medical l’rogt-anls is “the cstahlish-
mcnt of regional cooperative arrangc-
mcmts.” Accomplidunrmt in respect
to this objective has been ou tstancl-
in,g. As notecl above, the health in-

terests of the Regions as WCII as rc-

Iated agcncics and ltlcmbms of tlw
public have come trrgcthcr in an un-

precedented fashion to cx-rnsidcr the

most appropriate local ways of meet-

ing identified needs um-fcr this pro-

gram. Maintaining the continucrl

commitment of these grmlps with di-

verse goals and interests to continue

to work together in establishing and

implementing Regiorml Medical Pro-

grams will bc crucial.

The scconcl purpose of Regional

Medical Programs spccificcl in the

legislation is “to afford the mccfical

l)mfcssion aml the medical institll-

tions of tllc Nation, through SUCII
cool) crativc ;Irran,gcvncnts, the op-

portltnity of making avaik-rblc to their
]mticnls tllc Iatl’sl aflvanccs in the
diw#msis nn([ Ircatnwnl of these

diseases. ” hfuch of the planning
cfrort is focllsc(l on i([rntifying tlw
tylws of “(}l)l]ortllnitics” thnt [ire most

:Il)ljro[)riat(, illl(l Iwactiral to Imwidc
:~n(l s[rcnqt}lml rnlml)ilitirs. As W-

]mrtc(l :ibovr, a Iwoml sl](’(’tr~lm 0(
lmtrnt ial al)l)ro:lrl](?i I(} this ol)jf’t’-
tivc arc Ix.irlg cxl)lorc(l in ])kmlling,
fcmibi[ity studies all(l ])ilot projects.
l’ro~rcss to (I:ltc imlicatcs tllnt tllc
Imsic cnm.(:])t or Iookin$ to rcgimull
~rmlps for i(l(ws an(! initiative is well
fmlmlcd.

The tltircl purpose spccilicd in the
Law is “to improve grmcrally tllc

health manpower and facilities avail-

able to the Nation. . . .“ Regional

])lanning }mlds tlm potentiality rrf ac-
rmnplishing this ohjrctivc also, llcttcr

ways of utilizing and training health
manpower, inducting nlany types of

allied personnel, arc also hcins ex-

pkrrcd. hlorc efficient methods of

extending the cfI_cctiveness of exist-

ing and ncw facilities, througtl shar-

ing and cooperation, arc being

initiated.

Most importantly, Rc,g-ional Medi-

cal Pm~ranls thcmsclvcs arc dcvclop-

in,g rcsourccs and pmccdurcs for

continlting evaluation. A principal

strength of these programs is the op-
[)ortunity to builcl up resources for
continuous evaluation; this is par-

ticlllarly appropriate ancl ncccsmry
in Iixht of the conccntratirrn on in-

nowttion and cxpcrimcntation. I;vnl-
Imtion rncchanisms arc generally
bring cstahlishcd as part of the

planning pmccss so that essential
Ixwline data will I)c flccurnlliatccl

;In(l c.apahil itics dcvckspccl to ,asscss

(.(llllillllin,q proryvss an(l I)rol)lt!rlls. II)
this way, tlm Regional I>rograrns will
he hcttcr able to modify their dircc-
t ion aml spcml, on the basis of actunl
oqwricncc, aml procgrcssivcly im-

prove tlwir cffcctivcncss.

‘1’lMlong-tcrrrt c[l’cctivcncss of Rc-

giorml Medical Programs will bc

dcmcmstratcd by evidence of adv-

ancement in the quality of services

for these diseases, by extensions in

perio(ls of productive life, and by rc-

drtctio!] in mwla]ity arlcl morbiclity.

initial Imo:rcxs has mtablishecl a

prmnising foundation for such gains.

‘1’hcsc goals will not hc accomplished

(Illir-kly or cnsily, howcvrr. Thc fllll
frltitimr will drpcnd, in largest part,

Iipon the continuing r-mnrnitrncnt of

rr.giorml hczrlt]l rrsmlrcrs, th(: SUCCrS-

flll rccrllitmrnt 0( high quality per-

sonrwl, an(l tlw smlncl stll)lmrt of op-

rratin~ progmrns.
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“1’hc initial cxpcricnce with Public

Law 89–239 11x raisc(.1 a numbs- of

issues and pmblcms wfhicll [ace dIc

Rcgiorml MccIical Ps-ogra]ns as tflcy

seek to achicvc the ultimate purposes

of the Law. The prospects for prog-
ress toward the objectives of the lcgis-
kttion and the rate of that progress

can only bc realistically assessed when
lhcy am mcasurccl against the magrri-
tudc of I.hc cl~allcngm. T1lus a clear

understanding of the issues and prolr-

lcms cncountcrcd thus far is essential

to evaluating the initial progress dc-

scribc(l in the report. This under-

standing also provir.lcs the setting for

the conclusions drawn and rccom-

mcncfations made.

Some of these issues and problcnls

arc dcrivccl from the particular char-

acteristics of the hcaltll care activity

in this country and the dynamics of

its growth and change. Other issues

derive more specifically from partic-

ular provisions of Public Law 89-239.

These latter problems have special

rclcvancc to the policies alrcacfy dc-

vclopcd and bear directly on the rcc-

ommcldations for its extension and

lmsdificaliutl. Mal)y of tlwsc issm:s

and problems arc intcrrclatcd in a

complex manner. They reflect the

g’cncral problcm of reconciling na-

tional needs and objectives with the

wducs, pzttcrns of action allcf tllc

dil’crsc il]tcrmts lllat cxisl ill tllc com-

Illullity l]exltlt setling.

Regional Mcdicul Programs

an(l the C(!ncral Problems

()/ llw National Health Sccnc

‘Mc fundamental principles and

proccsscs of hcaltll activities in this
Nation lmvc gcncra!ml ilnmcdiatc
issues for Ilie col)duct of Regional

Medical Progranls. ‘1’l~cscconditions

lJavc imposccf ccrtaill constraints.
T1lcy have affcclccl and will continue

to affect the manner and extent to
which tl)csc progrwns may contribute
to belter l)callll.

Voluntary

Ilcalfh .Syslrm
.—

I-lcaltll activities in this countty arc

prcdominandy private and voluntaiy

in nature. With some cxccptions, such

as treatment of the rncntally ill, the

medical program of the Veterans Ad-

ministration, and dlc care of indi-
gxmts, most mcclical care in the

Unitccf States is not a direct Sovcrn-
mcntal rcsponsihi]ity. Recent years
Imvc .wcll n rapid rise in tllc provi-
sion of pllblic funds for a broad range
of lmallh activities; hcnvcvcr, t!w

tcrnls and conditions {Indcr wllicll
tllcse flllds are ])rovidml lmvc sought
10 prcsmvc tl]c volul]laty and privntc
nnlure of Unilcd Slates Ilcaltll care.

Specific provisions of Public Law
89-239 and its legislative history re-
flect this prevailing pattern by stress-
ing the voluntary, cooperative nature

of the Rcgicmal Medical Programs.
These programs, thcrcforc, face the

cha]lcngc of influencing the quality
of scrviccs without exercising admin-

istrative control over current hcaltll
activities. To acllicvc its objcctivcs,
each Regional Mcifical Program will
Ilavc to undertake many activities

which require the active involvement

of a variety of medical institutions,
pcrsonnel, and organizations. Such
activities incluclc reaching a con-
sensus on the distribution of spccial-
izccl facilities and manpower rcquirccl

to meet the needs of heart, cancer
ancl stroke patients at the most rea-
sonable cost; cfctcrmining the char-
acter and conduct of continuing edu-

cation programs that utilize the

rcsourccs of both university mcclical

ccntcrs and community hospitals; and

applying technological innovations

such as techniques for diagnosis and

patient monitoring using centralized

computer facilities.

Such decisions must bc made within

the regional sclting. Inclcccl they arc

alrcacly being macfc by many of the

Regional Medical Programs. To do

so in the context of the voluntary

medical systcm, the Regional Mccfical

Progrmtts n]ust establish and main-

tain a suflicicnt consensus of the

major medical interests concerning
the means being used to achicvc the
objectives of the program. The im-
portance of this consensus gives spc-

cia[ significance to the progress
alrcacly achicvccf in establishing what

the Law calls “regional cooperative

arrangements.”

Evidcncc of this progress is con-
siclcrable. However, it is still too early
to assess the cffcctivcncss and stability

of these mechanisms when they arc
faced with dif%cult decisions. The
first steps cannot be considered defin-
itive, but it is reasonable to assume
that the goals of the Regional Medical
Programs could not bc achicvcd in a
voluntary medical systcm without the
progress toward the necessary con-
sensus that is now undcnvay.

Leadership is obviously of vital im-
portance in achieving voluntary co-

operation. The Law does not specify
the source of leadership for the Re-
gional Medical Programs. This has

permitted leadership to develop in a

variety of ways. Flexibility in the

choice of the leadership focus has

been citccf by several regions as a key

to achieving the ncccssary consensus

of the major health interests. This

flexibility, however, carries with it the

risk that decision-making mechanisms

Inay develop which arc not strong

enough to deal with important prob-



Icms and issues. For this reason the

review of grant applications is con-

cernednot only with the development
of wo~kab]c coopcmtivc arrange-
ments but also with the cflcctivcncss
of decision-making mechanisms ancl
leadership.

.- ——-- . .

Magnitude and Comfdexity

of Our Total Healtlz Resources
-———. .-—--

Another characteristic of health ac-
tivities in this country which compli-
cates The dcvclopmcnt of any ncw

health progmm is the magnitude and
complexity of the health rcsourccs.
Such gross statistics as 288,000 active
physicians, over 600,000 nurses, 7,000

hospitals, 100 schools of medicine

and osteopathy, and a total annual
health expenditure of approximately
$43 billion give some indication of

the magnitude of the total health

endeavor. The ultimate goal of Re-

gional Medical Programs is to have
an impact on the health of patients
threatened or afllicted with these
diseases. Its accomplishment will

eventually involve ‘a staggering num-
ber and variety of health resources.

To the magnitudes of this universe
must bc added the complexity of in-
creasing specialization of personnel
and facilities, acceleration of change

in the nature of mcclical practice duc
to the advances of scicncc, social
and economic changes, and the vari-

ety of patterns of mcclical car-c. A

program conccrncd with the wider
availability of aclvanccs in heart

disease, cancer, stroke, ancl related
diseases will inevitably rncourstcr the
full range of this complexity. Thus
the facts of this size ancl complexity

raise many problems for the dcvcl-
opmcnt of the Rcgional Medical

Programs.
The diversity of health rcsourccs,

together with the relative lack of
organized rclatirmships among thcm,
presents each l{cgional Medical Pro-

gram with a formidable task in es-

tablishing regional crropcrativc ar-
rangements and carrying out

operating programs. As a conse-
quence planning will involve the

establishment of priorities of action
and carefu! phasing in the clcvclop-
ment of the program. Selectivity and

phasing arc made ncccssary by limits

on resources, other institutional com-
mitments, the need to gain accept-

ance by health personnel, and the

importance of careful testing of new

mechanisms. This necessity for phas-

ing, however, will place strains on the

arrangements for the voluntary co-

operation necessary for the Regional

Mcclical Program. Unless partici-
pants in the program accept tl~c

necessity for sclectivc action and

phased dcvclopmcnt, it seems un-

“Iikcly that the regional cooperative

armngcmcnts will sllrvivc in a vol-

untary form.
On the onc hand lmtll patients

and hcnlth rcsourcm will need to

rccognizc that the Regional Medical

Programs cannot solve all the proll-
lcms in these cliscasc fields. Neither
can they bccomc a mechanism for
paying for each medical institution’s

priority ncccls idcntificcl on an iso-
lated basis.

On the other hand each Regional
Medical Program will need to de-
velop a plan wllicll illustrates both to
the potcntiai participants and to their

patients, the rationale for selection of
priorities and phasing of program. It
will rice{] to ,qcncratc confidence in

the faimcss and capability of the de-
cision-making process for making the

ncccssaly program detcrminattons,
and the rclcvancc of program plans
and activities to tllc needs of the

people in the entire Region.
It is still too soon to say that all

the Regional hlcdicnl Programs being

planned and cstablisllccl will meet
these tests. There is early cvidcncc,
however, that initial steps are bcin~
taken which will enable the Regional
Mcclical Programs to do the jol).

Man$owcr
I-imitation.r

The Rcgionol hlcdical Programs arc
being planned and carriccl out during

a pcriocl character-b.cd

of health manpower

21

by shortages

ncccssary to

provide high qllality health care to
an cxpanclin,q population. The Pub-
lic Health Scrvicc has asstsmcd a

major role in assisting in the expan-

sion of the supply of trained hcahh
rnarlpowcr. This is being done

through many programs including
construction of training faciiitics,

scholarships, training grants, and

other forms of training support.
However, most of these programs

Ilavc been implcmcntcd in the last

several years. Their impact in terms
of incrclsccl training capacity is only

bcginin~ to bc felt. Meanwhile the
needs continue to incrcasc and arc

accclcratcd by the implcrncntation of
Iargc scale programs of health care

financing such as Titles XVIII ancl
XIX of the Social Security Act.

Manpower shortages arc relevant

to the Regional Mcclical Programs
in scvcml ways. First, they place a
constraint on the rate of implemen-

tation of some program activities.

This is already being rcflcctcd in the

difficuhics some regions arc experi-

encing in acquiring the initial plan-

ning stafT. There is keen competition
for lnanpo!f,er with planning and

]radcrship ralmbilitics. The nmn-

powcr constraint also applies to the

setting of priorities and the rate of

prosrcss of operating activities. This



——— ——. –

constraint has been citcr.1 by some 0[
the Regional Medical Programs as a
Illajor factor in cstablisltin~ lJrioritics

for action.

Manpower limitations also affect

Regional Medical Programs by in-

creasing the relative crnphasis ,givcn
to training activities in both the plan-
ning and operational pllascs of the
Regional Medical Programs. Man-

power shortages arc real, and high
priorities arc being assigned to train-
ing activities to help meet these
shortages. It seems likely thcrcforc

that the emphasis on training activi-
ties will bc greater in the initial stages
than in later periods. This likelihood

could crcatc the false impression that

the Regional Medical Programs arc
primari] y training programs.

A third relevant aspect of man-
power limitations could bc the as-
signment of higher priority to activi-

ties which increase the cfliciency of
manpower utilization. These would
include: ( 1) the development of ncw
techniques for diagnosis and treat-
ment tlmt incrcasc the productivity

0[ existing manpower; (2) the tftwcl-

opmcnt of ncw types of manpoivcr;

and (3) the nmrc cfltcicnt division of

labor among tfiffcrrmt levels of man-

power and among the several parts

of the regional framework. The usc

of operations research and systems

analysis in the clcvclopmcnt of Re-

gional Mctlical Programs may con-
tribu lC to dcvclopmcnt of ncw ways to

usc hcaltll manpower. Applications of

llwsc nmdytir’a[ and IIlallagcmcnt

tools arc already untlcr dcvclopmcnt
in a number of regions. The Regional
Mccfical Programs may crcatc an en-
vironment and a mechanism for cx-

plorinx many approaches to the
cfflcicnt usc of llcaltll rtxmpowcr, as

\vcll as the opportunity to evaluate

those ncw approaches under many

rlifTcrcnt conditions. The future
evaluation of the c~cctivcncss of
Regional Mccfical Programs should
take into account tl]cir contributions
to the solution of these manpower
problems.

Data Gathering

aud Evaluation
_. . . . . ... .. .- ---- .._ .- . . ——-...-

The lack of objcctivc data nncl meth-

ods for using data may hamper the
launching of programs which require
planning, selection of target objcc-
tivcs, priority setting, and evaluation
of clrcctivrmms in tcrrlls of the ulti-
IImtc objective of bctlcr Ilcalth for

persons threatened with heart dis-
Casc, cancer, stmkc arid related
discmcs. Tcchniqucs arc not highly

dcvclopccf for accpliring aIld analyz-

ing data which pmvidc the basis for
measuring cause and effect in terms

of improved patient care. As in many
other areas of activity, the Regional

Medical Programs will have to de-
velop and modify techniques m the

programs arc initiated. They will not
bc able to rely entirely upon estab-

lished data-gathering and analytical
mechanisms. Initially, the assessment

of needs and the choice of program
strategies will depend heavily upon
informed judgment. Regional Medi-
cal Programs will need to strike the

diflicult balance between the initia-

tion of activities on the basis of in-

formed judgment about effects on

patient care, on the onc hand, and
the continued refinement of the data
base which will essentially permit rc-
rlircction of effort based on objcctivc
analysis of cxpcricncc.
.-——.___...——

Increasing Cost

of Medical Care
.—— —.—.

The general public is deeply con-

ccrncd about the rapid and continu-

ous rise in the cost of medical care.
The Secretary of Health, Education
and Welfare has indicated the
importance of rluc .attcntion to
rnodcrating tlm [mice of rncdical cam

in developing Regional Medical Pro-
grams. The measuring of cost against
benefits is very ditllcult in health

care. Inaclcquatc knowledge of the
effects of changes in alternative
methods of diagnosis and treatment
render an accurate cost- benefit as-

scssrncnt practically impossible with

current data and techniques. How.
ever, useful approximations can br
developed in some areas. The tech

niqucs of operations research am
systems analysis being used by Soml

Regional Medical Programs can b(
helpful in making these asscssmenti

The major determinants of mcdi

ca[ care costs seem to be beyond th
scope of Regional Medical Program!
Nonetheless, Regional Medical Prc

grams can contribute to the efficienc

of program implementation and to
greater awareness of the cost impl

cations of improved medical car
They can provide ( 1) definitions (
needs, resources, and program activ
tics through a planning process whit
includes all major clcmcnts of tl

health-care system; (’2) develo
ment of cooperative decision-mrrld]
frameworks that may speed acce~
ancc of ef%cicnt means of delivcri
care; (3) opportunities to explc

and evaluate the usefulness of n~
technologies and new types of heal
personnel which will contribute tot
more cfflcicnt improvement of t
quality of patient care. The Regior

Medical Programs will need to ma

cost analysis an integral part of p
gram planning and evaluation.

Regional Diversity

The diversity of this Nation is

ffectcd not only in the health proble
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wourccs but also in the patterns

edical care in the various Re-
. The problems and appropriate
,nses in a sparsely settled rural
with difficulties in attracting

cians and transporting patients
long distances arc very different

those in the crowclccl mctro-
an areas with both great ccrn-

:aticms of mcclical resources and
iirrg ncccls, particularly in the

city slums,

:rhaps because of the relative
Jicity of the medical resources,
ional Medical Programs seem to
lcvcloping mom rapidly in prc-
(inantly rural areas and smaller
s, Paradoxically, it has been
.icularly di~cult to develop the

al steps toward effective Regional
tical Programs in the metropol-

areas wkrcre the greatest con-

traction of medical talents and
lities is to be found, Their addecl
lplcxitics begin with the large
relations to bc served. They, in-

de also high concentrations of
advantaged groups. These com-

:ations are multiplied by the Iarge
mbers of institutions, including
dical schools, hospitals, and other
dth agencies and their long-stand-
; habits of autonomy and even

airy, Added to these clifflcrrltics arc
: multiple social, economic, and
Iitical complexities that charac-
izc mcrdcrn urlmn Iifc.

Consequently, the clcvclopmcnt of
cflective cooperative arrangements
has been especially difkult in the

Iargcst cities. It has prcrvccl more

cliflicult to clcvclop a meaningful
focus of leadership which can pro-
viclc the basis for cooperative action.
The jtfxtaposition of ~rcnt rcsol]rccs
and great ncccls not only crcatcs sig-
nificant opportunities hut also gcn-
cratcs real tensions. Tim mcr.hanisms
which CVOIVCfor the metropolitan

areas may prove to bc quite cfiffcrent
from the more simpIc models appro-

priate for fess complex Regions. Vol-
untary roopcration in sIlcll an Ilrban
environment will bc put to a stern
test. Planning for Rc~ionaI Medical
Programs is now unclcrway in all

these areas, however, and the new
patterns of relationships and respon-
sibilities are being cxplorecI to over-
come these special metropolitan

problems.

The llc~ions arc now facing the
chaIlenge of creating under these

diverse circumstances an administra-

tive framework which not only serves

the objective of regional cooperation
but also provides sufhcient focus of
administrative responsibility to per-
mit cffectivc decision-making and
program operation. This framework

must provide sufficient authority ancl
responsibility for good management
by the full time program staff with
{Iny to {lay rqwralinf: r(”sl]onsil~iliti[:s,

At the same time it lmust prcscrvc a
mcanin~ful ancl contin~ting policy

role for the Rcgicrnal Advisory (;rmlp
!vith its I.rrcsaclly rcprcscntativc lxrsc.

The multiple administrative patterns
which are emerging in the regions
woltlcl seem to bc an appropriate rc-

Sponsc to diverse sitllations. T]IC
clrcctivmwss of tllc variolts patterns

remains to hc tested. 1low the various
Regions mnrmgc to rmpc with their
diverse sitlmtions will probably bring
about a different rate of clcvclopmcnt

of RcgicrnaI Meclical Programs and
will lead to wider variations in the
irpprmtclws dcvcloprxl hy the various
regions than woulcl l)c appropriate
if the pattf.+ns of mcclical care were
rnorc uniform throughout tflc Nation.

This clivcrsity, and the dcvclop-

mcnt of appropriate strategies in re-
sponse to clivcrsity, make more
cfifTrcult the communication of a gcn-

cralizccl concept of a Rcgirmal Medi-
cal Program. They complicate the
dcvc[opnlcnt of responses to ncccls

perccivccl at the national lCVCI.They

hamper the wiclcsprcacl usc of ncw

techniques ancl approaches devcl-

opccf in onc set of circumstances.
On the other hand this clivcrsity

is one of the strong arguments for
the flexibility in the I]rovisions of the

allthorizirlg legislation. Civcn the
facts of this diversity in the early
stages in ihc dcvclopmcnt of the pro-
~{ralll, il scvms loo cnrty 10 rwrssws Ill{’

appropriateness of this flexible ap-
proach. Comparative evaluations of
s]wcific progmrn accomplishments
over a lxriod of years offer the op-
portunity to refine tcchniqrrcs and

approaches.

1SS1JF,S ASS{)CTA’IT,I’)
\\’I’1”1[‘I’lII; I,A\\’

.

Understanding

Pro<ram Pu rpxr(:s

From the time the legislation to au-
thorize these g-rants was first intro-
duced in January 1965, there has
been some mis~lnc[crstandin~ zbout
the nature and purposes of the pro-
gram. This misconception was based
largely upon the mistaken idea that

the objective of the law was to builcl
a national network of Federal ccntcrs
to give care to heart disease, cancer,

and stroke patients. To help clear up
this rnisunclcrstanding, the Congress
rnaclc changes in the legislation to
further emphasize local initiative and

involvement of practicing physicians,

community hospital administmtors,

and the many other relevant interests
including the public.

In spite of these eflorts to clarify

understanding of the purposes
an{] mcckrnisms of the Rc,qional

Mr(lir-al Programs, fears ancl misun-
(lrrstandin~s were a major impccli-
111(.111Ir) lx, ovrrcwnr in initimtin~ thr



Programs. Spccchcs, articles, and th~
Program Guidelines issued by llivi-

sirm of I{cgional Medical l)mgrams
emphasized the utilization of exist-
ing institutions and manpower rc-

sourccs, the participation of prac-

ticing physicians, the ncccssity for

planning and implementation at the
regional level, the coopcratioxl 0[ all
major Ilcaltll interests and tllc ulti-

lllztc Cf)lnlllon focus of all acliviti(’s
{m illlljrovlllg tlw rare of palirl}ts.

Progress in imdcrstandin~ lms bvml
made. 1Iowrwcr, tcndcncics toward

fragmentation and insularity “of
health activities in this country have
IIladc it llmrc difhcult 10 ovcrcmllc
apprclicnsion and suspicion. Glcarly,
tllc initial achicvcmcnt of trust and
its reinforcement tllrou<qh action is

an essential in,grcd icnt of success.
‘1’lw slrq)s laken thus far can bc

judged successful in 111[:ron[rxl of

lhc di~cully of tllc task. 1t woLI]d k!

mislcacfing either to undcrcstinlatc
this cfifllculty or 10 assume that tile
lmograms can bc carried out without
a Signilicatlt level of comlnon unclcr-
standing. 1t is cwpcctccf that undcr-
standin,q will grow through cxp~rl-

cncc in working together.

Categorical Nat ure

of the Progrant

Public Law 89-239 is clircctcd fit

“heart cfiscasc, cancer, stroke, and rc-

]mtcrl discaSCS.“ Tlwsc disease prob-

Icms, which cause nmrc lhan 70 pcr-
ccnt of zII dcalhs in tllc United Staks
an(l afflict millions Ilmrc, constitute

an appropriate! nucleus for the cfwcl-
opIrrcn L of c[lcctivc broadly based

regional cooperative arrangements.
Bccausc 0[ the trcmcnclous scope of

these disease problems, tlwy have a
]najor ilIlpnct II[xnl 111[:tntal range of
lwrsonal Iwaitll scrvic.cs. ‘1’0 plan cf -
fcctivrly for Imnrl [Iiscas[’, cancer, and
s[rnkv, and rclak:d dis(.:~scs} it is

Oftcn m’ccssary to consi~l~r tll~ cntir~
spcctruln of rcsourccs at’ailablc for

pcrsrmal health scrviccs. For cxmllple,
cll’cctivc l~rograllls 0( continuing cdu-
catirm I]lusl IJC bnscd on broad

analyses of tlw capabilities ancl illtcr-
csts and nttitudcs of medical and

allied practitioners tmvarcl all types. . .
r)f continl[in<q education aCtlvltlcs;
~,llly il} this way can tllr particular

YOICan(l ])lace 0[ I)rogr:ulls conccrnt’d
l~,ith sprcific czlcgorical diseases IX

clcternlincd.

‘1’lic criteria govcrnirlg the award

of a Regional Mrx.fical Program grant

arc wilclhcr or not the activities in

tlw prograrll arc ncccssmy for achiev-

ing tllc established stallllo~ objec-

tives and whether they reflect a

cohcrcnt w1101c ccntcrcd upon ad-

vancing the qualily and availability

of scrviccs in tllc areas of llcart

disease, cancer, stroke and related

diseases. The approach is practical—

arc the activities to bc undertaken an
intcg[al and essential part of a

coordinated cflort to advnncc the
attack on llcart disease, cancer and

stroke ancl rclatccf diseases? Review

proccdurcs, including tllc Regional

Advisory Groups and the National
Advisory Council on Regional Medi-

cal Programs a.ncl rcla(cd technical
comm iltccs, cvalualc applications

a~ainst d~is standard.

Rcgiomd rcporis indicate m~Y

activities supported under and

essential to the clcvclopmcnt of Rc-
giorlal Programs will contribute to

other health goals. It would not
l,c possil]]c to acllicvc the legisla-

tive objectives cfflcicntly i[ attcrnp@
were marlc to sort out the frac-

tions of fidircct cfIcct. In some
instances, activities which have a

lnorc general ilnpact extending be-
yond tlm specific problems of heart,

cancer, stroke and rclatcd ‘iwascs

may need to bc supported bccausc
they arc essential to the achicvc-

mcnt of the purposes of Regional

Mccfical Programs. Without the full
support of these basic activities

by Regional Medical Programs, im-

portant underpinnings of the attack

on heart disease, cancer, and stroke

and related diseases would be missing.

An example of this situation is the

financing of pcrsonrlcl and equipment

nccdcd for educational purposes

which arc basic to specific educa-

tional programs for heart disease,
Cancer, stroke and related diseases.

Moreover, the cooperative arrange-

ments and rclhtionships initiated

through Regional Medical Programs

provide mechanisms that should be
useful in dealing with other health

problems. If regional cooperation is
cflcctivc in meeting problems of heart
cliscasc, cancer, stroke and related

discasf+ it can alSO bc useful

in accomplishing other health ends.

A number of Regional Medical Pro

grams have alrcad y indiated an in-
terest in working on other health
problems, enlisting other sources 01
support for this work.
. ._. ———-..——..————

Definition Of

the Region
__ ——. . . . —-

Public Law 89-239 provides consid
crable latitude for the definition o
“rcgions . . . appropriate for carq

ing out the purposes” of the AC<

I-Iowcvcr, the Surgeon General hz

the responsibility for insuring that a

parts of the country arc served an
that inappropriate overlap is avoidc{

An early policy decision was t

place initial rcsponsitility for defh
eating the “Regions” upon loci

groups developing the planning appl

cations. It was forcsccn that mar
considerations would ncccl to 1
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taken into account in arriving at
these decisions, and that their rela-

tive weight would vary in different

areas, The Program Guidelines pro-
vided that the Regions should bc:

“an economically and socially colte-

sive area taking into consideration

wck factors as present and future

jo@dation trends and patterns of

~rowth; location and extent of trans-

portatiorrand communication facili-

ties and systems; and presence and

di~tributionoi cducationat and health

facilities and programs. The region
should be functionally coherent; it
should follow approprz”ate existing
relationships among institutions and

existing patterm of patient referral

and continuing education; it should

cncomflasr a suficient population

barefor ef,7cctive @arming and use of

expensive and complex diagnostic

and treatment tecltniqucs.’>

It was rcco~nizcd that original dcfirri-
tions would necessarily be prelimi-
nary and might be modified by
findings from planning studies, rc-

fincmcnts in criteria and changing
conditions.

Therefore, one principal objective
of the initial planning is a more
precise definition of the preliminary

planning Regions. The award of the
planning grant has been the hcgin-
ning of the cfrcsrt to cleterrninc the
most appropriate current interrela-

tionships. It seems likely that a num-

ber of Regions will bc modified.

No single clcfinition of a Region can
SCJVCall of the program’s purposes
with equal cfTcctivcncss. Tlmrcfore,

determination of any Rcgicm is a

judgmental balancing of hcncfrts anti

liabilities. Consultation a m o n g

neighboring Regions, as between Mis-

souri ancl Kansas, helps to identify
the most cfl’cctivc division of re-
sponsibilities. In some areas it may bc
best for individual hospitals ancl
groups to participate in cfifTcrcnt as-
pects of several programs. In addi-
tion, continuing armngcmcnts for in-
tcrrcgional cooperation will help to
serve the. cffcctivcncss of individllal

Regions.
—.—_____

Achieving Widespr&ad

Purticipat ion
..-.——.-. --. —... . . . . . . . .. .

Public Law 89–239 ancl its legisla-

tive history cmphzsizc involvement
of medical ccntcrs and practicing
physicians in Regional Medical Pro-

grams. This emphasis has stimulated

the active participation of the mcdi-

caI schools and the Icadcrship of

physician organizations. The statu-

tory rcquircmcnts for membership cm

the regional advisory groups has cx-

tcndccl participation ‘to Icacfcrs of

other major health organ ixntions ancl

agencies.

In the cfcvclopment of many of

the appliratiorrs for planning grmtt

fttnds, participation was lnrgcly con-
crntratcxl in tl]is Iimilccl group of
lcaclcrs hccal]sc of thr ncccssity to
work out the initial ficccptarrcc of

regional cooperative arrangcrncnts

fimorrg rcprcscntativcs of the major

health interests. Hmvcvcr, the award
of planning grants has prcsvicfcd the

ftlnds ancl stalT time to mount con-
ccrtcd efforts to cxtcnrl tbc scope of
participation. Rcpm% frmn the Re-
gions indicate that programs ancl

pmposnls arc now hcing discllssccl

with mcmhcrs of hcnlth professions,

institutions, and mcmhcrs of the ptlb-

lir at la~gc lhs-ou~h workshops, mcctz

ings at community lmspitals, confcr-

cnccs with other local Srmlps and

medical socictics, and through State

conventions of health organizations.

However, in many Regions there

still rrrnnins the stl}xtantial job of

reaching many intcrcstrd health

practitioners and other Iocnl groups.

In sotnc areas Iimitntions of man-

power ancl time have not yet pcr-

mittccl sufficient investment in the

complex and time-rmnsumin~ activity

of cfcvcloping ncw mccl]anisrns for

coopcmticm. The pm-c of progress is

SIOWCCIby the frequent lack of cxpr-

ricncc ill workin,q logcthcr cm the

part of organizations ancl institutions

which have been accustomed to a

consiclcrablc degree of autonomy.

Achieving wiclcr participation ancl
cmnrnlmication also requires in some
cases the modifyin~ of attitudes based
on prior cxpcricnccs, misundcmtand-

ings of the purposes of the program,

and fears of domination and control
by the large medical centers. In some
rc,gions the split bctwccn “town” ancl

“gown,” frequently the sciurcc of past
tensions, has to bc overcome. The
progress reports, however, present
encouraging cvicicncc that the pro-
gram is, in fact, bringing the ncccs-
sary ryoups together, Region by Re-
gion. True collaboration will gener-
ally involve stress, trial and error for
each Region to arrive at the most
suitable procedures and mechanisms

to meet its needs.

-.. .-
Rolc of tile Regional

Advisor? Groups

The composition ancl mlc of the
Regional Advisory Groups has rc-

ccivcd consiclcr&lc attention both

within the Regions aml in the review

of grant applirat;ons. This conccm is

justified by the attention given in the

Law and the legislative history, which

stressed the importance of these

,qroups as mechanisms for both

ncllirving aml monitoring the cfTcc-

tivcncss of regional cooperative ar-
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rangcmcnts in meeting the needs of

thc people in the I~cgion. TIw ‘aw
requires that these groups bc broad-
ly rcprcscntativc of the major health

resources of the Region. It also insists
that members of the public familiar
with health ncccfs bc included. ‘rhc

Law makes their approval of applica-
tions for operational grants a condi-
tion of Fcclcml grant support.

To carry out the full intent of the

Law, the Program Guidelines and
the National Advisory Council have
stressed the importance of the con-
tinuing role for the Regional Advisory
Croul) and tl)c necessity for indcpcl)(l-
cncc of its functions. As cvidcnc.c that
*C advisory group is performing its
role and is not a /Mo /orrna or sub-

servient group, m annual rfwrt is

required from the Advisory GrOuP
itself giving its evaluation of the cf-
fcctivcncss of regional cooperative

arrangements.

Thc importance and composition
of thcsn Advisory Groups have been.

given further attention in a rcccnt
policy statement of the Sccrctary of
the Department of Hcalth, Ecluca-
tion, and Welfare on “Mcdical CarC

Prices. “ “I%is policy calls for special

emphasis to bc given to adequate and

cffcctivc consumer rcprcscntation in
the administration of Rcgiona’1 Medi-

cal Programs. The Regional Advisory
Groups arc a logical locus for that
rcprcscntation.

Continuing Education
jor Patient Care

—-. .

Continuing education is an essential

component of Regional Mccfical Pro-
grams. It contributes in a most direct
way to the primary purposes of the
Rc,gional Mccfical Programs. Im-
[Irovcn]cnts in Palicnt care require

the primary participation of prac-
ticing physicians and other members
of the health team in their daily prac-

tice. Thcrcforc, if the advances Of
biomedical rcscarc.h arc to bc maclc
wailablc to palicnts, the means Inust
IN I)rovicfcd Colllin!lousty (c) Ilpdat{:
dw ])crfonllance of all health pro[cs-
sionals and supporting personnel.

I Iowcvcr, Rcgiollal Mcdiral Pro-

~ratns arc not exclusively nor even
primarily a Continuing education ef-
fort. Continuing cclucation k onc of
a number of means of working to-

warcl their total objectives. Continu-

ing education projects, no m~ttcr how
nlcritoriol]s, arc sup]lortcd from llc-
~ional Medical Progrmn grant funds
ol}ly wllcn tlwy arc parl 0[ integrated,

com]nxdlcnsive a]q]roaclms of cn-

l}a!)cill,g rvgiol)nl callability for tllc
llifigllosis and trcallllcllt of heart

disease, cancer, stroke, and rcla~c(l

diseases.

The accelerating rate of advance

in the biomedical scicnccs ancf rc-

Iatcd tcclmology makes the I)roblcm

of kcel)ing current increasingly cfifti-
cult for all involvccf in health care.
Regional Medical Programs arc pro-
viding ncw opportunities to dcvCIOp

the essential linkages bctwccn ccfuca-
tion and practice, as an important

rncans of dimitlishing professional ob-
so]csccncc which is the inevitable

consequence of rapid scientific acl-
vancc. Sludies of better ways of pro-
viding health scrviccs, cfcmonstra-

‘tions of patient care, and educational

and training for all types of health
personnel arc joined together in a
unified cfTrrrt. In continuing ccfuc.a-
tion, :Ls ill oll)rr (x)llll)cmcl)ts of lIIC

I)rogrmll, atluntiwl is f(~(:uscd dirc~lb
. .

on the qucstioll, “WIli this effort
Cllallgc bcllavior and will this chanfgc

result, in fiact, in tllc patient rccciv-
ing the bcncflts of acfvanccs in heart
disease, cancer, and stroke?”

Progress reports show Rcgiona]

Mccfical Programs arc proving to bc
a strong catalyst to the entire field

of continuing education and training
of tllc hcaltll professions. They arc

providing mechanisms for the cOOp-

crativc relationships that can make “
continuing education more cfTcctive
ill iltll)rovillg I)alictlt care.

—.— —.. .—-—.

Late.st Advances in

Diugnosti and Treatment
.. —...- --—-.—--—-— -..-—--——-.——

Section 900 (b) of Public Law 89-
239 states that the Regional Mrdicnl

Programs arc to help the medical pro-

fession and the medical institutions

of the Nation make available to their
patients “the latest advances in the

diagnosis and treatment” of heart
disease, Cancer, stroke” and related

diseases. A narrow and ri~id interpre-
tation of this section would seriously
Ilampcr tllc cffcctivc accomplish-
lllcnt of the purposes of the program.
Improved hcaltll for patients thrcat-
cnctf or afllictecf with these diseases

requires emphasis on prevention

and rehabilitation as part of diagnos-
tic and trcatrncnt processes. It rc-

(Iuires dissemination and wic,fcsprcad
,,sc of ~11 rc]cvalll knowlccfgc in

order to achicvc the benefits of the
“latest advances.”

‘~hc Public Health Service has

encouraged the Regions to consider
health functions as a continuum and
not a set of isolated functions. This

continuum involves the environment

of research and tcachkg, where the

latest acfvanccs in diagnosis and

treatment arc most readily intro

duccd, as well as the other institution:

and groups involved in prcvcntint

and caring for victims of thcs~

s.liscascs. “~o ovcrcornc existing gaps

it is necessary to overcome problcm

of organimtion, distribution, man

power, cost, attitudes of the public o

the health professions and cvaluatio~. . . .
of the cffcctivcncss of actlvltlcs 1]
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langing the health status of the and serious commitments of instittl- “thatattain)nent of this gmzl dc~)en(ls ning. A diversity of patterns ancl

tions and personnel. on an c~]cctivc /)fzrtner.r/li/), inrrolr)ing priorities,

Opz.rlation.”

(ktcrnlinrcl by the people

____ ..- .--—-—-—---- . close i?llcrgoucr711rlc?llfll collfll~~ra-
.-—. --

of n Rcgionj State, or community call

,imitations on Institutional Relatiorrshi])s to tion, oficial and vohtntary cl)ort.~, I)ell) tornatcl~ programs to particular

nd Personal Commitments Other Programs and /)artici/)gtion oi indivi(lllal.v mz(! needs. No master plan imposed by a. .

———— _— .. .—-- organizations; central authority can bc Scnsltlvc

The great trends of accelerating sci-
or responsive to the multiplicity of

~ practical issue is raised by the “that Federal financial f7.fsistf7ncf’

~itial authorization of the program cntific advances and rising public must br directed to w~)~)ort the mar-
Iocal conditions and rcquircmcnts.

n a 3-year cxplomto~ basis. If the Cxpcctations in health have gcncr- shrzllin: 0/ zdl hczzltlt rcsolfrcf’.t-nfl-
Planning is to aid foresight and ra-

Irogram is to succccd, institutions atcd many ncw activities and prO- tional, .$tfl~~, zznd locol-to nssur(?
tion~l action, not dictate solutions.

,ndorganizations must commit thcm- grams to stimulate and support con- co?)I/Jre/f(’rl.rilJ(’ h~fllfh seruice.t 0/ high
l’llc second is that clccisions in-

elves to participation in regional co- ccrted action for health across the quality for every person, but zuit)loltt
\’olving health involve the whole of

Iperativc arrangements which may Nation. Regional Medical Programs if)tc r/crctlce zvith e.tisting /mtfcr7t.f 0/
Society,not just a fcw public or pri-

nvolvc some lessening of their indc- arc part of the response to these /)riwzt(: /)rf)/c.fSifMal prarticc 0/ 7n(:d-
\’:ltc :l~rnrirs. Ratllcr all tlmsc af-

)cnzfencc of function. Many of these forces. Other major actions relate to
frrlcd by tllcsc prograrns-]lroviclcrs

i~in~, //,:ntistry 1711(17ClfZtf’(1 Imling

nstitutions arc under continuous financing the costs of mcciical care, ar(s.”

inancial pressures. Full commitments

ancl consume% public ancl private

education for the health professions, Tlw Illany anfl diverse lwaltll lm>-
grmlps, educators and practitioncrs-

:0 new patterns of relationships in- clclivcry of mental health scrviccs in
m~lst participate actively in decision

rolve changes in attituclcs. For these the community, strengthening public
gratns, ho[h nationally nnd in the Rc-

Statcs and cou]ltlunitics, all
makin~. l)ivision and fragtncntation

health services and planning and con-
girms,

reasons it is VCZYdifficult to obtain
impair progress and cfrcctivcncss.

this full commitment on the basis of
contribute to these goals. HOwcvcr

struction of hospitals and other
rrhcsetwo principles arc cfcmon-

a limited authorization of the pro- facilities.
various tltrlwts mllst Ix: intcrrclntc(l
to ac.hicvc maximtlm iml)act ancl c[-

stratcd with special clarity in two

gram. In the preamble to the most rcccnt

SimiIar problems apply in recruit-

fcctivcncss. Utilizing resources wisely
major ncw Federal programs designed

of the major Federal enactments, the
to pull together a number of efforts

ing talented manpower. High caliber Comprehensive Health Planning and
in the many prornisin,g avcnurs of

health activity calls for planning and
whrrsc impact has been difTuscd in thr

people are reluctant to make career Public Health Services Amendments ccmpcration at many levels and the
past : the Regional Medical Pro-

changes when the permanency of the of 1966 (Public Law 89-749), the
grams, and the Comprehensive

Congress made the following statc-
rccognition of the prcponclcrance of

program is under question. The de- nonfmk:ral financing for the total
Health Planning Program authorized

gree of commitment already achicvccl
mcnt of national health purpose: hcaltll function.

hy Public I.aw 89-749. The first seeks

in the initial phases of the program “The Congress declares that izd/ill- ‘1’wo fundamental principles, both
to stimulate the dcvclopnlcnt of co-

is the basis of hopeful expectatims. ment of our national /)ztr/)ose depends implicit in the Congressional dcclara-
operativc arrangements for programs

However, it will bc difficult to obtain
on promotin~ mzd assuring the hi?h- tion of lwrposc just cited, govern tlw

directed toward enlarging the avail-

a valid trial on which to base judg- fstlevel of health.altainfll)lc ~or Pucry Fcclmal parti(’ipatioll in llcaltll pro-
bability and enhancing the quality of

ments of the ultimate cffcctivcncss if ~)erson, in an environment zuhich con- grams.
care proviclccl for mxjor disease prob-

the nature of the program authoriza- tributcs ~)ositively to hcalthjul indi- The first is a commitment to local, lcms on a regional basis; the second

tion dots not cncouragc voluntary vidual and family living; bmaclly llascd initiative and plazl- sceks to stimulate cfrcctivc planning
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for the usc of all existing rcsourccs
and the sound further cfcvc[opmcnt
of health rcsourccs by the States,
metropolitan areas and local com-

munities. The two programs arc in
concept complementary and mutual 1y

supportive.
A policy statement has been issuccf

concerning these two programs which

outlines general areas of relationship
and support. (Exhibit XI) Practical

operating methods under these con-
cepts arc now being rcfinccf. Dis-
cussions arc takkg place through-
out the country, at the lcvck whcr~

the coordination must bc put into

practice. These arc the most critical
cfccisions of all, for, as Sccrctary
GarcJncr has pointed out: “WC arc
beginning to understand that Inuch
of the problem of coordination must
bc solved at the local ICVCI. If the

l?cdcraI Govcmmcnt tried to coordi-
nate all its programs at the Washing-

ton Icvcl, it would cnd up imposing a
pattern on State and local govern-
ment. More important, only State and

local leadership has the knowlcrlgc

of local ncecls and rcsourccs that will
enable thcm to put all the programs
together in a way that makes sense.”

Arrangements arc being made to

insure C1OW coordination bctwccn

Regional MccIical Programs and
other Federal activities. Continllin~
Iizison is maintnind wi(l~ tiw Nn-
[iomrl lIear~ Instit\ite, tllc Natio)):tl

Cancer Institrrtc, National Institute
of Ncrrrological Diseases and Blind-
ncssj National Instituic of General
Mcr.lical .%icnccs, National Librmy

of Mcdicinc, National Gcn(cr for

Chronic Disease Control and the

National Center for Hcaltll Statistics.
Working relationships arc f.)cing dc-
VC1O]>CCIwith the ncw IIurcau of
l-fcaltlt Manpuwcr and I]laus arc be-

ing lnar.fc for collaboration with the

proposed National Center for I-Icalth
Scrviccs Research and Dcvcloprncnt.
Similar cooperation is being dcvcl-
opcd with a~c[lcics outside the Pub-

lic IIcaltll Scrvicc, such as tllc Voca-

tional Rclmbilitation Ad!ninistration,
the Veterans Aclministralion and the
l)cpartmcnt 0[ I-fousins and Urban
I.)cvcloplncnt. This partial listing of

lhc progmms whose missions rc[atc
to that of tllc Regional Medical J?ro-
grams is an indication of the rnagni-

tudc of the coordinating task.

Tllc need for and responsibilities

of Rcgional Medical Programs to

identify the most cflcctivc ways of

linking programs at the regional ICVC1

arc emphasized in the Progrrzrn Rcg-

ulm’ions and Guidelines. These indi-

cate, that in awarding gra~lts, the

Surgeon Ccncral will take into con-

sideration “the extent to which the

applicant or the participants in the

\Jro~ran] plzn to roordilmtc or havC

(xwrdillat(’d Il)r’ r(’,qiolml medical

program with other activities sup-
ported pursuant to the authority con-

tained in the Public I-Icalth Scrvicc
Act and other Acts of Con~rcss in-

cluding those relating LO planning
and usc of facilities, personnel, and
cquipmcntj and training of man-

power.”
. . . . .. .. ——. —...-. — ..—

Rclalionsltil) Ilclwecn Federal

and Non\edcral Financing

]<cgional hfcdical Programs can

serve as an integrating force to bring

to bear all t.hc resources required to
rccfucc the toll from heart disease,
cancer, stroke and rclatccf diseases.
Grant funds unclcr Public Law 89-
239 will necessarily provide only a
very small fraction of the total Iunds
ncccssary to meet all the identified
ncccfs. ‘1’hc costs of these cfiscascs
constitute a large portion of the Na-
tion’s $43 billion health care cxpcndi-

turcs. ‘1’hc full application of mcclical
scientific advances in the diagnosis
and treatment of heart disease, can-

cer, stroke and rclatccf diseases will
require additional support from many

public and private sources. Regional

Medical Programs will in fact provicfc

only a minor share of financing for

the full range of activities relevant
to accomplishing the purposes of the

Law, even though formal matching
rcquircmcnts arc Iimitccl to construc-
liull aslwck 0[ LIIC I)rogralm.

-—— .

Fcclcral grant funds, while they
can provicfc only partial support,
must bc adequate to stimrdatc the
continuing technological and social
innovations to translate the latest

scientific advances into the daily
practice of mcdicinc at the commu-

nity ICVC1.The“vcnture capitaf” for
such .innovativc efforts must, in large
rncasurc, bc supplied initially from

public funds. The potential return i:
high and will accrue to individual
throughout the Nation. A relativel:

smal[ amount of new money, wisel

and ffcxibly applied and fully coordi
natcd with related efforts, can hcl]

assure that benefits from the “cuttin
ccfgc of scicncc” arc realized bet’
now and in t}lc future.

As nolcd previously the imps{
of this program on medical cal
costs has yet to bc ascertained.
the benefits of this program do rcsu
in warrantable additions to heal
scrviccs costs, the extent to whi{

such costs can bc met by norm
financing methods versus direct Fe
cral support through Regional Me(
cal Programs will require carcl

cxarnination.

The Role o~

University Medical Centers

Publ~c Law 89-239 dots not spcc
the role of the university medical C(
tcrs in dw devcloi~!]]cnt of Rcgio



lical Programs. Yet the nature of

[unctions to be carried out by the

ional Medical Programs has
Ift the university meclical centers a

I resource in most areas for ac-
piishing the objectives of the
r. In many Regions the university

[ical centers have played leader-
, roles in initiating the develop-
\t of the Regional Medical

grams.

ome medical leaders have seri-
y questioned whether the uni-
;ity is an appropriate focus for
leadership of these cooperative

,rts. These doubts are raised from
:ral points of view: (1) Some
iical school faculty members and

~inistrators have concerns that
;ional Medical Procgram respon-
Iities might divert rncdical school
mrces from carrying out their

:hing and research functions. (2)

~er hcalth reprcscntativcs have cx-
ssed concern that medical school
iership will result in domination

absorption of other health re-

rces by the medical schools to

ve their educational and research

:rcsts. (3) Questions have been

;CCIfrom many sou rccs about the

mcity of university medical centers

cxpancl their administrative

meworks to encompass the plan-

)g and administrative implementa-

n of a major effort involving the

ms-fl’t!r0—07—3

total health resources of the Re~ion
with an ultimate focus on improving

the quaIity of patient care.
Since university medical centers

have played prominent lwsclcrship

roles in the initial development of
most of the Regional Medical Pro-
grams, these concerns about diver-

sion, dominance, and administrative
capacity dcscrvc careful attention.
Solutions to these problems require
new forms of relationships between
the university mcclical centers and
the other health rcsourccs of the
Regions.

..

Coordina~ion and Leader~hif)
.

Various mechanisms are being
tested for administering and coordin-
ating regional efforts: ( 1) the dc-
vclopmcnt of ncw administrative

frameworks within the Imivcrsity and
formalized administrative relation-
ships with the other primary health
resources; (.2) the use of cxccutivc

coordinating committees representa-

tive of major hca]th interests which

can serve as decision-making bodies

closely related to day-to-day operat-

ing problems, reserving for the ku-gc

Regional Advisory Groups a more

general advisory ancl policy-making

function; (3) the utilization of exist-

ing nonprofit corporations as frame-

works for administration of the

cooperative program; (4) the cstah-

lishrnent of ‘new nonprofit corpora-

tions with boards of dircctom rcp-

rcsentativc of the major health
interests aml having as their major

rcsporrsihility the planning and ad-

ministration of the llcgional Medical
Program.

The crcaticm of ncw acfministra-
tive struct(lrm rr[ltsidc of the univer-
sity medical ccntcr framework, as dc-
ve]opcd in a number of Regions, seem
to ofTcr a most attractive solution
to t}lc problems notccf. These ncw en-
tities, however, crcatc other prnlicrns
rclatccl to the provision of suflicicnt
status and stability to attract the high
caliber pe&onncI rcquirccl for the
planning ancl acfrninistr-ati&r of the
Region Medical Programs. If these
innovative approaches to the admin-
istration of crroperativc Imalth activi-

ties prove cffcctivc, they may hc a
uscfl]] rr)cchmrisrrl for broader health

purposes. They may, in fact, provide

a useful prototype for relating the rc-

sourccs of the university to broader

swial needs without undue diversion

of the university’s attention from

fllnctions of teaching and research.

Rctional Medical Progr-arns will

cmrtinuc to crmtcnd with this array of

problems listed, as they continue

their development. The resolution of

most of these matters will derive

from the increasing sophistication ancl

experience g-a.incd in the mursc of

full program operations. Others will

require further evolution of national
health polic.ics and attitudes, Certain

arc dcpcndcnt upon clear cxccutivc

or legislative action and form the
basis of the recommendations con-
tained in the followin~ section.
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sEc”rIoNT FIVE c1 1onc usions and Recommendations

On the basis of the initial experience
in the implementation of Public Law
W-239 certain conclusions and rec-

ommendations are indicatccf.

COiff;l,\JSl(.)NS

(_J An cffcctivc beginning has been
made in the creation of cooperative
arrangements among the health re-
sources on a regional basis for im-
plementing the purposes of the Law.

fJ The regional cooperative arrange-
ments being established and the plans

being devclopecf and implcmcntcc.f
show great prornisc for providing the
benefits of the advances of medical
scicncc to persons thrcatcncd or af-
fiictcd with heart disease, cancer,
stroke, and related diseases.

❑ The Regional Mcclical Programs
will bc seeking to accomplish their

mission during a time when many

major problems beset our health pro-
fessions and institutions. The Re-
gional Medical Programs seem to
proviclc a relevant and useful tool in
the search for better solutions to
these health problems.

❑ The extension of this program

and the indication of substantial

further national support are needed,
to sustain and nurture the individual
and institutional commitments as WCI1

as the enthusiasm which give vigor

and substance to the regional co-

operative arrangcrnents. These initial

cflorts rccplirc an environment of
stability and status in which per-
manent cfTcctivc cmpcration can

flourish.

fJ l’hc initial progress provides solid
cvidcncc for continuing the program
without modification of its essential
nature and purposes.

❑ A more cffcctivc means for meet-
ing the special space needs ,gcncrated
by this program is requisite to the full

achicvcmcnt of the purposes 0[ the
legislation.

l{l:(:OJ[slr,Nl ),t’l”loNs”

Extension of the Act

As cfiscusscd in the earlier sections of
lhc Report, the sum of cxpcricnccs in
the cfcvclopmcnt of Regional Medi-

cal Programs throughout the country

demonstrates the validity and poten-
tial of these ncw cooperative ar-
rangements in both planning and

action. ‘1’l)c needs arc pressing and
the opportunities promising for mak-

ing available the benefits of medical
research advances. The establishment

of the Regional Medical Programs as
continuing instruments in the health
field will contribute significantly to
the fulfilhncnt of these opportunities.

Many groups and individuals initi-

ally cxprcsscd uncertainty and doubt

about the Regional Medical Program

concept. Most have been reassured on
the value of this approach as major

regional interests have come together

to determine locally the most appro-
priate and cffcctivc ways of moving

the program forward in their Regions.
Groups throughout the Nation arc
coming to rccognizc that through Re-

gional Medical Programs, local plan-
ning, decision-making, initiative) and

capabilities to meet the needs of
patients with heart disease, cancer,

stroke and related diseases can be
cnhanccd significandy.

Individuals undertaking regional
planning have reported that uncer-
tainty about the program’s future is a
serious obstacle in recruiting WCI1
qualificcf persons for leadership and
kcy staff positions. Some institutions
and agencies have been reluctant to
embark upon a course of action, what-

ever its promise and potential, with-

out reasonable assurance that the
program will bc continued. Thcrc-

forc, extension of the program will

prevent a loss of momentum and

enthusiasm already achieved and will

provide a firm basis for strengthening

and building upon the beginning

eflorts. The importance of this

momentum and enthusiasm for the

success of a voluntary cooperative

endeavor should not bc underesti-

mated.

A 5-year extension should attract
the long-term commitment of the
kind and quality of people, and
the full participation of all aflected

institutions which arc essential to the

program’s success. This requirement
calls for an authorization that, in both
its duration and its lCVCIof funding,
will indicate a national intent to

maintain this effort until the job is
done.

I?unds for RcgionaI Medical Pro-
grams can bc a critical factor, even

though they are only a small fraction

of the total national expenditures for
heart disease, cancer, stroke, and re-
lated diseases. For these funds, effec-
tively used, can bc a fulcrum in rais-
ing the quality of care generally
throughout the country as well as in
significantly enhancing the diagnosis
and treatment of these diseases.

Expcricncc gained thus far indi-

cates that the annual cost of opemtiou

for each Regional Medical Program

may be as much as $10 million or
more. There arc several bases for thk

estimate. ntc initial operational

grants and the plans being developed

around the Nation indicate that there

are myriad opportunity= for improv-

ing the diagnosis and treatment of

heart disease, cancer, stroke, and re-

lated diseases by bringing the latest

advances into the daily practice of

medicine in all parts of the Nation.
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The number of potential partici-
pants—institutions, groups, agencies,

and health personnel-is very great.
All must contribute if the benefits of

the programs are to be widely avail-
able to the population of the Nation.

Frequently, sophisticated and ex-
pensive eq~pment is required be-
cause of the high order of technologi-
cal innovation entailed by many
recent medical and related advances.
This equipment will advance clinical,
communication and computing serv-
ices. Many technological innovations
should bc rapidly introduced to bring
to patients the benefits of the ad-
vances. This will require effective re-
gional planning with the cooperative
involvement of fu}l-range medical
resources. It will also require sources
of funding to be spent on the basis of
regional priorities which do not have
to compete with pressing needs of the

individual institutions.
It is recommended that the @-

gram be established on a continuing

basis.

-.—. .
New Construction of

Essential Facilities
—.— .... . ._. .,_____ .
The origirtai Administration proposal
to the Congress in 1965 requesting
legislative authority for Regional
Medical Programs included grant as-
sistance for construction of new m
well as the renovation of existing

facilities. It thus idcntificcl the need
for facilitating construction in the
successful development of Regional

Medical Programs.
In enacting Public Law 89-259,

however, Congress amended that pro-
vision to limit construction authority
to “alteration, major repair, remodel-
ing and renovation of existing build-
ings” during the initial period of
authorization. In so cloing, the Report
of the House Committee on Inter-
state and Foreign Commcrcc stated:
“The lack of this authority for new
construction should crcatc no serious
problems during the three years a~l-
thorizcd in this legislation and when
a request is made for extension of
this legislation in the future, the com-
mittcc will review this question
again.”

The lack of authority to assist ncw

construction has not prcscntcd serious

obstacles to the initial planning and
development of Regional Medical
Programs. Thus, the early judgments

of the Congress have been confirmed.
Experience, however, has identified
several areas in which authority to
assist new construction will be essen-
tial to the full cfcvclopmcnt of Re-
gional Mccfical Programs.

Specific construction needs essen-
tial to the work of Rcgirmal Medical
Programs have been more clearly dc-
finccf and documented during the
initial planning phase. Information

obtained from Regional Mcdicnl Pro-
gram Conr{linators ancl !icy s1:lIT, l/(:-

gionnl A(lvisory Grrnlp Mrlnbcrs, aml

others in~wlvrd with thrsc programs
at the rcgirmal lmwl in(licatcs dlat

there arc major needs in a nttmlmr of
areas. Tbcse inadequacies will ham-

per activities within the next scvcml
years as Regional Medical Programs
move into the operational phase and
their range of activities incrraws.
‘J-he likclilwod of significant limitat-

ions on Regional Mrdical Pr-rsgrmn
activi lies from spncc shortages is
incrcasml hy tlw rwcrwhclming dc-
maml for new health facilities ~cn-
crally in the years immediately

ahcacl. Tbc dcmancls of an expanded
population and its desires for high
quality mcclical care, the expansion
of medical cdltcation facilities, and
the backlog of dcrnan(l for hcalt}l
research facilities all indicate very

great crsmpctition for fllnds to finance
the ncccssary fncility cxpansirm.

The types of construction neccls
cfcscribcd below, defined accorciin~ to

regional priorities, will have rgrcat dif-
ficulty in compctin~ successf~(lly with

tbc immediate and ovctwhclmirtg
constn]ction needs to Imtlsc adc-
quatc]y the basic functions of the par-
ticipating institutions. Construction
of facilities nccdc[l for the purpm(,s

of the Rcgiomd Medical Program is
Iikcly to lx tlclaycd until these urgent
institutional needs arc met. Since the

lag hctwrcn i(lrntifying a ncrcl for
constrllction and tllc availal>ility of
the facility is so grrat, tl}is cmnpcti-

Iivc position might scrirmsly delay the
implementation of the Rcgiorml Med-

ical Program.

It is also important that the types of

needs cited below bc given adequate
consi(lcration during the general ex-
pansion of health facilities of the

Nation. Only thrm will the activities
rcprcscntcd by tflcm bccrsrne an
integral part of the functions of the
mrdical institutions of the Rc.rzions:

❑ S/mcc ~or continttir?g cd flcation
prfsgrnrr).f and train in~ pti rposc.r i.s

n r~(?nfly Tlr(’d(?d, includirrg clmr.f-

morns and con~crrnce room space,
learning center {acililies, and medical
reiercnc(: and audiovisual ~acilitirs.
This is the need most frequently
citecl by Rcgiorml Programs ancl
nthcr grmlps, surb as the Association

of 1losl]ital l~ircrtrsrs of Mcclical Edu-
ratirm. It is particularly acute in
community hospitals.

In tbc pmt there has been a paucity

of operational support in both com-
rr~rlnity hospitals aml mcclical centm-s

for continuing education motivities.
‘1’hr same situation has been true
wit}] respect to rapital expenditures.
Most O( t}w Nntion”s 7,000 hospitals,

rslwri:tlly tlw smallrr ones, simply do

not havr existing sfxnrr that rnn Ix

ronvrrtml or rrnrnmtrrl for rcIura-



tional purposes. The same holds true

for most medical schools, most of

which cannot significantly cxpanr.f

their present postgraduate ccluca-

tion pro~rams without additional
space allcf facilities. Ill the past, as
documented by the 1962 survey of
the American Mcclical Association

Council of Mcrlical Education, con-
tinuing cciucation programs have not

been a major responsibility and in-

terest of most mcdicai schools; ac-
cordingly, the dcvclopmcnt of appro-

priate rcsourccs (including rclatccf
facilities and space) was usually
ncgfcctccl.

In both community Ilospilals anr.f

mulical schools, the llrcssurcs of ris-
ing cxpcnditurcs for direct patient
rnrc have n]adc it irflprsssible 10

ailocatc sufTcicnt funds 10 the con-

tinuing education activities that arc
essential to high quality care. ‘I%us,
the potential ijrrpaet of continuing
cclrrcation and lrainin,q programs in
}lcart disease, cancer, stroke, and re-
lated dismscs will bc seriously llam-
pcrccl unless essential facilities arc
constructed.

n There is a critical need {or addi-

tional sj)ace and facilities for patient

care demonstration and training pur-

poses. Intensive care units, radium
therapy faciliticsj and specialized sur-
gical suites arc, for example, often
ncccssary in order to proviclc facilities

to rlcmonstratc to practicing physi-

cians, nurses, and allied personnel the

usc of these and similar advancctf

tools and techniques for diagnosis and
treatment.

Only if physicians and the other mem-

bers of the health care tcarn learn how

to utilize these aclvanccs “by clcing~’
and have the rccprirccf facilities avail-
able to thcm at the rmmlnunity Icvcl,

will they bc able to fully exploit the

continuing education and training
aflordcd thcrn, xncl bring to their
])aticnts tllc full I)cncfit of their
Icarning.

Most cormnu nity l~oq~itals do not
now have such facilitirx. 1n the case

of older hospitals, adcqualc I)rovision

was IIot nmdc for the inclusion of

such slwcialix(.d facili(i(!s I)ccamc tlw
uncfcrlying advances which make

continuil]g cclrrcation a ‘ncccssity

today had not yet been rnarfc; newer

ltoq)itals oflfm were IInablc to in-
clude suff]cicnl s])acc [or tl~csc pur-
poses bccausc 0[ Iirnitccl funds (pub-

lic and private) availal)lc for initial

construction. Developing these facili-

ties on the basis of regional planning

will permit ,grcat educational impact

at minimal cost.

~ Some community hospitals have

need for additional space for new or

cxj]anded diagnostic laboratory facili-

ties. 1!0[11 tlm introduction of ncw

diagnostic tests and procedures, and
the fuller usc by practitioners of exist-

ing tests, dcpcncl upon adequate hos-

pital laboratory facilities. Such facili-

ties will serve as teaching laboratories
for medical tcchrrologists and other
supporting personnel.

IJ The establishment of integrated

data banks and communications sys-

tems for the storage and rapid trans-

mission of diagnostic information,

patient records, etc., requires space
to house the computer and communi-

cations facilities. Similarly, television

and radio transmission of continuing

education programs will require new

space and facilities.

Most Regional Medical Programs
arc urrclcrtakin<g inventories of exist-
ing facilities for both educational and
spccialixcd clinical care activities re-
lating to heart r.liscasc, cancer, stroke
and rclatccl activities. These planning
cfTorts arc being closely coordinated
with State ancl area-wide hospital
planning agcnr,ics. Expcricncc in ad-

ministration by the I’ubIic Health
Scrvicc of other rcccnt programs,

such as the construction of commu-
nity mental health centers and mental

retardation facilities, has developed
patterns and procedures that can help

assure ncccssary coordination of

effort.
mlc construction of new facilities

for Regional Medical Programs must

ulmlliAu r--

be limitccl to facilities that are essen-
tial, carefully sclcctcd, and designed
to meet regional needs. Each such

request will need to bc approved by
the Regional Advisory Group which
rcprcscnts the major health interests
of the Region. This review and ap-

proval process will ensure that an
cxccssivc amount of attention and

funds arc not devoted to construc-

tion, and that no construction is

undertaken exclusively or primarily

for the benefit of any single institu-
tion or group in the Region.

Most community hospitals, medi-
cal schools, and other institutions

would have serious or insurmountable

diflicultics in raising matching funds

for construction of facilities needed

for ,continuing cclucation and cfcmon-

stration essential to meet regional

needs. The regional nature of the

program may make it especially diffi

cult for any individual agency to ob

tain substantial funds for this pur

pose. The current matching require

rncnt of 10 pcrccnt applicable to rcrr

ovation and alteration of facilities, m

quircs a local commitment withou

impeding progress. A larger matchin

requirement at this time in the devel

opment of this pioneering new pm

gram could bc seIf-defeating.

Itis recommended, therefore, tht

adequate means be jound to meet tl
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needs /or construction o~ stsch /ncili-
tief aJ arc essential to carry out the
f)urpo~es oj Regional Medical Pro-

grams. Priorify should be given to

fadities required/or continuing edu-

cation, training, and related dernon-
ttrafions oj frafient care, particularly

in community hospitals.
In meeting these needs, the follow-

ing considerations should be taken

into account:

1, Construction undertaken for
Regional ?&cfical Programs
should bc directly supportive of
the operational programs and
should be broadly distributed

for maximum impact. This
might be done by ( 1) limiting
the amount available for con-
struction to no more than 15
percent of the total appropria-
tion for operational activities;
and (2) restricting grants far

such construction to no more
than $500,000 for any single
project.

2. The special space needs of the
program, can be met either

through additional authority to
aicl new construction as part of

grants for Regional Medical

Prqgrarns unclcr Title IX of the

Public Health Service Act or

through other mechanisms, such

as amendments to Title VI and

Title VII of the Public Health

Scrvicc Act (Hospital and Med-
ical Facilities and Health Pro-

fessions Educational Facilities

Construction Programs).
——— .—.. .—
Support of lnterrcgional and Other
Sffpportirsg Actiuitie.f
-—-. ..— ._..__ .

The present Act authorizes grants for
the planning and operation of indi-

vidual Regional Meclical Programs.
No consideration was given during
the development of the legislation to
support for other activities which
might contribute to the implementa-
tion of the Rcg-irmal” Medical Pro-
grams. These activities include both

cooperative efforts among several Re-
gions and other activities supported
centrally which make available to all

or several Regions specialized skills
and resources which arc not generally
distributed throughout the Regions.

The desirability for extensive co-
operation among Regional Programs

was foreseen. However, the extent of

and rapidity with which cooperative

arrangements among Regions would

develop was not fully anticipated.

Nor, in turn, was the corollary need

for additional funding for this pur-

pose apparent.

During the fimt ~car of the pro-

,gram, individual Regional Medical

Programs devoted considcrahle at-

tention to coordinating their cfrorts

with otllcr Re~ions. Intcrregionn] co-
opcmtivc efforts involving several

Rc~ions llav(: nlrcady cvolvccl in :L

numhcr of arc:ls dlroughout tlw
country. In srsmc instances, these
arrangements arc still informal; in
others, intcrrc,gionai agcncics arc bc:-
ing cstfiblishcd.

Tl]csc intcrrcgional activities have

nriscn in rcs~mse to rml nerds. Re-

gions hnvc iclcntificd a nl)n)ber of

objectives that can bc best served

and xc[ivitics carried cn~t in this way.

Amon,g the principal potential lmnc-

fits :Irv the following:

a To facili~~tc communications

among Regions, inc]ucling cxchangc

of information on approaches to and
problems in plnnning and program

devclopmcrrt.

❑ ‘ro help in defining responsibili-

ties and coordinating efforts in “in-

tcrfacc” areas between Regions.

❑ To foster m-msistcncy in ap-

proaches to the conduct of planning

studies.

D To achicvc comparability in data

collection and program evaluation.

n To develop and apply hcttcr and
mm-c cornprcllcnsivc rnctllods of pro-
gram evaluation.

❑ To utilize more cffcctivcly skillcd

manpower, spccinlizccl facilities nnd
rc.sources.

H “1’(>iwlp acl]icvc mlnpatibilily in
communication networks nnd com-
pl] lcr systems.

U To plan and condllct joint cpi-
dcmiological and research stuclics.

❑ To develop jointly common edu-
cational progrnrns and materials.

u To orient and train staff pcrson-
11(’[.

A snlncwhat similar sitllaticm hns
been identified with respect to cer-
tain spccizlixcd ncccls common to all

or a ntjrnbcr of Rcgirms. ‘Mc support

of a limited number of fncilitics and

programs is nccdcd to develop tccl~-

niques ancl prepare personnel to

facilitate the work of individual Re-
giona[ Medical Programs. The sup-

port of s!lcb activities in agencies
that can serve a number or all of the
Regions will avoid unnecessary delay

and Clllplication of effort ancl make

the best use of spccializccl facilities.
Central support for these activities
will enable the Division of Regional

Medical Programs to make avail-

able to some regions skills ancl rc-

sourccs which arc not available with-
in the Region. This assistance at a

cn]cial time in the development of a
re,gional program couki improve the
quality and accelerate the pace of the
rctgicm’s activities.

For example, continuing cclucation

xnd trainin,q proqams will rrquirr
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significant numbers of spccializccl
professional pcmonncl (e.g., educa-
tion specialists, communication and

information specialists). Many of
thcw categories of ])crsonncl nrc in

scarce supply and the facilities in
which they can be trained are

limited.
There arc also numerous studies

and demonstrations that need to be

carried out in such areas as motiva-
tion, learning theory and evaluation
affecting both continuing education
and other aspects of Regional Med-
ical Programs. In many instances,
these studies will call for rcsourccs in
onc Region to slucly these issues in a
number of Regions. ‘1’llcsc intcrrc-
gional Morls, too, will subslanlidly

assist and cxpcditc work of the inrli-
vidual Regional Mcclical Programs.

Zt is recommended that an c~cctivc
rncchanisrn be /ound /or the support
0/ interrcgional activities necessary

to the development oj Regional Med-

ical Programs. This assistance will
facilitate the work and implementa-
tion of individual Regional Medical
Programs.

Refe~~als-by

Practicing Dentists

Section 901 (c) of the Act provides
that “no patient shall be furnished
hospitaI, medical, or other care at any
facility incident to research, training.

or dclnonstra[icm activi[ics carried out
with funds appropriated pursuant to

this title, unless hc has been referred
to stlcll facility by a practicing plly -
sicim.”

In certain instances, in carrying out
the programs authorized by the legis-

lation, a dental practitioner may as-
sume responsibility for the referral of
a patient. For example, a patient with

m-al cancer may be diagnosed by a
cfcntist and rcfcrrcd by him for treat-
ment and rehabilitation. It is dcsir-

alslc to clarify the Lay to cover this
type of situation.
It is recommended that fiaticnts

relcrrfxl Lsy{mmcficing dentists f-win-
cluded in rcscnrch, training IInd
dcmonst ration act ivilics carried out

m ncccssary parts o~ Regional Medi-

cal Programs. This modification is in
line with the original intent of the
lq.jishtion in this regard and would
correct the original oversight.

-.
Fu~ldiri~ Of ‘ActirJities

In Federal Hospitals

-. -.

Veterans Administration and Public
Hcalt.h Scrvicc Hospitals in many

areas have been involved in the plan-

ning of Regional’ Medical Programs.

The participation of these institu-

tions has been particularly helpful and

desirable in light of their significant
role in providing diagnosis and treat-
ment scmiccs to many rmidcnts of the

Region. The cffcctivcncss of the pro-
grams operated by Federal hospitals
can be cnhancccl by close cooperation
and sharing of effort and resources

with other health facilities in neigh-

boring communities.

The Congress recognized and en-
dorsed this principle in enacting the
Veterans Hospitalization and Medi-

cal Scrviccs Amendments of 1966,
Public Law 89–785, enacted Novem-
ber 7, 1966. Among other provisions,
this legislation authorized the Vet-

erans Administration to enter into

cooperative agreements for the shar-
ing. of medical facilities, equipment
ancl information with medical schools,
hospitals, research ccntcrs and olhcm.
“l”hc Law rcquirccl that, to the maxi-

mum extent pr-acticablc, such pro-
grams should bc coordinated with
Regional Medical Programs. A some-
what similar provision is included for
Public Health Scrvicc Hospitals in
lcgidation now pending before the

Ckmgrcss.

While the stafls of Federal hospitals
may now participate directly in plan-
ning Regional Medical Programs,

those institutions arc not eligible to
receive funds from the grants author-

ized by Public Law 89-239. Thus, a

technical modification is necessary to
authorize Federal hospitals to receive
such funds on the same basis as other

hospitals. In this way, programs can
bc developed in these facilities when

such an approach is identified as the
most clcsirablc way to strengthen the
total Regional Medical Program, As
in the case of all other projects pro-
posed for support as part of Regional

Medical Programs, such requests
must be part of the overalI regional
program and will need to be approved

by the Regional Advisory Group and
the National Advisory Council on Re-
gional Medical Programs.
Itis recommended the Federal hos-

pitals be considered and assisted in

the same ways as community hospi-

tals in planning and carying out Re-

gional Medical Programs. This modi-
fication will, in effect, increase the
flexibility, discretion and capabilities
of l{cgional Programs.
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l<cgional Medical Programs arc best

clefrncd by the particular actions and

activities being unclcrtakcn across the

country. In this Chaptcrj outlines of

a number of individual Programs arc

presented.

O Four reports summarize what has

happened in the planning of the
Iowa, North Carolina, Washington-
Alaska, and Western Ncw York Re-

gional Mcdical Programs. They sum-
marize salient dcvclopmcnts in the
prclimim-my and initial pIanning
phases and the interaction among
various institutions and groups that
Ilas occurrccf.

a Two reports imlicalc tllc lmturc
of the initial o$cratioual activities of
the Intcrmountain and Missouri Rc-
giona! Medical l’rogran]s. Tllcy higll-
]ight how these activities will bcncllt
the practicing physician and his

patients.

❑ In addition, cxccrpts arc prc-
scntcd from the annual /)ro.qrcss re-
ports of the 10 Regional Medical Pro-

grams for which the first grants were

cffcctivc July 1, 1966-Albarry (New
York), Connecticut, Hawaii, Intcr-

mountain, Kansas, Missouri, Nortll

Carolina, Northern Ncw England,
Tcnncsscc Mid-South, and ‘rcxas.

These cxccrpts provide further in-

sights into specific aspects of the Re-

gional Programs.

Collcctivcly these reports reveal,

~~~— —

Programs in Action

in

some cfctail, the accomplislllncnts and

problems of individual Regional

Medical Programs. It is through
these imliviclual cflorls and actions

that Rcrgional Mcclical Programs will
bc more prcciscly clclinccf and ulti-

lnatcly will serve tllc needs of the Na-

tion’s mccfical professions, institutions
ancl patients.

1’14/\ixNlx(; (;lt,\x”l”s

Iowa Regional

hfcrlical Program

‘I”lw Iowa Regional Mrd ical Pro-
qranlj like a number 0[ olhcrs, is
built 011 a significant base of past re-
gional activities. Ihtcnsivc intcrrcla-

lionsl tips LCIWWC1lllospitak and prac-
titioners have dcvclopccl over, the last

50 years. I.ly an interchange of pa-

tients, physicians throughout the

State have bccomc, in effect, inte-

grated with the activities of the staff

of the University of Iowa Mcclical

Center. Continuing education pro-

grams have been dcvclopccl over the

last 30 years and incluclc courses at

the Mcclical Center, ]Jrograms at

community hospitals, and closed cir-

cuit television cducatiolml programs

bclwccn the Center and a number of

these hospitals. As a result, it has been

I)ossiblc to move forward ill a nunl-

bcr of directions since the rcccipt of a
planning grant in Dcccmbcr 1966.

Even with this previous cxpcricncc
of cooperative arrangements, how-
ever, there was need to plan for an

Iowa Regional Medical Program.
This preliminary planning involved
cooperation between the Medical

Center and three other major health
planning groups—the Health Plan-

ning Council of Iowa, a voluntary
agency organized to coordinate statc-
wiclc health care planning; the Coun-
cil on Social Agcncics of Des Moines;
and the Dcs Moines Hca]th Planning
Council. Other localities arc also or-

ganizing planning groups that will
bc rclatccl to the Regional Medical
Program.

The Regional Advisory Group,
clcsignatcd to guiclc the cxl)andccl ef-
fort now being embarked upon, is
broadly rcprcscntativc of all of the
I{cgion’s health professions and

agcncics. It includes the Dean of the

College of Mcdicinc, the Commis-

sioner of I-Icalth, Past Prcsicfents of

the Iowa State Mcclical Society,

Heart Association, Cancer Society

and League for Nursing; also in-

cluded arc rcprcscntativcs of the Iowa

Hospital Associaticm, Society of

Osteopathic Physicians and Surgeons,

Dental Associations, Nursing Home

Association, Nurses Association, State

Department of Social Welfare, re-

habilitative groups, and members of

the public. This Group has met seven

times through March--or almost
monthly since its creation in mid-

1!366.
The goals which the Iowa Re-

,gional Medical Program has set for

itsclfj with the advice of the Regional
Advisory Group, are to: (1) aug-
ment present education and training

capabilities; (2) improve continuing

cclucation programs; (3) expand re-
search programs; (4) broaden re-
gional communication to promote
dissemination and interchanges of
knowledge and techniques; (5) de-
velop programs for public education;

and (6) clcvclop demonstration units
and systems.

To accomplish these goals, the Pro-
gram has been organized into four
sub-areas: an Education Program, a
Research Program, a Comprehensive

Patient Cam Program, and a Com-
munications Program.

Within the Education Program, for

cxarnplc, studies have been initiated

to develop basic 2-year curricula for

post-graduate education on heart

disease, cancer and stroke. These

curricula, once developed and tested,

will bc taught through a coordinated

program of the College of Medicine

and regional hospitals, utilizing live

conferences and video-taped mate-

rials. Extension of this endeavor to



c community level for individuals
‘ small ~roups of physicians lwin~
lnescopc presentations is also

mtemplated.
Other planning activities or proj-

cts in the other program sub-areas
ave also been initiated. These in-

olve a number of different agencies
)rgroups. For example:

JThc Iowa State Department of
fiealth is planning program elements
which concern public health gcner-
dIY, professional and public com-

munications, dkcase entity report-
ing and hcalth manpower.

D The University of Iowa Depart-

ment of Economics is involved in re-

search on the economic structure and
performance of the medical care in-

dustry in Iowa. One of its first proj-
ects is the delineation of the Iowa
Medical Care Region, considering

economic and demographic factors,

traditional scrvicc areas, ancl political

boundaries.

Q The Iowa Central Tumor Regis-

try is providing planning information

and analysis guidance conccming

disease registries.

At the same time, the participation

of the Collc~cs of Dentistry, Nursing

and Pharmacy of the University and

other health care and educational in-
~tit!ltinns ‘is bcin~ ckwelopcd.

North Carolina

Regional Medical Progrnm
.

In North Carolina, as in many other
states and regions in the comtry,
planning for rcgionalixccl Incdical
and health programs has been

underway for over twenty years.

However, limitccl rcsourccs ancl other
locaI factors have resulted in incom-

plete implementation of these plans.
Passage of the Regional Medi-

cal Pro<gram legislation provided an
opportunity for North Carolina to

move ahcacI quickly ancl builcl upon
its past cxpcricnccs in (icvcloping a
Regional Mcclical Program.

The Program was cstablishccl with

the awarcl of onc of the first plan-
ning grants cfTcctivc on July 1, 1966.

Even before the legislation was
signed into Law, the deans of the
three medical schools in the State
met with the Presiclcnt of the Medi-

cal Society to form an 13xccutivc
Committee to make preliminary

plans. The Executive Council of the
Mcclical Society approvccl the plans
for cooperation from which cmcrgctl
a new, non-profit organization to

carry out the pus-poses of the Pro-

gram. The Association for the North
Carolina l<c~ional Medicxl Program

was officially cstal~lishcd in A~lgust

1966, and is macfc up of the three

public and private mcrfical schools in

the State, the University of Norlll
(hrrslinrs SrlIool of Tlll)lic Ilcaltll

and the N[c(lical Snric[y of North

Carolina. It has adopted Articles of

Association, and cstablisllc(l n lloarcl
of T)ircctors which has br-cn actively
workin~ with d)c Program Coor~li-
nator and Aclvisory Council.

To proviclc leadership and overall

direction to its Program, North Carn-
Iina sclcclrxl as Program Coordinator,
Dr. Marc J. Musscr, a physician with
cxtrmsivc cxpmicnc.c in medical cdu-
catirmj Intxlirztl rcscarcll and a(lminis-
tration. His prior position as Deputy
Chief Mr-dical Dircctcrr of the Vet-
erans Adlninistratioll an(l his prcvi-
rsus 25 years as Pmfcssor of Mcdicinc
at the University of Wisconsin School

of Nfcdicinc providccl background

and statltrc invaluahlc tO the

Program.
A ~~ lllcl~l~lcr A(lvisory council,

rcprcscntintq the major relevant

Ilcalth interests in the State, was

orrganixcd to provicic overall advice
and guiclancc to the Program. Its

Chairmnn is past prcsi~lcnt of tllc

State Mmlical %ricty an[l its Inrwl-

bcrsllip includes tllc l)irrctrsr of tllc

State Board of IIcalth, tl}e l)ircrtors

of the North C,arolina Public I-fcaldl

Association, Hrart Assoria! ion, and
Canc(sr ,Socirty, ntl)cr vol(lutirry as-

sociations, tlm current Prcsids’nt of

the State Mrflical Society, the State

{lcnta], nursin% phar-mar-e~lti~al, and
otlwr :tlliml Iwallll profrs..ionrrl m-
sociations, practicing physicians, the

North Carolina IIcaltl~ Colmcil, the
deans of the three medical schools, a
lca(lin~ ltnspital administrat(w, and
mcmbc>rs of tllc public. They have

met monthly since August 1966, and

have conducted intensive reviews of
project applications.

Subcommittccs of the Council have

also been organixccl to focus on and

provide cxpcrtisc in specific probIcm
areas, SUC1las heart disease, cancer,

stroke and dentistry. Rcprcscntcd on
these subcomnlittccs arc all the Ieacl-
in,g or~anizations and experts in the
rcspcctivc ficlcls in North Carolina.

For example, the Subcommittee on

Cancer is composed of rcprcscntativcs
from the Cancer Society, all the offi-
cial relevant State agcncics, practic-

ing physicians, the experts from the
North Carolina Division of the

Arl}crican College of Surgeons, the

~ncclical schools, and the State Medi-
cal Society. ‘Ilcir cliscussions im-

rncdiatcly rcvcalcd the ncccl for a

state cancer registry which would

augment, coordinate, and mak~ more

c~cctivc usc of the several rm-goin~
. . .

inc]cpencknt cancer rc,ylstrles In the

State. This Irxl to rrcommcndations

of a lm)jvr{ Iwnposa] which was sub-

rnittc{l to {Ilc Advisory Council, COU-

plin~ the rcsourccs of the Regional



Medic.al l}rf)~rallt willt tlw ol~-~oil]~

caliccr rcgislry activities {Jf tlw oLlmr

hdtll a~cncics. Financial contribu-

tions front nlany’ of Liic parliripaling

agcncicswcrc also allticipatr(l as ]xtt’t

of the Program.

Jn the field of Ilcart discaseasirll-

ilarproccss took p]accwhicll rcsuilcd

in a feasibility sludy now underway

to dcvc!op a rcgirmal plan for lJrlP

vialing on-goin,g cclucational scrviccs

to coronary care units. Other pro-
grams underway in North Carolina

include planning for a statcwicfc dia-

betic consultation scrvicc; planning

for education and research in coni-

munitymcclical carc; studicsandsur-

vcys of cclucation program needs and

rcsourccs; surveys of rclcvan t hcaltlt

professions needs and rcsourccs; and

studies of patterns of illness and care.

The impact of the Regional Mctl-

ical Program is already being felt in

the health atTairs of the State. With

the State Medical Society taking an

early leadership role in developing

the program with the mcdicai

schools, practicing physicians arc

activcIy involvccf in the planning

phase. The channels of comtnunica-

tions which have opcncrl up at all

levels and among all health groups

arc quickIy leading to fruitfuI discus-

sions on a multitude of problems.

‘I”IIC I)WU) {)( I)ukc Ullivcrsity SCINml

of Mulicinc cfcscribcd the plicncstt]c-

non w}lctt llc snicf: “Cllalltlcls for co-

opcmtion for many endeavors have
now IXWJ1optmccl. A]thouglt wc Imvc

tal!ict.f togctl]cr a great tlcal Lcforc,
wc now have available more cflcc-

tivc channels of cotnnlunications and
Iinmwial resources to itnl)lcltwnt such
programs, not only witlt ollmr medi-

cal schools but also with all olllcr
itcalth agcncics.” As the North Garo-

Iina program moves ahead, it will lJc

a program conccivccl, tlcsigncd and

implcmcntcd by and for the people

of the State. As onc Icading ofTcial of

a voluntary health agency put it:
“WC hope to wwtvc it so that it won’t

IJc your program, or my program,

but our program.”

Washington-Alaska
Regional Medical Program

Although the Washington-Alaska

Region previously had little regional

health activity, Alaska, which has

no Iargc mcclical ccntcr, is naturally

related to Washington lJy transpor-

tation, communication, economic

and social tics and traditional pat-

terns of medical referral and consulta-

tion. The joint Washington-Alaska

Regional Medical Program is being

developed on this basis.

$

I Icrc, as in ntany otlwr regions,
tllcrc was widcs])rcad participation
in d)c prclilninar-y planning and

preparation of an application. An
initial confcrcncc, hckl only onc

month after Public Law 89-239 had

been cnactccf, included some 35
members of the University of Wash-

ington Mcclical School faculty, ap-
proximately 50 practicing physicians,

and rcprcscntativcs of the Washing-

ton Hospital Association, State De-
partment of Health, and the Scattlc-
King County Department of Health.

Though the planning proposal that
eventually rcsuItcd was formally sub-

mitted by the Univcrsit y of Washing-

ttan Medical School, it had the ap-
proval of the Governors of both
Washington and Alaska, the Presi-
dent of the University of Washing-
ton; the Washington and Alaska State
Medical Associations, Dental Asso-

ciations, Nurses Associations, and
Heart Associations; the Washington
and Alaska Divisions of the American
Cancer Society; the Washington
Health Department, Alaska Depart-
ment of HcaIth and Welfare and the

Divisions of Vocational Rehabilita-

tion in both States.

Many of the health institutions in

the region are being involved in the

Regional Medical Program. Repre-

sentatives from virtually all of the 130

hospitals in tllc region have been con-

tacted. 1n~txcst has been cxprcsscd
by iltc J-lcart Associations and the
Cancer Socictics of both Washington
and Alaska; their programs of re-
search, professional and public edu-

cation, community service, trainee-
shlps and direct patient services will

bc coordinated in a joint ciTort.
The Program Coordinator for the

Washington-Alaska Regional Medi-

cal Program, Dr. Donal Sparkman,
assumed his position on March 1,

1966, six months prior to the begin-

ning of the planning grant. Thus, the

Program has had the benefit of over.
all administrative direction since its

preliminary planning phase. Dr.

Sparkman has had extensive expe-

rience in the practice of internal

mcdicinc, in tcac~lng at the Uni-

versity’s School of Medicine and with

the State Department of Vocational

Rehabilitation.

Other kcy staff, including a CG

ordinator for Alaska, an siate

director, a cardiologist, a hospital ad-

ministrator, and a systems analyst,

have been rccruitcd since the Re-

gion’s planning grant wwi awarded,

effective September 1, 1966. In

addition, a wide variety of consul.

tants, including epidemiologist

statisticians, economists and COrn

munications specialists, are bfirq

utilized.



41

~ The Program strategy of the Wash-

‘ ington-Alaska Region is to concen-

, tsate first on the following:

U Assessthe existing cliscasc problem

in the region.
g Delineate resources and needs in
patient care, education, training and

research.

O Investigate the effectiveness of
crrrrent programs and how they can
be improvcclby rcgirmal planning and

cooperfitivc cfl’orts.

InitiaI planning studies now un-

derway arc focused on identifying

needs of physicians, particularly

needs for continuing education and
the best use of medical consultants
visiting smaller communities. Partic-
ular attention is being given to phy-

sician manpower needs in Alaska as
well as transportation and communi-

cation pattcms in that part of the

region.
Planning studies relating to the

coordination of coronary care facili-

ties and services, a post-graduate pre-

ceptorship program, and the estab-
lishment of a regional medical library

system have also been inaugurated.
Other planning studies soon to be
initiated will concern methods of

poofing data from cancer registries, a

feasibility study of open channel tele-

vision, a survey of ph ysician and nu me

participation and interests in con-

tinuing education, and the early de-

tection and care of coronary disease.

Western New York
Regional Medical Program

Western Ncw York is a comparatively
small ancl compact but heavily popu-

lated Region. It is essentially urban

ancl dominated by metropolitan

Buffalo. There had been relatively
Iittlc rcgirmal find crmpcrativc ac-
tivity among the 11(’:1111]rcsmlrccs arr{l
interests in this area in the pmt. S\lll-
stantial and rapi(l I)rogrcss has been

maclc in crcatin~ a regional health
organization ancl framework for clc-
cision-making since the cnactmcnt of
Public Law 89-239.

The dcvclopmcnt and creation of
a Western New York Regional Mecli-
cal Program has been characterized
from the vcn-ybeginning by the wide-

spread participation by nearly all of
the major health institutions, groups,
and agencies in the eight-county re-
gion covered by it (Allegheny, Cat-

taraugus, Chautauqua, Erie, Gcnescc,
Niagara, and Wyoming Counties in
New York, and Erie County in Penn-
sylvania). The Regional Medical

Program has been rcccived by the
practitioners. with \lncxpccted en-

thusiasm followin~ the well-puhli-
cimcl interest of the State University

of New York at Buffalo (SUNYAIl),
Roswel! Park Memorial Institute and

other lnajrrr hospitals in the area to
builcl on and strengthen the existing

~oocl relationships.

In November 1‘365, following pns-
sagc of Public Law 09–239, an
Interim Coordinating Committee
composccl of key people rmnccrnccl

with health and health care was

frrrmcd to study the bill and “to

promote as rapidly as possible re-
gional interest in the establishment of
n rcyirmnl pro,qmm” for hrmrt dis-

rfisc, cnnrcr, nncl strrrkc. Tllc cOln-
mittce, m initially Constittltccl, in

cllldcd the Dean of the Mtxlirml
School, l“)ircctor of Roswel] Park, the
Exccutivc Director of the Western
Ncw York I-Iospital Review and

Planning Cmlncil, the Past Prcsiclent
O( the F,ric County (N.Y. ) Medical
Society, Eric County Health Com-

missioner, ancl the Regional Offlccr
for Western Ncw York of the State

IIcalth l>epartnwnt.
In January 1966 this committee

callecl together rcprescntativcs from
the mcdical, hospital, and cnthcr

health-related professions, practicing

physicians and voluntary health agen-
cies. From each of the eight counties

came the health and hospital commis-
sioners, the medical society repre-

sentatives, chairmen of the Roards of
Supcrvisnrsj the hospital aciministra-

tors, and the American Cancer

%r-icty and Heart Association Chair-
men. Imliviciuals from social welfare

agcncics, public bcalth and rrursiryg
representatives, as well as education

personnel were also present. A totaI

of 78 persons rcprcscnting 70 orZani-
xations, institutions, ancl ,qroups at-
tended.

This group, originally invited to

participate in the formation of the

program, cvolvcci into the Regional
Aclvisory Croup. This ‘was no simple
trek. For the first time in the history
of Western Ncw York, an assemblage
frml] {Iw nbovc groups rnct with n

cow mfm objrctiw. In an atmosphere
lmrallclin~ that of a town mectin~,
czch force pmscntccl its particular
point of view. As the day wore on,

a urriq(lc spirit of understanding and
cooperation evolvccl. It was unani-
mously agrccci that it is the /)aficnt
wlto mud benefit /rorn the Law.
Wholchcartcd support was expressed
for a Western Ncw York Regional

Mcclical Program.

Several meetings were held by the

group cluring the spring of 1966. The

outcome of these meetings was the

formation of a ncw nonprofit organi-

zation called Health Organization of

Western New York, Inc. (HOWNY)

and the designation of its 111 mcm-

hcr representatives as the advisory

bocly.

Their initial grant application,

looking toward the development of

a sound and workable proposal, in-
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corporatccl a six-point planning

program.

a A coronary cmc unit [casibility

study

❑ The feasibility of multiphmic

scrccning in Western Ncw York

❑ Health care team planning

a A medical communications study

O A planning survey for a local con-
su Itat ion program

Q A health care manpower survey

By the time a planning grant was
awarded in Deccmbcr 1966, .wmc
other important and parallc] clcvel-
opmcnts had also [akrm place.

❑ Ncw channels of communication
had berm opened among Lhc many
r.iivcrsc health institutions and groups
in the region.

Q A parallel organizational franlc-
wor-k was cstablishccf at the com-
munity level. Thrrmg]l these local ad-
visory committcq broadly rcprcscnt-

ativc of the health interests in the
connnunilics and including public

IIuxIIbcrs, Lhc inkml and aims of Rr-
gional Medical Prqy-arr]s were ;Ilorc

fully and accurately convcycd to lllr
practicing physicians and others at

the community ICVCI. In addition,
communities had been prompted to

examine their own needs.

U Perhaps most significant wLS the
cfccidcd change in the attitude of

the practicing physicians in the re-

gion. Initially they had been quite
wary and smncwhat suspicious of tllc

~ncdica] ccntcrs and the “coopcrativc
arrangements” appr-oacll cmboclicd
by Regional Mcclical Programs. This
view has altered with their increasing

involvement in and better undcr-
standin~ of the pro,qram, so that now,
in the jucfgmcnt of many, including
the Rcgiona[ Advisoly Group Chair-
man, who is himself a private prac-
titioner, a majority of thcrn support
it.

Since the award of its planniag
grant, the Western Ncu’ York Re-
gional Medical Program has obtained
a full-li]nc Pro,qrarn Director, Dr.
John R. F. Ingall, formerly an associ-
alc cancer rrxcarcll surgeon at Ros-
WCII Park. The l)ircctor has begun

visits to all the mccfical communities,

Iargc and small, to explain the rc-
giorud concept of the program and to
stress the ncccl for coordination. Hc
aims personally to discuss with physi-
cians ard tlwhca]th scrvicc agcncim
II)C ail]] of tl]c Rcgirmai Mccfical
l’rogram to sulqmrt all involv~d in
giving nlccfical care; the patient is

most important and his needs can

only bc met by action in concert. The

patient in turn, as consumer, is being

informed by radio and television of

the ohjcclivcs of the Proqram. “1’hc

Ilcalih care mnnpowcr and coronary

care unit feasibility studies had al-
rcarly been launchcrl prior to his ap-
pointment; the remainder of their
proposed planning activities have got-

ten underway since then.
The HOWNY Board of Directors,

with members from each of the par-

ticipating counties-onc representing
the county medical society, the other
usually from a health related ficld—
as WCII as SUNYAB, Roswcll Park,

the Western Ncw York Hospital Asso-
ciation, the area-wicle hospital plan-
ning group, and official public health
agcncics, has already set up proce-
r-furcs for reviewing proposed pilot

projects. These include, in addition

to a numhcr of tentative proposals

gcncratcd by local comrnunitics, pro-

posals for the establishment of a
regional hcnlatology rcfcrcncc labora-

tory and a regional blood bank com-

munication systcm.

ol’l~,ltKI’lo,Y,\l,” (;l{Ah’’l’S
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Inter-mountain
Regional McdicaI Program

mlc initial operational activities of

the Intcrmountain Regional Medical

Program wilt provide the following

opportunities to a medical practi-

tioner in this Region (which encom-

passes Utah ancf parts of Colorado,

Idal]o, Montana, Nevada and Wyom-

— —.

ing) to improve the care of his

patients:

❑ Hc will have available at his com-
munity hospital a communication
network, including radio and tele-
vision facil itics,’ which will provide

education programs and opportu-

nities for interchange and discussion
with consultants at the medicd
ccntcr.

❑ Hc will have available at his com-
munity hospital for himself, nurses

and other personnel, a training prcr-

gram in the resuscitation of patients

with heart disease, and the necessary

equipment to make it possible to carry

out these techniques. Hc will also

have on call a medical consultant who

has been specially trained to head

Ilospital cardiopulmonary arrest alert

programs.

fJ He may have tested at his hospital

the feasibility of a systcm that trans-

mits, in a 24-hour day operation,

physiological information on heart

disease patients to a computer facility

in Salt Lake City and transmits

promptly back to stations within his

hospital information for diagnosis

and treatment.

❑ Hc will bc able to attend training

courses in the intensive care of heart

patients and will have available for

consultation medical and nursing spe-
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cialists who have completed such

training.

QT-le may participate in seminars

ledby local, regional and national ex-
perts in order to better understand
trcnclswhirh arc in ffur-ncin~ medical
care practices as well as ncw methods
of maintaining ancl cxtencling his
mrdical skills.

D J1e will have available at his hos-

pital both continuous 24-hour crm-
sultation by tclephrrnc anti visits by
special consultants knowlcclgcablc in
the latest information in the diag-
nosis and treatment of cancer.

(J Throu#] the use of a rmmputcr-
inx! tumor registry, l~c will bc able to

analyze and compare his own cancer
patients with local, regional and na-
tional standards.

g C&rsultrmts will visit his hospital
(if it is in a community with Icss than
10,000 persons ) periodically, to as-
sist him in the diagnosis and care of
heart disease patients by working at

the bedside of his patients.

❑ Hc may apply for a special clini-
cal trtinceship in cardiology that will
involve specialized training at 5 co-

operating medical institutions in pro-
grams cfesignccl to meet the individual
interests ancl prof-slcms of the par-
ticipating physicians.

❑ He will have available a com-
munication and information ex-

change service that will proviclc in-

formation on the prevention and con-
trol of these diseases to public groups
as WCII as to professional ancl allied

health workers.

❑ Hc, along with rrtllcr hcaltll worlc-
crs an~ mcrnhcrs of the ]mhlic, will
have oppm-tunitics throu~h a furrnal
fecclhark system to cmnrnunicatc with
the planners aml lra(lcrs of Illc Rc-

~innal Pmgrarn to indicate his reac-

tions, ncccfs and rccornmcndp tions for
developing ncw pro~rarn nctivitim.

Missouri
Regional Mcclical l’rqgmm

“1’hc initial o])crational cnclcavors of

this Program arc “oricntccl towarcl
maximixin<g the amount of- dia~nosis
ancl care which can f.Ic clclivcrccl in
tll(! , , . cormnunily I)y tlm pllysiciwl
ancl the local rncdical rcsourccs while
maintaining and improving the qual-
ity of medical effort. . . .“ AS the
program is implemented in the fu-

ture, a medical practitioner in the

Missouri Region may have the fol-
lowing opportunities available to as-

sist in the care of his patients:

❑ He will benefit from the develop-

ment and demonstration of a compre-
hensive health care systcm that is
being tcstecl in Smittiville, a subur-

ban-rural community north of Kansas

City, with a view to eventual replica-

tion throughout the Region. This

project is exploring the benefits to
practicing pl]ysicians of having avail-

afJlc autmnatcd clinical Iahoratory
testing for multi phasic scrccrring and
a computer fact hank displaying the
results to llirn amlio-visllally; an all-

trnnatcd IJaticnt Ilistory systcnl pro-
vidin~ him with a patient’s complctc

rncdical Ilisloly Iwforc srrirl!~ the lxl-

tictlt; all all[nlllat( ’(1 I:K( : SU’W”(Y!

connwtrxl with tl]c University Medi-

cal Center for rapid, accurate trans-
mission, rrccil)t aml intmprctaticm of
clcctrocrrr(lirr~ rams; spccifllists cnn-
sllltntion frrsn] the Illcdicxl center I)y
tclcphrm(! ; and an in(cgratc(l con-
tirmin~ q(lllralion ])rqrqanl at his hm-

])ital for lli]nsclf and tllc allic(l llcmltll
personnel sllpportin% him.

I-Ic may, throllgh the cnnncctirm
nf IIis Conln]{lnity llo!l[)ilill witl] tl)l!
Medical Center’s Department of
RaclioloW ancl computer facility, ob-
tain conlp[ltcr aided racliologic cliag-

nosis that will help improve the ac-

curacy ancl reliability of his diagnosis
of bone turners, gastric u]ccrs, aml

congenital heart cfiscasc.

❑ Hc may, after a periocl of pilot

testing and validation, have at his
clisposal an al!tomatcd patient history

acquisition systcm throu,qh which Ilc
can obtain a complctc medical his-

tory of a pnticnt before seeing him.

J’rcscntly this requires an amount of

time not normally available to the

busy practiticmcr.

❑ Hc will, if the result of cxpcri-

mcrrts being initiated arc slwr.cssful,
have direct access by means of com-
lmtcr terminals in his office to a Com-

lmtcr Fact JIank providin~ the l)cst

:md Iatcst information conccrnintq the
(lia~nosis and care of stroke patients.
‘1’llis information will not nnly Iw

availal)lc for alq]l ication to imlividtml

patients while ill tlw physician’s oflicc
Imt will mnkc possib]c cliscmsrsc with
the compulcr so that the cxpcr-icncc
constitutes an intcfpd part of his con-

linlling e(llwation.

❑ I [c will have the usc of a mlllti-

pllnsic sc.recnin~ ccntcr to lx cstab-

Iishccl to pmviclc him and his patients
with 1I I)lood chemistry tests, com-
plrlc 1>100(1 cnunt, IIrinalysis, stoOl

gll;tins, :Ind Pap srncar.

❑ I IC and his colleagues in the

Chark area will have available at St.

John’s Hospital in Springfield, ancl

Inter at other small hospitals, a re-
fined an(l rnorc c.rsm]mhcnsivc car-

diovascular care unit that will demon-

strate the feasibility of an intensive

care program without house staff.

❑ Ilc ancl others will have available

to thcm as a result of the cstablish-

rmmt and samplin,~ of population

stll(ly grmlps, more current and ac-

curate information about the true



rates of cliscasc inciflcncc and prcva-
lcncc in the Region.

D Hc and his patients will bcnr-!fit
from an operations rcsrnrcll ant] sys-

t.cms design project ainlcd al ( 1)

improving early detection of heart

cliscase, cancer and stroke and (2)

optimizing the utilization of dlc rc-

sourccs committed to ~hcsc discaws

in terms of the cHcctivcncss of tile

mccfical Scrviccsprovidcd.

❑ I-k and his patients will bcncfrt

from improvements in biocnginccring

technirfucs utilizin~ scnsor-trmrs-

duccrs for cady detection of IIcart

discasc, canccr and stroke.

❑ Hcancfhis patients similarly will
stand to lxmdit fron) stldics 0( lIIC

Program Evaluation Cclllcr, a IIIUl-

tidisciplinary research unit of the

Missouri Medical School, dealing

widl the problr.ms of tllc (Iistrii)utiol)

of lmallll scrviccs and mcdica! facili-
ties. Priority will be given to r.fcvelo])-

ing instruments for cvaluatin<g tllc

quality of care and icvcl of health,

both individual and community-wide.

n I Iis Imticnls will Ix: tlw ,Iltil,]alr
lxnwliciarics of a communications re-
search project aimed al Letter under-

standing public attitucfcs, opinions,

arrcf knowledge about heart disease,

cancer, and stroke, in order to cn-

Iimw.c [Jrrwcnlion aml (:arly (lctcc-

licm.

a IIc and tlw commul]ity scrvicc
i\,gCIICiCSand others will 1)(: proviclcd

wi(h a directory of tllr! mu)ws,

scrviccs and adcfrcsscs of all rncdical

and paramedical scrviccsin dlcStatc

to facilitate tkc referral of paticnls

I.rctwccn agcncics and tllcfull usc 0[

available rcsourccs.

l; X(: FJRP’I’S lXON1
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Albany
Regional Medical Program

“InourOpcrational Grant Appli-

cation it w.m mcnlionc(l that ‘there
is ti[~ [Iucs(i[>ll Iml wlmt Ilw dl!v(.l I)])-

IIICn L of []IC Albany Rcgiona[ Mccli-

cal Program has produced very im-

portant cflccts, both in tllc surround-

ing llwdicfil cornnllinilics and at the
Medical Center. ‘Nw ]m:dominant

attitude isoncof intcrcst, cnthusimm

and cooperation. Relative to need

the program is ideally timed. An

early addition of opcmtional support
SIlmlld allow 11s (() (ak(” rtlll nclvan -

tagc of the Illottwntul]t of our rapid

initial ptwgrcw. . . .’

“TO this statement should bc add-

CCI(Ilc fact that the April 1, 1967,

approval of our- operational grant

request allows us to intensify the

continuous planning activity as the
conduct of our Pilot Projects reveals
additional planning opportunities.
Wc bclicvc tllc most cfrcctivc plan-
ning will rcsultas wcrclatc the plan-

ning to the conduct of our operational

program. . . .
“However, since AC initial proj-

cc ts of 00 r operational program are
not intcrrcfcd to result in a complctc
program, it will obviously bc ncccs-
saly to continue planning supple-

mental projects which will further

incrcasc the capability for diagnosis

and treatment of heart disease, can-

cer and stmkc. In particular, wc con-

tctnplatc cxtcnsivc platiling of con-

tinuing cr.lucation and training for
Il){xlicnl :md niliml Iwddt profcssir.ms.

“The purpose of the Albany Re-

gional Medical Program is to utilize

research, education, training and

dcnlonstratiort r-me in all organized

cooperative and cffcctivc approach

to the prcwmtion, dctcctiorl and

rnanagcmcnt of heart d iscase, carrccr

and stroke. Although leadership and

(1w discmir~ation of scientific infor-

!Imliorl arc oIIIon~ (1N: irnlrortmt rc-

sl~msil]ilitics of the Mrxfica] College,
tltc intent is 10 prornotc interrelation-

ships among ail rc[cvant institutions,

agcncics and individuals in a man-

ner whic}l will produce a sustained

\

cflort by the citizens of each local
community. The i n t c n t is to

strengthen community mcdicinc and
thus improve patient care. . . .

“The Albany Medical COllCgc was

involved in a grqat deal of advanced
planning in anticipation of its in-
volvement in Regional Medical Pro-

grams. This resulted in extensive ac-

tivities prior to the’ planning grant
award. . . .

“Five mature cxpcricnccd physi-

cians were contacted relative to their

interest in becoming full-time mem-

bers of the Department of Post-

graduate Mcdicinc, which has the

primary responsibility for the
administrative direction of the

Program. . . .
‘“NW lmcdrxl nonprofcssiorla} ad-

lninistrativc personnel were sought

and cxcellcnt individuals were ac-

quired. Onc of these is now our Di-

rector of Community Information

Coordinators. HC has three coordina-

tors working with him. These men are

experienced former pharmaceutical

house representatives who have

proven their ability to relate well to

Physicians and bc SUCCCSSIUIin their
contacts with physicians. . . .

“Regional Medical Program staff

have met with the administrators and

staff of many of the hospitals in the
Region. To date, 58 hospitals have
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en contacted; and formal presenta-
ms on the Albany Regional Medical

ogram have been made to the

:dical staffs andfor boards of trust-
s of 25 of these. All of the latter
,VCindicated, by votej their desire

participate in the Program. . . .

“In general all of the hospital acl-

inistrators, staff physicians, and

lard members have indicated their

mpathetic agreement with the con-

pts of Regional Medical Programs.
[ some instances there were mis-

rwcptions about the Program based

Ion the Report of the Prcsicfcnt’s

ommission on Hear-t Discascj Can-

r and Stroke; these were quickly

Id easily dispelled. The administra-

rs and staff of many of the hospitals

:pressed the desire, long felt, for a

mer working relationship with the

lbany Medical CoIlcgc and Center,

pccially with respect to patient con-

ltations with specialists; incrcascd

)portunitics for continuing cduca-

m in the physician’s home com-

mnity; assistance in updating their

lowlcdge and ability to diagnose

cart disease, cancer, stroke and

:Iatcd diseases; gmidancc and aid

I the trainin~ of more nurses and

thcr alliccl health personnel; and

clvicc as to whether or not to engage

I research activities as WC]] m the

ature thereof. . . .
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PROCRESS REPORT ON

SELECTED PLANNING PROJ SZCTS

Project to Im/)rovc

and IIY/)and Cancer

Detection and Thcraf)y

“A major project prcpration has

been prepared, involving the cflorts
of physicians and aclministrmtion at

Vassar Brothers Hospital at Pough-

kccpsic, New York. ‘l$hc stucly is cli-
rccted towards the objcctivc of en-

abling more cffcctivc early cliagnosis

ancl treatment of cnnrwr in tll(!

Poughkccpsie area. . . .

Vaginal Cytology

Screening Program

“This project proposes to develop

a model for cytological scrccning of

all fcmaIc patients in a given comm-

unity for cervical cancer. Continu-

ing study is unclmway to establish the

most effective coordinatccl approach

to the ohjectivc, combining the ca-

pahilitics of the Rrgiorml Mccliral

Programs with the opprsrtunitics

which other State and Fcclcral cflorts

proviclc. . . .

Muhi)k ~~osj)ital Pro.r/)cct ir]e
Cancer Investigatio7t Program
—— —.. .—. —.— . . .

“This project proposes to establish

a sub-regional and eventually a re-

gional approach to a prospective

cnnccr investigative program which
would rcs~llt in major dividends with

rc<qard to rcscarc h, !vith regard to

diagnostic and tlwrnpcutic procc-
clurcs an(l with rcgar(l to general
cancer education. . . .

Cardioprdlmonury Laboratory

D(:uelo/)mcrlt
—-.——.———.—— ——..——.. .

“It is proposccl to establish a car-
cliopulmonaty physiology and cliag-
noslic Ial)oratory at the Pittsfield Af-
filintcd Hospitals, Pittsficl(l, Massa-
Clllls(!tls. Sllcll ii l:lhm’atnry woul(l

provide accurate diagnostic facilities
in heart (Iiscnse, disrmscs of tlw blood
VCSSCISand l)[lhnorlnry disease. In ad-

dition, its’ cstablishrncnt will lead to

improvccJ local physician continuing

education in this ficlcl.

Cardiac Care Unit at

I[crlcimer Mrmorinl Ho.~pital
—.- . . . .. . —....— .. . . . ..- . ----- .

“This prr)jcct propows the cstab-

]ishmcnt 7s[ a firmly basccl Cardiac

Cnrc Unit I)llil(ling [Ilxsn tllc lmsl)i-

kds existing cfnl)rymlic ‘Iwtlwnlwlc’

rmc. Sllcl] a IInit will pcnllit l~llrsc

trninin~ in inlcnsivc rorrsna]y care in

this locality.”

Crmnwticut
Rcgimrsl Mdical Program

“T)urillg the ‘tooling 111)’ l)l]asc,

lvl]rn 11][: prrvgrmn ol)jrctives were

being set and the action program was
bcins formulated, the primary work

involved the RMP stafl, the Plan-

ning Comrnittcc ancl the Rcgiona]
Advisory hoard. Good commtlnica-
tions were maintained by frequent

meetings, which were WCI1attcndc&

and by circulating full follow-up
lninutcs. . . .

“-I%c Planning Design, as finally

adopted, is conccrnccl with such

f(lndamcntnl elements as health pcr-
sonnc], facilities, am] Iirmncm-and
tllcir cffcctivc hlcncl into a coordi-

nated rcgiorml medical Iwogram serv-

ing all the people of Connecticut. . . .
“It involvwl tllc creation of nine

Task Forces to study specific compo-
nents of tl)c Connecticut health car-c

systcm, to dctcrrninc clcficicncics, tO
rhart action programs and ulti-

matc]y to work for their implementa-

tion. A serious cflort was made to

llavc various scqmcnts of the health
community rcprescntcd on each Task
Force, as WCIIas to obtain a rcason-

al)lc ~rry.ysphic distrihlltion. F2tch
ilwllltk’s rrprrscntativcs of vnricms
]minls of view nl)prolwint(’ tO th~

topic umlrr consi(lwation, (Irawn

from private prncticc, rrllwation, vOl-
Ilntnry agcncics, govcrrrrwmtal scrvicc
and tllc pllblic nt lnr~c. . . .

“’]’])csc ‘l”ask Forms are concm-ncd

Ivitll t}w ( 1) sllpply and distribution
of physic irtns and dentists; (2) rc-

cnlitmcnt, training, clistribution and
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other alliccf health professionals;

(3) continuing cducztion of physic-
ians and dcntisls; (4) cxtcndcd care
facilities and programs; (5) univer-
sity-hospital relationships; (6) the or-

gan~zation of special scrviccs will)in

hospitals; (7) irrrplcmcntation of a
state-wide library systcm; (8) financ-
ing of medical care; and (9) r.lcfini-
tion of the Connecticut region and
its subrcrgions. . . .

“The RMP staff is responsible for
assembling the complctc information
on the health rcsourccs in Connecti-
cut ncccfcrf by each “rask Force in its
subject fickl in order to go abmlt its
work. To date, prclimimrry stcl)s lmvc

been taken to ascertain wlIat data is
available through a number 0[ estab-

lished health organizations. Fortu-
nately, the assembly of health infor-

mation by such organizations as the
State Health Dcpartrncnt, the Con-
necticut Hospital Association, d IC

Connecticut Hospital Planning Com-

mission and others will provide much

of the information ncccfcd. It rc-

rnains, however, for tllc RM P sta[r to

carry out some special studies and,

ultimately, to compile much of the

health rcsourccs data in a central

profile.

“There have been many opportuni-

ties to discuss the Planning Dcsigm

with boards of directors of hca]t}l or.

~nnizations, \vitll lmsl~ital slafls and
lvidl ffmny inlrwrslcd individuals,
l]oh [roln LI)Crl]cdiral and lay m]tks.
“1’IIus,tllc lmtcntial of I<cgirmal Med-

ical Pro,qralns is bccomin,g known in
a widvnitl,g circle; and communica-
tions aulong various scglllcnts of the

Connccticrrt Ilcaltll collllnunity arc

imprr.)ving. . . .
““1’tlc Rr.qional A[lvisory Iloar(l

has assulllcd rcsponsihility for t~LC

]jivotal decisions rclatitlg to tllc dc-
vclop!ncrlt of dlc Pro~rarll, e.g. the

a]q)roval of tlm I)latlllin,g grant rc-
tlucst, tlic appoi!ltr]lcnt of the Plan-
ning l}ircclor, tllc adoplion of tllc

Pla]lnil]q I)migl) zn(l tlw a[q)oint-
tIICIIt of 1[)(: ‘1’itsk FOI”(”Cftmnbcr-

sllill. . . .
“It is notc~vor~lly tl]at Regional Ad-

visory Board rlwrnbcrs arc now Serv-

ing as Clmirl]lcn of ci@lt of the nine
Task Forces and t}lat every Board

~ncmbcr l]as a position on onc of
thcm. “lllis lllcans dlat Board mem-
bers will IJc deeply involved in plan-

ning activities, tltat they will bc in

good ]msit ions to wci@ lmol)os~ls for

tlw ol)cratirlg Inwfyatll onc and two

years I]cncc, and that llwy will llavc

the background knowledge ncccfwl to

push their implementation. . . .
“’I%c lnost difllcult problems cn-

corrntcrcd to date arc ttlc following:

(a) tl~e complexity of tllc subject

liclds under study; (b) tllc weakness

of contmunieation links between scs-
mcnts of the llcalth systcrn; (c) the
sllortagc of cxpcricncccl health plan-
ners and rcscarcllcrs in tllc r.lclivcry

of Ilcaltll care; (d) the overlapping

and urmcrtain jurisdiction of rclatecf
[lcaltll planning organizations; and

(c) tllc sl]ortncss of time available
to achicvc measurable results.

“With regard to tllc complexity

of tllc subject fickfs under study, it is
pertinent that the Connecticut Rc-
Kional Mcdica] Program is probing
questions wl~ich have pcrplcxcd lcacl-

crs from tlm fields of mccfical edu-
cation and medical care alike in rc-

ccnt and past years. There arc no
ready answers, for example, on how
to ])rovidc falnily medical care to all.
citkcns in tlm years allcarf, or how
to recruit and cducatc tl}c ncccssary

nurses and other supporting health
personnel and make thcm a part of
a true Ilcallh tcarn, or how to implc-
]Ilcnt cfTcctivc programs of continu-
ing education for all health practi-

tioners, ctc, It is even difficult to

structure planning studies to Icad to

tllc best solutions to these important

issues. Yet, tllc Program has chosen

to concern itself with those very is-

sucs in the health field which are of

greatest concern to the people of

Connecticut. . . .

“It is pertinent that in Connecti-

cut, as clscwherc, there has been rcla-

tively little contact in the past
bctwccn the medical and” social sci-
cnccs in the universities. These need

to work together to chart overall
social progress in the health field.

There has been a considerable ‘town
and gown’ rivalry bctwccn clinicians
in the university and community set-
tings. There has been too little con-
tinuing contact in the past between
health spokesmen from the educa-

tional and voluntary segments, on the

onc hand, and from local and state

government, on the other. The plain

ning efforts of the Connecticut Re.

gional Medical Program depend ir

great measure on full coIIaboratior

bctwccn rcprcscntativcs of the heald

establishment drawn from education

from the voluntary community an

from government. Some of the neei

cd communications links are havin

to be forged as a part of the Co]

nccticut Regional Medical Progra

planning process itself. . . .

“Despite the major problems e

countcrcd and the enormity of t

task . . . a sound organizational frarr

work for planning has been csti

lished; broad consensus has br

reached on the program’s planni

design; and a large number Of I

leaders from the Connecticut hea

scene have become involved in

planning process.
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“The assessment of the overall sitll-
ltiOn,and the cstablisllmcnt of com-
munication with the participating
gencies have been the major itertls

)f activity since Novcrnber 1966,
vhen a full-tirnc Deputy Pro~ram
)ircctor (Ccncral W. D. Graham,
M.D.) arrived in Hawaii. Informal
:onfercnccs with members of the Rc-

jonal Advisory Group find their rcp-

escnterl agcncics ancl with other

participants have been Ilclcl, and the
tfltus of the pul}lic, private, and
mluntxry programs in the hcnlth ficltl
mvc been studied.

“Local assessment, ancl the clctailccl

consideration of the content and
:onccpts of pro,grams under way in
~thcr rcgiorts, lead to the conclusion
:hat tangible progress in the program
Ierc is contingent upon projects in
:ontinuing education. There is at
nwcnt no fully-staffed, on-going

lcaclemic clinical teaching center in

Rtwaii. Those highly qualified pcr-
;orrnelcurrently engaged in the train-
ng pr~rams of the teaching hospital

we engagccl to full capacity, ancl arc

augrncntcd by ‘visiting professors’. By

locating full-time teaching specialists

in teaching hospitals, significant add-

itional support for post,qmduatc

tminin~ pro~rams will rrslllt and will

bring these specialists in CIOSCtouch
with private practitioners. . . .

“Adcfitional prey-ams of particlllnr
intcrrst arc the Stroke PIr-,gistry nnd
the l:orilities Stll[lic% On Nfarch 1,
1967, exploratirm of the fc:lsil)ilily

of the establishment of a Stroke Regi-

stry was begun. Consultations widl

physicians ancl with mcd ical record
lillrarians have progrcssrxl most satis-

factorily. Field testing of method-
ology will commcncc about May 1,

1967, in sclcctccl hospitals. . . .

“The project for s[rcskc rchalJilita-

tion cclucation involves a plan to set
IIp a trninin,q progrnln for varimls
cnlcgorics ol’ rcll:d)ilitn(ion pcrwmncl
at lhc Rclmbilitatinn Ccn[cr nf
Hawaii in Honoll]lu, at outlyin% hos-
pitals on Oahu ancl on tllc nr-ig%hor
islancls, in orcfcr to augrncnt stroke

rehabilitation capabilities, which arc
at present at the fIIll capacity of the

Center staff.
“The goal of a facilities stucly by

the I-Iawaii Heart Association is to

clcterminc equipment status in facili-

ties which proviclc cliagnosis ancl

treatment to patients with heart

cliscase. A qucsticmnairc has been
dircctccl to hospitals nncl clinics and
the returns will I)c ])rcliminarily
evaluated, using volunteer scrviccs.

Collation, analysis, and sllhscqltcnt
dcvcloprncnt of the inforrnatirm will

require RMP support, and will begin

abmlt Jmw 1, 1967. . . .

“Plannin<~ is Iln(lcr way for a prcr-

gram dircctccl toward the hcmatolog-
ic aspects of the c-nrc of hcnrt, cancer
an(! stroke [xrticnts. This ~vill nlsO
Imvc Cotlllmnvll(s 0( corl[illtlill~ tvlll-
catirrn, rmlsllllativc scrvicc nnd I:llk
oratory and investigational activity

clircctccl toward assisting physicians

in clia,qnosis ancl pnticnt care.

lntcrmountain
Rcgionn[ Mccf icirl Program

“Or~finizccl cflmts to develop a Rc-

girmal Mmlicnl Program for this
Rcgirm hcg:ln in Ihc fall 0[ I965.
Efrorls w’w IIIn(lc c:Idy to enlist III(:
inlcrcsl nn(l sll])l)orl of or~nrlixml
mcclicinc. . .

“In Oclobcr 1965, Dean Castlctrm

and Dr. Castle of the University of
Utah School of Mcdicinc met with
the Utnll State Mccfical Association
Exccutivc Committee to gain their

interest and support for a rrgional
program. S~llw,cqllcnt mcctin$n were

hclcl with rcprcscntativcs of the Utah,

Idaho and Nevada State Medical As-
sociations, ant! county mcclical soci-

ctics in Rrmo ancl I,ns Vcigas, Ncvacfa;
Grancl Junctiml, Ccdornclo; Tcksho
Falls, Pocatcllcs, Twin Falls nncl
Iloisc, IdahrI; an(l Ih]ttc, Crcat Falls
nnd ~illin~s, Montana. Meetings also
vmrc hcl(l with mrmbcrs Of the hos-

pital Sta[r in all the major Imspitals

in the rc~ion. . . .

“On February 26, 1966, a rcgional
workshop was held at the University
of Utah Mc(lical Ccntrr in %rlt Lake
City, which was nttmdcd hy rqm’-
srrl(atilcs fr(nrl all six stutcs ilti.olt.cd
ii} the IJlxqmsc(l wgiorl :1!!(1all lm>fcs-
sions, organizations and institutions

conccmcd about heart disease, cancer

and stroke. The purpose of the mect-
in~ was to begin to define a Region
which could work together as a unit
ancl to obtain ideas as to regional
rcsourccs and needs, and how a pro-

gram shmllcl develop. Iclcas cxprcsscd

at this rncctin,q scrwcl as a foundation
for tflc plnnning ~rant application
slllm~iltc(l ill Mny 1966 nml nwarclccl
clTt:clivc July 1, 1!366. . . .

“Since July 1!)66, the major efforts
in planning have been in recruiting a

planning staff, establishing lines of

communication with all elements

within the region anti with other re-

gional programs in the country and

clcvcloping systems for sustaining

active interaction iimcsng these

groups, explaining the purpose of t.hc

program to professional and lay com-

rnllnitics, developing methods for

collecting data relative to heart cfis-

casc, cancer ancl stmkc, idcntifyin<q

ncccls which can bc met by Rc,gional

Medical Program lc~islation, and

fm-rmll~tion of pmpcr procedures for

c-onstntr-tion 0[ pilot pmjccts and

mcthmh for their review ancl ap-
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proval by reacting panck and the
J<cgional” Ar.lviso&” Group. . . .

“Progress has been made toward
mcctinlg all objectives outlinccl in the

planning grant applicaliotl, but nmm

have been complctctf and will require
an intensity of planning similar to
what has been cstablishccf within the
last fcw months for at least another
year. Onc tnajor obstacle to more

r:l})i(l lm)~rcss witliill the r(~~ion l]as
lmcll tlw slow process itll)ercl]l ill (dJ-

taining outstanding people to serve in
kcy positions on the planning stall’.

Although the Intcrmountain Re-
gional Medical Program has been
particularly fortunate in obtaining an

outstanding, dcdicatccf, hardworking
staff, the process of bringing thcm
into a ncw program, allowing thcm
time to umlcrstand the program and
to clcfinc their role, has taken much

Iongcr than anticipated at the outset.

In lieu of people with background

and cxpcricncc in developing the

type of program outlined unrlcr Pub-

lic Law 89-239, it has been ncccssary

to recruit personnel with a variety of

carccr commitments and ask thcm to

make major changes in their carccrs

in pursuing this ncw national pro-

gram. . . .

“To meet some of the most pressing

ncccfs in initiating a l{cgional Mcdir.al

Progranl, spccitic projects to proviclc

Lraining for personnel and to involve

certain institutions, organizations and
individuals in an active way were

ir.fcntificcf early in planning. . . .

“The community profiles dcvcl-

opccl hy tlw Intcrl]lountail] Regional

Mccfical Program arc being used by
tllc Mountain States Regional Medi-

cal Program and the community com-
]nittccs to bc fonnccf in Nevada, Wy -

omin~, Idaho, and Montana, will

wrvc as Iinisml 10 bollI ])rn,grams ovcr-

lill)[)ill~ 111(%(!:11(X%”

Kansas

Regional Medical Program

“By the first of the year the posi-
tion of Regional Medical Pmgrarns
witl] rclatirsl~ to Public Law 8’3-749

and other cfforls of lhc medical

school Ilad bccollm scxn(:wllat clari-

fied. Dr. Chadcs Lewis, professor

and chairman of the Department of

Prcvcntivc Mccficinc and Commu-
nity Health, who had been active in

both the planning grant body and in

preparing the opcratiomd grant ap-
plication, agrcccf to take full-time
responsibility as director of the Kan-
sas Regional Mccfical Program. HC

assLl]]wd dlis role on March ]~, 1967.

Sinrc tkis time considerable progress
11x been nladc with rcgarci to a prin-
cipal stafl’ nncf dcvcloplncnt of a for-

mal organizational structure. . . .

“In adclition, a Regional Medical
PrograIII office IIas hccn established

$

in the Wichita area. This was clone
since this metropolitan area contains

15.75 pcrccnt of the population of
the state of Kansas as WCII as 357

physicans and 1,825 nurses. Mr.
Dallas Whalcy, the previous cxccu-
tivc-sccrctary of the medical society
in Scdg-wick County (Wichita) was

approached and hired. . . .
“In addition to the Regional Ad-

visory Council, two additional groups

llilVC Lccn al)poinlcd to SCrVC as slafl

advisory co]llmiltccs. One of tlwsc

is the Professional and Scientific Re-

view Committee. This is made up of
individuals nominated from various

organizations and groups, such as the
I Icart Association, the Cancer So-
ciety, the state Medical Society,
lhosc from certain sections of the
School of Mcdicinc, etc. . . .

“The second group appointed is a

physicians’ panel. This is composed

of a group of physicians sclcctcd by
stratiiicd random sampling with re-
gard to geographic area, type of

practice, and age. This panel of

names will bc submitted to the presi-

dent of the Kansas Medical So-

ciety. . . .

““~hc Regional Aclviscuy Council

was rcccntly enlarged with the addi-

tion of eight new members. This en-

largement was accomplished in or-

der to gain further representation of

o t h c r non-health-related groups

within the state and also to increase

rcprcscntation from the Wichita

area. . . .
“Considerable discussion has taken

place with the Missouri Regional

Medical Program regarding coopera-
tive planning efforts, particularly with
regard to data pooling and evaluw
tion. Special attention and coopers.
tivc planning have been directed to
the complex Kansas City metropoli-
tan area which crosses the Missouri.
Kansas State boundary and six
county boundaries. . . .

“A special Metropolitan Kansas
City Coordinating Committee has

been established to advise and assist
with the planning for this area. This
committcc, which is made up of rcp-
rcscntatives of both the Missouri and
Kansas Regional Mcdicaf Programs,
will consider all proposals of either

Region which would have an impact

in the greater Kansas City area. , . ,
“An intcrregional conference on

health manpower data recording and

evaluation was held May 22-23,

1967, at the University of Kansas

Medical Center. Representatives of

the Oklahoma, Missouri, and Kansas

Regional Medical Programs partici-

pated with outside experts. The pur-

poses of this conference were (1) to

define basic core information which

must bc recorded on all professionals

(having decided what disciplines will
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M covered) and to develop a com-

~on data base for the three Regions
‘or the transmission and comparison
jf manpower data, and (2) to cm-
?hasize the importance of proper

waluation rather than dcvelopin,g ar-
tificial indices which mean nothing in

terms of health delivery systems. . . .
“It should bc noted that feasibility

stuclieswill soon bc uncler way in the
Wichita regiorial area. A group
representing the hospitals and physi-

cians of that area is now making
plans to develop a non-profit corpora-
tion in order to seek non-federal fi-

nancing from private industry to sup-
plement funcls from Rcgiomd Mccli-
cal Program resources. . . .

“It is hoped by the first of Septem-
ber that manpower data recording

for the state of Kansas will be al-

most complete. It is also projected
that during the summer of 1!167—
several field investigations will be

carried out on consumer and health
professionals’ attitudes toward cur-
rent systems of hcalth care. A proba-
bility sample of consumers will bc
interviewccl, comparing their atti-
tudes toward medical care. In addi-
tion, physicians, nurses, hospital ad-

. .
mmlstrators, etc., will bc similarly
corrsultccl. The purpose of this is to

describe the system in as many ways
as possible ancl to corrcfatc this with
other information regarding param-
eters of hczdth r-nrc, i.e., morbidity

and mortality data, utilization of

beds, number of of%ce visits, costs, etc.
By comparing two or three cli~erent
types of medical car-c systems in
different parts of the state, we will

have a better idea of the means by
which wc can cva]uatc changes and
variations on the original theme of

clclivcring health care to patients and
improving tllc c~uality of care for
those with heart cliscasc, cancer, ancl

stroke. . . .

“Another clcvclcspmcnt which will
bc complctcd before the end of this

planning year is the attempt to dc-
VC101)a health clxta hank. To this

cncl the University of Kansas Mcclical
Center, the Kansas Regional Mccli-
cal Program, the Kansas State Iloarcl

of Health, Kansas 131uc Cross-Blue
Shiclcl, and Kansas Hcalth Facilities
Information Scrvicc, Inc., have all

agreed to pool clata on manpower,
postgraduate training, rcsourccs for

health care, facilities, utilization,
morbidity, mortality, vital statistics,
economic clcvclopmcnt, outpatient
utilization of csflicc visits, clc.”

Missouri
Regional Medical Program

“Unclcr the lcadcv-ship, ~uidanrc
and clirectirm of the’ Regional Acl-
visory Council, planning for the

Missollri Rc%ional Mrclical Prngrarn
and drvrloplllrnt of I}ilot pro,ircts for

implc~ncntation IIave prcscccclcd

simultancotlsly durill,q tl]c yrar. Tllc

Aclvisory Co~]nril, with aclvicc from
its Scientific Rcviclv and Liaison
$hbcommittccs ancl tlw Metropolitan

Kansas City Chsr-clinating Ccrmmit-
tw, serves as the govmming bocly, dc-

tcrmincs ]]olirics, ancl aplwovcs (or
clisapprows) an(l sets Imioritics

amm],q prnlmszrls for pilot projects.
“1’llcScientific Rcvimv Slrlwolrlr]littro

advises llw Council rrlativc to sci-
entific prolllcms, inducting the merit
of pilot project proposfils. ‘fllc
I.iaison Sulwommittcc serves as a two-
Ivay mc(li(ml 0[ cr~rlllnl]nic:{tir]rl lw-

twrn tlw mmnhrr nrgar]izatiorls an(l
tl~c Missollri Regional Medical Pro-
gram. T]]c Kansas City Metropolitan

Coordinating Committee rcl)orts to
the Aclvisory Councils of the Kansas
Rcgicmal Mcclirxrl Program ancl tlw

Missouri Rc~ional Mcclical Program
ancl works to cncouragc cooperation

and avoid cluplication of pilot project
proposals arnon~ institutions, lmspi-
tals ancl ntlwr agencies nf Metropcdi-
tarl Kans:Is City. All tlw or~nrlim-
tirms itn(l irls(itrrti(ms rc[)rcswt(’(1 on

thrsc (.hrnrniltrrs lInvc arl artiw rolu
in plannin~, aml twcr }lave suhmittrd
pilnt projrrls nmv ~lr](lm considcra-

tinn am] tl]rcc arc IIrq)arirlg l~i]ot

project proposals. . . .
“’1’hc Advisory Ccmncil rmrclc an

cmrly an(l rrtlcial (Iccisirm to place
I)rirnary crrt])lmsis or) rlmxirllt)rrl 11s(:

and rcfsncmcnt of present resources.

This means Icarning more shout tllc
ncmls of practicin~ physicians and
other hcaltll pmfcssions, the con-
sumer, and State and local health
resources. Missouri Regional Medi-
cal Program aims to assist the prac-

ticing physician in providing optimum
patient care as close to the patient

as pnssihle, with rqual am-css to any
nv{,(lc(l nztional rmcsurcc. Accorcling-

ly, Missouri Rc~iorlal Mcciicnl Prcs-
gram stresses prevention ancl early
[lctrction, continllinrg cclm-aticm, pub-
lic. eclur-atirm and information, ancl
ap]xopriatc (Imrmnstralions of patient
care. . . .

“’J’hc Misscrtlri Regional Mcclical
Program staff is confident that the

splendid interest, concern and con-
tributions of the Advisory Council

arc, in important part, rckitccl to its
dccisicm-making authority. (There

appears to bc cviclcncc that the con-

tributions of Regional Acivisory

Cr-ollps to a certain extent parallel

tllcir rcsprrnsibility for clccisicms. ) . . .

“Since Jtlly 1, 1Wifi, tile s13fT Ilavr

Iakcn strps tn strengthen inter-ngcncy

rmopcmtion mtcl communications. .

The Program Crsorclinator and stafT

have maclc spccchcs at society mcct-.
ings, rncctings of other health profes-

sion organizations and lay groups.

The staff has also conducted seven site

visits with rcfcrcncc to pilot pmjccts



proposed by various communities;
has been in communication with six
other communities relative 10 possible
pilot projects; has crmsultccl with nu-

merous official health agcncics and

other organizations and individuals;
has discussccf pians, projects and ac-

tivities with numerous visitors. . . .

“Thus far all agcncics, institutions,
organizations, and individuals askccl

to coopcratc have responded favor-
ably. . . .

“However, some practicing pl\ysi-
cians nccrf to bc inforrncd tlmt Mis-
souri Regional Mcclical Program is
primarily patient oricntccl and not

Medical Center oriented, and that
Public Law 89-239 emphasizes co-
operative arrangcmcntsj continuing
cciucation, and demonstrations of pa-
tient care within the present systcxll
of medical practice. . . .

“Missouri Regional Medical Pro-

gram may face problems when agcn-
cics present pilot projects for fund-
ing and a choice must bc macfc. I-Iow-

cvcr, WC arc developing Guiclclincs
on which funding decisions will k
bawd and cxplainccl to intcrcstcd

agencies. . . .

“The Missouri Regional Medical

Program emphasizes the importance
of evaluation of results. “~hc Program

Evaluation Center for the University

of Missouri School of McrJicinc is bc-
ing Llscd to develop whatever mcas-
urcmcnt dcviccs arc required and to

apply thcm to tllc results achicvcd by
various funded programs. “1’i]cslaffs
act.ivil ics have I]ccn qlcnt in uttcmpt-

ing tr.r rmnccptualixc colllprchcnsivc

coorclirmtcd cotllnlunity health scrv-

iccs in terms 0[ ‘schcmcs of action’
rzthcr tharr ‘schcrncs of arran,gc-

mcnt.’ I’llus, tlic model will bc r.fc-

firrccl in such terms as access, com-

munications, and cnd points. . . .

“Pilot projects proposcrl by Mis-
souri l{cgional Medical Program in-

cluclc built-in evaluative mecha-
nisms. . . .

‘{A st~dy is being conducted in a
rural Missouri comlrlunity, Glasgow,
.approximatcly 4(I miles from Colum-

bia, to cxanlinc some of the rlccisions
maclc and the systems used by mem-
bers of this community in seeking
medical care. . . .

“Irl keeping with tlm ‘scllcrnc of

action’ concept, this onc has lookccl at

(1) routes of access to care which
have been used; (2) critical coorcfi-
nation and communication points in
the systems used; and (3) cnclpoints
or rcfcrcncc pbinls in tllc health
scrvicc systcnl.

“Missouri Regional Mcr.lical Pro-

gram will continue to coordinate its

planning and pilot projects with other
hcaltll and related programs. This

applies especially to Public Law

89-749 and a ncw State law relating

to State and regional comprchcnsivc
planning and curnrrrunity dcvclOp-

mcnt (including health). A ncw Of-
fice of State and Regional Planning

and Community Dcvclopmcnt has
been designated by Governor Hcarncs

for administration of these two laws

in Missouri. In order to effect proper
coordination bctwccn Missouri Re-
gional Medical Program and the Of-

fice of State and Regional Planning

and Community Dcvclopmcnt, a ncw

senior staff position (Liaison Officer)

has been established. . . .
“Up to this writing, Missouri Re-

gional Medical Program has consid-
crrxl approximately 40 pilot project
proposals. Of these, 27 were fcw-

warclcd to the Division of Regional

Mcr.lical Programs in the form of
three operational grant applications.
If current negotiations arc confirmed,
15 of t.hcsc will bc initiated during
April 1!367, as follows:

Smilhville Project

Communication Research Unit

Multi/) hasic Testing
Mass Screening—Radiology
Autorrralcd Patient Hi3tory

Data Evaluation and Computer Sim-
ulation

Corn@ ter Fact Bank

Operations Researc]l and Systems

Design

Population Study Group Survey

Automated Hospital Patient Survey

Program Evaluation Center

Biocngincering Project

Central Administration ‘ .
Cornprchensiue Cardiovascular Car(

Unit (Spring/icld)
Manual of Services

“Staffing arrangements for thesl
projects arc undemay and are ex
pcctcd to bc completed in major pa!
within the month.”

. .

North Carolina

Regional Medical Program
-.. .—...—.—+—.

“Very early in tie consideration (
the North Carolina Regional Prl
gram it bccamc clear that in order
fully implement the provisions

Public Law 89–239, it was neccssa

to rlcvelap a core concept whit
would make possible the coordinatif

and augmentation of an already Iaq
number of existing health activiti[
interests, and institutions and in t]

process enhance the ultimate effc

tivcncss of each component elemel
This unifying conceptual strate
called for the mobilization, throu]
comprchcnsivc planning and coopi
ativc cntcrprisc, of all health ca

knowledge and resources for a cc

ccrted attack upon the problems

heart disease, cancer, stroke a

related diseases. . . .

“The program has the unique c

portunity of being in a position

bring together the talents of t

hitherto widely diffused leadersl
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by exercising its own leadership to

mount as concentrated and effective
an assault upon heart disease, cancer

and stroke as maybe possible in terms
Dfthe rcsourccs of the State of North
Carolina. On the basis of these prem-
ises the Regional Medical Program
of North Carolina has evolved a de-

cision-making mechanism which is
both responsible and rational, and
which will maximize the eflectivencss

~f the wealth of leadership which is
available. . . .

“Participating Organizations: The
North Carolina RegionaI Medical
Program has received the enthusiastic
support of the participating organi-

zatickns. Particularly outstanding
have been the contributions of the
North Carolina Hem-t Association
and the North Carolina Division of
the American Cancer Society.

“The stafl’ of the Association for

the North Carolina Regional Medi-

cal Program has devoted much time

and energy to the orientation of
health interests throughout the region
in terms of the nature and objectives

of the Regional Medical Program,

and as it has been possible to identify

appropriate fllnctic)n al roles, an in-

creasing number of thcm have bc-

cnrne active participants. This cflort

will continue to bc a clominant fcatu rc

of the Program since to a large ex-

tent its succcss will depend upon the

degree to which the skills and man-

power represented by these interests

can be mobilized. . . .

“The Planning I)ivision has maclc
good progress in assembling survey
data essential for program planning
and to provide overall baseline data
against which future impacts may hc
gauged.

“One stucly which has hccn rom-
plctcd has explored the dimensions of

an affiliation between the Mcmorial
Mission Hospital at Asheville and the
Bowman Gray School of Medicine.
In addition to collecting data perti-
nent to this situation, this cxpcricncc
will serve to teach us flow to or<ganizc

and communicate the data nccdcd to
provide ]inkagcs bcween Medical
Schools and community hospitals.

Surveys have been made of practic-
ing physicians in Buncombc County

and of other staff members of the

Asheville Hospital aimed at securing

their ideas of the general utility of

such an affiliation and their specific

recommendations of what such an
affiliation should strive to provide,

especially in the way of continuing

education.

“A report on this study was dcvcl-

opccl hy the Pktnning Staff for tlm

Association for the Rcgiorml Mccli-

cfil Pro&ram with the assistlnrc 3ncl

.guidancc of Memorial Mission IIos-

pital, Bowman Gray School of Mcdi-

cinc, the lluncombc County Medi-
cal Society and the State Medical
Society. It inclucfcs a dcsrription of

the characteristics of its pnticmts and

stnff. Also inrl[lclccl :trc idvas of kry
IIospital pcrscmncl as to tllc dcsir:l-
hility of cfcvcloping the :dTiliatirm

with the Bowman Gray School of

Mcdicinc, suggestions as to programs
of continuing education, and suggcs-
ticms as to what other clcmcnts mi#-,t
he included in nn a~liation bctwccn

the two facilities. It also incluclcs the
viewpoints of the county’s physicians
toward arlliation, continuing educa-
tion, diagnostic rcsourccs ancl needs,
and paramedical personnel needs

through an analysis of questionnaires
that were distributed to all Bun-
combc County physicians in Fchru-
ary and March, 1!367.

Diabelic Consrdtcrtion

and Education Service

“This study was begun January 1,

1967 and participants include rcp-

rcscntativcs of Bowman Gray and

Duke Medical Schools, the Univer-

sity of North Carolina School of

Public Health, the State Board of

Ilcalth, Cmnmllnity Board of

lIealtll, practicing physicians, and

pllblic Iwalth nllmcs.

The fcasillility of a rcgirmal consultn-

tivc scrvicc ancl an cclucational pro-

gram for diabetic patients is being

tested. Schcduled clinics in commun-

ity hospital or similar settings and

also at the university mcclical centers
arc inclttdcd, These activities will bc
supported by a home nursing scrvicc
to assure proper follow up and sus-
t,aincd patient contact. The educa-

tional program will be directed to

community groups of diabetic pa-
tients ancl will bc coordir-mtcd with
community health organizations. . . .

Continuing Education

“Data on the number ancl types of
contircuin,q education programs for
professional and ancillary personnel,

their geographical outreach and the
numbers and characteristics of indi-

viduals attending is being ccdlccted

through a monitoring systcm involv-

ing obtaining of registration forms

from program chairmen. When this

monitoring process was first initiated,

the researchers attempted to gather

clata only from those organizational

mceti ngs with program content re-

lated to the categorical diseases. How-

ever, it was often difficult to draw a

line bctwccn those mcctin,gs that

either did or did not fall within this

provision. As a result an attempt has

anfl will continlw (0 Ix: mark: to mcmi -

tor all of lhc major mcclical mcctin~s

unless the program content clearly



incficatcs no rclcvancc to the RMP.

In a statewide study of this natllrc an
analysis of any part of tllc continuirl,q

rxfucation process bccomcs an analY-
sis of the tolal on-,goinrg systcm. Coll-

sequcntly, the findings will bc more
relevant and meaningful if tlm
widest possible rcprcscntation of the

education systcm is obtaincrf.”

Northern Ncw England
Regional Medical Program

“Thc Northern Ncw Engla]ld
Regional Medical Program and coro
stafl have been organ id alon~

functional lincw—-liw(licnl ccon(nllirs,
cducatiwl, infonllalif)ll syslcil)s, dis-
ease prevention, and patient care
scrviccs. All planning and program

efforts, in turn, arc organizccf ac-
cording to a systems approach
which prcwidcs continuous fccclback

of information and asscssmcnl of
progress. . . .

“WC lmvc made good progress in
determining the scope of participa-
tion of various health rclatccf groups
in Regional Medical Programs. From

the beginning wc have made every

cfIort to include rcprcscntativcs from
all intcrcstcd groups ill our pianlting

effort. . . .

“A number of steps have been
taken to cIcvclop cooperative work-
ill,q rclationsIlil Js wit}l l]caltll ])r(Jf(.s-
sions groups, hospitals, llcalth

agcncics, and other organizations
conccrncd lvitll ]tcalth and welfare

tl]rougllout tllc Region. . . .

“Determining lhc planning ap-
[)roacll has Iwcn rcsnlplcs hccausc wc

have attempted to s]lapc our program
in response to the rc{lllircmcnts of

the systclns approach to planning.

This approach provides for the appli-
cation) of mfvancccl mathematical and
computer techniques in analyzing

altcroativc solulions to problems. It

also inclurlcs cost-lscncfit studies.
%mc cost cstilnatcs of the training of

allied health personnel and coronary
care trainin,g for nurses IIavc been
r)lmlc, Since dlcrc nrc lW ])rccc(lcnls,
srslllc C~x])t:rilrlclll:ltiorl Ilas l)ccn :lcc-
cssary. . . .

“TIIc dcvcloplncnt of a MOCIC1of

Patient Care is tllc n]ajor initial
planning cflorl. ‘1’0 develop the edu-
cational aspects of the hlodcl, an
Education Comlnittcc has been ap-
])ointcr-1wllicll will bc conccrnccl with
lay health cr.lucation, continuing
cdrrcation for all health profcssionalsj
and basic education in the alliccf
llcallh professions. . . .

“A meeting hclcl in February 1967
witil mprcscnlativcs of some 25 or-

~allizrtiot~s Ivltich operate a Variety Of

hcalt]l cdm-ation i)ro~rarns was a first
step in coordinating the existing

health cducatirrn ]Irogra][ls with Rc-

gionnl MC(I icd Program activi-
ties. . . .

“Since continuin.r professional
education is an integral aspect of

Regional Medical Programs, an ad
/toe colomittcc has been appointed
for continuing cclucation of alliccl

health professionals with representa-

tives from the Vcrrnont Division of

the Amcrirxm Cancer Society, the
American Reef Cross, the State
I-Icalt!~ Dcpartrncnt, the Department
of Physical Mcdicinc ancl Rehabilita-
tion of the College of Mccficinc, the
Vermont Heart Association, the Ver-

mont Pharrllaccutical Association,
the State Mental I-Icalth Dcpart-
rncnt, the Oflicc of Continuing Ecfu-
cation of tile College of Mcclicinc and
dw Rcgiollal Mcclical Program’s
stafl. l’his group has dcfinccl spccilic

objectives for continuing education
and is gathering information on exist-
ing activities and personnel ncccis for
carrying on these activities. . . ,

“llc potential use of various
modes of colnmunication and trans-

portation to augment continuing
education programs is being cx-
plorccl. Two-way television connec-
tions between the Medical Center

Hospital and community hospitals in

the Region and the usc of the Uni-
versity’s airplane arc two possibilities

for future education program sup-
port. . . .

‘{Assessing basic education needs in
tl]c allied health professions has been

a prlilw concern; an d surveys have

been made to determine the numben

and types of such personnel in the

Region. . . .

“Health education for the public
has cmcrgcd as a top priority objee

tivc, and recruitment of a full-timt
information specialist to be respon.

sible for this aspect of the Prograrr

is currently underway. . . .
“Dissemination of rcccntly ac

quired medical information to the
practicing physician has also been a
concern of the Northern New Eng-
land Regional Medical Program and

our proposed Pilot Project in Com
nary Care is an illustration of how we
intend to accomplish this task,
Through cooperative arrangcmcn~
bctwccn health personnel at the Ccn.
ter and their counterparts in the re

gion which arc described in ow
proposal, wc intend to promote ap
plication of the latest techniques in
progressive coronary care at the Ioeal
ICvcl. . . ,

“The proposed Pilot Project in
Progressive Coronary Care involva
research related to the regional as.
pects of the management of coronaq

disease. Onc such study will be a
determination of modifications in

equipment and personnel requir-
ements necessary to provide intensive

coronary care in small” communi~
hospitaIs. Using the data collected

through the Heart Inventosy, which
the Northern Ncw England Regional
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Medical Program is developing, it

will be possible to identify other

potential research projects related to
various aspects of the incidence and

treatment of heart disease. . . .

“Our planning efforts must neces-
sarily take into account how trans-
portation affects the delivery of

health care. Thus, we currently are
conducting with the State Mccfical
Society a survey to dctcrrninc which
towns have emergency ambcdancc

service, how it provided, and how
effective it is.”

—-.. —--- .—
Tennessee Mid-South
Regional Medical Program
—.. — . .

‘Vncfcrstanding of what the fun-
damental concept of a Regional
Medical Program is and how to best
develop and establish it in this region
has proceeded steadily from the
eadicst discussions which lcd to the
application for a planning grant, In-
evitably, such understanding has cle-
veloped in an evolutionary fashion

since it is,’ in fact, a reflection of a

growing awarcncis of the mcdiral

faculties of ways in which they can

serve as resource agcncics for im-

proved medical c-arc, and of practic-

ing physicians that the primary aim

of the program is to help them in

the care of patients in their own lo-

cal area. Similarly, the role of exist-

ing health agcncics, ptlbtic ancl volun-

tary, and of the wicfc spectrum of

health personnel on which goocl

health care dcpcncls so heavily has
gradually come into focus like a pic-
ture on a screen as steps have been
taken to promote discussion and
planning for specific action to clcal
with real problems.

“This first progress report of the

Tennessee Mid-South Regional Med-
ical Program attempts to chronicle
the widespread growth of unders-
tanding about its purposes ancl
methods” that has taken place in the
past year. The basis for most of the
achievements to elate is the willing-
ness of many persons, acting on their
own behalf or that of their instit!l-
tions ancl organimtions, 10 stucly ncw
approaches and to umlcrtakc ncw re-
sponsibilities to assure the continued
improvement of medical care in the
fields of heart cliscnsc, cancer anti

stroke. . . .

‘{In developing the stratcigy to bc

followed, the Director of the Tcn-

ncssec Mid-South Regional Mcclical
Program has sought consultation

from 13can Ilatson (Dircctm-, Mccli-

cal AITairs, Vanclcrhilt University),

Mr. Kcnnecly, (Chairman of the Re-

gional Advisory Group), ancl from

Dr. Anclcrson (Chairman of the

l?zlculty Croup formulating policy for

Meharry Meclical College). It

secmccl (Icsirahlc to cx[)lorc wit]} the

faculties of the two medic’al schoolS

tllcir interest in Ihc general areas of

continuing cclucaticm, the training of
affiliated IIcaltll personnel, ancl vari-
ous aspcc.ts of henrt cliscasc, cancer

and stroke. Visits were macle to kcy
communities in the region which ]mcl
given eviclcncc that they were rcacly

to clcvclop cooperative arrangements.
In adcliticm, it was clccmecl essential
to establish communication with the
various voluntncy and public hcaltll

agcncics in Nxshvillc aml other areas

of the region. . . .

“On Janlmry 10, 1967, the llircc-

tor met with a group of npproxi-
matc]y 12 hospital administrators

from the Nmllvillc arms. The grmfp

was linO\VIC!(lg(!nl)lC al)mlt tllc ohjec-

tivcs nnd procedures 10 be followed

in clcvcloping a Regional Mcclical

Program. They were greatly inter-

cstccl in finding out how tl~c Regional

Aclvisory Crmip would function and

the basis for establishing pr-ioritics for

projects which might come from a

variety of sollrccs. Questions were

raisecl ahmlt the c’stablisllmrnt of

ccsrormry car-c Ilnits in hospitals and

particular inquiry was nmclc abmlt

the eligibility of }lospitals for funcls

to ccmcluct renovation for projects of

this kind. A discussion was IICIC1about

the importance of builcling into the!

dcsi,qn of projects a mechanism for

evaltlating tllcir results. . . .

“On Fclmlary 22, 1967, Dr. Faxon
Payne, radiologist at the Jcnnic
Stuart Memorial I-Iospital ancl Chair-

man of the Meclical Society Commit-
tee for l{cgional Mcclical Programs
for Heart Disease, Cancer ancl Stroke,

arramgcd a mcetin,g of the Director
with the chiefs of medicine, surgery,
pediatrics and pathology, with the
Administrator of the hospital and
several members of the 130ard of
Tnwtces. It was apparent that the
group was anxious to establish com-

munication with the Regional Medi-
cal Program ancl was pm-ticularIy in-
tcrcstcd in the ficlcl of continuing
ml(mction. The potential of televi-
sion and otllcr Commllnicnticms
lncdia was (liscusscd. The staff incli-
camd that it woulcl IJC greatly inter-
cstcd in having medical school faculty
members come either for Icctures or

for pcriocls of rmc or two clays at a
time. They cxprcsscd interest also in

the possibility that a full-time chief of

medicine might hc appointed in order

to help organize an cclucntional pro-

qram of some suhstancc which colllcl

sm-vc not only the I-Iopkinsvillc

group but the 8 or 10 smaller hospi-

tals which arc Iocatccl within a 10

to 15 mile radius of Hopkinsvillc. . . .

“A meeting was also hc]cl with the

staff of the Erlanger Hospital in



Chattanooga on March 8, 1967. Wc
discussccf LIICproblcm crcatccl by the
fact that Chattanooga serves areas
not only in Tcnncsscc but also in

Northern Georgia. The l)ircctor as-
sured the staff that the Regional

Mcciical Program would in no way

intcrfcrc with the relationships with
established groups. Wc then discussed
ways in which the hospital could

proceed to become actively ensgagccl
in an operational project. The follow-
ing suggestions were marlc—that a
commit tee be appointcrl within the

hospital to coorcfinatc suggestions
made by the various scrviccs and to
coopcratc with the alrcacl y appoi n tccf
committcc of the mcr.fical society, The

individual chiefs should bc encour-

aged to draw ui] a rough draft of lJro-
posals relating to their own dcl)art-
mcnt. The Director indicated that

the Rcgional Mcrlical Program staff
would work with the various groups
to help refine the proposals, make

sure that mechanisms for evaluating
the projects were incorporated and
that specific burlgcts relating to per-
sonnel, supplies, equipment, etc.,
were pt-opcrly drawn. It appears

likely tlmt dlc Regional Medical l’ro-

grw;l will work tl~rough this group to

establish an ccfucational sub-ccn tcr in
this area anticipating that the groul)

at the hospital will reach out into the
surrounding areas to establish closer

contact for the training purposes. . . .

“.$illiilar {1{’~r(’l{ll)])lt~il(sarc takin,q
I]lacr at tww Ilos]]itals ill Nasllvillc,

St. ‘1’llwnas, and Mid-Stale Baptist
and in IGmxvillc and tllc ‘~ri-City

area. . . .

“In addition to visits with hospi-
tals, tile Director IIas met with many

of lhc Incdir-al socictics in the rc-

spcctivc cmlllllunitics and tllcy llavc
now established liaison committees

to crmsirlcr ways and tllcans of foster-
ing activities uncfcr tlm aegis of the
Rcg-ionai Medical Program for Heart

Disease, Cancer and Stroke. In most
inslanccs, it was found that these
corlll Ilittccs while expressing interest,
had been unable to focus tltcir cf-
forls on specific profywns. It was only
through discussion of lmssiblc cq}cra-

tional l~rojccts for wllicll grant funds
]rtigllt Ix: llmdc availabtc lhat the ac-
tivities began to achicvc some cfcgrcc

of substance. . . .
“Dr. ~rank Perry, Associate Pro-

fessor of Surgery, is coordinator for

the Mcharry faculty and will devote
a major share of his time to explora-
tion of contirluin~ cducalion prO-

grams for Negro physicians. I-Ic plans

to (“oordina[c Ilis activities with the
parfillci cllorls f.wing rllaclc in con-

tinuing education by lhc faculty at

Vanderbilt University. . . .
“Dr. Leslie Falk of the University

of Pittsburgh School of Health, who
is serving as chief consultant for the

planning of a Neighborhood Hcalth

c

Center sponsored by Mcl:arry and
funded througt] the ofiicc of Eco-
nomic opportunity, believes that the
Regional Medical Program could bc

of consicfcrablc value in supplcnlent-
ing the scrviccs that Neighborhood
Health Center would ordinarily make

available. . . .
“T1lc demands made by the Re-

gional Mcrlical Program have focused

the attention of the professors of
Incclicinc, surgery, and radiology at
Vanderbilt University on the need to
make a major revision in the facili-

ties for diagnosis and treating
[)aticnts with surgically correctiblc
cardiovascular disorders. The evident
strengths of the institution have not
been used as cffcctivcly as they might,
ancl tllc rr(]uircmcnls for a pene-
trating asscsstncnt of the problcm has
been a beneficial experience.

“Planning is uncfcrway to deter-
mine how best to develop a rehabili-
tation facility to serve the needs of the

region. A gift in the amount of

$2,000,000 from a Nashville family
has insured the funds for construc-
tion. Intensive cfTort is nccdcd, how-

ever, to coordinate the project for
maxilnum involvement of facully,

community agcncics and state and
regional agencies. It is expcctcd that

the institution will serve important

educational and research purposes.
This appears to bc an excellent ve-
hicle for achieving regional ob-

.,

jcctivcs in an area where existing fa
cilitics and personnel arc dcspcr&l
needed. . . .

“Acquisition of information abou

the health rcsourczs of the region i
underway and will be continued am
cxpandecf during the year. Using th

resources of the blostatistical divisio]
of the Department of Preventiv
Mcdicinc and Public Health of Van
derbilt University, data has been p~
on computer tape regarding phys
cians, nurses and the hospitals. Usin
this basic information, a health I-I
sources profile will be developed fo
each county and later certain coun
tics will be grouped into areas to de
tcrminc the characteristics of thes
larger areas. Demographic data wi
also bc used as a basis for dctcrminin
the size of the population to bc serve
in the respective counties and area
Valuable correlative data has als

been obtained from the statistical d

vision of the Tennessee Departmer

of Health. . . .

“In cooperation with the Tennesse

Nurses Association and the Tennessc

League for Nursing, we are making

study leading to the preparation of

state-wide plan for nursing cducatior

Cooperating in this endeavor will b

Miss Anne Dillon, Head of the Str

tistical Division of the Tcnnessec Dt

partmcnt of Public Health. The tinr

seems ripe for just such a study t



4p focus on the total problem d
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:cgiond Medical Program

“The Project Dkcctor in Area I has

oncfucted meetings with various
cltrcatiomd health agrmcics. Mcct-
rqgs’were held to dctcrminri mcth-
)dology and to enlist the help of dcrl-

catcd individuals interested in the
;oals of the Regional Medical Pro-

yrams. Outsiclc the Medical School
community, the Council of Medical
Society Rcprcscntativcs appears to hc
the most significant hotly to reach
community physicians. Two meetings

of the Council of Medical Socictics
Representatives have been attcncfccl
by 28 physicians ancl 12 hospital ad-

ministrators from 16 of the 44 Coun-
ty Mcdical Socictics of Area 1. There
was a favorable attitude cxprcsscd to-
ward the Regional Mccfical Program
and a cicsirc expressed for the need

of the early development of an In-

tensive Care Unit Training Program
for nurses and physicians. The in-
volvement of hospital administrators,
irrdiviclually or through the Hospital
Cotmcil, has been most worthwhile
since the eventual improvement of

hrxtlth scrviccs must gcncrntc from

the community hospitals. , . .

“Tf~crc arc many facts to hc un-

covcrcd hy rnakin~ a survey of phy-

sicians, WC rmcd to know the futur-c
patterns of mcclical practice. The

gradual shift of general practitioncm
into specialties and into poplllation
ccntcrs is leaving many arrws withrml

younger physicians. Several cou ntics
have no young men coming into their

communities. In order to cxamirm
regional pmhlcms Arwr I has lwcn
dividcrf into six divisions an(l Sli]diCS

arc now underway to define t}lc pl\y-

sician’s role in each community. . . .
“Within Ihc regular [caching pro-

gram for medical s~mlenls, rcsitlcnts,
and interns at the University of Texas
.Srmthwcstcrn Medical School and

a~lliatcd teaching hospitals there fir-c
confercnccs, seminars, lectures, and
clinics that arc maintained on a

regular basis and arc available for
physicians intcrcstcd in continuing

postgraduate education. There arc
several institutional grants in both
heart disease and cancer supported
by Public Health Scrvicc gran[s.

These programs arc oriented to r.o-

opcratc with the Regional Mcclical

Programs. . . .
“Stroke: Significant programs arc

being developed in the mcdicirl
school community, especially the
Presbyterian 1Iospital, to dcvclrrp a
significant clcmonstmtion unit involv-

ing all of the discip]incs or mcdicinr!
nrxwssary to bring this pro.grarn into
onc cooperative effort. A totnl }Jn-

ticnt cm: program, inchldin% rc-

Imhilitation, will Ilavc lli~ll priority
in [lcvelnl)in~ all oprratio not])ro$granl

in tl]c imlllcdiatc flitllre. . . .
“In Area II, Inany physicians were

skc])tical, wlspicirnls, [w tl(~stih: to till:

Regional Mwlical l’rogram 011initial

contact. ‘1’hc hostile rcsprmsc, l)ow-
cvcr, was not uniform. hfally physi-

cians, and n mniority of l]ulny of tilt:
(Iistrirl an(l cmtnty Ilwdical st)cwtirs,
Io[)kcd fiwrmddy an(] ]Il)])f!flll!y 111)0]1
tllc program. ‘l’lIcy saw in it an op-
portllnity for cnntimlin.g r(llmtlinn
for tlwnlsclvm, for training of alliml
health professionals, for slqqdmncn-
tm-y specinl nwdical cm: fw:ilitics,
:tml other rm:aslln:s tlmt rl)ay allrwi:ltr
a feeling of isolation. . . .

“Certain cliflkultics Imvc hccn

cncountcrcd in Area I I [ in commtt-
nicating with peripheral points at
which lmrlth car-c scrviccs arc dis-
ptmscd. F[tll-time Iwrsonm:l arc still
hcing soltgl]t for tlw I)rofwisiollal pmi-
tirms now Iillcrl on a parl-linw basis.
A flllhtimc Assistanl I’kmninx Dircc-

tor will crrnmntratc his cfl’orls on

hospitals and other health care ccn-
tcrs. It is ohvirrus that the circllit-
ridcr tccllniquc rnlist Iw employed 10
cf~cct art aplwrqwialc rcs]mlsc at the
community lrwcl. . . .

“The fcasihility st(ldy for (Icvclnl}-

ing a Sclm(d of Allicxl I lc:~lth Sci-
cnccs 1):]s l)r{)grcssrxl vmy WCII. l+htl-
phasis will ah 1)(:placed or! M{l(lyif)!:
rn[ltl]al rdatiol)sllips that WI](1

r.volvc from thc col Ial)orativc efforts
willl Illc t~lvrslnn Ckwnntlluity Cnl-
1(’~(!. . . .

“The planning staff bccamc acutc-

Iy aware tlmt tlw health ]mrctitimrcr
:lrld the lmspita] at the cmlmll[nity

Icvcl had little knowledge of the cxist-
cncc, the intent or the potential 0[
I{cgional Mrdicnl Programs. Efforts
tn cstnhlish lvriltcn cmnmtlnication
]Jrov(xl Icss than SatiSfilCtO~; there-

fore, 2 more direct approach was
dccrnc(l cssrmtial. On Fchnmry 25,

1!?67, the lm:sidcnt of em+ cmltity
medical sncicty in the {;lllf Coast
Area was invitccl to (;alvcston to en-
ter into a dinloguc on l<c~ionnl

Mc(!ical l’ro~rams. It was lmpml
that each of these individuals WOUICI

rctu rn to their respective communi-
ties ancl would, in turn, crcatc acfdi-
tional clialogllc at the local Icvel. l{cp-
rc.wntntivcs frmn seven coltnty socie-
ties, the ‘1’CXMMc(lical Association
and planrrin,q stafrs from wrch of the
several components of the Texas Re-
gional Mcdicnl Program attcnclcd.

While the physicians present reprc-
scntcd only a small part of the gco-

gpphic arm, this meeting proviclcd
rwrlsidcrnble information that vcrilirxi
tlw essentiality of a continuing inter-
change Iwtwccn z planning oflicc ancl
the hv:dth practilimrcr. mi~ mfxv-insg
:11s0 {Iwnonstrntf.d the (Iifrirwlt task
[Ilat lay al]cml in cstaldishin,q such a
dialogue. . . .



intensive Care Unit

“The planning rfircctor has collab-

orated with the administration of tlm

University of Texas Medical Branch

and the Mcriical Branch I-Iospitals
in developing a modern intensive care

training unit which will contain four

beds for postoperative care of patients
with cardiovascular clisordcrs. ‘Jlc
planning director is currently arrang-
ing for partial funding. through non-
federal srrurccs. “I%is unit will bc rlc-
vclopccl in such a manner that will

pcrrnit the training of nurses and
physicians to man intensive care units
inothcrlmspita]s. . . .

“Many intcrcstcd individuals and
graups arc taking an active part in
gathering information and arc par-
ticipating in stucfics, such as the
Houston Area I-Iospital Personnel As-

sociation and Houston Dietetic As-

sociation. They have worked with the

stafl in designing cpcstionnaircs and

gathering information. . . .

“The program is serving as a cata-

Iyst in encouraging dialogue and co-

operation bctwccn institutions, in-

lcrcst ~rou I)s, associations and

individuals Progress in carrying out

p]anning sludics and surveys is being

made. Misconceptions and erroneous

conclusions about the purposes and

goals of the program arc being cor-

rcctcd. Rcsistancc to the program is

dissipating as further information is

provided. . . .
“In lhc early pl]ascs of this pro-

grall] it is lI]c lwimary objcctivc of

the l)ivisicm of Continuing Education

of the Craduatc Medical School of
Biomrxlical Scicnccs to dctcrrninc

IIOW educational roles Inay bc dis-

charged within the framework of in-
dividual needs and goals, while at
the same time Iwoviding Inactical and

a]qdicablc information wl~icll will bc
both crmvcnicnt and accessible to the

physician and otllcrs WI1O rlclivcr
hcaltll care, and which will ultimately
rcsu]t in better patient care. . . .

“An attempt will bc xnadc to con-
vey tile concept that tlic mcclical
sc]mol not only awards an M.D. clc-
grcc, but provicfcs annual opportuni-
ties to appraise the practicing phy-
sician of current attitudes and

tcchniqucs, to support the physician

in I\is need for li[clong learning. . . .

kegional Training Program

in Cardiovascular Di.reasc

“’l”lm initial study of personnel

available wi(ll ill tllc Medical Center

for- postf.yduntc traitling profpms

in tlN: arm of mdiol’ascllhr cIisca5r!

Iias brvn ]mxluctivc . . . irlitial crrll-

sidcrations IIavc lcd to plans for rc-

frcshcr courses lasting three to five

days and providing for the participa-

tion of practicing physicians and

other health professionals in the con-
fcrcnccs, clinics, and ward rounds of

the Medical Ccntcr$ . . .
“A study of the applicability of

C1OSCIIcircuit television communica-
tion with onc or a fcw local com-
munity hospitals is of considerable in-

terest. This institution will participate
wit I1 others in the region to prepare

formal postgraduate training pro-
grams for television presentation. In
aclcli~ion, it is proposed to utilize this
medium for individual consultations

with patients who can then remain
in a familiar environment with their

own physicians. . . .
“A genera! planning study and sur-

vey has been umlcrtakcn in the allied
health professions education field to

identify needs, trends, problems, and
rcsourccs ncccssary to implement

grant proposals and program goals in
advancing, through cr.lucation, train-
ing and dcmonstrationsj the care of
heart-cancer-stroke patients. . . .

“In brief, findings indicate: a gen-

eral awareness that a perilous short-
age of allied health personnel exists
in both numbers and quality . . .
physicians want and need to dclcgatc
nwrc to allied licalth personnel to

free thcmsclvcs to serve more pa-

tients . . . a closer liaison is evolv-

ing bctwccn educational institutions

and hospitals in the education and
training of all ICVCISof allied heahh

personnel. . . .

“At the Division of Allied Hca
Science at South Texas Junior C

Icge (Houston, Texas) feasibi

studies are in process in the devek
mcnt of curricula in nursing, inha

tion therapy, X-ray, medical rceox
physical and occupational therapy

sistants, medical monitoring and eI

tronics, ophthalmic assistants and c
tary supervision. . . .

“At this writing, wc have&c pr

pcct of a cooperative feasibility st~
for a multiphasic scrccning pilot pr

cct in conjunction with the Bay
University College of Medicine co
putcr science program and the I
partmcnt of Biomathcmatics of I
University of Texas at Houston. T
would involve a multiphasic auton
tion and computer project in pati~
diagnosis. This would also bring i!
focus projects for continuing edu(
tion of physicians in outlying hospit
and allied health education and tra
ing needs and programs. . . .

“A major introductory activity
volved recognition and visitation
rehabilitation settings withk i
Texas Medical Center and
Houston community agencies. PI
grams in these institutions pcrtim

to the dcvclopmcnt of the ProgrI
were explored and an attempt v

made to build with these institutic

appropriate collaboration, These {
ganizations include: the Method

Hospital, the Ben Taub General HI
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pital, the Physical Medicine and Re-

habilitation Service of the Veterans

Administration Hospital, Houston,
the Visiting Nurse Association of

Houston, the American Cancer So-
ciety, Harris County Unit, and Good-
will Industries. The Texas Woman’s

University, although relatively new,

has a distinctive curriculum with
early patient contact. The school is

geared to agency collaboration and is

constructively interested in Regional

Medical Program participation. . . .
“At the University of Texas Dental

Branch restorative dentistry is con-
cerned with a number of cancer pa-
tients, and there is considerable expe-
rience with restoration of the mouth,
face, nose and ears. Prostheses includ-
ing artificial eyes are fabricated.
Closed circuit television has become a

part of the teaching technique, . . .

“It is apparent that new methods

and new techniques must be utilized

to attract those who do not now par-

ticipate in continuing education. . . .

“Progress in the first year of plan-

ning at the M. D. Anderson Hospital

and Tumor Institute has been handi-

capped by lack of success in recruit-

ing a full-time Physician Coordinator

having the special combination of

qualifications deemed essential to this

important position. We have felt it

expedient to evaluate the needed

adjustments between the Texas Med-

ical Association, the various county
merficaI societies, specific practition-

ers, hospital administrators and this

cancer program which Iargcly has
been clcsigncd ancl planned through
the University’s biomedical units. It
has been considered essential that

understanding and agreement be at-

tained in an atmosphere of good wi41
in order to project further progress.

Therefore, time has been required to
make this adjustment and to reach a
consensus as to goals. In the case of
some existing activities, such as the

cancer registry, there have been on-
going programs under diverse aus-
pices. Ileforc a statewide registry can
be projcctecl, all aspects of existing
programs must bc rcvicwecl to fit into
the larger effort in an harmonious
and agreeable fashion.”
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To assist in the preparation 0[ the

report required by Scclion 908 0[
Public Law 89-239, the Surgeon

General appointed a Special Ad Hoc

Commit.tcc 0[ non-fcdcwd consult-
ants. ‘I%c nucleus of k conlntillcc

W.X foIIr mcnIbcrs of LIIC Nntimnl

Aclvisoly Gotulcil oIll{cgiorI:ll Mcdi-
rd Pro~rants. lUcvcn oth[:r pcrsmls
wilh diverse Ixwkgrounds ad inlcr-

csts in hrxdth and p(ddic alTairx also
joined [III: gtmp. in addition, six
<)lltcr ilnlivi(lll:ils willl cxlclwii’v es-
pcricncc i]} ]Imlicnl cdtw:~ti(ni :111[1
govcrnlncl)lal administration agreed
toscrvc asconsu]tanLs tothc Ad HOC
Commiltcc. (The members of and

constll~~tlts to the Committee nrc
listed in Exhibit I I.)

‘1’lm Cmnmiltcc met tivc Iilum. At

lhc illilial lllcl.tilt~s, t)ll S~”lJt(’ltll?{.rIfi

and CMohcr 7, ~966, issues pcr[ain-
in<g 10 the clcvclopmcnl nnd adtnin-

istralion of Rcgiorml Mcr.fical Pro-

granls wrc prcscntccl and discllsscd.

l;ron] tltc.sc dclif}cralions m!lw :1
series of rccommcncfations for lhe

Ww”ww

steps 10 hc followed in preparing the

1<1’Ixlrt.
Fiml, an outline nf disr.ussiol~ items

wm prepared and rcvicwcd at a

mrx~ti~lgon Novcnlbcr 7. From these,
tlw kcy issues rclaling to the three
xrcas spccificd for considcra.tion in

Section 908 of the Act and other as-

pects of the progranl were idcntificci

and mmlyzcd.
Subscqucndy, a national forum

WLS Sdldttlcd i~t wllicll thCSC issues
were prcscntcd for consirfcration and
rcmrlioll fr(ml hcaltll ancf rclalccl in-

tcrcsls rcprcsctltinx all scctiwts of the
country. ‘I”llis forum took the fornl of
x (hmfrrmwc on Rcgirmnl Mrdicid
l’r(~!<r:lltvi 1]r I d in Washington

(1>.~1) on Janmrry 15-17. 1967.
Nearly 850 mcdiml, hralIh a)d civic

Imdcm wmc invited. ‘[’his grou]) in-

(III(IIxI lwrsfms front 1)0111 rvgiolls

jvIII,rI: I)l;llltlilll: ;I(livili(v+ lv(’1’(! :11-

rcady lllldcrw:ly ;lIld frolll otllcr”

arcws wlwrc proposals were still un-

der dct’cloptnent. In addition, many

othrrs willt mlatd illtcrcsls rcccivcd

invitations. More tlmn 650 pm-sons

atlcndcd the Umfcrcncc.

I’our lssuc I’nl)I:I-Swere I)rqmrcd

hy the 1)ivisiun d Rrgional Medical

Programs md dislrilmtcd in advanCC.

Seven papers were prcscntccf at ple-

nary scssiotls md two pmcl sessions

wrc wmlwlcd. ‘1’ltcsc presentations

prnvhlwl bnckgt’ou]d for dlc 26 dis-

cussion groups of abcmt 25 indi-
viduals each that met three times
during the Confcrcncc, The results

of tl]is meeting arc publishccf in the
Procccdings: Conference on Re-
gional Medical Prograrn.s.

Tllc wealth of information

developed by the Confercncc was

supplcmcn tcd by Icttcrs and other ma-

terial, voluntarily submitted by par-
ticipants following the G3nfcrcncc.

To gather additional information, the

Division stafl’ made a series of visits
to on-going Regional Mccfical Pro-
grams and held discussions with Pro-

gram Coordinators and others cn-
gagccl in tiIc dcvclopmcnt of regional
activities. A “ Ifl-poinl” survey form

was also distributcrl to all Program

Coordinators for their usc in for-
warding up-to-date data on tllc status
of tlwir activities nnd plans. All of
II]is tn:ltcrinl wm nmlyzc(l ;md IIscd
ill tlIf: Iwqxmlion d this Report.

A prclimirrary draft of the Report
was rcvicwccl by the Ad Hoc Com-
mittee on March 10, 1!367. It was
subscquclltly revised in accordance
“wit]l its recommendations and rc-
suhmitted to thcm on April 14.

After collstlllation with the mcmlms

of the Natioml Advisoly Council on

Rcgirmat Medical Programs, the Rc-

port was submitted to the %cretary
of Health, Education, and Welfare

for lranslnission to the President and

Crrnrgrcss.
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EXI-HBIT II

%wgcan General’s Spccifil

Ad HOC Ac!visory

Committee To Develop

the Report cm l{cgional

Mcclical Programs to

the Prcsic]cnt and

thc Congress

Ray E. Brown, L.H.D.
Director

Crfrdwste Pro[rnm in Ifosj>ital
AcZmini$tration

Duke University Medical Center
Durham, North Caralina

Michael E. DcBiskey, M.D?
Pro/e$~or msd Chairman
De#arfment of Surgery
Collegeaf Medicine
Baylor University

!{ouston, Texas

Bruce W. Evcrist, Jr., M.D”

Chief of Pediatrics

Creen Clinic

Ruston, Louisiarsa

James T. Howell, M.D2
Executive Director .

Henry Ford Hospital
Detroit, Michigan

George James, M.D.
JJems
Mount Sinoi Schaol oj Medicine
New York, New York

y Member, National A dvisary
on Regional h~edical Pro~rams.

fms-u.f9 0-s37-5

Council

Boisfcuillet Jones

Directar

Emily and Ernest Woodrufl Foundation

A llrmtn, Cear~ia

Charles E. Odcgaard, Ph. Il.

President

University of Washington

Seattle, Washington

Edmund D. Pclleg-ino, M.D?

Director

Medical Center

State University o~ New York

Stony Ltraok, New Yark

Carl Hcrrry William Ruhc, M.D.

Assistant Secretary

Council on Medical J?dttcntion

American Medical Association

Chicago, Illinois

Clark K. Slceth, M.D.

Dean

School of Medicine

West Virginia University

Morgantonrn, Wed Virginia

Ray E. Trussell, M.D.

Director

School a! Public Health and

Administration Medicine

Columbia University

New York, New York

fhsrton Weisbrod, Ph. Il.

As,mcinte Professor

De@7rtment 0/ Economic$

University 0/ Wiscomrin

Mrrdi$an, WiscOnsin

Robert E. Wcstlake, M.D.

Syracufe, New York

Storm Whalcy (Chairman)

Vice Pre~idcnt o/ IIealth Sciences

[University of Arktrnsru hfedical Center

I.it[le Rock, Ar!ian.tas

Paul N. Ylvisnkcr, Ph. D.

Commissioner

New ]ersey Deportment o/ ~ommunity

A flairs

Trenton, New Jersey

(.:011 s1111;11![s 10 [11(:

SIIrgcm) ( ;mctvl’s Splhci:[l

A(1 1-1(w :fclvisory

(ksttllnilt [x: ‘1’0 l)(t~’t:l(}])

lhc 1<(’lx)rl (Ml 1<(.fqit)ll:ll

Nlcdif.:11 l)rq~rallls 10

the’ IJrt’si(hvll :Itl(l

the collglx!ss

Norman 13cckmms, Ph.D.

Direc(or

Office of Intergovernmento[ Relntions

and Urban Program Coordination

Department o/ I{ousinfi and Urban

Deoelo@ent

Ivarhington, D.C.

Ward DarIcy, M.D.

O/7ice o/ the Consultant to (he JLrecutiue

Director

Association o/ American Medical Colleges

[Jniuer~i!y rJ/ Colorndv fifedical Center

Denver, (:olorndo

Kermit Gordon

Vice l’resident

The llrovliings institution

lVmhingtOn, 1).[;.

Charles Kidd, Ph. D.

J{.recutiue Secretary

Federal Council for Science and

Technology

Oflice o/ Science msd Technoio~y

lVadlin~ton, D.C.

Jack Mmur, M.D.

Associate Director /or Clinical Care

Administration

O/)ice o~ the Director
National Institutes o/ Health
I{ethesdap Mnryland

Joseph S. Murtaugh

Chief
(l]ice 0/ Pr0fpt7m Planning

O/)ice 0/ the Director
Nationul Jrs~titutes o/ Health
[Ietherda, Mnrylmsd.
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RFXKINAL DISI(; NATION

PRELIMINARY

PLANNING RllGJON.’

I’01’ULATION lMTIMA’l”I;.
i!M5.7

CXXMUJINAITNC
llltAIJQUAltlXl{S.

lWFIXXIVE STAR”I’IN{;

DATE.

l’JtOCltAM J’MtlO~
(YI;ARS).

A\VAJtl)
(AMOUN”r AND YJtAR).

RJXOMMENIJED FU”JIJJLti

SUPPORT
(AMOIJNr ~ AND Y1tAIt ).

. —... —..—. —— .—.—. .. . —

—.—.......- —-. -.. —-. -.—...——
I I I

ALAJJAMA ALBANY, NEW YORK ARIZONA ARKANSAS

Akdmma Northeastern Ncw York and Arizona Arkansas

portions of Southern Vermont
and Western Massachusetts

3,500,000 1,!100,000” 1,635,000 1,9G0,000

—. —

University of Alabama Albany Mcdicrd College of Collcgc of Mcdicinc University of Arkansas

Mcclic:d Center Union University, Albmsy University of Arizona Medical Center

Medical Center.

Same.s I same.rJ I Same.s I Same.’

January 1, 1967 July 1, 19$6 April 1, 1967 April 1, J967

$31 u,046- ISt $373,2W-lst $11 9,045—lst S3G0, J74-Ist
$384,244-2nd

$!Xtfi,750-2nd $2!i2,40G-3rd
S143,375—3rd

$207,000-2nd S42 1,G82—2nd
SG7,750—3rd $g7,3&3rd

I_.__ I. . ..—--———
t l’rrlikritmry r~gionsjor ]danninf /mr/rosrr rrs drlinrotrd in thr orixinal applirat ions, ,Statt dtsiflnatiorrs a 7 I!e Grantrt dt~ers Jrom the Coordinating Headquarters when the Region rr.quested this arranger

do not indicate lhry art cotrrminoas with .S!rstr liars. Tlrst /rrdirninory rr.~imts may bt modljied on or the [atter agency did not have the capability fo amume jormal fiscal resporrcibilify.

the basis OJ planning and experitrrcc. 4 Direct costs only.
2 Po/nclatian tsfima!cs include overlap Mwcrn r<zions. As preliminary rr~ionrsl boundaries are rvahcated ~ Indicates the Grmrtee Agency and the Coordinating Headquarters are the same organization.
and ciarijed during the plannin~procms,inappropriateov(rlafiwill he rliminatrd.



REGIONAL DE..ICNATION BI-STATE CALIFORNIA CENTRAL NEW YORK

PRELIMINARY Eastern Missouri and California Syritcusc, N. Y., and 15

PLANNING REGION.t Southern Illinois centered surrounding counties
around St. Louis

Population Fx3TIMATE 4,700,00i) In,(loo,f)oo I ,ftof),f)oo

1965.2

COORDINATfNCs Washington University School CalifOrnia Committee on Upstate Mcdicid Center,

READQUARTI?RS. of Medicine Regional Medical Programs State University of
Ncw Ynrk nt Symcusc

—. .. . . .Z ..—

CRANTEIL1 $. amt. s California Mcdic:d Education Research I;uumfntirm of State
and Research Foundation’ University of Ncw York

EFFECTIVE STARTING April 1, 1967 November 1, 1966 January 1, 1967

DATE.
1 I I

PROGRAM PERIOD 2% 23{ 2

(YEARS).

AWARD $603,965-lst $l,511,3f11-lst $2fN,522—Ist
(AMOUNT AND YEAR).

1 ,
I

RECOMMENDED FUTURE $547,98%2nd S2, 19i3,452-2nd $21 I ,206—2nd

SUPPORT $1 35,993—3rd $961,982—3rd
(AMOUNT 4 AND YEAR).

I I I——— .——. . . .—. —— - ..

COLORADO-WYOMING

Colorado and Wyoming

2,300,000

University of Colorado
Medical Center

Smnc.b

January 1, 1967

$361 ,984-lst

$326,1 14-2nd

$ 170,662—3rd

~Prd;minary regionsjar filarrning pur~oses as delineated in the original applica!ians. State dcsi..gnatioru 3 The Gran/cc dt$trs jrom the Coordinatin~ IItndrparters when the Rr.ginn rcrpscsttd this arrrsn,gtmcnt
do not indicate they are cotrrrninaus with State lines. These prdiminary regions may be modljied on or the lottrr ngtncy did not hrwe the capability to assume Jorma[ ftscal responsibility.
the basis OJ planning and expcrirnce. 4 I)irect costs only.
1Population estima[es include auerlop between regions. As preliminary regional botmdarits arc ez,aluated s Indicrstes the (;rantet A,qmc,y mrd the Coord(nntin,g Ilrndqtia7ters are the same Organization.
and clarr~ed during the hlanning process, inappropriate overlap will be eliminafesl.



I I

REGIONAL DESIGNATION CONNECTICUT GEORGIA GREATER HAWAII
DELAWARE VALLEY

—1

PJWLJMINARY ~onnccticut Georgia Eastern Pennsylvania and Hawaii

PLANNJNG REGION. 1 portions of Delaware and
Ncw Jersey

I’OJ’ULAIION li..”~l MA’IX 2,tJoo,uoo 4,400,000 U,800,000 800,000
I965.S

COORDINATING Yale University Mccfical Mcclical Association of Georgia University City University of Hawaii Collegc

HEADQUARTERS- Schoo! and University Science Center of Hcalth Sciences
of Connecticut School or

Mcdicinc

GRANTIW.’ Yale University School of s. ,lnlc. ,$ .%mc.s Same.s
Medicine

— .

IWFECWJVK STARTING .]Uly 1, l!)6b Jnnunry 1, I!JG7 April 1, lclG7 July 1, 1966

DATE.
.— —’

PROGRAM PERIOD 3 p+ 1 2

(YEARS).

AWARD $40w22-lst $240,098- 1st $1,531 ,494-lst $108,006-lst

(AMOUNT AND YEAR). $338,513—2ncf $1 19,122—2nd

RECOMMENDED FUTURE $312,7 G1—3rsl $203,207—2nd

SUPPORT $104,749—3rcl

(AMOUNT4 AND YEAR).

I I I I-— ——.— —. -.. .... ..._. -—— . .—-. ——— --- ---- —

I[>reliminary ,c810n~~or p[anninc pur~oJrs as ridintattd in the original 0/)/dicfZlion$..Ylale dr$i..lnfltion~ ~ .The Grantee dtj%rs ~rom ihr Coordinating Headquarters when the Rc.gion rtqueskd this arran
do not indicate they are coterminous with .Mzle lirrrs. ‘Thtse /rrt[inlinary regions may be modt~cd on or (he lai!er agency did not Imue the capability to assume jormal jiscal responsibility.
the basis of planning and experience. 4 Dirtct costs on~.
z Population estimales irsehedeoverlap Mwtcn regions. As preliminary regional boundaries art euaheattd s Indicak~ the Grantee Agency and the Coordinating Headquarter~ are the same organkatio~
and cIarl>ed daring the planningprocmr,inappropriateooerlapwill be eliminated.
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ItItG!ONAI, DESIGNATION

PRELIMINARY
PLANNING REGION. 1

POPULATION IcXTIMATE
1965.’

COORDINATING
HEADQUARTERS.

GRANTIr,E.3

EFFIXTIVE STARI’lNG

I)ATE.

PROGRAM PERIOD

(YEARS).

AWARD

(AMOUNT AND YEAR).

RECOMMENDED FUTURE

SUPPORT
[AMOUNT ‘ AND YEAR).

ILLINOIS

Illinois

10,700,000

Coordinating Committee of
Medical Schook and Teaching
Hospitxls 0[ IRinOis

University of Chicago

.Jdy 1, 1967

2

$336,366—lst

$244, 175—2ncl

_— .— —.——.
I I

INDIANA INTERMOIJNTAIN

IncJiann Utah and portions of Colorado,
Idaho, Montana, Ncvmla, :md
Wyoming

——

4,900,000 2,200,00(}

Indiana University School IUniversity of Utnl) Schrxd

of Medicine of Mcdicinc

I—.——.— -—-———-——-—. -----

Indiana Univcrsily Folnirl:ltion s:tlllr,~
_—.. .—-.——.—.———-—--.---..—————-—.——

J;ln,t:,ry I, 1!}67 ,]illy 1, I!)(iii

——— _——-—-

——— —-—-———

$3t14,750—lst $4.56,41 5—I St
$3(i3,524-2nd

.. ——— ——

$373,710—2iId

$152,29.5-3rd

I——— .-. .... -.----—--- .- .-.——.

—.——.—— . . .

IOWA

Iowa

2,800,000

University of Icswn Ccsllcgc
of Mcdicinc

%llllr.f’

I)rccil]lx!r 1, I!Mfi

—— .—.——- —

$291,348—lst

$230,2 Ifl-%sd

—.

1Preliminary rcgiorcsfor planning peer/rosesas dtlincated in the original applications. .Valc dcsi~nntions ~ Ihe (hntrt d:~er.rjrom theCoordinnfin.q Ilcadqucrrltrs WIICPZlhc l@iOn rqtlf$tefl this orrawcmfnt

do not indicate thry are coterminous with State lirrts. The>c /rrc[iminary rrgions may be modijird an or [he [allrr agrncv did not h?ue lhr cdprlhilily 10 assume Jnrmnl Jisca! rr.rponsihifify.
fhe basis rrfjianning and txpimct. 4 I)irccl cnrl,c only.

z Pofnc[ationrstimatcs include overlap betnwrn rrgions. As jveliminary rrgionol boundaries are runlmr[rd 5 Indic(llrs IIM [;runlre A,gcrrc.vund the Ct)ordirmlirl.: IIrfl(lqnor!?r.c (lrp lilt .~ame rjr.cfcui.w~ion,

and c[arijicd durin~ the frlannin,g IMocrss, inapproprintc overlap will be eliminated.



LOUISIANA MAINEREGIONAL DIKIGNATION MARYLANDKANSAS

Kansas Louisiana Maine Maryland

POPULATION JMTIMA’J”lt
I 965.2

3,500,000 1,000,0002,200,000 3,520,000

(X) OI{I)INA’I”IN(;
lJEAl)(.~tlA li”rliIIS.

Louisiana State Department Medical Care

of I1Ospitals. Development, Inc,
University of Kansas
Mcclical Center

Steering Committee of the
Regional Medical Programs
for Maryland.

G1tAN”l’IiLL3 .%mc.s Same.fSame.s The ~ohns Hopkins Univemiq

.Jmruxry 1, 1967 May 1, 1967 January 1, 1967,July 1, l’m(i

I>I{O(;RAM PEIUOIJ

( YEA 1?S).
2 2 2

AWAI{I)

(AMOUN’r AND Yl;AR).
$490,448-1 St $193,909-lst$197,945-lst

S193,080_2nd
$518,443-lst

JtliCOMM ENDED FU’I’UJ{ 1

SUPPORT

(AMOIJNT 4 AND YIAR).

$514,251—2nd $204,709+2nrJ $431,82 l—2nd

5 preliminary regians ]or planning purposts ar delineated in the ori~inal applications. Slate designation 3 The Grantee dt~ers jrom the Coordinating Headquarters when the Region requested this arran

do not indicate thry are coterminous with Slate iints. These preliminary rrgions may be modt~ed on or the [atter agency did nat haue the capability to assume formal jiical responsibility.

the basis of planning and experience. 4 Direct costs only.
ZPapu[alion est;mates include owr[ap between rtgion.r. As frre[iminary regional boundaries are cua[uatcd $ Indicrites the Grantee Agency and the Coordinating Headquarters are the same organization)

and ciarijcd during the planning process, inappropriate over[op will be eiim inaled.
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REGIONAL DESIGNATION 1

PRELIMINARY
PLANNING REC1ON. i

POPULATION E!!TIMATE
1965.!

COORDINATING

HEADQUARTERS.

GRANTEE.*

EFFECTIVE STARTING
DATE,

PROGRAM PERIOD
(YEARS).

AWARD

(AMOUNT ANT) YEAR).

RECOMMENDED FUTURE
SUPPORT

(AMOUNT 4 AND YEAR).

—-.. .—— —— .._ ..—

MEMPHIS METROPOLITAN MICHIGAN
WASHINGTON, D.C.

Western Tennessee, Northern District of Columbia and Michigan

Mississippi, and portions 2 contiguous counties in

of Arkansas, Kentucky, Maryksnd, 2 in Virginia,
and Missouri and 2 indcpsmdcnt cities

in Virginia.

2,400,000 2,050,000 }1,220,000

Mid-South Medical Council District of Crslumbin Michigms Assrsciation

for Comprchcnsivc Nfcdical Society for Rcgirsnnl Medic.4

Health Planning, Inc. Programs, Inc.

University of Tenncsscc Same.s Salnc. s

College of Medicine

April I, I967 .J,lnc 1, 1967

I I

$173,119-lst S203,790—1 st $ 1,294,44!)— Ist

$140,000-2nd $1 69,658—2nd

$54,825-3rd S84,829—3rci

— .—

MISSISSIPPI

Mississippi

2,320,000

University of Mississippi
Mrdical f%rtcr

Smllc.$

,]uly 1, 1967

$322.lM’!i-lst

S295,825—2nrl

t Prdimirraryregions/or plamrirrz purpows as ddincrrted in the original afifdicntionr. State dc.rignrstioru ~ ‘~},e Gr~,,,tce ~/iffer$jrom the CorrrdirtatinC IIemIqumttrs ttrhrn (he Regionrc~wstedthis ~rrawtrnrnl
donot indicate!hry arc coterminouswith .Wafc Iincs. Thtse fwdiminary regions may he modtjfed m! or (he Lzttfr a.qency ditl 710!Jmuc lhe cofmbili!y b arsmne ]orrnrd Jlrcaf rrxponsihility.

Iht basis oj jrlanning and e.rpwiorcc. 4 Direct costs only.
$ Population estimates in&de overlafr frtfzottn regions. As fsrtliminary regional boundaries art euaitiafrd ~ lndim!rs the Grrm/tt A.qency rrncf the Coordirla(irr,~ Ilcadquarters me the same or,qanization.
d clarijtd durin.q the pfannin~ pracess, inappropriate ovrrlap will fIe rliminattd.
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.
—

MOUNTAIN STATES INEBRASKA-

SOUTH DAKOTA

Ncbrmka and South Dakota

NEW MEXICOMISSOURIREGIONAL DESIGNATION

NW Mexico

.——

M iss.ruri ]daho, Montana, Nevada

and WyomiXlg
l’RliLJMINARY
PLANNING RJIGION.l

.—

4,wo,ooo 2,200,000 1,000,000POI’ULA”I’ION lUi’1’lMA’J’lt
l!}(; 5.?

2,200,000

\Vcstcrn Intcrstat c Commission

for fIighcr Education

.. —.——.—— ——

Sillllc.fi
.. ..-—— .——. --—-——
Novcnlbcr 1, 19GG

University of Missouri
School of Mcdicinc

-.—...——— —-. —-....— —

s:lnlr.fi
_—--—. ———-. —..
July 1, lWG

University of Ncw Mexico
Schoo[ of Medicine

COORDINATING

II F,AI,JQIJARTMW.

Nebraska State Medical
Association

Univcrsit y of Ncw MexicoGl!AN’l’l.fLX S;II1l(’.J
-——.————.——

J nnunry 1, 1967 October 1,‘19G6lHWtK1”lV1.; SI’AR’I’lNG

L)A’IW.

PROC. RAM 1’ER1OI)
[YEARS).

2

WJll,!lw--lst
$Y24;254—2nd

$u7G,w35—lst $449,73G-Ist.$3w,339-lst

W81 ,450—2ncl

AWAJID
( AMOUN’1’ AND yl~AJt ).

—

$761 ,W3-2nd $T29,2fKi-2rtd

$545,491—3rd
l{ ECOMM ENDED FUTURlt
SUPPORT”
!AMOUN’1” 4 AND YltAK L

$3ti8,125-3rd

—.._..

1 Prrlirnimwy rrgions Jor planning frurfiom as ddintakd in the ori.giardapplications. .Sta!t dtsi,gnations J “I”[ltGrantee dtJerf from the coordinating Headquarters when the Regionrequestedthis arrant
do not indicate they art cakmrinous wi!h Sicrtt lirrrs. ‘Ike preliminary rt.qions may be modrjftd on or the falter agency did not hauc ihe capability to assume Jorma[ jha! resporrsibiliiy.

/hc basis OJ planning and experience. 4 Direct cort$ only.
z Population estimates include over[ap between regions. As preliminary rrgional boundaries ore tualuated s [ndicatts the Grantee Agencyand the CoordinalirrgHeadquartersare lhe same organization.
and clarr~cdduring the plannin,qprocrss,inof@priafe overlap uri[[ he t[irninaftd.



69

RIW1ONAL DESIGNATION

PRELIMINARY
PLANNING IW.GION.l

POPULATION ESTIMATE

1965.1

COORDINATING
HEADQUARTERS.

CRANT~E.’

F.FFIX’IWW STARTING

DATfi.

PROGRAM 171:1{101)
(YEARS) .

AWARD
(AMOUNT AND YEAR).

RECOMMENDED WTURR
SUPPORT ~
(AMOUNT ‘ AND YRAR).

——

NEW YORK NORTH CAROLINA

METROPOLITAN AREA

Ncw York Gky, and Nassau, North Carolirm

Suffolk and Wcstchcstcr

Counties.
-—

I 1,40f),oofl ‘$,!lof),r-)no

Associated Medical Schools Association for the North Cnrolil

of Greater New York. Regional Mmlicrd Progranl.
—..

Same.s Jlukc University
—-

.Junc 1, 1!)67 -July 1, 1966

__. ———-——... .

$967,0 10— Ist $435, M1-lst
$XlX),944-2nd

——-- .. .

$961 ,957—2nd

1. .—..—.

NORTHERN NEW ENGLAND

Vermont and 3 counties in
Nnrthcastcrn Ncw York.

.—..—.

m),ono

NORTHLANDS

Minnesota

:I,fir)o,oon

——— ——-.. —

Univcrsily of Vcrmrsnt Minnesota State Medical

(Mlcgc of Mcdicirw. Association Founcfation
——— —. . ...-—. —---- ..— — —. -.—

smlc.~ sitlllc.s
————.— —-. . .- ---- ...— —. .—-—— . ——. —

Jllly 1, l!~fili .] nnunry I, 1!)67

_.. _—.. _.-... -—. —.-—--— — —.— ——
I

.. . . . . . . . . ...—...-.. .. —------.—.— -------

$31 G,1116--ISI N\70,!104--lst”

$:177,701 --- 21MI

.. ..-. —. . . . . .. . .

$M’1 ,1!72 31(I !tJl(i9JW)-2nd
$2:{4,7fl{)—:\r(l

I

I Preliminaryrrgions Jor /rfannin~ jmrfsoscs us ddineated in the nr(qinalafifslicafionx. ,5’!atedcsiyations 3 7“}teGrnnlce dt~ers Jrom the [:nnrclirtufin,< IIrcldqaartrr.r mhrn thr Rt,gion requested this arrisn,grmmf
do not indicaft th~ are cotcrminous with State lirw. These preliminary rt,gions may be ntodt$ed on or the fnt(cr II,qencydid not Jiaw tht capaisili!y /o arsurne ,jormal J.rcnl ws/mnsilsility.
the basif nj j)lannirs.~and experience. { Direct costs only.
1Populationesfimafes include occriap between rrgions. As fsreliminary rqional bouru!arirs are evaluated s lndicn!ts the Grantee A,grncy and fht (.imrd inntin,<lfrmlcptartrr.t arc tlw sarnt or.qani:ntirrn.
ond darijtd durin,~ tht planning process, inappropriate overlap will be eliminated.



. .. . .. .. . . ..-.
I

.-——.... . .-.—

RE(; [uNA1, l~l,S1(;NA’llt)N

. . . . -—.—.——

01110 VALLEY OKLAHOMA OREGON01110S’I’ALW

Central an(l !hsthcrn ~i of

ohirs (61 counties cxclrsding
Mctropolitnn Cincinnati
nrcx).

l’ltlUJiMINAlt Y
PLANNING RIX;1ON. I

Greater part of Kentucky and
runtiguous parts of Ohio,

lndiaoa, and West Virginia.

ij,{)(J()~fJ(J

Oklahoma Oregon

2,500,000

University of Oklahoma
JvJcrlical Center.

5. amc. s

1,900,0004,500,00U

University of Oregon
Mccfical School.

COORI) INATING
IIKADQUAR’J’IW$.

Ohio State University
Collqqc of Mr.cficinc.

C)llio Valley Regional

Mcdiczl Progrmn.

University of Kentucky

Rcsrmch Foundation

J nnuary 1, 1967

2’

$34 fl,760-lst

Same.s

Scptcmbcr 1, 1966 April 1, 1967El~J;JcX:J”IV1l S’1”Alt’1’IN(;
I) A’I”P..

April 1, 1967

I>Ju.XRAM 1’LJUO1)
(YKA 1{ S).

1 2

$177,9G3—lst

$136, 16ff-2nd

$219,168—lstAl$’Al{ D
(AhiOUNT AND YEAR).

fJ1u!),4!7-lst

S171 ~!!J8-2nd

$44,071J—3rd
ltlX:{)Miil l; Nl)ll) 1:[1’1’111{1
S(JI’I’01{’l°
f,AMO[l N”J”4 ANI) YKAR).

$2:1’2,371-211(1

I Prtlirnimmy rr~ioos jor plmming /mr/Iosrs os dtlinroird in thr ori.cinal applicrrtirms. .Sta(c drsi.qnotions 3 The Grantct d!flers jrom the Coordirratin,q Headquarters when !he Region requested ibis arrarsgt

dir not indiccrtc fJtry are cottrminous with SIrrtr lints. ‘1Arst Iwt[imimrry rrgions moy be modtJird on or the [a[ttr a~rncy did not harre the capabi[ily fo assume Jormal Jscal responsibility.
list hrrsis nj fdrsnnin,q and rxpritnce. 4 Dirtcf costs on@.
z I’ofntlrstion tsfimatrs includr owr[ap [Irhwrn rr,~imu. A.sprrltmimrryrr,cimaniInmmfrrirs we rtwlwrftd ~ lndi.catrs the Grmtfrt A~trrcy and the Coordinating Ileadquartws art the same organization.
and clnrijrd during tht plmrning fwctss, ims/,/wnpria[r. mw Inp u,ill bt diminnftd.



RIXIONAL l)liSI(;NAT1ON ROCHESTER, NEW YORK

I,f{~LIM]NAl{Jr Rochester, N.Y., and 11

l’LANNING RI: CION,l surroundin~ counties.

POPULATION l{S’!”IMA”l’li I1,200,000
19G5.~

COORDJNATINC University of Rochcstcr
Ill;AIM~UAJWERS. School of Medicine and

Dentistry.

CRANTIX’ Szmc.5

FXFXTIV It STARTl NC October 1, I966
DATE.

PROGRAM PERIOD 2%
(YEARS).

A\VARD s306,9w*lst
(AMOUNT ANfl YEAR).

RECOMMEN1}ED FUTURE $329,364-2nd
SUPPORT S259,900-3rd
(AMOUNT 4 AND YEAR).

SOUTH CAROLINA

South Chrolirsa

2,500,000

Medical CrrllcRc of South
Carolina.

.%unc.t

January I, I%7

1

$(s3,906-1 St

SUSQUEHANNA VALLEY,

PENNSYLVANIA

24 courstics Ccntcrc[l ;uomsd
1lnrrishurg :md f Icrslmy.

2, I00,000

Pcnnsylvani;t hfcrlicnl Society.

‘3-. .amc.s

Wi:l,riw---lst

$249,.55&—~nc]

TENNESSEE MID-SOUTH

fhstcrn and Central Tcnncsscc

and contiguous parts of
Southern Kentucky and
Northern Alnbarna.

2,600,000

Vancfcrhilt University School
of Medicine and Mcharry
College of Mcclicinc.

Vanderbilt University.

July 1, I!)mi

2

$2f)5,n41-lst
$3!)3,45[l-2nd

I Prtl{minary regionsJar filannin~ purposes os delineated in the original application r. ,’hft dtsi<gnnfionr 3 “I”hrGrml !rr d!flrrs f rmn [he (hrdirrntin,q IlrndTmvttr,r whtn the A’t,cimt rtqttr.rtrd this arrmr,rynmf
do not indicate fh~ are coverminous rvifh State lines. These preliminary rrgions mqy IM rnodi~cd on nr (he [a!ttr II,qenc,ydid not hut (he cap Lilil,y [(Jnrsmrtt frrrrwd Jfcrr[ rtsfmftsihi[it.v.
tht basiJ of fi[annirr~ and tx/rcricrrce. a Direct casts nnlv.
$Populationesfimutts irrclrsdtowr[afs bthoeen rtgiorrs. As preliminary rcfional Imundrrrits are eua[!irzftd

.
5 Indicnfts !hr Grnnttr ~l,qrncy and the Conrdinnfill,q I[rmlrpar!trs arc !IM same nr,~rmizotion.

and dartjitd during the fdannirr.qprncrss, irrnpprnf)riott or,trlnp will IIr rlimirrnttd.



——..-

REG1ONAL DILWGNATION

PRELIMINARY
PLANNING REGION. I

I’OPULATION ESTIMA’rE
1!JG5.2

COORDINATING
IIEADQUARTI;RS.

GRANTEE.’

lWWXWIVE STAKTING
DA1’Ji.

PROGRAM PERIOD

(YEARS).

AWARD
(AMOUNT AND YEAR).

RECOMMENDED FUTURE

SUPf’OR’f’
(AMOUNT 4 AND YEAR}.

‘rftxAs VIRGINIA

Texas Virginia

1O,xw,oou 4,500,(MX)”

University d ‘l”cxm Mcclical COIICRCof Virginia and
University of Virginia School

of Mcdicinc.

Smlc.$ University or Virginia School or
Mcclicinc.

July 1, 1%6 Jrmuary 1, 1967

,—

3 2’

$l,271,013-lst $291 ,454-lst
$l,2W,181-2nd

$133,987—3rcf S254,000-2ncJ

WASHINGTON-ALASKA

Alaska and Washington

3,200,000

University of Wiwhington
School of Mcdicinc.

Same. 6

Scptcmbcr 1, 1966

256’

$266,248—lst

$230,934-2nd
S241 ,795-3rd

WEST VIRGfNIA

West Virginia

1,800,000

West Virginia Uniwrsity

Medical Center.

Same.s

January 1, 1!367

$150,798—lst

$1 75,250—2nd

$91,250-3rd

I Prtlimircary rtgions ~or }Ianning Purposts as delineated in thr. or(qina[ cspp[ications.Nate designations a The Grcmtte dl~ers jrom the Coordinating Headquarters when the Region requested this arrarcg
do nat indicatt they are coferminous with State linrs. These prrfiminarq regions may be mod~’jiedon or fhe latter agency did not haue the capability to assume Jormal jscal resfransibilify.
the .k.cis of fdanning and experience. 4 Direct cosls only.
%Population esfimalts include overlap be!ween regions. A fwliminary rr~iarral boccndaritsare euahcaled 6 Indicates the Grantee Agency and the Coordinating Headquarters are the same organization.
and c[arijcd during the p[anning process, inappropriate ooerlap wii[ be eiimina!ed
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. ..—.. .. ------ .--..-.-— ---- ...
. . . . ..-——— -——-—.- .. . . .—. . . ..... ..—-

REGIONAL DIHIGNATION WESTERN NEW YORK WESTERN PENNSYLVANIA wISCONSIN

—

Buffalo, N. Y., and 7 surroundir!~
l]ittsburgll, I)a., and ‘2R Wisconsin

PRELIMINARY
PLANNINC, REGION.! counties. surroundicr~ counties.

POPULATION ES’1’lMATlt 1,!)00,000 4,!200,000 4,100,000

1!?65.1

COORDINATING School of Mcclicinc, State ~Jnivcrsity 1Icaltl) (.:cnter Wisconsin Regional

IIEADQUARTEI{S. University of New York at
of Pittsl)tlrf:ll. Mc[lical Program, inc.

IlufTalo in coopcrati(m with the
1Icnlth Organization of Wcstc.rn
New York.

— _—.

GRANTfH?.3 The Research Foundation of .%mc. t S amt. 6

State University of Ncw York

EFFECTIVE STARTING Dcccmbcr 1, 1966 January 1, 1967 Scptcmbcr 1, I966

DATE.

2
PROGRAM IWR1OD 2

2)<

(YEARS).

AWARD $14!),241-Ist $340,5.5r)-lst $344,+lff—lst

(AMOUNT AND YEAR).

RECOMMENDfiD FUTURE SUPPORT SI 17,626—2nd $260,484—2ss11
$3+l,00fl-2nd

(AMOUNT t AND YEAR).
$1 :?7,6 IR-:hd

.. . . . . . . . . . . ..-.

____ . .. ——. -..—. -—-—---.——.—— —.. .—.
.

I Prrliminnryrtgions/or plonnin,q pwpnsts as ddinf alfd in the ori.!incclnpplimlionr. ,Ylalc Jrsi,qnnlinnr
~ ‘IJMGrant rt difl,vs from thr (.’t]fjr{lirlt:ti]j!:f ltvmlqtinr!trs when [he Rr.yion rcqtt~s!t(! this ~lrrflnctfntnt

do not indicate thry arc co(ermirtous with State lines. “Ihcse preliminary rcgians may be mocf~icd on
nr the [alt~r ,J,tritCy,/id not Itwe IIMwpuhilil.v to assume jorrnaf fcscal mponsibi[itv.

the basis oj planning and exjrerierue.
d ~ircc! cf7J&$Oflo’.

z Pc>ulation tslimates inchsde ovrrlap betwtm regions. As frre[iminarv rt~ional boundaries are Cualualtd
s Indicates the Granfet A~enc_vam! the Coordinafin,y Ilcadqttarters arc the same OrganlZatlOn.

. .

and ctarified during the frlanninz proccssi inappropriate OUerlaP(Uill fJe tlinrinated.
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. .—. —.— —.—

l:l:#(:lo N,\I, l)l~.sl{:,N,\’I”loN

R:;(; ION.

I’OI’III, A”I’ION” l,S’1”lhlA’1’l’.
l!)(l”).

{X?ol:l)lNA”l’lNt~
llliAl)(.~l lAll”l”J;l!S.

l,,l’’I,EX:”I I\ I:, !>’I”AII I“llv{:
J)/\”l”l.

l’1{( )(:1:,131 :’1;l :101)
I 1“1(/\ll!i}.

—---- -. ...-..——. . . .. ..———.. .
~

ALBANY, NEW YORK

Nrrrtl)c,astcrn Ncw York and

portions of Southrrn Vcrnmlt
and Western Mnssnchuwtts.

]:)()~,()()()

—... .— .-.

Albany Mcdic,a! College of
Union University, Albany
Mrxlicnl Ckwtcr.

snnlc.‘

Alwil 1, 1!)(17

—

2

— -—-——..

$914, fU7—lst
————-

$75(t$JOl)-2ml

I

t lmiictllts IM Ilrr Grfmftf A,rynry f:frd lht (.”fwfIim21irr,qIlrtl(lqunr Itrs

INTERMOUNTAIN I KANSAS

Utah and portions of Colorado, IK .ansas

I(lnlIo, MoIItaI)a, Ncvadil,
and \Vyol]ling.

1

2,200,000 2,!200,000

University of Utah School IUniversity of Kansas
of Mmlicinr. Mcrficd Center.

I
Sn!llc.1 Same. 1

A]]ril 1, 1!)67 June 1, I!J67

2

$1 ,7 LK),(W— ISt
I

S1,07G,60fJ-lst

$1, Iw!,o’w—h(l $ I,000,000-2ncf

$ I,036,378-3rd

. .—. . ..

MISSOURI

Missouri, cxclusivc of

Mctropolitzm St. Louis.

2,400,000

University of Missouri
School of Medicine.

Sxnlc. I

April 1, 1967

2

$2,m7:Jo3- 1St

S2,W5,000—2ntl
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EXI-IIBI’1’ V

National Advisory Cmmcil cm

Rcginnal Mdic;ll lhgrnms

Leonidas 11. Berry, M.D.

Projwor

Cook County Graduate School of Medi-
cine

Senior Attending Physician
h!ichael Reese Hospital

Chicago, Illinois

Mary I. Bunting, Ph. D.X
President
Rmfclifle College
Cambrfdge, A4mnrchwref t$

Gordon R. Cumming’
Adrnini$trator

Sacrament o county Ho$pital

Sacramento, California

Michael E. DcBakcy, M.D.
Pro/essor and Chairmmr

Department o~ Surgery

School of Medicine
Baylor Uniuersily

lfowfon, Texas

llmccW. Everist, Jr., M.D.
Chief of Pediatrics

Green Clinic
Rwfon, Louisiana

Charles J. Hitch
Vice President/or Administration
Urriuersily 0/ Cfr[i/ornia
Berkeley, California

John R. Hogncss, M.D.
Dean
School o/ htedicine

Uniuer~ity 0/ WdIin@on
Seattie,Wf7Jhingl on

James T. Howcll, M.D.

Executive Director
fIenry Ford hospital

Detroit, Af ichigan

J. Willis Hurst, M.D.’
Projessor and Chairman

Department of Medicine

School 01 Medicine

Emory University
Atlanta, Georgia

Clark H. MiIlikan, M.D.

Consultant in Neurology

hfayo Clinic
Rochester, Minnesota

Gcorsc E. Morm, M. I).
Director

Roswell Park h{emorial Institute
Buffalo, New York

William J. Pecplcs, M.D.z

Commissioner

Maryland Strzte Department o~ Iienlth
Italtimore, Mr7ryland

Edmund Il. Pellegrino, M.D.

Director
Medical Center

State University o/ New York
Stony Brook, New York

Alfred M. Popma, M.D.

Resional Director

Mountain States Regional Medical

Progratiz

Iloise, Idaho

Mack I. Shmrholtz, M.D.

State I[ealth Commissioner
State Department 0/, Ilealth
Richmond, Virginia

Rolmrt J. SIalcr, M. D.’
Denn
Colle~e 0/ Afedicin c

Ilniuersity 0/ Vermont
Burlington, Vertnonl

Cornelius 11. Tracgcr, hl.1)
New }’ork, Nen, Fork

lVilliam 11. Stewart, hf.11. ((;h(~irni{{n)
Sur6, eon [;eneral

Public IIealth Seruice
Beth e$da, Maryland

I,i;lis(lil AI[:II)I){Is III
III(L lN;llio}i;lI :\(lii>ol:,” (!ollll(il
f)l] l{t:~,iolt;ll Alt’(li(.;ll l’tt)!(l’,tl)l~

Sidney Farhcr, hi.11.’

Director ot Research
Children’s Cancer Itesearch Founrfotion
Borton, Mmrachusetff

Murray M. Copclancl, hf.D.

.4ssociate Director

M.D. Anderson Medical Hospital
and ‘l”urnor Iuslitute

Texas Aiedical Center

Houston, ‘l”e.xas

_ ......—. —.—-—-----

A. II. Ihkcr, M.I).r

Prolessor rand Director
Division of Neurology
[Jniuersily o) Afinnesota

Afinneapoli.r, Minnesota

A. Earl Walker, M.D.
I’ro/ersor o/ Neurological Surgery

]ohns IIo@ins University

Ralfinrore, Maryland

...— ..- ---- .. . ... .
Jo!ln B. IIickam, M.D.
Prolesxor and Chairman
Department oi Medicine

Indiana University Medical Center

Indiana/rolis, Indiana

.—-——.—. ————..—. — ——

Ilcnjamin B. Wells, M.D.

Assistant Chic/ Medical Director

/or Research and Education in
Medicine

Department of Medicine and Surgery
Veterans Administration

lVashingtOn, D.C.

‘ Religncd ]nnuary 1967.

‘ Afen~bershi/j terminated November
[~fi(j.

“ A)pointmcnt expired ,’le/)tember 19fiG.
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Mark Ilcrkc
Director
Mount Zion Iirupilfcl rsnrl

M cdicnl Center

San Francisco, Cali/ornirs

Kevin P. Bunnell, Ph. D.

Associate Director
Wcslern Interstate Commission /or

Iligltcr IMucs7ti0n

Boulder, Colorado

Sidney D. Cohen’
Manrrgcntmrf Crrnsullrrnl
.Yilvcr S’/)rin#, Mf71,y/nnd

Edwin L. Crosby, M .1>.
Director

A m crican Iluspitrrl A s.rociaf ion

Chicago, Illinois

Gcorgc James, M.D. (Chairman)

Dcrln

Afonnt Sinai Scitool rr/Afedicinc
Ncta Yrsrk, Nrnu Ynrk

1Ioward W. Kcnncy, M.D.

Afcdical Director
]ohrs A. Andrew Mcmoriol Ifosi]itnl
“I”uskcgcc Znstilulc
?“askcgcc, Alobcsmn

hhvml J. Kowalcwski, M.D.

Chairman

Cornmitfec o/ Environmental Medic in e

Academy of General Practice

Akron, Pennsylvania

‘ L)cceased, April 1!)67.

George E. Miller, M.D.

Director

Center \or Afedical k’dacn!irrn

(.’rrllcge 01 Afcdicinc

Unirrer.fify 0/ Iflinois

Chicaco, lllinois

Anne Ibscasio, l%. D.

Associate Rescnrclt I’ro/essor

Nursing School

[Inivcr.rify 0/ Pillslrnrgh

Pitlsb urgh, Pennsylvania

Sarnucl IL Progcr, M.D.

Profc.fsor and Chr7irmfln

IIejmrlnlcnf o/ Afcdicine

Tu/ls University

.Scltool o/ A{rdicinc

Prrside ut

I)inghnnt A$.tocitllr,t I:an(f

l{o,rl,, tt , Afrstrrrcha.wits

lklvi~l Ii. Rogcrsj h{.D.

I’ro\cssor rrnd Chairman ,

l)c~~arfnuwt o/ Afedicinc

School o/ Medicine

Van dcrbilt [University

Nrc.~hrrillc, Tcnncs.see

Grrl IIcnry William Rrshr, M.D.
Assistant Secretary

Council on Afe(iicol ltducafirrn

A nrerican Afedical Associaliou

Chicago, Illinois

Robert J. Slatcr, M.D.

Executive Director

The Association jor the Aid 01

(;rit]j)led Children

NW I’ork, New York

John D. Thompson
L)ircctor, l’ro.grarn in IIos)rital

Administration
Pro\cssor of Palslic Ilealtlt
School 0/ Public Health

Yale University

Ncru Ifaven, Connecticrd

Kerr L. White, M.D.
Dircclor

Division oj Medicrrl Ccrre and
IIo.cpitrrls

School 01 lfygicne and Public IIealtlt

johrrs Ifol)kins University
Baltimore, Maryland
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Conslllmls to (IN:

Division of l< C~iOllill

Jlcdical Prrxynms
——

S(ephcn Ahmhamson, M.D.
Director
Ofice of Research in Medical Education
Uniwrsity0/ Southern Cali/ornirz
LosAngdes, Cali/o?nia

RoyAchcson, M.D.
Epidemiolo~id
School 0[ Medicine
Yak Uniuerfify
Netu Ifauen, Connecticut

Alexander Anclcrsrm, M.D.

Dirtc(or
‘lloininc Pro.crnntf/or Center Olhfcflicnl

~duc~tion ““
Colle~e of Medicine
University 0/ Illinoi.r
Chicrr~o,lllinoic

Willi~mAnlymr, M.D.

Dean
h{edicrrl Center
Duke Uniuerjily

I)urlmm, North (lrrrrlina

Kommn T. J. Bailey, Ph. D.
Pro/effor”

lliorrfalhcmatics lle/rarf,n tent

Cornell Urriuersify Medical
Sloan-Kettering Institute
Reserrrch

Nm, York,Nen, York

A. B. Baker, M.D.
Pro/esror and Director

Dirsisionof Neu ro[ogy

[Iniuersify 0/ A4inn c30ta
.Ifinnefrpolif,Afinncso/fz

Xwrd!l (1—(;7.——(;

.

School rrnd
for Crsncer

Norman Ilcckrnan, PII. D.

Direclrsr
Ofj’icc 0/ Inter.qor,crrlt))cfll(tl I{elalion,

and lJrlran [’rogr~lm (;rrordiu(ttion

Department of I{rrusing nnd IIrhrrn Dc-

uelopment

Washingtonj D.C.

A. E. 13cnnctt, hf.D.

Department of Clinicnl Rpidcmiology ond

Social Medicine

St. Thomas’ Hospitnl Mcdicrsl School

I.ondOn, ,V.i<. l, Errglflnrl

Rohcrt Berg, M.D.

Pro/cssor nnd Chnir,ll) an

llcprrrtment O! Prcr,entir,e Afcdicine ftnd

Community Iierrll 11

Unirsersity o/ Rochester

Rochcstcr, New l’r, rh

]hnakl lh,r!:strt,]tt

Assisfrsnf 10 .Strrlti lIcalth {;ot~t)ni)%ianrr

Vermont Deprrr[rncrr! o/ Ilersllh

l{arlirrgtort, J’crmont

Mark Ilcrkc

Director

Mount Zion IIospital nnd Afedicrrl Cen[er

.Yr7nI:rrsncisco, Crrli/ornin

I.conidas 11. Jkwy, hl.1>.

Pro/es.ror

Cook County Crrsdunte ,Ychorrl of A{cdi-

cine

.’ienior Attending Physicirrn

Michael Reese IIospito[

Clt icago, Illinois

?vfzrk S. B1umbcrg, Ph.D.

S@cinl Assistant to the Vice F’resident/or

Business and Finance

[Jniver.rily of California

Ilcrkclcy, Cf71i/rsrnia

NctIIz to. Ikwllnni,hl.1).

ll~,t[d, Ilc(lttl)i~t!ortr (:onl)o[ l’JosI)ar)t

I!urrfru 0/ (,’hrt,llic I)iscntlr.t

(,’alifotui,i l)cp,tt!ttttn! 1,1 Public llt~f(ltli

Ilerkcltiy, (,’ali/orni(t

P:tlll I!radil]g

I)ircclor rr/ Research in Alcdicnl

E(1UCal ion

Allrrrny~[e(licnl (;olle<c
Albany, New York

Kevin I’. Ihnncll, Ph. 1).

A~soci<ltc l)irec!or
[ff~~t~r), in[’,l$t,lt~ (;()?)!/l!i\<iOH/f/r

IIiglicr I{ilucrllioti

Ilnlllflcl, (:ololfr,l(l

M:iryl. ll,llllillS,l’lk. 1).
Prcsidcnf

Radcli//e [: O1lCAIC
(:{tmhtidj:r. Al(isvftchnscli\

R;tyh Iillwl,l,, :1,1).
l)itcct(tr
(;r[tdunlt i’to~;rattl in Ilu.rpitnl

Adrttini3t rnlion

I)uhe [lni{l~,r>i[y Al(:{lic(:l [,’(,n/ct
llurhnt)t, Nor[h Ctlrrs!inc!

llugh Ih[t(, hill.

Pro{cssor of Afcdiciftc

fllf[yo (;linic

I(oches(t:r. Afinnc.{o![f

Donald j. (kd,,y, hf.1).

.,lssvcifttc I)rftn rrntl Alcdicftl Dircrlor

College 0/ ,!fe(licint

llnirst..rsili~,s 01 Illilj ois

Chicrr,qa, Illinois

IIilt])o,, (LIsllr, Nf.1).
..lssocirrfc Dcnn

f,’rrllcge o/h fcdicine

[Jniucr.(it,y of [I[rrlt

,Sa[tl,ake[;ity, [//({/1

I,(wlldr(l [tl,inzw, jr. M.]).
.lf,ri.fldn( l’rf)/cs.tor 0/ [Tf)lttftttlnits

,ItId In fd,ln<tlionnl Altrlirinr

(; COIXCIOM,lIlluit,ctsit~

11’dshington, D.[T.

Siclnry B. Collcll

Afurragcment Consultant

.Yilrrer .Yprinf,Afrsryland .

.Jolln D, (;oll]y
(,’hie/
l(cfcarch Training Lknnch
I)iuirion 01 Ilescrrrch

and ‘l”r~tininc Dis.rc,min at io n
()#icti o/ fi:ducf7tiotl

11’w!hitl~t(,n, D.{;.

\V:wrcn 11. (M,., hl .1).
ICrjleritus l’rolcssor and Ilcad

Dcpnrfmcaf 0/Surgery
flni::crsily O/ Chicn~o
(:l)icft~:t), Illinoiv

hl!irroy hf. (:[,]nl:t!)(l, M, I),
Asrocict!c Director
,11. I). Arz[lcrsott Alcrlictrl Ifospitrrl rsrrd

‘I”utjfor Iltslitulc

‘I’t!.v(lsll[l,(li(:lll (:(:1111:/
lllll/.\f on, ‘1’1,.V(13

l~[lwin [,. (:r[d)y, Ml).
Director

.fltfericntl Ilospilftl .lssocirrlion

(:lficr{,go, Illinois

(;mdm R. Cunllllin~

.ldtltinislrntor

,Ydrrtrlf)rflt,, (,’ounl,y 11,,.spilrtl

,Yacrnntento, [,’{t[i/ornift

.Antltony Cltrrcri, M.D.

/’ro/e.r.wr o/.YurAIcry
I>ircctor
Diuision rJ/Cti71ica/OtfcfJ/o~j!

(:dnccr /!6,rf:tirc/tllor/jit,ll

(Init, fel.fity 0/ I\Ji.fcrrftfift

.tl<{,li~,>u. 117i.\,ourirt



Frederick Cyphcrt, I’h. D.
.4ssislanl Dean
,SChOOl 0/ JMucrstion
Ohio ,~talr [fnivrr~ify

L’sJIuml?fIs,Ohio

Michael E. Dclktkcy, M.1~.
Pro/r5sor rrnd Cftairmfln

D6pmtmcrtt a/ .$llrl!cr)’
Ihsyhsr University

IIorsston, 7“exas

Fxlward W. Dempsey, Ph.D.

Chairman

Deprzrtnscnt of Anatomy

College oj Phy~icians and Surgeons
Cahsrnbia University

New Yark, New York

McCormack l)ctmcr

A,ssistnnt Director

Division oj Longtern] Care

American Hospital Association
Chicago, Illinois

E. Grcy Dimorrrl, M.D.

Director

Scrijljrs Clinic and Research

Fourrffatian

La ]olla, Calijorn~a

Robert Dyar, M.D.

Chief of Research
Calijarnia Department of Public Health
Berkeley, California

Pmsl M. Ellwood, Jr., M.D.

Executiue Director

American Rehabilitation Foundation

Minneapolis, Minnesota

llrucc W. I%crist, Jr., M.D.

Chief of Pediatrics

Green Clinic

Ruston, Lauisiana

Sidney Fxrbrr, M.1~.

Director o~ J{esearch

Ch ildrrn’.f Grncrr lttsf?nrch Cenler

Ikrsfnn, Afa.fffl~ht/.f@lff

(;ttnrlrs I). I~I~gl~, M. I).

Pro/ fssor

Public l{erdtit Administrfllion
,YC}IOO1rr/ liy~irne and Public llrrrlth

]nhns Ilojrkins University
i]nlt imore, Maryland

John G. Frcymnnn, M.D.
Medical Director

Boston L,ying-in Ilospital
Bostan, h4as~aci1usetts

IIcrbcrt P. (. LWihcr,Jr., Ph.D.
PrO/esJOr
Department o/ Indwtrial ~a~inccring
[Jniver$ity o~ hfichigan

Ann Arbor, Michixan

Kermit Gordon
Vice Prefident

The I)rookini?s Institution
Washington, D.(;.

Jack I fnhlcnmn, M.1~.

l:,vfculive Dirrctor

i{osfritnl PlanninK and Review C:ouncif
/or $’outhtrn NeuJ l’ork

Ncw l’ork, Ncw York

John I1mr]mock, 1%. D.

Profemor

Dejsartment o} Educational Psychology

Univerxily 0/ Georgia

Athrrrs, Georgia

A. McGchcc !IflCVCy, M.D.

Chairman

De/rartrnent al Medicine

SC}ZOO1o~ A4edicine

]rshns IIojkins University

I]al(imorf, Afnrylflnd

Jnmcs ~. IICdd, ph. ~.
Director

School /or Advanced Studies in I<duca-

tion
Afichi~f7rt .Ytrrlc University
l;~jt Lansing, Michiwm

John 11.IIicknm, M.D.
Pro/elsor and Chairman

Department al Medicine

lnrfiarm University Medical Center
Indianapolis, Indiana

Cllnrlcs J. IIitch, Ph.D.

Vice President /or Administration
University 0/ California
Berkeley, California

I Ioward F. Hjelm

Acting Directar

Elementary and Secondary Research
]]urcau oj Research
Oficc o~ Education
lVashington, D.C.

John R. Hogncss, M.D.
Dean
SChOOlof Medicine

University of Washingf on
Serrttle, Washirrglon

Jmncs T. IIowc1l, M.D.
1<.wcutive Director
t[mry Ford Ilo@ila!
Detroit, Michigan

J. Willis Hurst, M.D.
pra~essor and Chairman

Dz/sartment of Medicine
School oj Medicine
Zmory University

Atlanta, Georgia

Ralph Ingersoll, M.D.

Director of Research in Medical Educa-
tion

Schaol oj Medicine
Ohio State Urtiversity

Columbus, Ohio

George James, M.D.

Dean
Mount Sinai School af Medicine
Neus York, New York

lIilliard Jason, M.D.
Chairman
Department of Medical Education,

Research, and Development

College 01 Human Medicine
Michi~an State University
EaSt Lansing, Michigan

Bois[cuillct Jones

Director
Emily and Ernest Waodrufl Foundation

Atlanta, Georgia

Richard D. Judge, M.D.
As$istant Prolessor,

Department of Internal Medicine
University 01 Michigan
Ann Arbor, Michigan

Howard W. Kcnncy, M.D.
Medical Director

John A. Andrew Memorial Hospital
Tutkegee Institute

Tu~kegee, Alabama

Charles V. Kidd, Ph. D.

Executive Secretary

Federal Council far Science and
Technology

Ojice of Science and Technology
Washington, D.C.

Charles E. Kosssnan, M.D.
Prolessar

Department of Medicine

New Yark University Medical Cerste~
New York, New Yark

Edward J. Kowalewskl, M.D.

Chairman

Baard of Directars

Academy of General Practice

Akron, Pennsylvania



PeterLee, M.D.

A$fisfurstPfo@ror

Departmentof Pharmacology
School oj Medicine

University o/ Southern California

Los Angeles, California

jack Lehs, M.D.

Ajri$fant Dears ansf Director/or

Continuing Education

School of Medicine
University of Washington

Seattle, Waffiingfon

E. James Lleberman, M.D.
Director
Audiovisual Facility

Communicable Disease Center

Public Health Service

Atlanta, Georgia

AbrahamLilienfeld, M.D.
Professor and Chairman

Department of Chronic Diseases

School of Hygiene and Public Health

]ohns Hopkins University

Baltimore, Maryland

Robert Lindee
Ar~i~tant Dears for Admini~tration

Medical School

Stanford University

Palo Alto, California

Samuel Martin, M.D.

Provost

College of Medicine

University of Florida

Gainesville, Florida

Manson Meads, M.D.
Dean
Bowman Gray School of Medicine

Wake Forest College

IVirsston Salem, North Carolina

Richard L. Meiling, M.D.

Dean

College of Medicine
Ohio State University

Columbus, Ohio

C. Arden Miller, M.D.

Vice Chancellor for Health Sciences

University of North Carolina

Chapel Hill, North Carolina

George E. Miller, M.D.
Director
Center jor Medical Education

College of Medicine
University of Illinois
Chicago, Illinois

Clark H. Millikan, M.D.

Consultant in Neurology

Mayo Clinic
Rochester, Minnesota

George E. Moore, M.D.

Director

Roswell Park Memorial Institute

Buflalo, New York

William D. Nelligan

Executive Director

American Institute of Cardiology

Bethesda, Maryland

Charles E. Odegaard, Ph. D.
President

University of Washington

Seattle, Washington

Stanley W. Olson, M.D.
Program Coordinator

Tennessee Mid-South Regional
Medical Program

Nashville, Tennessee ,

John Parks, M.D.
Dersrr
School of Medicine
George Wash in@on University

Washington, D.C.

ANIC Pmcasio, Ph. ~.

Associate Rcserrrch Professor

Nursing Schorrl

[Jnit,ersity of Pitt.rfru rgh

Pittsburgh, Penn rylwtai{t

Joyc P:tttcrson, Ph. Il.

i’ubiicfltions Director

Afedical Center

University of Afissouri

Columbia, hf issouri

Willinm J. Pccplcs, h!.~.

Corn rnission er

State Dcpwtmerrt of Iltalth

Bait imorc, Maryland

Edmund D. Pcllegrino, M.D.

Director

hledicol Center

State fJriiversity of New York

S!ony Brook, New York

Alfred M. Popma, M.D.

Chief of Radiology

St. Luke’s IIospital and Schoc

Boise, Idaho

Samuel Progcr, M.D.

President

Bingham Associates Fund

Boston, Massachusetts

Fred M. Rcmlcy

Chief Engineer

Television Center

University oj h{ichigun

Ann Arbor, Michican

David E. Rogers, M.D.

Pro fes.tor and Chairman

Dcfrartmerst 01 Afcdicine

School 01 Aledicirt c

Vanderbilt (Iniuersi!y

Nashville, Tennessee

John Roscrdmch, Ph. D.

Director
.Ytate University of New York at Albany

Albmry, New }’ork

Carl IIcnry William Ruhc, M.D.

Assistrsnt Secretary
(:ourrcil on Medical Eriucrrtion

American Medical Association

Chicago, Illinois

Paul Swmmro, M.D. ,

Director

l)ivi~ion of Education

As>ociatiors of A mcrican Afedical Collegcs

Evrsnst 0 a, Illinois.

Raymond Scltscr, M.D.

Professor of Medicine

School of Ilygiene and Public IIealth

]ohnx Ilopkins University

Brdtimore, Maryland

Macli I. !%anholtz, M.D.

State I[ealth Commissioner

Strste Deprrrtment of IIealth

Richmond, Virginia

CcciI G. Shcps, M.D.

General Director

Jteth Israel Merlicrd Center

New York, New York

Arthur A. Siehcns, M.D.

Director

f?ehabilitafion Center

lJniversity of Wisconsin Hospital

hladison, Wisconsin

Rohcrt W. Sigmond

I,:secutive Dircctnr

llo.spital l’lannin~ Cowrcil of AIlegheny

Counly

Pittsburgh, Pennsylvania



Rohcrt J. Slatcr, M.D.
fi;xcculivc Director

“I”hc Association /or the Aid 01 (;ripplrd

Children

New York, New York

Vcrgil N, Slcc, M.D.

Director

(:ommitlrw on Pro/essionnl I{r.vpilnl Ac-

t iuilics

I:irst Nrrtionnl l~uilding

Ann Arbor, Michigan

(tl;lrk 1}. Slcc[ l),M. I).

Deft 11

School of Medicine

}Vcst Virginia Unirm.rity

,tfo},grrnlnnrn. West Virginia

.JOllll M. Stacy

J>ireclor

Medicnl Center

Uniucrsily 0/ Vir~i7tia

(Jhrzrlo[lsville, Virginia

Robert E. Stake, Ph. D.

Assis/mrt Director

(:cnLer jrw Inslruclion, Research, rrnd

(;urricu [n nz I{wrlurrlion

Ctdlegc 0/ I<ducnlisrn

IJniz~ersily of Illinrri.f

lJrbnnrr, Illinois

Jacinto StcinharsIt, Ph. D.

Scientific Advisory to the President rrnd

~ro~cssor 01 Chemistry

(;corgefown Uniuersily
lVrrslzirrglon, D. L’.

Patrick B. Storcy, M.D.

Professor of Community Medicine

Ilahnemarsn Medicnl College

P}] ilndelphio, Penn.ryh>frrria

lhnnmnlml St, (cr, JM.D.

Dcnn
f,’olle~c 0/ Mrdicinc

lJniucrsi/y 01 I;lorida

(;rrinesr,illc, Floririn

Aclrinn Tcrlouw

Educntionrd [:onsullnnf

Sales Scrvicc Divisioa
I;flJl lllalL 1<0flak Crrtllpfl?1),
It’ochcrfcr, Ncrv )’orfi

John D. “1’holllpsoll

Pro/cs.wr 0/ l’ulrlic lIcr711h

Dir f-cfor
l’ro~rort] in Ilospi![tl A dnfinirt~ rrtivn
.Vchovl of l*ul>lic llc{tlllt

l.nlc [Iniurrsit),

Nrw l[arcn, (;rrnnrclictlt

(.;~]rnvlilts [1. “l”r:l[.~cr, M.1).

Nrw )’n)k. Ncw )“ar~

Ray 1:. ‘I”rI\ssc.11,K1.L).
Jlircc!or

,Schoof 01 Public llralth on d A dntinistrn -

[ive h4cdicine

Columbia Univcrsily
New l“ork, Ncur York

A. Earl Walker, M.D.
Prv/cs.rrrr o/ Nc urrrlrrgicnl ,Sur~ery

Johns [Iopkins Uniuersi!y

lhrll imorc, Mr7r)4rrnd

.Jmncs V. Wnrrcn, M.D.
Chr7irnlf7n

Department 01 h[cdicinc

Collrge rrj A{eeiicine
Ohio Slalc iJnit,ersity

Columbus, OhiO

hfax I [. Writ, Ml).

Associate Professor of Medicine

School of Medicine

(Jniversily 01 .~outhern Crrli\ornia

I.os A n<cles, Cnli{ornin

,..

Burton }Vcisl-rrorl, Ph. Il.

Associntc Pro/essor
Deprrrln[cnl 0/ fi;conomics
[Jniucrsily 01 Ivisconsin

Madison, Wisconsin

Bcnjanrin B Wells, M.D.
Assis[nnt Chief A4edicol Director for Re-

search and Education in Medicine
l)eprrrtnzent 01 Medicine and Surgery
Vcfcrnns A dminislrolion
lVflJhin~ton, D.C.

Kelly West, M.D.
Chr7irnzr7n
llcpr7rtvtrnl 0/ Con(inuiag Education
iJnivcr~ity ni oklahomrz A{edical Center
oklnhontn Ci[y, (lklal; oma

Rrrbcrt E. Wcstlakc, M.D.
Syracuw, Nem J’ork

Slor]]l WII:Ilcy
Vice Prc$irfcnt
limrlth .’7cicnces

Univcrsily of Arkrrnsm Medical Center

LiLllc Rock, Arkansas

Kerr L. White, M.D.

Dircclor

l)ivi~ion 01 Medical Crwe ond IIosfsitals

,Sch 001 o/ IIygie ne a rrd Pu .!rlicIIealth

johns IIopkins (University

Ihzlt imore, Afaryland

Kimball Wiles, Ph. D.

Dean

.School 01 Education

[Jniucrsity of Florida

Gain csville, Florida

l.orcn Williams, M.D.

Direc(or

Reserrrch in Medical Education

Aledicnl College of Georgia

.4uxustr7, Georgia

— .. . . . -..= —-

Ccorgc A. Wolf, M.D.

Provost and Dean

Sch 001 of Medicine
[Jniuersily of Kansas

Kansas City, Kansas

Richard M. Wolf, Ph.D.

Assistant Protcssor ‘of Education

School o} Education

University 0/ Southern California
Los Angeles, Calijornirs

Alorrzo S. Ycrby, M.D.

IIead

Department of IIealth Services
Administration

School o! Public Ifealth

IIarvard University

Cambridge, Massachusetts

Paul N. Ylvisakcr, Ph. D.
Direclor
Public Aflairs Program
I;ord Foundation
New York, New York

Lawrcncc E. Young, M.D.

Chairman
Department of Medicine

School of Medicine

University of Rochester
Rochester, New York
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EXHIBIT VIII
Pro~ram Coordinators for Regional Medical I%ogranis, ,~tlnc 30, 1967

Regional ~csi~natinn

—

ALABAMA.

ALBANY, N.Y.

ARIZONA.

ARKANSAS.

flI-STATf3.

I’rdimimrry Planning
Rc%ion

Alabama.

Northeastern New York,
and portions of

SOrsthcrn Vermont
and Western
Massachusetts.

Arizona.

Arkansas.

Eastern Missouri
and Southern IIIinois
ccn tcrcd isround
St. Louis.

.—— ————

l’rqp-:tl), ( :,mrdinittm

.—— _

Benjamin B. Wells, M.D.
University of Alabama Medical

Center
1919 Seventh Avenue, South

Birmingham, Alabnma 32533

Frank M. Woolscy, Jr., M.D.

Associate I)can
Albany Medical College of

Union University
47 Ncw Scotland Avenue
Albany, Ncw York 12208

——— -. . . . .

Merlin K. llIVal, M. Il.
Acting Dcms
University of Arizona

CoIlcgc of Mcdicinc

Tucson, Arizona 8572 I

Winston K. Shorty, M.D.
Dean, University of Arkansm
School of Mcdicinc

4301 West Markham Street
Little Rock, Arkansas 7!!20 I

—. . .

William 11. Dan(orth, M .11.
Vice Charsccllor for Medical

Affairs
Washington ~Jnivcrsity
(lifl SoLIth F,uclid Avcnu(.
St. Louis, Missouri 63110

____ ....——

_—— —-...—— —..——-— . . . ..- ..—

CALIFORNIA.

Cf3N7’J{Al. NE\V
YORK.

COLOltAI)O-
WYOM lNG.

CONNOX !’[’IC[ J’I’,

—..——_L-=-. =.-L...-..— .——

I’lvlil!litl;lty l’l,[!lllil)~
I<t.l;it>tl

.- .-—--- _- —-- ~_—-. ..—

California.

. .

Syracztsc, Ncw York,

lnd 15 surroundin~
:nunticx.

! kdnrmln ;Iml Wyoulin~.

(hnnccticll[.

—__ —.——______ .—— —-—.——_—

I’r[]gratlt ( :tx)r{ii!b;tt<)r

———————— ———._—. — ——.—— .——.—...-

Pml D. Ward
ltxccutivc Director

California Committee on Rc-
giorml Medical Programs

Room 302
655 Suttcr Street
San Francisco, California 94102

. —— —.. —-—. . ..—._

Richmd 1[. Lyons, M.D.
Professor and Chairman
flcpartmcnt of Medicine

State University of Ncw York
Upstntc Medical Center
766 Irving Avenue

syracus~, NCW York 1321 ~

C. Wesley Eisclc, M.D.

Assnciatc Dean for Postgraduate
Medical Education

University of Colorado
Medical Center
4200 Mrst Ninth Avenue

Denver, Colorado [!0220

llcnry ‘l’. Clark, Jr., M.]>.

Progrmn Cuorrl inntor
( :nlltlcctict!t l<c~irmal Medical

I’rrr[:rntn
272 ( hxqy Street
Ncw I Imwn (:onl,ccticut 0651{}

I



,.==——-— —..—— .—.

I<ty:it}lml I)(xi!:ll:ilii,ll

----- . ..— .- —. —-— .

FLOKIDA.

... —-- —.——

GEORGIA.

—

GREATER
DELAWARE VALLEY.

HAWA1l.

—-.—

1LLINOIS.

—_-—----- —.. —.=-..--.-:...-, - ---

I’l-rlilllil]oty I’l;lllrlil]!:
I!.tl:il)!l

=—- .-. .-.. —. . .

Florida.

——.. ..—..-.

Georgia.

ILsstcrn Pennsylvania

and portions of
Delaware and
Ncw ~crscy.

—————.-..—-

Hawaii.

——. -..—. . .. ——-.—.

Illinois.

. .._. _—.__ —____. ____. ----- ._—..... .... . . .. .... . . .

I’IIV:I;IIII f !ft(,l!lit!;ltor

—.————— .-.— ---- . . . . . ..—

.Samucl P. Martin, M.D.
Provost J. Hillis Miller
Mcrfical Center

Univcrsit y of Florida

Gainesville, Florida 32601

_— .——

J. \V. Cl,amhcrs, M.]>,
Mcclical Assrsciation of Georgia
938 Pcnchtrcc .Strcct N. It.
Atlanta, Ccorgia 3030!)

William C, Spring, Jr., M.D.

Greater Delaware Vnllcy
Rcgionfil Mcrlical Program

301 city Line Avenue

l\ala-Cynwyrf, ,

Pennsylvania 19004

. ..—.—— . ._-— —— ..—____

Windsor C. Cutting, M.D.
School of Mcdicinc
University of Hawaii
2538 The Mall
1Ionoluk.r, I Iawaii !)6822

________ . . ______________

Lccm 0. Jacobson, M.D.
I)can, Univcrsit y of Chicago

School of Mcdicinc
Chairman, Coordinating Com-

mittee of Mcrlical Schools and

“reaching Hospita[s of Illinois
950 East !i9th Street

Chicago, Illinois 60637

-—

. . .. .. ______

I{rgiollnl Ilxi~lmtion

INDIANA.

INTERMOUNTAIN.

IOWA.

—-——.

KANSAS.

l’rclilninary I’lwlnil]~
Region
——

Indiana.

Utah and portions of
Colorado, Idaho,

Montana, Nevada, and

Wyoming,

Iowa.

Kansas.

l’rcr~ralll Coordinator.

George T. Lukcmcycr, M.D.
Associate Dean
Indiana University School of

Mcdicinc

Indiana University Mcdicaf
Center

1100 West Michigan Street

Indianapolis, Indiana 46207

C. Hilmon Castle, M.D.
Associate Dean and Chairman

Department of Postgraduate

E&cation
University of Utah
Salt Lake City, Utah 84112

Willard Krchl, M.D., Ph. D.

Director, Clinical Research
Cater

Department of Internaf
Medicine

University Hospitaf

University of Iowa
Iowa Chy, Iowa 52240

Charlcs E. Lewis, M.D.

Chairman, Department
of Preventive Medicine

University of Kansas Medical
Center

Kansas City, Kansas 66103
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Regional IXsignatirm

—

LOUISIANA.

MAINE.

MARYLAND.

MEMPHIS.

METROPOLITAN
WASHINGTON, 11.C.

Prclimirmry Planning
I<cginn

Louisiana.

Maine.

Maryland.

Western Tennessee,
Northern Mississippi,

and portions of

Arkansas, Kentucky,
and Missouri.

District of Columbla and
2 contiguous counties in
Maryland, 2 in Virginia

and 2 indcpcndcmt cities

in Virginia.

. ..——— —.—— .. .

l’ro~:ram ( kmr(linnfor

— — ~=——

Jo=ph A. Sabaticr, M.D.
Louisiana Regional Mccfical

Program
Clairbornc Towers Roof
119 South Clairbornc Avenue

Ncw Orleans, J.ouisiisna 70112

——

Manu Clmttmjcc, M.D.
Mcrrymcctirsg Mcdicnl f.lrrmp
IIrunswick, Maim:

—...—-——-———... . .

Thomas B. Turner, M.D.
Dean, The John Hopkins

University

School of Medicine
725 Wolfe Street
13altimorc, Maryland 21205

.-..

James W. Culbcrtson, M. J),
Professor and Cardiologist

Department of Internal Mcdicinc

University of Tennessee
College of Medicine
Memphis, Tcnncsscc 30103

Thomas W. Mattingly, M.D.
Program Coordinator

District of Columbia hfcdical
Society .

2007 I?yc Street N.W.

Washington, D.C. 20006

-—— ... .. --— . . ... .-.——- . -.. .. ..—.-—.

]<cgi{m;,i ! )csil:l),llit)l]

—— .——.-.—.-. . .----

MICHIGAN.

....——. . ... . ....—-—.-...

MISSISSI1’PI.

.——.—...-.-—-—....-—.—

MISSOURI.

MOUNTAIN STATES.

———-. —..—-—.-. .--—

NEBRASKA-SOUT1l
DAKOTA.

. . ..-.—_

M ississipl)i,

Missouri.

- ...———.- ..—.. —----. . -. .

Idill}o, Montana, Ncvn(f~,
:tnd lVyoming.

-.. . ..—-.—.. . . . . . . ..

Ncbrmka and %ruth
Dtlkot i].

------- ..— —---. . . . .

—.— ...—

D. Eugene Sibcry

Executive Director

Greater Detroit Area I-fospital
Council

966 Pcnobscot Building
Detroit, Michigan 4t1221i

City J1. Cmnpbcll, M.D.
1Jnivcrsity of Mississippi Mcdic;ll

rxllrrr
2500 North State Street
,Jnckson, Mississippi :3921(i

.—— ——— —

Vernon E. Wilson, M.D.
?lcan, School of Mcdicinc

University of Missouri
Columbia, Missouri 65201

Kevin P. Mtnncll, Ed. D.

Associate Director
Western Interstate Commission

for Higher Education

University East Campus
30t1i Street

l!ouldcr, Coloracio 80302

.-.-.-— —-

1-Iarold Morgan, M.D.
Nebraska State Medical Associa-

tion

1408 Slmrp Building
1,incoln, Nclmnska 685011



.-—. . —. .

NEW *JERSEY.

NEW MEXICO.

..._—— -- —..... ...

NKW YORK MIH’lLO-
pOL~~AN Al{~A.

.,_..——— —- . . -----

NORTH CAROLINA.

.. .. .. . .. .._. . .

NORTH DAKOTA.

Tcw Jersey.

_—- ....._.. --- ---

NCW Mexico.

-. ...- . . --, --’ -..

New York City, and
Nassau, Sufkrlk, and

Wcstchcstcr Counties.

-. .—-...—-------- ——-------.-

North Carolina.

. .. .

North Dakot;l.

___ ,___ .—-.. —-.—

ly,l!!I;,III (.:o{,r(lir)ator

——-

Mvin A. IUorin, M. D., M.P.H.

)Jcw Jersey State Dcpartrncr]t or
I rcalth

[ Icnlth-Agriculture Building

P.O. Box 1540, John-Fitcl]
Plaza

‘1’rcnton, Ncw .Jcrscy 011W25

.—. ---- . . . .

Rcginakf II. Fitz, hf.1~.

Dcmr, University of Ncw Mexico
SChool of Mcdicinc

Albuquerque, Ncw Mexico 07106
. ..— .. ..-.

vinccnt dc l)atil I.nrkin, Ml).
Ncw York Acadcnly of Mcdicinc
2 Emt 1(Ml Street
NCWYork, Ncw York 10W9

. . . . —

Marc *J. Musscr, M.D.

Exccutivc Director

North Carolina Regional Medi-
cal Program

‘1’ccr 1Iousc
401!) North Roxhoro Road
I)urh:t,l,, North Cnrolinn !27704

. . ..- ..-

“I”lwoclorc 11. I [arwoocl, M.D.
Dean, School of Mcdicinc

University or North Dakota

Grand Forks, North Dakota
58202.

l<c~ional I)rsi~nalio]l ]>rcliminnry l’lfinnin~
Region

_———

WORTHERN Vermont and three

qEW ENGLAND. counties in
Northeastern

Ncw York.

NoRTHLANDS.

...— —-—— -.—

CM110 sr~rlt.

—— -

01110 VALLEY.

-.—.... -———-.....-—.—.

OKLAI 10 MA.

Minnesota.

~ntral and Southern
two-thirds of Ohio (61
counties, cxclucting
Metropolitan Cincin-

nati area).

Greater part of Kentucky
and contiguous parts of

Ohio, Indiana, and

West Virginia.

——— ,....—

Oklahwm

l)rograrn Coordinator

[ohn E. Wennbcrg, M.D.
~niversity of Vermont
~ollege of Medicine

hrrlington, Vermont 05401

J. Minott Stickney, M.D.
Minnesota State Mcdtcal Ax

ation
200 First Street, SouthwCSt

Rcrchcstcr, Minnesota 55901

Richard L. Meiling, M.D.
Dean, Ohio State University
COIICgC of Mcdicinc
41o West 10th Avenue
Columbus, OhiO 43210

William H. McBcath, M.D.
Dhtctor, OKIO Valley

Regional Medical Program
1718 Alexandria Drive

Lexington, Kentucky 40504

Kcily M. West, M.D.
University of Oklahoma

Mcclical Center
800 N.E. 13th Street

Oklahoma City, Oklahoma
73104
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I

]{cgionnl T)csignnlim

OREGON.

ROCHESTER, NEW

YORK.

sOUTH CAROLINA.

—.

l%climinary l’lnnnin~
I<cgion

)rcgon.

Rochester, New York and
11 surroundin~
counties.

SouthCarolina.

_. —.—_——.——-..—————

.———-——————-

vf. Roberts Grover, M.D.
>ircctor, Continuin~ Medical

Education
Jnivcrsity of Oregon
jchool of Mcdicinc

1181 S.W. Sam .Jackson Park
Road

Portland, Oregon 97201

_—- ....._._.. ..--...—-. -..—.-.

Ralph C. Parker, Jr., M.D.
Clinical Associate l’rofcssor of

Mcdicinc
University of Rochcstcr School

of Mcdicinc and Dentistry

Rochester, Ncw York 14620

Charles P. Summcrall, III, M. Il.
Associate in Mcdicinc (Cardiol-

WYI
Department of Mcdicinc

Medical College I Iospitnl
55 Doughty Street

Charleston, South Carolina
29403

——, .—.— .——... .. .-,

—-— ..—— .—..----

SUSQUH lANNA
VAT.1.KY.

.—.. .-—.... . .

TENNESSEE M 11>-
sou-ri1.

—

TEXAS.

.:= _—,--— —-----

... ———. —---——

Mock of 24 counties
centcrc[] arotlncl 1l:trris-

lnw~ :In(l 1fcrslwy.

-.-.——.— . .

l;astcrn and Ccntrtd
‘1.cnncsscc and contigu-,
ous parts of Southern

Kentucky nncl Nmth-
(.rn Al:ilx Iron.

.--. —.

l’cxas.

Massxchusctts, Ncw

1Inrnpshirc WN1
Rhode Islaml.

——.

Richard 11. McKcnzic
l;xccutivc Assistant
L!ouncil on Scientific A{lvancc-

mcnt

l’cnnsylvania Mcdicid Society

raylor Bypass and Erford Road
1.cmoync, Pennsylvania 17M3
..___ .—. _. .-—-

St~nlcy W. Olson, M.11.
I’rdcssor of Mcdicinc
Vandcrl)ilt University
Baker l!uilding
11(1 2 Ist Avenue, South
Naslivillc, Tcnncsscc 37203
----- .—_— ——-

Charles A. LcMaistrc, M.D.
Vice-Chancellor for I fcaltll

Affairs
University of Texas

Main Building
Austin, “rcxas 7ft712
_..—.. —— .—

Norman Stearns, M.D.

Mcdicrd Care and Echscatiorud
Foundation

~~ The Fcnway

Boston. Massachusetts 02 I ! 5



...._ ._. _ c___ —- _-.=T-=-.=,=:,=:=.-.-::.-,.___:-.-.-.__.___..,–.=-

11 I I

WASi IINCTON-

ALASKA.

———.—.

WEST VIRGINIA.

‘/111:11,1..

———. .. . ... .

Alaska aml }Vasllil]gtu]l.

.-

Wcst Virgit]i4.

(’,(,II,J /, ,’1’~/./,,,, !/f //

IW;III, M,,{lif ;,1 ( ;I,llrf:C /,1

Virginia
~~()~a.$t ~&rJ st~~~t

kichmonrl, Virginix 23219
—

I)nnnl It. Spnrk]lmr, M.D.
k.ociatc I’rofcssor of Mcrlicinc
University of Washinfpn
;clmol of Mcrlicinc
$cnttlc, \Vasllin~tOnWI 05

. ..—.

::lmlw 1.. Wilbar, M.D.
West Virginia Univcr9ity
Medical Cmtcr
Mcsrganlown, West Virginia

26506

l{uf:i(jlli~l lhwi!;ll:lli[~ll I’rinmry Pl;llllli!].q I’rt)gram coordinator
I{rxfiot)

-.—— .

1 J!IJfra!~J, ?+w York 2nd 7;’//;’;’/ I;P ?; .’;1;’/; 1 ])9!J?]~ .~. .%JrgCnOr, M.D.
YOI<K.

JVESTERN PENNSYL-
VANIA.

.—

WISCONSIN.

Pittsburgh, Pennsylvania
and !28 surrounding
counties.

Wisconsin.

f)ca n, Sckd d Medicine

State University of Ncw York I
Buffalo

101 Cap Hall

fh~do, New York 14214

Francis S. Cheevcr, M.D.
Dem, School of Mcdicinc

University of PMsburgh
Flanncry Building
3530 Forbcrs Avenue
Pittsburgh, Pennsylvania 152 I3
—.

John S. Hirschboeck, M.D.
Wisconsin Regional Medical

Program, Inc.
Room 1103
110 East Wisconsin Avenue

Milwaukee, W]sconsin 53202
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This exhibit outlines review and ap-

proval procedures for usc in review-
ing grants for the establishment and
operation of Regional Medical Pro-
grams authorized by Section 904(a)

of Title 1X of the Public 1-Iealth

Service Act.

Background

These procechrrcs were developed
after extensive consideration of: ( 1)
the philosophy and purposes of Tltlc

1X; (2) the initial expcricncc in re-
viewing the planning grant applica-
tions awarded under Section 903;
(3) consideration of the first opera-
tional grant proposals, including site
visi~s to the rcgit?ns involving mem-

bers of the National Advisory Council
on Regional Medical Programs and
the Regional Medical Programs Re-
view Committee; (4) preliminary
discussion of the issues involved in
the review of operational applica-
tions by the National Advisory Coun-
cil on Regional Mcclical Programs at
its November 1!’)66meeting; and (5)
extensive discussion with both the
Review Committee ancl the National

Advisory Council concerning the ef-

fectiveness of these procedures dur-
ing the actual review of the first op-

erational applications. As a rcstllt of

these consiclcrations, the resulting re-

view and approval process is to the
greatest possible extent Iicyrd to the
anticipated nature of rrpcratiorral

grant requests and to the policy issues

inherent in the Regional McclicaI
Programs concept.

__. —_.

Characteristics of

Operational Grants

In dcsi~ing this review process, at-
tention has been given to the frrllow-

ing characteristics of applications for
Regional Medical Program grants:
(1) complexity of the proposals with

many discrete but intcrrclatcd activi-
ties involving different medical fickls;

(2) the diversity of grant proposals
resulting from cncouragcmcnt of
initiative and dctcmlination at the

regional Icvel within the lmml

parameters provided in the l,aw,
Regulations, and Guidelines: (3) the

many different attributes of the ovcr-

aI1 operational proposals which nccrl

to bc evaluatec! during the review
process, including not only the rncrit
of hi,ghly tcchnirxd mrxlica] activities
in the fields of Ilcart, flisrmsc, rxrnccr,
stroke, and mlatcd disrnsrs I){lt nlso
the cllcct of the proposal on improv($( I
organization and (Iclivcry of llcalth
scrviccs and the dc,grcc of cfI’cctivc

cooperation and commitm(’nt 0[ the
major nvxlicxtl rcsmlrccs: (4) the re-

lationships of the proposals to tlm

r(,sl]f~tlsillilitil’s 0[ IIl:lny otlwr ~f~lll-

prrnents of (Iw Public 1lt’:iltll Svlyicv

:Iml otlwr l:~xlrr~ll l~rt~:+r.lllls; (5) tll[’

chfiract(:ristics of Il)csc initixl pro-

posals as tllc first steps in tllc more
complctc dcvclopmrmt of lhc Rc-
gimral hfcdical Prrs~ran~, gui(lc(l hy a

crmtinlling planninx pmccss.

-— . . . .._.-. ....-.—... . -.. ..- ...
Objectives 01

R(’view Process
———----- ...-— —. . . . ..—. .. ..-—. ..

‘rhc ohjcrtivcs sollgllt in the dcvclrsp-
rncnt of this rcvimv process arc hascd
on a carc[lll nsswsmcnt of the goals

of the Rcgiorml Nfcdical Programs

and how the achicvcmcnt of t}losc
goals can he most cffcctivcly fllrthcrcd
I)y tlm pmccss Ilsccl in making (lcci-
sifsns on the award of grant fumls.
(lmsi(lcralicm of tllrsc Imsic lmlicy

issllcs kxl to delineation of tlm follow-

ing ohjcclivcs of the review prrrccss:

H The rspcrational grant applica-

tion rllltsl hc vicu’cd as a totality

riithcr llmn as a collcctiorl of (Iiscrctc

an(l separate l)rojccls.

~ “1’hc {Ir(isio,l-ll]:ll;in!< l,rc,ccss l~w

11](: revi[w~ arl(l :Il}l)roval of fqxsrn-

Iir]lml rgr:illls II)IW1IN: (!vvrlolN,[l ill

a way tll:lt stilll~llnlvs a])(l IJr(w,rvcs

llm rssc])lia] ypal setting, Iwiorily

dctcrmilmtion, rlccision making ancl
cvaluatirm at the regional level.

~ During the review process the

st:lly of tllu l“)ivision of lh~iorl:ll

N[(’(lic;ll l’rxyr’;IIIN ;IINI tlw r’t’virw

lJt’,ull)s Illllsl I)(’ rt~twrrnr(l Jvitll (1W

l)rolxdjility of cilcctivc implrnlcnta-

tion of the lmprssccl atcivitics in ad-

ditirrn to the inhcrr’nt technical merit

of the spccilic proposals.

D ‘Mc review pmccss must provide

tjlc oplmrlunity for the rcvicwcrs to
assure a basic level of quality and
feasibility of tlw inclivi(lud activities

that will rnakc an invcstrncnt of grant

I’tlnds worthwlli Ic.

L7 ‘~ll? rcvimv prrrccss must have
suffk.icnt flcxihility to cope with the

variety 0[ olx:ratirrnal prcq)osals sub-
lnittc(l, allow in%for tlic tailrwing of

the rcvimv to the ncccls 0[ the par-
ticular proposal.

IJ ‘I”lw review ,wnmss sl)mtld cll-

al)lc tltc slalr an(l rcvicwcrs to view a
Rcgiorrnl Medical Program as a con-

tinuing activity, rathrw than a dis-

crete project with time limits. Thcrc-
forc, the review process should have
cmltinllity dllring the ~rant activity
ancl slwulrl provide the oppfrrltlnity
10j[l(lgc tltc dcvckqmlcnt of Rqional

M(, flir;il I)rm;raflls OII t}I(: his of

rI.s IIlts o))(I rval!latlon of [)ro!grcss, in
:I(l(lition 10 Illc cvallmtion of the proh-

ahlc cflcctivcncss of initial proposals.



“[’III: Imsk rril(.]i;t l_{H. I II(O r(\i(.tv (,(

l{(KiIHHl il(xli(;ll I)rogr:]ltl ::r:ll]l rIU

([11(’S1S:lrl’ S(’1 f{)l”lll Ill IIlc 1{(.~(l];ltil)lw

as follows:

“LIIX)II jr(.oltjtll,.il(l:ltioll” ,)( III( Nir-

iio]tn[ A(lvis(>r) (:oll[][il WI l{c~it)!ml

Ih’fwlical lJI[)KraIIIS. ;IIIII ivitllill lII(?

lilni~s of nvail:lldt: ftllNls, IIN:Sulqmn]

(;(!llcr;ll Shall ;Iw;lr[l :1 };l’; 111110 lIIOSC

~l”allls, 11){:SIll?:(wll(;CII(!I;llJl;l]l t;il((!

into (“ol)sitll’r;llioii,” :LIIlorlf< (~ll]rr II’-

l(!vaIlt I-:lt”lors dl(! rollowillg :

“(x) ( hvlt”rnlly, (Iii’ I,sI(,I,l tf) ,vl]i[ll

“(b) ‘[’Iw calmcily [)( tllc instiluliolvi

(tr ;l~cncics widlii) tllc promqr:un, ill-

divillll:tlly ;ud collvclivcly, for rr-

scnrcl], training, ;Ild CICIImnslralioll

nclivilics will) respcrl 10 ‘I”illc IX.

!g:lll] ld:III 10 coor[lilmlc (m IMVCu)-

or[iilml{d tlIe i<t,~i(m:ll A4c(lirxIl l’rn-

~mnl will; otlmr nclivilics si]plx)rhxl

purstmnl 10 the aut]mrily rxmlninml

“(v) ‘III(: cxlcnt 10 Jvllicl: all dw

lIr; IltlI I(WHII((’S of IIIC rr~i(lll lInvc

I){:cl) Iilli(,ll il]l[) ({)t)sitli,l:ltil)tl ill tll(>

I]lnning :lrN1/or (’sl;ll)lisltlll(’111 of (11(:

I’logrnlll.

“(f) ‘1’IIu I’xltsIIl 10 \rllir.11 llw lx~r-

liril):llill:: illslittltiot]s ivill Illilizc

(Sxisli]lff r(w)ilr(rs :111(I \vill u)tlliiiim

10 S[sl Gli ;I(l(lilil)iull Ilfllll-i’(ll!l; ll l“r-

s{mtx’r!s f(lr (“;lt”ryillg (JII1 lilt (dJj(’(”[iV(’S

of dIr Rl,,gif)lial hl(xlicnl I>ro, gra[ll.

“(!:) ‘1”11{,~cq:lnldii,. [Iislriljlltiol} of
,,rnl,ls L[lroll{qtlf)l[t tltc Nalim~.”.-,

111 utiliziilsg IIwsc criteria ill llm

rwi(w i)tw(w, il Iras +h!rl])imxl (Il;il

III(: stxl(itvwv of (.ollsi(l(:l”:llio]t” ()[ 111(:

variotls :iltril)ll L(!s of Il)c l)rolmsa]

WHIIII 1)(. itt]l){lrl:ll)l if lit{’ (J)i(’cliv(%

{If (IN. r[.vi(,tr lwtxx.ss lislwl :Ilx)v(!

w(’I(: W Im :trllicwd. ‘1’lw rwicw lnw-

CSS, tlwrdorr, II)llst forus 011 Lllrcc

gclwrnl cll;ll.:1(1(’tis[i(’s of IIIC [01:11

lwoposal ~rl)icll svlxlr’ntcly and yet

(:ollcctivcly (Iclrnlllnc its Imlurc ;1s a

(~jllll~trll(,t]siv(’ iii]d ]wlc]llially c[-

frrtiv[h I{qgiolml Mcdiral l’mgram:

~ ‘1’lIr firsl focus n]ust bc on Lhosc

elvllwt]ts d the prol)osd which idcll-

tify il as truly rcprcscnting the con-

crfjt 0[ a rc~ional medical program.
‘Hlc review grcrul)s have dctcrmincd
ltml it is Imt (milful to consider spC-

cilic aspccls d lllc ]nq)nsal unless

this firsl mscl)tia~ dcternlimtion con-

ccrnilig tljc core of Lhc ])rogram is

Iwsitivc. In making this dctcrlnina-

t ion, considcralicms include such
q[lcstionsns: “Isthcrca unifyingcon-

c(’])(11:11slmlcgy which will bc tl]c
Imsis for initial lmioritics of aclion,

rv:d[latim~, and future clccision mak-

Illqr?” “1s tlwrc an adlnillistrativc
:Iml rnnrxlilmtitlg lrwclmnis]n involv-
ill:; 111(:IIwIIII1rwourccsf)f lllcrcgions

wl]ich mn ]lmkc cflcctivc decisions,
rclntc tllosc decisions to regional
IM:ds, aml slinlulalo tllc csscnlid co-

rq)cralivc cff’Ort among lhc major

lmaltll il]lcrcsls?” “ Will l]IC kcy lcad-
crsllip of tlic overall Rcg-ional Mccli-

ral Progr:ull provide the ncccssary

gwidw)cc WI(1 coordination for dlc dc-
vclopl~lcnt of lhc progrmll?” “What
is tl)c rclntio[lshipof tlic ]dalming al-

rmdy urldrrtnkclt arid the ollgoillg
I]l:llllring ])roccss to tllc initial opcra-

Iiol);ll [)r{q)osal!’”

(J Aftcrhavill gmacfcapositivcdc-
02rrninatio[l about this c.orc activity,
tlic next step widens tllc focus to in.

elude both tllc nature and the c1

fcctivcncssof the proposcrl coo@rt

tizrc arrangcmcuts. In evaluating th

cffcclivcncss of these arrangement

attention isgivcn tothcdcgrccof ir
volvcmcnt and commitment of th

major health rcsourccs, the role (
the Regional Advisory Group, an

the c~cctivcncss of the proposed al
tivitics in strcnglhcning coopcratio]

only after the determination lx
been made that the proposal r,eflcc
a regional mccfical program conce]

and that it will stimulate an
strengthen cooperative efforts will

more detailed evaluation of the sp
cific opera-tional activities bc made.

❑ If both of the two previous eva
{mtions arc favorable, the opcratiol
nl activities can then bc revicwa
individually and collectively. Ea(
activity is judged for its own intri
sic merit, for its contribution to t]
cooperative arrangements, and fi
the dcgrcc to which it includes tl
core concept of the Regional Medic

Programs. It should also fit as an i

lcgral part of the total operation

activities, and contnbutc to the ow

all objectives of the Regional Mc(

cal Programs.

Review Proccdurcs

Below is a chart which describ

the various steps in the review prcm



which will be applied to initial opcr-

atiorral grant proposals from each

region. The first four operational

grant proposals were sllhjcct to the
various steps of this proccs TI1OSC

steps were not carried out in precisely

the order and sequence provided

in this chart since the first four ap-

plications wmc usccl m a test sitlln-

tion for the dcvclopmcnt of this op-

cratiomd prrtccchre. It is also Iikdy
thflt [urthcr cxpcricncc will Icad 10

appropriate modification of these

proccclurcs. The following crrmmcnts

mny help to cxpktin this rx:vicw prnc-
CSS,which has been ngrcrd to hy [Im
Rcgiorml Mulicnl Programs Review

Committee and tlw National Advis-

ory Counci I on Rr%ional Meclical

Programs. The complexity of these

grant requests and the steps in the
review process WITich seems appro-

priate for their review will require as
much as (i months for tiw completion

of the total review process in most

Ca!!cs.

❑ Initial Considtmtion by Review

Cornmittcc-The firxt steps of the re-

view process involve preparation for

the site visit. which will bc condllctcd

for each opcrntimlnl grant npplica-

tirm. The first cmrsidcration nf the

application by the Review Commit-

tee will be for the purprsscs of pro-

viding information md comments

for the guidance of the site visit team,

utilizing stafT analyst’s of the plan-
ning grant cxpcricncc, cnnsidcratlnm

of gross technical validity, [wli~y is-

sues raised by the particular apldica-

tion, and initial input on rclaticm-

ships to other I?cdcral programs.

❑ Site Visit–1 n i t i a I vx[mritllrr

has indicated thnt a site visit by mcnl-

lxn-s of the Review Committee ancl

the National Advisory Cmlncil is es-

sential for the assessment of tllc over-

all crmccpt and stra{c~y uscci I)y tllc

Rrgiomrl Msxlirm I I’ro!grnm in (lv-

wlnping tl)c rrl)(:rali(m:l] I)rnposnl ;111(1

for assigning priorities to spcci Iic lwoj-

ccts inc!ucfcd in tlw prcqmsal. It also

provides the oppnrtl]nity to ;Mscss tl]c

probable cffectivcrwss of cooperative
armngcmcnts and clcgrcc of rommit-

mcnt of the many clerncnls which

will bc essential to the sucrcss of n

Regional Medical Program. As tllc

discussion above pnints roll) favor-

able conclusions on tllcsc aslx:c[s of

the Regional Medical Program must

bc rcachcd before it is jllstifiabh: to

begin the major invcstlmmt of the

time of the Division stafr, technical

rcvicwcrs in other parts of the PtIh-

lic I Ieallh ScrvicCj technical conslll-

tants, and the Division of Regional

Medical Program review groups,

whicl] is rcqtlirc(l for the assessment

of Ihc varimts cnmprrmmts of tlw ap-

plirntion. ‘I”l]c site visit is not a sul>-
slit lltc for Ilw invt%lltwnl. of IIlis cllorl
iNJt l)rovi(lt’st l)(:i)l)l~(~llllrlily ll)cvallI-

nlc tlw crxqmrativc frallwivnrk of tllc

Regirmnl Mc(licol Progtlml aml “the

rtvcmll prol)al)ility of Illc sl]cccss of

the ])rnlmsc(l lwogralll.

n Irltcllsivc Analysis :ln(l ‘1’r[llliir:ll

Rrvicws lf tllc silt visit rI:lmrl jlm-

tilics Ihc inv{:stlllcnt of :l(l[lilit~nal i.f-

fort in IIw review nf tllc :Ilq)licalinn,

Illc llivisif)ll stjll~ ]}rncrwls will) :ln

illlcnsiw! :ln~llysis of III(: slx’l”ilirs of

I])(: :l[jl)li[;lfi(~ll, ‘1’llis :Ill;llysis lJll)-

virk,s lllc fr:llrwwork [(w ol)l;linillg
. .

s[)t’(~lflr {“0111111(’111s frnlll r)[}l(.r i.,J!,l-
prtncnts of ttw Plll)lic I Icailll Scrvicc

and other Pc(leral lmaltll aycrmics

with rclattxl pmqrams, detailed ~rn~l-

nwnts frmll tllc varimvi roltllxmrl]ts

of IIIC IJivisinn of Rc!;i[)!lal Mc(lical

Prrtqran]s slnfr, Icchnicnt site visits on

spuci(ic ]wojecls will]in tlw ow:rall

application wllcn crmsi(icrc(l nccc5-

xrry, an(l for the assimilation of ad-

ditional information from the ;~p131i-

cant as a rcslllt of the silt visit. ‘1’lw

tcc])nical review of spccilic projrcts

sllml]cl not only cv:llllatc Illc intrinsic

Itwrit 01 llN: l)rIJj(vl 1)111sl)mtkl Iwl[)

10 idcnti[y slmcific ])rt)l)l{vlls lnl ally

pr(~jcct which IIlight ]mwcnt that

project from xna!iing a meaningful
rnntrilmtion to the ohjcctivcs of the

Rcgionnl Mc(lica] Progrnnl. l’cclmi-

MI r(wi{hvs ;IIs() c(msi(lt.r tllc jllstific:l-

Ii{)!] ({w III(: I)nrliclllar [m)ject lnl(I~@

as lm:scn(c(l. ‘I”llis asl]~x:t 0( tlw re-

view process prcscnls tllc opprrrtlmity

In crmsidcr possible ovcrktps and

(Ill] )]ications wit]) nthcr Pllblic I ICnlth

S[.rvicc I)rograrns which ral) lx: x

I’:lrtnr in [lcl[.rntinil~!< Ilmv \Illdl sttp-

lmrl slmllkl IN: l)rrwi~lc(l for Ilw ]mr-

ticl]]ar aclivity front tltc Rrginnal

Mmliral Prngralll Srartt. ‘1’lw nppor-

IIltlily lo rnis(’ Ill(w. (Ilwsii{)lls is llnt

Iiltliltvl to I )ivisil~!) nf I{t’!:i[uull Mr(li-
c:!I l)r{~!:r;lllls st;tll’ itlili:lliv{: silwt’

rol)i!% nl’ 011:Ilqllic:ttintls arc dislril}-

IIL(S(I tn ([N: intcr{ss~thclNatiml:tl ln-

slitutrs n[ 1Icaltll, to all Illlrca[ls of

tllc Plthlic 1lcalth !%rvic(:, nn(l to the

Nfitinnnl l.ihrary of Nfcciicinc :11 the

Iitllt. ()( re<x,il)t. I{{:l)r{msl.tlt;ttivlmsfrmn

all tll(w’ OI’gill)iY.:ttiotls” nrc invilt’(1 trl

lllrclin~s 0( Ilw Rvvimv G.oltlluitt[’t..

I~] %xwld Rcvimv I)y Review Colrl-

Iltittrr all(l It(.c{]lll{tlrtl(l:ttion for Ar-

tiom -’1‘IN, Rrvimv Comtllitt{’c con-

si(lcrs ill 0( tlw in forlllatiOIl available

cfmc(,rllill,q tlw al]lllicalitm. In a(lrli-

[iot) to Illt: alq)li(”xliotl itsrlf ;111(1 tll(:

sit(. visil r(.l)orl, ;1 s~ttlllltary (J :111

:t~,:iil:ll)l(. illllwlll:llioll is l)rrs(v Il(. (1 tn

(1)(: (h)r]lll]itl(.(: in a stalT ]wvsrnta-



Now Chart

Opct-ational Grant Review and Approval Process
.. . . . ... . . ., . .

OPERATIONAL GRANT
APPLICATION RECEIVED

i,.. . .... .. ...

STAFF

! !
.... . . . . . .. . .. . . ...

, --- . .. . . .. .,,-..-,.-.-.—
.’.’

‘ REVIEW COMMITTEE ;
MEMBERS :!.,

.,

J-.7, ---- ,... . . . . . . . . . . . . .

,,

Initial StafT Information rc: *
a. Planning grant cxpcricncc
b. Gross technical validity
c. Policy issues
d. Relationship to other Federal programs

REVIEW COMMITTEE MEETING ~
, FOR INFORMATION AND COMMENT ,~ Guidance for Site Vkit Team

Review Committee Guidance ~:”

( Prepared 21,1shry by site tcarn)
..;

I.,,-,...,.................. ...........
> . SITE VISIT..

.:’!~., ,,.. (Two days):, ‘~ Judgments rc:
., 1. Concept of Regionaf

Medicaf Programs
Cooperative Arrangements
Relationship of projects,
one to another and to the
total
Approximate magnitude of
support warranted
Quality of projects where
appropriate
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In addition to application and
site visit report:

~.”, ,’” ‘“ “ ‘ “
. , REVIEW, COMMI+TEE MEETING ~

~ : FOR CONSIDERATION AND ACTION
. . ..

1 Additional information from ,. . .. 4..-...- -. b ! ..-

applicant
from outside Division of Regional
Medical Programs, where indicated,
inchsd ing comments from other com-
ponents of the Public Health Semite; may

have necessitated technical site visit on

specific project (s)
3. Further Staff information
4. Discussion by site visitor(s) of additional

information obtained subsequent to site visit

Tn addition to above: *
1. Review Committee recom-

mendations

2. Further Staff information

per Committee instructions

Provided to Applicant:
1. Recommendation and comments of

Council; if overall approval
procccd to 2 +

2. Recommend overa!l budget ceiling
for grant

3. Summation of all comments derived from the

review process about particular activities

contained in application

Staff review of

revised proposal

,.. ... ...... . . . .

,,. ”;’
‘ ~.. NATIONAL COUNCIL MEETING: ~ ~

~ FOR CONSIDERATION AND ACTION
}’ ,,

:. -J-d,- .. . . .. .. . . . . .. . . . ...”. -, ..-,. . . . . . . . . . . . . .

,,,,,.~, ,.., ,,
r,
r ,,.{i;MEETING BETWEEN DIVISION,
:’. . STAFF AND’ APPLICANT ., ,’ ~-.

,,’..’,.. ?,., REPRESENTATIVES ‘‘ ‘. ‘,.:
L.-. ”..-h.. .... . .. ... . . .. . . . . . . . . ...!....- . . . . . . . . . . . . . . .

.,,. . ,,.
- ; , ‘ ‘: FINAL AWARD DECISION

Actions:
I. Rccommcndations

a. Approval
b. Approval with conditions

c. Deferral
d. Return for revision

c. Disapproval
2. Instructions to Staff
3. Rccommcntbtion of an overall

grant amount based on discussion

of specifics of the application

Actions:
1. Recommendations

a. Approval
b. Approval with conditions

c. Deferral

d. Return for revision

c. Disapproval
2. instructions to Staff
3. Recommendation of an overall

grant amount

Applicant action:
Submission of rcviscsl proprssal

within rccommcncfed overall budget

ceiling utilizing the comments and
criticism resulting from the
review process

Action:
a. Award of Grant or

b. F’urthcr negotiation
with applicant

,... - ,- ... ... . . . ...... . .. ... .. .,,



tiorr. The Review Commit~cc tlmn

makes its rc~()!lllll(’llcli~ ti{)tl cofKX’rll-

in~ dm a]qdicatiwl. Ikxallsc of tllc
complex nature of tim alq)lications,

the Review Commi ~tcc can divicfc its

rccomnlcndation into srnwral ]mrts re-

lating to dif~crrml ]}arts of tlw aplJli-

cation. If there is an overall favor-

ablc rccommcnclation on the rcacli-

ncssofthcl{cgional Mcrlical Program

to begin the opcratiorml program, tl ~c

Review Committee rccomtrtends an

overall grant amount based olI a dis-

cussion of the specifics of tlwapplica-

tion. This amount takes into consid-

eration problems raised by tccllnica]

rcvicwcrs, overlap with otlwr ]~ro-

grams, fcasibdity of the }mposals,
and other relevant considcrntio:~s

raisccl during the review process.

While the overall amount rccom-

mcrdcr.f is kscd on discussion d the

spccifie components of the total ap-

plication, tk rccrmlncndation dots
not in rtwst cases ilwlucfc s[lccilic al)-

proval or disapproval of individual

projects cxccpt when a project is

judgct.f 10 be infeasible, 10 lx: rmtsidc

tlw scope of Regional Medical Prrr-

~rarns, to lx an undcsiraldc duplica-

tion of ongoing cflorts, or to lack es-

sential technical soundness.

~ Review

Council on

by National Advisory

Regional Mcdica] Pro-

grams-’l%c National Advisory
Council considers ll)c Review Com-

l]liLlcc rccollllllcl~dations. It lms avail-

able tO it dlc full array Of matcriai

prrwmtcd to tllc Review Committee
and a sla~ su]mnary of t]lat matcria].

Ftfrlhcr information obtained by the
staf~ oft tlw inslrllctions of tllc Re-
view Commit~cc may also f.m prc-

scntcd. ‘1’hc National Advisory Goun-

cil makes the rcq[tircd legal rccom-

mcnclation concerning approval of

the application, including rccotnlncn-

clations on the anlount of the grant.

The Council I]lay rklcgatc to the stafl

tllc authority to ncgoliatc tllc final

%rartt alnount within set limits. A

rcco}lll)lctlclatioll 0[ apl)rwval applies

tr) all lnwjrxls cxcx![)t Ivll(v) indicated

by the Council, even llmugll tl]c grant

amount rcconmlcndcd nlay .bc lCSS

than the amount rcqucs(cd bccausc

of tllc judgments app]icd during the

review of Lllc ap[)lication or bccausc

of ovcra]l Iilni[atiolls 0[ [tttids,

❑ Meeting with Rc[xcscntativcs of

tl~c A]~[]licallt—l:ollo~virlg the Na-

tional Advisory Council nlccting, the

stafT of tllc Division lnccts with rcp-

rcscntativcs of the applicant and

presents to tl}cm the rccommcnckrtion

and comments of the council. If the

rccomrncnclation is favorable and the

Division intends to award a grant, the

staff also presents the rccommcndcd
overall budget ceiling for the grant

along with a summation of all the

comments flcrivcd from the review

process concerning particular activi-

ties containccf within the applicaticm,

including criticisms of specific proj-

cc.ts awf conmlcnts about the Ludgct

ICVCISproposccl for specific projects.

The staff also indicates if any proj-

ects includcrl in the application arc

not +.obc incluclcd in a grant award

bccausc of Council recommendation

or Division cfccision based on nega-

tive factors as discussed above.

❑ Submission of Rcvisccl Propos-

al—On the basis of this meeting,

the applicant submits a revised pro-

posal within the rccommcndcd over-

all budget ceiling, utilizing in the re-

vision the comments and criticisms

and technical aclvicc rcsuhing from

the review process. l’his step of the
process requires the applicant to

rwrmsidcr tllcir ])rioritics widlin the

rccommcrrclcd budget Icvcl and to

assume the basic responsibility for

making the final decisions as to

which activities will bc included in

the operational program. Unless a

project has been specifically excluded
from the approval action, the appli-

cant may choose to undertake an

activity even if doubts about the

activity were raised during the re-
view process. The applicant includes

such an activity with the under-
standing that the progress of the

activity will bc followed with special

interest by the review groups and will
bc judged in the future on the basis
of results.

fJ Final Award Dccision—Follow-
ing stafl review of the revised pro-

posal, the final decision on the award
is made by the Division Director
Additional negotiations with the ap

plicant may also take place.

]wte 196



EXHIBIT X

Principal Staff of the Division

of Regional Mcclical Pro,qrams,

June 30, 1967

The Ojice of the Director provides pro-

gram Leadership and direction.

RobwtQ. Marston, M.D.
Director

Karl D. Yordy
Assistant Director for program Policy

William D. Mayerl M.D.
Associate Director for Continuing

Education

Charles Hhcnroth
EcccrcliueOflcer
Maurice E. Odoroff

Ani$tanf to Director /or Systems
onclStatistics

Edward M. Fricdlander

Assidanf to Director /or Communications
and Public In{ormntion

The Continuing Education and Training

Branch provides assistance for the quality

development of such activities in Regional

Medical Programs.

Wilfiarn Mayer, M,.D.

Chie~
Cecilia Conrnth
,4f.riJMrt to Chiel
Frank L. Husted, Ph. D.

t{ead, Evaluation Research Croup

The Deuelofiment and Assistance Branch

serves as the focus for two-way communi-

cation between the Division and the in-
dividual Regional Medical Programs.

Margaret II. Sloan, M.D.

Chief

Ian Mitchell, M.D.

Associate for Re~iona[ Develofsment

The Grants Mana.qcment Branch inter-

prets grants manascmcnt policies and re-

views budget requests and cxpcncliturc

reports.

James Bcattic

Chief

The Grants Reuiew Branch handles the
professional and scientific review of appli-
cations and progrrss rcporls.

Martha Phillips

Acting Chief

The Planning and I?vahlrrtion ihrnch ap-
praises and reports on ovcmll program
gods, progress and trends and provided
staff work for the Surgeon Ccncrnl’s Re-

port to the President and the Congress.

Stephen J. Ackerman

Chief

Daniel I. Zwick

Assistant Chief

Roland L. Peterson
]Iead, Planning Section

Rhoda Abrams
Acting Head, Evaluation Section

wl%ll.1 !) O-1117——7



cration for shout a year. Public Law

ljxI-IIBIrl.’ xl

(;[)I)Il)l{.III{sIlt:Ity 1{(’l;tli[)ldlil)s

Bct\txWl the (~[)11)1)1.t’llellsi\”{’

Hc;IltlI Plmlillg ;uI(l

1’ulJic I-ldtll Scr\:i(x.
A1-tlcll(llllcnts of 1 :)f;f; :~11(1

lllc Hcart Diswsc. Chwr,

and Sttdw An](. ]](11N(vlts
or 1965

_——

A Fact Sheet from the OKICC of the

Surgeon Gcncrd, public Hcaltll
Scrvicc, March, 1967

Public Law 89–749, the Comprclm~l-

sivc I Icallh Planning and Public

Health Scrviccs An]cndmcnts of 1966,

cslzblisllcs IIlccllallisms for colllprc-

hcnsivc arcawidc and !$talc-wide

health planning, training of p]anncrs,

and cwduation and dcvclopmcnt cf-

forls to improve the planning art.

Public Law 89-239, the Heart I.)is-

casc, Cancer, and Stroke Arncn~-
mcnls of 1S16fJ,mthorizcd grants to
assist in the planning, cstablishltlcnl,

and opcralioll of regional medical

programs to facilitate the wider avail-

ability of the latest advances in care

of patients afllictcd with heart chscasc,

ranccr, stroke, am-l related diseases.

Public Law 89-239 has hccn in op-

~~)_7,19 is yet 10 l)C “inll)lCIllClltCd.

Y ‘lIc /Ju rpsc.f oi 1’.1.. 8!1-749, dc-
scribrxl ill Sccliml 2 ( l)) all’: 10 ~Slab-

Iisll “col]l])rcll(:ttsivc ldannin~ for
[l~altll scrviccs, llcaltli lnanpowcr,

allcf llcaltll facilities” rxscntial “at

every ICVCI of government.”; to

slrcnglhcn “the lcadcrsllip and ca-

pacities of State health ag.cncics”; ancf

t.o broaden and make nlorc flexible
Fcclcral “support of llcalth scrviccs

proviclcd pcoph! in their conmluni-

tics.”

P.L. 89-749 asserts that dlcsc objec-

tives will Ix: attained dlrougll “all
clTccliw: Ixlrltwrsllil), involving close

itltcrgovcrn[llc t]tal collaboralioll, of-

ficial and voluntaty cllcsrls, and ])ar-

ticipntion of individuals and organi-

zatiolw. . . .“ ‘1’IK: ACL cstai)lid]cs a

Hew mccllanisl]} 10 r(’la(c Varic(l

plannin: and hcaltll programs to

cacll other ancl to other efforts in
nr.llicvcmcrlt of n total l~caltll pur-
pw.c.

‘f’hc law has Iivc major sections:

❑ Forlnula grants to the States for
crnn[)rcllcmivc llcallll planning at tllc

Stale lCVCI through a dcsigmtcd
State agency;

❑ Grants for comprchcl]sivc hcalt]l

planning at lIIC arcawidc level;

❑ (;mnls for trainin~ llcaltll plan-

tlcrs:

❑ I’ormula grants to States for pub-

lic Ilcaltll scrviccs;

❑ Project granls for hcaltli scrviccs
(Imwloplllclll

TIM iJUr/JOSC o~ P.L. 89-239, as set
forth in Section 900(b) of the Pub-

lic IIcald~ Scrvicc Act, is “TO afford

to the rncclical profession and the
medical institutions of the Nation,

through . . . cooperative arrange-

ments, tllc opportunity of making

available to their patients the Iatcst

acfvanccs in the diagnosis and treat-
ment of (heart disease, cancer, stmkc>
and rclatccl ) diseases. . . .“

‘171c process for achieving this pur-
lwsc is to cstablisll regional coopera-
tive arrangements among scicncc,
education, and scrvicc rcsourccs for
lwalth care . . .“ for research and
tr:~ini]lg (illclllclil]g cotltil~~ling cduca-

tioll ) and [or related dcmonslralions

of patient care in the fickfs of heart
disease, cnnccr, stroke, and related
discasci. . . .“ (Section (a) )

“1’llis law focuses on the cooperative

involvcrncnt of university medical

ccntcrs, hos])italsj practicing physi-

ciarls, ot~altll pr-o-cisio.ns,_antL.

voluntary and official.llcallh-agencies*__..__-..—..-
~ctkmg ways to build cffcctivc link-

ti

aqcs bctwccn the cfcvc]op!’ncnt of ncw .c
knowledge and its application to Kc

~problcois’ of patients. The iw’pro-
vides [Icxiblc rncchanisrns which em-

phasize the cxcrcisc of initiative and

responsibility at the regional level in
icfcntifying problems and opportuni-
ties in seeking these objectives a“nd ir
cfcvcloping specific action steps tc

ovcrcomc the prpblcms and exploi
the opportunities.

The Public I-Icalth Scrvicc sccs P,L

89–239 and P.L. 89–749 as servin]
the common goal of improved healtl

care for the American people alon!
with olhcr Public Health Service anl
non-Public Health Service grant pro
grams such as community mentz

health ccntcrs, migrant health prc
~rams, air pollution control, prograrr

for the training of health manpowe
tllc neighborhood health ccntcrs ur
dcr the Offlcc of Economic Oppol

tunity, the medical programs Of ~
Children’s Bureau, and State an
local hcaltll programs. In the Stat~
and communities, I’.J.J. B~-T4~ Wi

proviclc a vehicle for effcctivc inte
action among these programs, recol
nhing as it cfocs that the diversity {
the various States and areas of tl

Nation is considcmblc, and that tl
specific relationships between ar
among programs will have to I

worked out at these Icvcls rather tha

through a specific Federal mandatt

The planning rcsourccs created at t}

State and local ICVCIunder Publ
Law 89–749 arc cxpcctcd to aflol

valuable assistance in the achicv
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mcnt.of the ohjcctivcs of I%blic Law

09-23!),other programs of the Ptd~lic
JJczlth Scrvicc, and other health cn-
dm.vors in each of the States. Public
I,aw 89-74!3 provides, howcvcra

mrthority for these planning rcsourccs

to impose their conclusions or rccom-

-ens on any other programs,
Fecfcral or non-Federal, cxccpt for

activities carried out unclcr Section
(d) and parts of Section (c) of the
Law which must hc in accordance
with the compr-chcnsivc State health
plan cfcvclopcd hy the State comprc-

herrsive health planning agency. The
Public Health Scrvicc intends to
stimulate cffcctivc interaction among
these programs, recognizing that [Iw
diversity of the various States and

areas of the Nation is considerable.

Both P.L. fW-239 and P.L. 89-749
proviclc flcxihlc instruments for cs-

tid]lishing produrtivc rclatirmships
Irctwccn lhc$c nrxl otl]cr prngratns.

The maintcrmncc of this flcxihility in

the administration of the grnnt prcr-
~rams will permit cacll Stntc aml rr-
~irm to design nrxl (Icvclop a rclatiolb
ship IIlat is :Ilqmywi:ifc for its lxlr-
liculnr cir(.lllllsl:tllc(’s. lh)tll l)ll)~r’;lllls

call for n rlost’ Iwiva[c-ptll)lic part-

nership. ]]olh Imotgrams must p]ace

clcpcndcnm on imaginritivc, rxwxm-

ahlc loc:ll a[qnmr(.lws to c(wprrnli(m

ancl mcsrclination. Tkstl] lmqan]s

rccognizc thnt they can only achicvc

tllcir [1111po(cntial I)y tllc CIOSCam]

comp]clc in~~o]vc~))tml of ol])cr co]!l-

porwnts of tlw Iw:iltl] rnd(nvor. .I\
vital partncrsllil~ Illlwt IN}(Ievclolx’(1
bctwccn lhc Fcdcra 1~csvrrnrllcllt, (Iic

univcrsi!ics, local and .Statc govern-

ment, the voluntnry IIcalt]l interests

and individuals and organizations clc-
si,grscd to develop [’rmlive actirm for
hcaith.

The Congress recognized the rckt-
tionship of ccrmprchcnsivc Ilcaltll
planning to other plfinnin~ activities.

“1’l)cReport of tlm Senate Cnlllmiltcc
on Labor and Pllldic Welfare
(No. 1655, .%ptcmbcr 2!), 1!)66 )

StatCcl:

“The comprchcnsivc planning of ll)c

State hcaltfl pkmning aqcncy with lltc’
advice of the rollncil wmlld mm)plc-
mcnt and build on SLWI1 sprcinliwl
planning as that of the regional mc(li-

cnl prn~ram an(l tlw ilill-lltlr[(jtl
I)ro,qwlll], l)llt \volll(l IIot I’(!pkl(l!

tllclll. . . .“

“’l’lIL! S(atc IIlallll pl:mllill~ ;l~l!llcy
Imwi(lm tlw IIwrlmllisnl tllroll~ll
whir-n imlivi(llt:ll sl]rci:tlizwl [)l:ttt-
IIill:: f.l~nrls CNI1 IN: co(w{lill:lltvl :111(1

rdalc(l (() (.:1(,11oll)(,r. ‘1’1](,:If;(.tlt,y lvill
also serve as tlw f(~cnl Ix)itlt Ivilllill
tlw Slate for rclatin~ cc]rtll>r{:lt(.llsiv[!

Imnlthplnns to plnnnin% in :Ir(ms Inn -

sid(: IItc fkl(l (J Iw;lltl], SIII’11 m Ilrlmtl

rc(lcvcloplncnf, l)lll)[ic lloltsin~, :111(I
so forth. ”

..
(!ll:tr:lt.frristi(.s of ‘1’llrw
“I”w{lIlll[wrfillll ;\r(s

‘1’l}c tofllr)ll.lllcllt:ll.y rcl;Llionsliij) of

tllc pr(,~r:lllls t-il;ll)lidl(,{l l~y 1’.1,. [19

2:{9 011([ 1’.1,. }19 71!) 10 (ostl,r (1(’-

vrlnplltm]l 01’ it “P:lrln{,rsllil) for

IImltl]” is illtlstr;it(,d I)y III(, follo\v-

in,q olltlin~; of sol]l{’ of tl]rir Ilmjor

(’h’RIL’ll{S.

,V(oj)c

1’.1,. [N .Hf): ‘1’l)r 1{(.giotl:ll Mrdi[:li

Prograln. ‘[”o idcut ify rcsional lmcds

nnd rcw)llrcrs rcla(in, g (O Iwarl (lis-

ca SC; (’;lnccl-, Slmlw, and rclat(x[

rlisras(,s and 10 (Icvclop :~ rc,qirrn:ll

Ilw(lic:ll lm>~rnlll \\~l)i(.1) Illilir.t’s I(L

~ioll;l! Uol)l)(!r;ltiv(m ;L~~iltl~Clll(’ll(S to

:lpply ;Ill(l sll”(’ll~tll(vl r(%flllr’(-(”s 10

III(v’I tl~(’ )m(xls it) [Il;tl,illg IIiorr

wi(lcly ;lv:lil:tl)l~. III(: I{ll(,sl :I(lv;ltwcs

ill (li:l;~ll{viis :Itd (rtwll]l{,tlt 01 llNw.

disv:is(+.

1’.1.. [1!) 71!): ‘1’11(.(tt)llll)lt.ll~,llsif,(.

[1(s:!1111I’l:llll]itl!: l’rfy:r;IIII. ‘ICI) (,s(:II)-

list, ., [tl:,,llfill!: [Il(x(,ss 1{, ;I(lti{l,{.

f.(~llll])t,llt,t]sit~(. It(.:lltli lJl;IIIIri II:; 1111

:1 SLntrwi(lr Imsis wlli(ll i(lelllilivs
IItwllli I)rf,l)ll.iils Ivilllitl tl}t. S1:11(’,wls

IIwI(lI t)l)jrrlirt’s (lil~vl[.({ IInv:lr(l illl-

l)r(l~irl~ {IN. ;Iv:til:tl)ilily (J I)(vllll

scrviws, i(lc!ltifirs cxislitl,g rcs(mrccs

;)n(l rlwulrct: mwds, rcl;lt(.s tlm activi-

Ii(’s (1( otl)t,r lJ;}tlllin~ ;IIJ(I INS;IIII1

I)r(>!{r:lltls It} Illr nwrlill~ 0( Illvs(.

Ilc:lllll (J)jt.c(ivrs, :Illd provides as-

sis~anm [o ,S(atc and loc-nJ ofJici:ils,

I]ri}zttc volllnlury IIcnll]l oriqnniz:l-

linl~s :IIILI instittltimls, wl{l other lJr(J-

~rams suplmrlcd hy PITS grant ftlnils

in achiuving the lnorc cflcctivc al-

Iomtion 0[ rlsotlrcm ill ncrmnl)lishin:

t IN:ol)jcct ivcs.

P. L. }19-2:)!): University mcdiml

crnters, hospitals, practicing physi-

ci:ms, otlwr llcaltl I prnfcssinns, vol-

tl])l:try aIKl ]mhlic imalth agcncim,

W)(I llwullx’rs of (11(: public. A rr-
<i(jll:l] :Illvisljry ,<,rolll) t.t,l)l’(.st.iltill!~

IItcst. illlrrt’sls :111{1l)l:lyilu: :111nrtiv~’

toll, ill lilt. (It’t’(.1(}[)111(.111of (Il[o r(.-

!;i(mal l)mgmm lrllwl :qywovf’ my

:ll)l)li(:tli(~ll (In. (q)(.r;tfiorinl :1(.[iviti(.,s

f)f [III! rl’~iomll llw(lirnl ]wograll].
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P.L. 89-239:

❑ Establish cooperative arraWc-

mcmts among scicncc, education, and
scrvicc resources.

❑ AssMsnccdsancl rcsmrrccs.

❑ I>cvclol> })ilota:ld dcrllollstulti{}lk
projects, cnqlhas~zing flOW of knowl-
ccfgc in uplifting tllc cooperative

capabilities for diagnosis and care of
patients.

D Relate rcscarcll, trainin~, :111~1
scrvicc activities.

U l)cvclo]) cflcclivc c{)rltirluiflg (.(lu-

cation programs in relation to otllcr

(qx:raliowd activities.

(J I)cvrlop mccllanisrlls for ev:tlu-

ating cffcctivcncss of cl~orts in tllc

provision of inlprovccl scrviccs 1(J

fxllicl~ts willl lwart diseasr, cimccr,

slrolcc ancf rclatccl diseases.

1’.1..89-749:

U Establish Slate and arcawidc

Ilcalth goals.

❑ Define total llcaltll ncccfs of all

people and communities within arm

served for mccling ]lcalth goals.

U Inventory and iclcntify relation-

ships among variccf lor.al, Slate, JM-

tional, governmental and voluntav

lnwgrnnls; rc,gimml l)lcdicai pro-

~rallw, ]ncntal Iwrltll, Iwaldl facili-
ties, Illanlxnvvr, lncxlirnrc — so that

thrsc ]nqqranls can bc assisted in )nak-

ing Iuorc rfTCCtivC’itn]mct with ll}cir

rcsourccs.

❑ Provide information, anal yscs,

atld rrc(~llllllclltlati(>lls wllicll call
serve as tllc lmsis for (1w (kJV(!rllor)

otlmr]lcaltll I)rograllls and comnluni-

tics to make Iltorc c~cc.tivc allocations
of rcsourrc sillIlwcting Imalth goals.

❑ Provide n focus for inlcrrclatin~

lmaltll planning with ])lanning for
cc.lucation, wcl[arc :md conunul)ity

cfcvcloprncnt.

❑ Strengthen planning, cvaluat;onj
:In(l scwicc capacities of all partici-

I):llltsilltllctl(’altll cm(lcavor.

❑ Provides ulq]ort fortl)c initiation,

integration, and cfcvclrrpmcnt of pilot

I]rojccts fr}rl)cttcr (lcliv[’ryof hcaltll
w rt’ices; (Icvclop plnns for targeting

flcxihlc formula and project grants
at problclns and gaps iclcntificd by dlc

Ihnning l)roccss.

Spxific Planning Refationshi~~s
.— —.

.n There arc a variety of ongoing

health planning and com~nunity
health organization activities. Many
arc supported ill part by the Public
Ilca]t]l !jcrvicc, SUCI1 as Regional

Medical Progralns (1’.L. ~g-239),

cornrnLlnity mental health ccntcrs,

arcawiclc hcdth facility planning,

and tllc Hill-llurton programs. ‘l%csc

zcct.ivitics arc stimulating the creation

of ncw relationships bctwccn health

rcsourccs and functions aswcll as as-

sisting in the creation of additional
rcsourccs in the stimulation of more

cflcc~ivc ])crformatlcc of functions
for tlw Inrrposc of acllicvitlg more cf-

fcctivc attainment of iclcntificcf health

goals. Each of these programs re-
quires participation not only by a
broad range of health professionals
hut also by rcprcscntativcs of the con-
s~ltncm of Ivxdth scrviccs. Each of
these programs is dcpcncfcnt upon
tllc interaction of tllc full range of
relevant health interests, including
those in tllc public sector and the
private voluntaq~cctorin achieving

‘the particular progarngoals.

Comprcllcnsivc health planning

(1’.14 .89-749) iscfcsigncd toprovidc

assistanccin l}lcdcvclopmcnlo fmorc
cffcctivc relationships among such
hcaltll pro~rarns and to provide a
better basis for relating these pro-

grams to the accomplishment of over-

all health objectives at the State and
local ICVC1.Based on similar prin-

ciples of broad participation, it calls

for the stimulation of all parties to
contribute to the goal of insuringthc
availability of comprchcnsivc health

scrviccs to all who ncccf thcm.

❑ Both regional medical program
and cornpr-chcnsivc health plannin
arc intcndccf to strengthen creativ
I?cclcralism-more productive meek

anisms for partncmhip and coope~

ation bctwccn” the national, Stat
and local levels of govcmmcnt, d

public and voluntaiy private healt
activities, and the academic an

hcaltf, scrviccs cnvironmcnf.s. l?.]

89-749 will create planning resourc

at the State and local level. The i
formation, analyses, and plans d
vclopccl by these planning resourc

can provide invaluable assistance
State ant{ local authorities, to volu
tary health organizations and ins
tutions, and to the other health px
grams involved in planning and c
vcloping the organization of heal
activities which arc support

through other Public Hcalth Scrci

grant funds. This planning rescm
crcatccl unclcr Section 314(a) v
thus contribute to the more cflcct

accomplishment of health objccti

and the setting of priorities in achl
ing those objectives through the
tivitics supported under the others

tions of this Law. In addhion,

resource will contribute to the del

mination of priorities for action

only by those with public rtspo]

Iility and accountability for hc;

services but also by the many ot

health organizations, institutions,:



“.,.’.

97

pcrsrmncl wl]icll I)(mr the (lirrc.t rc-

sprmsihilily for tllc (Irlivrry of Ilr:lltll

wrvicrs for ftmsl d t IN’ [)opl Jl:llinn.

l).l,. [19-749 r(ww-ylizrs 11):11 II)(’ ilC-

complishnwnt of iTt)l)rr)\’(’l]l(:nts i)) (Iw

quality and covcrngc in hczlth serv-
ices, hnth pcrsrnd and crwirrm-

mcntal, dcprn(ls Itl)on the \folunt:\ry

pfirticifmtirm an(l cnrrgics 0[ 1)0111

Ihc private and plll)lic src(om of the

health cnclenvor.

n The planning, crpcrational pro-
grams, an(l m-ganixntionnl framc-

wrw!is l)cin~ crralrd ~mdr-r th(:
llr~ion:tl Mc(licai Programs, cofltnl~l-
nity mental Iwmltll crntcrs, and :lr(::~-
widc health facility I>lannin.: ,grou] )s,
inducting tlw xlviwry grollps Mtn))-

Iishccl for otlwr I)rogmnls stlcll m tl]c

Rcgioncd Medical l’rograms, should

serve as sources of strcngtl~ nncl
vahmhlc msisl nncc for tll c nrcnwi(lc

mcl Stztc-wide hcallll plnnnin: coun-

cils crcatd urdcr P,L. 89-74!) and
for the pkmninq rcsrmrccs crcatc(l

unclcr this Law.

~ The brozd range of health inter-

ests rcprcscntcd k Rrgional Mccl ical

Program planning cfT(wts, along will)

other apprnp~atc health intcrwts,

will hc rssenlinl pnrtiripanls ancl ron-

trihutors {0 tlm Stntr Iwnlth planning

council and tn IIlr aclivilirs of tll(!

health planninq w~rnry. Jt’lwn tlw

wlivilim 0( 111:11 :I:qrn(”y :t(l(lrrss

tlwlllsrlv[”s to 111(:prol)lvllls or l’xl(’ll(l -

ing higll-(lli:ility 1)(.rsoll:ll 11(’:11111

srrvir(vi ~vlli[.1] [IIIIV 1)(.lil.lil fr(>lil Ill{.

(1~.\f~olo[JIII(.Ills it) II(AV t,tt.(li(;ll l,llt)\vl-

(xI:c, 11](: roo])cr:lliv(. iii\.ol\lvlllvlt ot”

dwsc lmalth i]ltercsls in 1)0111 tll(. R(’-

!<iolla] ~fc(lica] T)ro:<r:]l]l I)la!ll)itl!<

and dc\’rlrq)lnrnt aII(l it] 11)(: Platltliil:g

an(l cvalllnti(m nrli~ilit,s 1111(1(’rl).l,.

89-7’1!) lvill lll~lli!!:111(wvnti:tl (“{11[-

tril)tltiotl K) I)ro(lllrtiv(: r(.latiollsl]i])

hctwcwn tllcsc arlivitirs.

m IV)(! col)]])rcl)(.])si,,’ l)rollll [)laI,-

lliqg nclivilirs tvill llsr (Io LL :I!”;lil;ll)l(’

fro!)] ltml)y sf)llrtx’s illrlll(lilu: 111:11
:g~l,~!r;}t(:(l(,1.:III:IIW(KII)y 111{,l{[$!+iCll\-

al Mc(liwl Prngtntl)s, l):lrtirlll;lrly

(NI Iwallll statlls III’ l)ol)~ll;tliolls” rf -

f{>Ct(Xl, 11(’;11[1) rrs(,llr((’s, :111(1 II(milltll

prohlcrns and nrc(ls. ‘1’lw coll)l)rc-

hcnsivc hwrlth l)l;lnllin: activi(irs

c:ln 21s0 hrrwfit frmn Il)c rsl)cli(:nrv

ohtnincd ttn(lcr tlw I{r,ginllal Nfr(li-

cal Prqyams $vhic]] lmvr rr]xsrl)lc(l

an cxplomtory rfTort 0[ (-ollsicl(:l.:11)1(:

imprsrtancc in dwcloping nn rn-

vironmcnt for conrcrtrd plnnfliftg hy

many clcmcnts d 111(: lmaltll (vl-

(lravor an(l ill Ilw il]ll)l(’ltl(’llt:lli(lll,

(Icvcl(q)nwl]t nn(l rv:llll;tliot] of’ 1!(:w

s~s{(’ills for tll(: f:l(,ilit;llio]l ()[ [II(. ~[,.-

Iivrry ()[ tl)c I)(:fl(.[ils (J ]Il(xli(:ll :i(l-

wnw in s[)rci Iic (Iis(ws(: nr(ws t II r( nl~ll

morr rfTrctiv(. llleal]s 0[ corllmlllli($;t-

[irm, (.(111(.ntinn, Irnillit)g, or~<:lnim-

Iio]l, an(l (1{’li~wry (JI’ lwalll I s(’rvi( xvi.

h[;IIIy of III(: IIl:ll)r)i!lf; :1!1(1 illl[)l(--

!Ilt.111.{lit}tl ;I(.liiili(, s I!ll(lt’r IIIIS l\(.-

,,i, )ll; ll Nl(:(li(.:ll l}lII!,I;IIII.i \\ill li;\\,IG:. .,

illt[)li(:lti(n]$ :111(1 ;Il)l)lir:lllf)lhi II) ~1

]]].()~l(l(!). l.;lll~e of 11(,111111I)l”ol)l(’ills

tlIaII lwtrl (lisrm., (.NnrI:r, str(~kr,

:111(1 l’(,l; ll!,(l (Ils(’:ls(w. ‘I”lw ~ll((ll:lnislns

(.t~wl(.(1 IJY III(: I{(y;ioll;ll hl(vli~”:ll l]r{)-

,,,.;I,), {.;IIJ l),. IIS(.fIIlit) ;I(.lli(,i,ill!g 111(,:.

I)roa(i y,I):Ils ()( (ollll)r(,llr]lsil’(” 11(.:lltll

St;ltr(t Iln(l(x P.r L [19 -74!).

Swliml :}1,! ((.) of 1’. [,. W) 74!) :iII-

tll(wiws ~;r;il]ts to l)lll)lic (w tlol}l)r(di(

(Jt{{:]]]iY;lliol)s for “tr:iil)ill}~, slu(lirs,

:11](1(1(.tl)tlllstl”:ltiolls, “ ill (Ir(lI.r to :1(1-

vancc tll(. stair of 11(’;lltll IIl:lnllil]g nrt

and in(r(, w: IIN: slllq)l~’ of (mnl)rl(’l)t

Il(nlltli 1)1:1111}(’rs.

For tlI(: [i rsl y(ul rs, (’l]lplldsis will !)(:

placed m) i])(rr:lsing II(:JIIII I)l:lt)nill:

n)onprwrr. (Until now, l)lll)li(:

1Iraltll S(’n’i(c rlJorl lms lNml liltt-

ilrcl to :](1 l[oc sl]ort c(>llrsrs or in-

srrvir(’ Irainill,q.] ‘1’l]is ]WJV n(’lit”ily

will II(*l[J Ifi(j(’t ;I (.l.iti(.; tl sllolt:l~:l”

~;l(wl l)y r(v:iot]:l I ]Ilr(!ir:ll l)Ir)gr:IIIvi,

I)lr(li(;ll rl,lltrrs, (~l)(,r;~litl!: 11(.; 11111

:l~r(.])(,;(.s,;1.s IV(’11 :IS (“ollll)lf!ltf”rtsil’(”

lt(vtltll I)l:lllnitl:: :t~rn(ius nl)mIl t{) I;(’

I;llllll’1l (’(1.

Stv. tit, tl ~{1.1((l) of I’. IJ. :{!) 71!~ :111-

tll(lri/(,s IIJHIIIII;I ~:r:ll)[s to S(:11[”

11(.:lltll :111(I 1111,111:11Ilf.:illll ;Llllli(,rili(.s

IIW (oill])r(il)(’lisivc Imldi(: IIcnllll
s(,rt,icr. ‘1’llc Art hrinqs togrt}lcr a
~r(~tll) of pr~l,;ntlsly compartmcntrd

or (.:l(rq)rir:(l Plllllic Tlralti] S(:rvicr

~wlllts. Cjr:In( :Iw:irds will (I(q)mtd 011..1
:1 l)l;]n slll)l)lillc(l hy 111(: Ilraltll

;Iqr IKy \vllicll r(!flccts llle way in

~vfticl] tlm Stal(: inlcm(ls to Itsc th(:

IIIIKIS [Is I)art (If :ln dTort II) l)rovidr

;1(1(’(11141{(! I+ll)lir I lr:llll I %wvicrs.

‘1’l]is I)I:IJ), it) ltItII, ltlltst 1)(: ill :wc[)r(l

fvill] Illc Sl:ltc’s (.(>lrlpr(’11(’l]siv(’ Ilr:dll]

I)lol)nit)g.

%x’ii(n) 211 (r) , :Ilt(llorizillq I)rojrct

~r;lllts for “lI(mltll scrviccs drvckyl-

111(’1)1,” I )r(ut(l(,t)s and r-m]snliclatcs a

s(,ri(ss of P(]l)li(: 11(?:1111}.Srrvicr proj-

(,(”1 f<r:lllls, Ill:lliill!{I)ossihl(: Fr(lcml

slllqmrl for li(w :11)(1innnwlivr prf)j-

wts, l(mlly dcl~:rlllinr(l, to meet

Ilrnltl} nrr(ls of limitr(l qw~raphir.

s(qx: or spccixlizcd rrginnnl or na-

ti(~l);tl signi[ican cc;stimlllatinx and

initiolly stt])portillg mw programs of

IUWIIII s(.rvi((.s, :Id 1111(1(’rtn~iw
. .

sltl(li(:s, (I(vll(msl r:lli(ms, or tralmw

[I(,si::lw(l 10 (Itw;l(q} INW or ililln”(w( ’(1
. .

Itl(’ll]()(ls of I)rovl(llm{ Ilr:illll s(.rvic.rs.

‘I-I)(s Iirs[ tivo of lllt:s(: mtrgnrics of

ll(.:lItll s(,rvi(.(: (lcvrlnpmcnt grant



must canform to objcctivcs, priorities,
and plans of comprehensive State
health planning.

wit]] Lhc Cxccptirxl of dlc statutory

rcquircmcnt that the programs sup-

ported by these grants must conform

to comprchcnsivc State health plan-
ning, P.L. 89-749 formula and proj-
ect grants bear the same relation to
the comprchcrtsivc licalth planning

process as do, for example, the opera-
tional grants unclcr regional mcclical

programs, air pollution control, or
community mental hcall]l ccntcr
stating.

The operational grants under P.L.
89–239 will support an intm-related

program of activities which utilize
regional cooperative arrangcmcn ts
to accomplish the objectives of tl}at
law in the ficlcls of heart disease, can-
cer, stroke, and rclatccl diseases. The
coopmttivc arrangements and the

specific progralft c!cmcnts arc vicwrd

by many regions as providing uscflll

mcsdcls for application to n wide

spectrum of health prob!cms which

can be implcmcntccl through olhcr

means and which will have C1OSC

rclcvancc to the achicvcmcnt of many

of the activities supportcrl under

P.L. 89-749 and other IIca!th pro-

grams, Conversely, the rc!:ional nw(l-

ical programs can bcuclit frolll lIw

planning and operational activities uf

other hcaldl programs including
those supported under P.L. 89-74 g.

Other programs supportcc] by Public
1Iwdtll Scrvicc funds sucl] as mental

IIcaldl, migrant hcallllj alxl air pollu-
tion can have tllc same type of pro-

ductive interrelationship with the

cornprchcnsive health planning pro-
grams.

The Public I Icaltll Scrvicc has a rc-
sponsibifit y to prcvcn t waste of scarce

rcsourccs through USCICSSduplication.

To assure the most cffcctivc inter-
relationship among these and other
Public I-lcaltll Sctvicc grant pro-

grams, the Public 1-lcaIth Scrvicc is

currently developing informational,
and review systems to promote cflcc-
tivc coordination bctwccn all of its
varic{! grant programs.

LXI”II 111”1’XII

:{(hll ( :011$1”(’ss, s. !-)96
6C101)C1”b, I965
AII /\Ct

[fwtrt IWUWHC,
(!nnc,, r, mIIl
Strok(! AIIImIl-
nleot!4of 1!)rJ5.

—

TO omond tllo l’nbllc Ucnltll Smvlcc Act to
usfiist in comlmtiug hcnrt Omrsr, cnnccr,
strohr, nml rd:tted rflficatrcs.

ltc it cfmc!txl JIVtJIc Scnolc awl IJottnc of
Xt(,tIrr#cf!t<tt{8,rn, nf tJIc fl~t[tcd Sfntcir of

A nrcrico iu COP!!IIY%Wam?cmbtcft, ‘Mnt tblrr
Act mny bc rltrd IW III!: “IIrart lIIWVMN?,
c“uncor, JIM Strok(! Amcmlmcnls of lUW”.

SEC. Z Tlic l’IIbllc llcnllk Nervlco Act (42
U.S.C’., (ok. CA) INf!mrnd~tl by nddlng ut tkc
owl tkPrwJC tlm followin~ ncw Iltlc:

““1”1’1’f,l,: lX—141)UCATION, RII:SII:AltCII,
‘1’KAININO, AN1) I)I,:hloNS1’ltN~loNS” IN
‘1’111,: lt’lJIJ,l}S {)[,” llltA lL1’ 1)l”SNASN,
CANCIIIL sl’ltofm:, ANI) RN I.ATI,:JJ
J.)IS1.:ASES

“1’IWJI(NIC8

‘“SE(!. 000, ‘lb purpoww of tkl~ titlr! nrr-
“(n ) Thronch grnntri, In wmmrn~~ nnd

nwlst In Uw rwtnblldlmcnt of ro~lnnnl ro-
olmwllvr nrrun~ommtn ltmon~ rnmllwrt
rwkools, rrwwrck lnstllutlon~i oml kospltnln
for rwrwrcll nml trnlnlnx (Including cnn-
t!nolng oducntlon J nod for rdntd dmmr-
rItrntions of pntimt cnro in t kc llrlh of
hwrrt dlmmsr, cnnccr, ~trokc, and rclntcd
ditwnmw:

“ (k) TO nllord to the medlcnl profrdon
nnd IIIC ?IIWIICII1Inntltntions of tlm Nntlon,
t hrnugk much cnoprrn t Irm IIrrn niwwmnt.v. the
n]jpnrlt8011y of mnltln~ nvnllnblr 10 thdr pn-
( Iwll!l I110 Inlwl. Illlvnnl!w! Ill t ho IIlngnonln
nod trwtlmenl or IIIIW dlwwriw: ood

“ (0) Ily thww mcnns, to Imprnvo grn-
ernlly t hf. h{wll h nrnnprrwrw nnd fndlltkw

nvnllnbk! tu tlw Nntlrm, ond to accompl!nh
tkrvw ttlds wlthunt lntcrforlng wltb tkc pnt.
terns, or the mctkoh uf tlnnnclngo of pn-
tlmt mrc or pro frwlonnl prnctlce, or wltb
tho n(lmlnlstrnt!on of lnmpitnls, nrrd In co.
olmrnl lou wll k prwclldng plljwiclons, IoQdl.

cul ccntor o[llrlnl~.hnxplttil urfmtnlrttrntor~.

nnd rryytw.n tnt Ivrw frum njlproprlotc vduu -

tur.v IImltlt ngcuclcs. ”

,,~utJL~~i~(tt jott Of /tpfIr@rfdi O1ta

“Ssx. !)01. (n) Tbr.ro nre nuthorlzcd to
kc up])roprlntcd $WI.000,000 for tlm tkvcnl
jv.nr rut]lng .lunc :{0, 19rl(;, $00,000,000 for
tkc Orwnl ycnr rmlln~ lone 300 lr107, nml
.f2011,ttO0,000, for the tkcn I ycwr {,nd! ng ~nnr
30, lt)tl!l, for grnntR to nsslst .uub]lc or non.
IIrollt private unlvrrsltles, mwlical sckoOIrI,
rvmwrch instl t ntlorm, and other In]bllc or
nonprofit privntr. Inntltntlons trnd ngcncics
In plnnulng. in condnctln~ frmriblilty studies,
nml In nprrrr tlrr~ p!]ot prrrjrcts for the cstnb-
Ilsbmont of rrglonul UIWIICIIIprngrumn of
rrnr.nrd), Imlnlng, nn{l dr.mrmstrnt ion net Iv.
ltlrw for cnrr.vlng nut the purpmnw of this
tltlc. SuIns npproprlntrd undvr thin fwctkrn
for nny flscnl yenr rtbnll rwouln nvnllnblc for
nmklng Ruth grnntu ut}til the end of tlm tkcnl
ywr fnllowlng the Siwml ycnr for wklch the
npproprln tlon 1s rondo.

“(k) A grnnt nmlor tkls title rrlmll 1* fnr
pnrt or nli of tlw v4w4tof tbo plnnnlir~ or
otlwr uctlvllhw with respect to WIIICII tlw
nfmllcntlon 1s mnde. except thnt nny e.uch
grnnt with rorqwct to construction of, or
lwovlulon of built-in (ns dptormincd in nc-
cordnwco wII k rrmlnt Inns) equ[pmrnt for,
nny fncl lit y nlNy mit mwml !)0 per cuot mn of
tltr cost of snck countructlrru or rqnlpnwnt.

“ (c) IMndu npproprhttrd poruunnt to tkki
tltln *111111not lw lIVUII1lIIIPto ]m.r tbr? [!oRt
nf kos:lltnl, mrdlcnl, or otkrr cnre of pntlrntrl
nscrpt to tlm r.xtrnt it 1P. nH dctmnrlrred In

nccordnucp wltk rrwulotlonn, IncIdrnt to
t.bom rcsen rch, t rnlulnz. or dcmonst rntkm

net M tlrw WIIICII urc wrcompnssd by the
purporws OC tkls tltl~. No pntlcnt nlmll kc
fnrnishml hmmitnl, nwdlcnl, or otlwr cnrc
nt. noy fnrll!fy tnckk-nt to rwwnrcll, trnlrrln~.
or flrumtt~l rotInu nrl Ivll IIWrnrrlwl not wllh
fundu m!u,r4bl,rln loal purrnunnt to tbln Iltle,
unlwru ho hn* born roferrt.d to such fncllll.r

by n prod lolng IIh$Ncioo.



‘TJqfnff Iom

“SEC.!)02. Tor the purtroscs of this title-
“(a) me term ‘reglorml merllcnl fmogrnm”

menmr a coofmrntivc nrrnrrgcment nmong n
grimfr of fmbllc or norrprnfit prlvntc hrstitn-
llons or ngcnclrw cngngw] In rescnrch, trn ln-
hIG dlngmrnlm, nml trentn3cnt rclntlng 10
bcnrt dhrcnsc, cirnccr, or stroke, rind, nt the
nptlon of the npfrllcunt, rclotcd dk+ermc or
tllscnscs; hut only If imch gronp-

“(l ) !s s!tnntcd within, n gcogrnjrhlc
men, comrroscd of nny jmrt or pnrls nf
nny onc or mrrrc Stntes, whtch ~hc Surgeon
Gcncrnl dctcrmlocs, In rrccordnncc with
rcrmkttlmrs, to Jrc npjlrofrrlntc fnr cnrry -
IW oot the porfmscs of thh+ Utlc;

“(~) CO]lsl*lx of onc Or mor(! mcdlcnl
centcw, nne or nmrc dlnlcirl rcw.nrck ccn -
tcrs, nnCIone or mnrc hospltulu; ond

“(3) hns In rKcct coqmrntlve nrrnn~c-
mcnts among its comfronent wnlts which
the Snrm30n Gcncrril finds will he ndcqutite
for ct?rdlvcly cnrryln~ ot:t the pnrlmsos of
tills tltl!..

“(b) TIIC term ‘mcdlcnl center” nicnn~ rr
mcdlcnl schocl or other orcdlcsl instftuthrn
Involved 10 postgrrtdunte rncdlcnl trnlnlng
nml one or nrorc hospltnls nfltllnted thcrc-
wlth for tcuchlng, rtw!nrch, nnd flcmwr-

strntlon frrrr]loscs.

“(c) mc term “cllnicnl rvrwrrck con tcr’
means nn institution (or pnrt nf nn hmtitn-
tion) the prlnmry fwrcllon of which lx re-
semcll, trninlng of slwc]nl!sts, nml rfcmon-
slmthms nrrd wh.lch, III conncctJon thcrcwIth,
provides sprcclnllzed, high-rlnnllty dlofwrsl Ic
nml tren tmen t nerv!cwr fnr JnJmtJcntr! nml
nutfmtJenta.

“(0) ‘1’lm trrm ‘hrr.sf}Jtnl” nrennri n IIo.@-
tnl m+ dcflm.d III wdlnn GM(c) nr olhor
be.cItk fnclllly Jn whlcJI lorzrl cnpnbll]ty for
dhtgnotik nnd trr?ntment fs sljpportctJ nn{l
fitrgmcntcd hy the prok~nm cstnhJIshml nn-
der this t Jth..

“(c) ThI: fcrm ‘non frrotlt’ nn nppllcd to
nny JnstJtotlrrn or ngiwcy menns nn lnst Jtu-
tkrn or nmmry whlck 1* nwrrml nrrd OIB,,I.,!IwI
ky nrw nr more nonprwflt. mrlmrutlonn nr ns-

socJntInns no Imrt nC the net w!rnll!~w nf
wblclt innrrs, or rmry lnwfnlly lnorv, to the

I}cnrflt or any prlvntc sharchnldor or
i?I,IivJdIIol,

“ (f) fTJtc tcrrn ‘construct Jnn’ lncln[lrs
alterntlnn, mnjor repntr (totl[c extent per.
mlttcd hy rcguJntlon~), remodeling nn(l
renovntJon of cxJstlng bnlldl rum (lncludlng
hrJtJnl erfnlpmcnt thcrrn f), t!n{l r~18Jnvemonl.
of oJmolctc, bnllt-in (ns rIclwn!lno[J Jn IIC-
cordnn{!e with rvglllnl 10NS) t,qulfbnw!lt of
cxlst Ing buJhlJotw.

‘*f7rnn18 jnr l’lann Jrrg

‘“SEC. !MW. (n) TJN? Surgrnn Gcn{!rnl, nl~nn
the rccmnmmtlntJon nf Ilm Nnllun:Il Ad-
vJxory (!onnrll nn NI,KIOIIIIJ NC II1OIIIl’r, b-
grnn!!4 rwtnkllshed hy svel Jon !103 (I!ormftcr
Jn IJIIs tltlt. rofrrrvd t{) :[s IIIV ‘i’nuncll’). IS
nntlmrimd to mnke grnnls to I!IIJ)II(! or non-
jrrdlt prlvntr nnlvrrslt Jf!s, mmllr:il SCIIOOIH,
rrrwnreh Jnxtllntlnuu, :Incl otlavr INIIBIIVor
nonprofit l~rlvn10 nKr!Irlvs ontl lnsl Jt nl ions
to nsnlNt III*W In II1:llIIII1lKthe lk.w,lolmwnl
nf rv~lonnl ltIPIllwIlpmKmIIm.

4’(J))(:mnts un{lvr this sectJt)n mny h(!
rondo rrnly IIIBOIInJll~llw[tIon thvrrfor np-
prnvwl Iry tlw SIIrIWmI l;ot)wnl. ,\ny SIIVII
nrrWIC.ntIOnmny be nPIWOVeIl onl.v If il. ron -
tnIns or lx wtfrjmrtwl lbs-–-

“’( 1 ) rtmsonnb]c nssurnncw t I,)]t ll’wl-
crnl fnmls wild pursuont to nny suck grs nt.
will be nsixl only for the Imrposrx fnr
wJIJA paid nrrd In ncenr!lnncv wIII: t kc
npplicnble llrovf~lon~ of lkls title ttml t kc
re~olntlons tlwrv,unth.r ;

“’(2) rcnsOnllblc nwurnncrs tllnt III(.
ol)plhmnt wIII prnvldc for imclI llscol con-
trol nnd fnml ncconnlln~ procwlurw :IrJuro
rqclrrwl hy (IIC Snrgeon (;wlvrnJ fo axsnw
prqler dlshurm.nwnt nf null nwnnntl!lg for
snch Ihulcrn] funds ;

“(3) rommnnklv nsxur:lnmw tknt tk,. op.
]Illcoot WIII 111111<4!HIICk roporlno In XIWII
fornl nml rmntotnln~ MIICIIInfnrmnl Im] IIN
the Snrgoon Gmu!rsl mny f rmn t ltn~! 10
ltmo rcasonnbly rcqnlre, :Iml wJI1 kw,p
such records nnd n 17nrd HIM) n cross I Iwrw

tnastheSnrgenn Conrrol mny tlIItl nt!oM-

fmry to nssurc t hv crrrrrct IWSSnml rv. rltj,.:,.
t Inn uf mwh ropnrt u ; nnd

1‘“(.I ) n tmllnfn tory tdmwlng thnl II,,,
Ilppll(!tlnt }IIIN dlwlqllltld 1111 Odvhmry
wmm t.:) n<lvlw t !W Jippllwtnt (IInd t IW
Infftitntious nnd n~vnrlw lmrtlellmtltlg III
the rr!wlllng reglonnl nlcd Jcnl proxrnm )
In fornrnIntln~ nmt ctirrylng out tbc phtn

for Iht! !,st:]l~llslifltf,l)t nnd opernt km {Ir
suck rogintml 1114,1114:;11Isroxrol)l, whl IoII
ndvi!mry Kroull Jnrl II{kvI !nr:)ctit4nK ltljj’si-
cJnns, IIIWIICII1ccntor {)flJcinls, hospJtnl nd.
mlnlstr:ttors, r#,l)rt.st,!llattJva,s frnm nplm,-
prlnte mcdlenl sorirtlw, voluntllr.r Iw:llth
ngoncios. UIIII rvpresculn IIvw (If ot Itrr
or/wnlzn IJomI. Instltulln!!s, UN(1 nw”urh,s
ca)ni!w’nd wII II orll$’lti{w uf III(Skind tt) kc
cnrrlml ON utbdcr 1114. 18r~8~rltim on!l mrm-
Iwrs nf tlw ImMlc f~lmllJl!r wltk tke III*VII
for I1$0 st,rvlrrs l)r,)vjtJwl IIIIdW tbr
lml~r:lln.

“f7roll In for I;xt<tllli*lllt8cjtt ottd l) fwvotinn oj
ltrg im[a 1 Mcdicul l’rvgrt! mn

“SEc. !1(14. (n) ‘HI(! SIIrIWOn (Icnrrol, IIINIII
th[! rt<(,(ItIIIll~SIItIItIt(llI Or th4, I:(IIIIWII, IS 1111-
tlmrlmvt to mokI, Krnl)tti 1{, I,ttl)llc 4$r n,Bn-
I,rt,lil l)rivnlt, onltt.rsllivx. 1111.(11(,:11 Wlltl{lts,

rwrnrrli JI!SIIIII(II, I!S, iIntJ ,Illler IIUkl114 (t!’
notll, rotit I)rlvut+: nw, IIdex NltidII ISIIIII(I<II)Hl,,
nxsist Itl (>SI:II)IJSIIIII(LIII :11111 opvrnthm a!f
rogltlnl!l nllvlir; ll [lvflGr:lllls, Indulfllw Ivltt.
slructl, )n nl),l rqallt)nl,,nt of f:Irlllllos JIBmtIB-
11,.(;(1’)!1 tll(. rw’1111.

“(l)) ‘(; rollls un(lrr thlx wcllon mny kc
11111110only IIPO18 alllplir:ltiull thmrror ml-
prowvl hy IIIU SurWIm (lenornl. .\ny surll
nppllmtlon mIIy l)(SOIIIIHW(,I1nnt.v Jf it I$JWC.
41n1m1wtlwl lIy llw ntlvisory cronp (lescrJlw#l
III SW.11011!lll:l(l~) (4 ) ontl contnlns or Is smI.
!wrlt.tl I)f ro:ast,ntll)lo nssnronww t llnt

“(1 ) 1,’wlornl fnlllls p:lld IIllrsll:lntto

Iltly XII<!JIKrlll]l (.\ ) will 1>0 11s1,11$)1)1.sr4)v
tlw IlurlbIMvx f41r wlIlclI Imlfl III)(I in :Ir
vortl;lt!cv with tbo OIWlkwhlo prov!slons d
111[sIltl(, :IINI Ilm rvm!lol lams Ilwrvnmlvr,
111111(It) wltl not wl[,f,lnrlt fttnds th:tt nrr
otlwrwlw. IIVIIII01,IO r,,!. 6.sI:11811x181,14.IBI ,,t.
opa,rnll<,ll of 1180 rt,xl{,ll:tl nwtllrnl l,rtk~rl+nl
wltli WSIW(,I to w,l IlrlI tho xrollt. ix IIInd4,;

“(2) Ill{, nl,lllle:lrlt will I)WIVIIIOfor sIIr41
Mc:I1 mmt rnl nnd rnnll wwnt ln~ PYOW-
dllros :Is :trv rvclltlrv#J by the S!!r$u,on
(;em.rjul to :tsstlrc I)rolwr (lldlttrswm,nt tnf
01111IIIWIIIIIIIIILPrOr MI(1I Ihdvrnl fund~;

ltw41HlN.

“(:1) 1111!l!l)lll! 1,0111 Will 01111[1. .11(,11 rl~.
pnrt~, III sttrlt t’nrm 111141vojlt:linln~ SIIrlI

infornatlllon :1x tlto SIIrKWIn (; C,IWVOI11111.v
from 110)0 10 IIn)o, rlwb,!nnhl,v rqlllre, In!III

wIII km,lj SIICII rrcords irmI nrlord $mck
occws IIlcrclo ns tho Snrxcon (;rnwlll
II141Y Ilnd nwxwsnr.v to nssuro tkc w)r-
roetm.ss nnd vf,rlllrntlon nf such reports ;
:11111

“(4 ) nnY Inhnrer or mm-hnulc employed
1)s nny rnntrnctor or snhcontrnctnr in the
]mrforntnntw ~br\wrk OO nny cnnstrudlon
IIhlId ky po.rnwnls vnrsnnnt to nny xmnt
lllldvr tkls Mwllnn will kc pnhl w:t.ws nt
rs tsw not less thun tJIosI: l~rovniIIng on
slmlJ;lr ronstrm.llon III t 1!{. lM>:IIIt.v OH
{tolt, rnnlnwl I)y t hc Sccrelo ry or I,nlmr Jn
JIVOOI’IIO]I{!Vwltk the l):lV!+]tllC{lIl Art, :IS
IIm(.tldlvl(40 11.s.(;. 27130—271;n–5) ; nnrt
tlw .Serrrt:)r.v nf 1.obor rdmll h:! VI-, wlt h
WSIWCLtn t Ill, lnlmr stnmhlrds sIIrcJtlcd in
t111s Imrngrnllh, the lint horlty ;Ind fonc-
IImls sot fnrt h III l{vnrxnnlmt t lrm I’lnn
N$rmlwr(,d I.J of 1!1.70 ( l~t V.lt. ::1 71i : 5
11.s.(’. I:i:lz .Ifi) 111111Swlllln 2 Of ItIl. Art
of J 1111(,13, ! !1:14, 11!4:Imon(lcll (In (l.s. (’.
!7{;( .).

4’N,rliOIIIIl A dt, irnor!t (!onwil on Itr!tinn(tf
Mrvlicfr 1 I’ro!]ro m x

Aplmlntm(wt or
Inmnl)el?l.

‘“SE(.. 905. (: I) Tho Surgenn firm.rol, wltfr
the olO[,rnuol tpf Ilw Smvv.lar.v, nw.s nppckint,
witlmltt wwortt to Ilw I*Iv II srrv[rr lnnw, n
Nnlltsn;Il Ailciw,ry (’ollnc.il on Itwdonnl hlmll-
rnl l*rtBKromx, ‘t’l It. t!(tnndl slmll oonsist nf
(Iw SnrWwII f:vm,rol, wlm sII:I1l ho the. cIt:tlr-
111:111,111111twl,lrr nwmlwrs, nnt otllorwJso In
t Im rx,gnlnr fnll.1 lInv vmplny or t ho IJnltcd
St III(W WIIII :1r,. lro4Jvrs III lhc lIcIcIs of !Iw
fnnll~lnll,ltl:tr Mwwtw. f111.Inv(lr<.11I Svi<wlrl.x,

4,r IBIII,I:[:Iloillrs..\t hwst tww of tlw nll-

p<blnf,.,1Inl,ml,t.vxN!l:!]lh prll Cl[V!IIE IlhSSi-

(.111IIS,[111{,xll:llt1){. olrl!itllndlnK Ill I11(.r+t.nll.v,

dliIwInsls, or t rwlt mcnt nf lwnrt. tfJs4vwc, onr
shrill lw nlltstt! niling in tlw st ndy, dlIIfmosls,
or t r,.ntnwnl. of wtnrer, nnd onc ulmll he Ont-
,st:ln/J}!j~. in the st udy. disk-nods, or t r(.:lt.

IUWII ,~r Strilkl..

‘I’t,ratiti11PIIIIIIW.

“(h) NIICIInw,,,lnf,d nwml,er of (IIO(!~,nlt-
rll sh:Ilt 1111111tbtliro f+,r :1 trrlll of rnnr Ymnr,
I,YWIIL IIljlt :InY nl,,mlwr ttl,lmJntrfJ to fill n

r: Ic:IIIey IIr14tr to (1!4. t,xlllr:lll+, u nf thr tr.rm



for WMCII Ids prmlwrwsorW:IS :Ir,pdflff,d
AI:II1 kc nJvmin Lod for 111Prom:litlal<.r 0[ stt(,ll
frrm, uncl rxeepf I11:1t (k{, Ivrms or olli,,f.
of IIICmomlwrs first tnlil IIKolliro sII:III oxldrr.
:,s ,Idgn:]lwl ky III,. S!lr~oOn f:cnor:bl :11 Illr
t IWIXof t8j}IrIP1181rIII.111,fotlr :11. t III, I,))(I ,,1’ tile
tirxt yvnr, follr nl. Ilu. rml d 1111. SWOIII1 .wIr.

811111 rOw lit [lIP ml Or 1hf. I kird Ywlr :tr[l’r
I114.&I16.OCnl,lminlnwnl. Au nppninlv(l Im,!tt.
In,r Mmll nnt lw oligibk: (u srrrv eoutlntIoIIsI.r
fnr more Iknn Iwo tmww.

{:(1111ltrllsn{i[btl.

‘“ (I!) AIwoln Lml mrmkrw nf lkc (!olrndl.
wkilo witcmling nmolinrw nr {;onrrwwws
t[wr*,oC or olkerwlsr srrvlng w businr.ss or
III(. I “ooncll, sIM1l lm onlltld In rwrlw rom-
lwns:tl inn at. rnim 11s0{1 ky t IW Swrel:lry,
Imt Mot (Weeding $100 per (I:IJ-, I1lCIIIIIIIIK
lrnvdllnw, nnd wkik> w mrvlng nwny from
t hcf r lmmrw or rqwla r phww of lmsi now ! km’
nmy kc II11OWW1travrl rxwmsrw, l:wlndinx
por ‘Item In 11(IuIX su!)xislvnw,, :1s :Illlhq,rir.(,,t
h.s wwlkm 5 OCIII{? A{lmlulsl rnl ivo I,:XIWIIW,S
Act or 19M (C IJ.W’. WI-2) fw w-
snns in t kc (;ow.rnnwnt: srrvirw rmItltityrd
inturmlttcnlly.

,\IwIicatlons for
grmrts, recoin -
mrm{lntlons.

“(d) 2%!? C!onncil $lIulll :Idvls(. 311{1 :IWISI
ihO Surjs,rrn Grnrral III t Iw Iwwl:trn IiO1t nr
rl.gulnllrrtm ror, nnd IIS I0 ]mllry mn llrrs
nrlslng wilk rcslJcct to, Ikc tidlllllllstt;lti!jlt
nf IIIIS title. ‘l%c Counc]l Mall conshlrr :111
iII@icntIons for Krnnts undm- tkis tltlc nml
slwll nmkc recommendations 10 tlw Surgooll
(;rnwvrl with rwqwct In upprora] 0[ nppllm.
flow+ for nnd tlm amnnn(s or grunts ltndd.r
Iltls Iltlr.

“J{c!)tflfitionx

ww, !wfi. ‘rho Surwm (lrllcr:ll. :Irt(.r
wnsnltnllnn wllk III* {%nucll. slmlt I,r:,.
scrllw gvm.r:ll rognl:ll iolax uovern~ III(. forms

nnd rondll low for :Ipprovlnh, nplllir:lf i{llls ror
grnnix umlm lkix tith. nnfl tlw coorliinntion
0[ prrr~ranm :IxdslrIl tmdcr 11,1s Iillf. wIIII
iwo~r:tms for Ir:!lnlng. rrswlrc.h, snd dcwBun-

Mr:ttkms rr.lnling 10 tkr mmo II IW:IWW
nssislcd or nulkorlrml nndrr otkrr Iillrs nC
tkis Act or otlmr Acts Or Cungrr.s::.

,’fttjorf!tnti off on ,Vi!rci(ll 7’rrllflll CllI l:lld
7’rvIillilf~) Cm t I’n

“SEC, !107. ‘1”111. SIIrJW)II (:rlwr:ll sII:III 0s.
IJI.IIIISII. :IMI nl:linl:lilt {III :1 Wrrrnl Imsis, :1
1!s1. l,r Iis(s d rn(llltbx III th. 1101114 Stnlw
l.l!lllflpvd ntlll Slnrlvl Ill prl)vllll~ 1111,Illllxt. nll-
Y:lnlwl !114$!llml< 1111(1 IPrhnll[llrs Ill ( ho (11:1&.-

nosis nhd lrwllmmtl. d Iw:trl. dlsr:tsI,, v:luwrm
nr S(roko, I(wo1krr wlllI SIICII rdntrd iuror-
timllon,. illcln~liug (ho :Lwtil:llrlli(.r <tf n4l-

vnnewl SIIWI:III y 1 r:l inln~ In sIldI fncllitlos,
IIS ko IIMWMIwrlll, JIIIII KII:I II III:IkP MI(,II lisl
or IIsIs XIIII rO,l:llf,alIl]rnrm:lllw! rc:l{lll.r
:LV:IHnIIIC [n Ilcrnsed vr:id II Ionws nnd ollwr
jwrsnnx rcqnlrin~ such inrnrnbat hm. To t ho
mid d m: Ikl IIK such list or lists :IIN1 o(lmr
inrorm:llimk most lls(~ful, tho Sur:rnn ~;ell.
f,rnl sknll froul Ilmo If, Ilmr Wnsolt. wi(h 111-
It.rrs!ml nn Ilonnl ]worrssinnnl org:tnlzs lions.

lirytort to l’rcnil~cnt nod f-,’onffrrs.q

,,,SW.. !wrl. OM or Iwrmv. .Iilne ::0, I!llii.
IIIIUSurwxfill (;4,nt,r:ll :If{a,r w>llsllll:llion wllll
1111. (:01111(.11,Xll:lll Sllllllllt11} !110 S(wrl:lr.r
for ( r:lwonlsslrm (II i ho l’rrsit[rnl ttml t Iwft
I,, 1114>(!ongrrsx, II ropnrt nC 111P nr~ivlllrs
under tkls Illlc Inxctll{,r will! (1) n Slnlc-
Inrnt i,f III(, relallrmsliilt INSInwwi Frvlrwl
Iimlncinx :Ind tinnncinx fro]n utltor wurcrs
of 11!(2:Icllviliw Iln{lcrl:lkl,n pummllt In this
Iitlr, (3) :In nwrdsnl 0[ Illc :tdiviti(,s :w-
sisfml ui!drr fkls llth. III ttw light {~f Illrir
017VCIIWWOM In rsrryillx 0111 Iht. Ilnrlmsw Or
lkix litlo, sud (::) rrc[)ll]t]]{,lltlltt!{)lls with
rcspcrl. tn rxlrIIsion nr modillcstlrm Or t lIIS
lillc in tlw ligkt thorrof.

“fI’ticords an II.A.ttdit

“SE{.. !)0!1. (n) IMrlt rocipiont of n grnnt
!In{lw Ibis Iillt. slmll Iiool) sllrh rornr(ls Ils tllo
Surfwntl (!rnorsl may I}rrsrrlhr, II!c11181111K
rt.cor{ls WIIICIIflllly 41isclosP tko nmootlt null
dlsw,sil ion 1,.v mlell rrrll, ivtlI I*CIhc I)roercals
,,r WICIIKr:lnl. IIIP ld:ll MM or thr I]rnjcct or
llttilvrt:lkln~ In connwt Ion wltlt w1lIcI1SUC1)
Xrsnt !S mn(ll. or Ilsr#l, :[l!d t11Prtmonnt 0[
1Mt. portkm nr tllc cost (,[ t.kc Imjcct or
IIn(lwt’nkinx m:ppliml by otkcr wnrcw, nnd
.wck rrcor(ls ns will f:irililirlc nn ~’ffe[:ti~{~
smlit.

“ (h) ‘YJw Sccretsry of Ilmlth, Il;ducnt ion,
:Infl Wrlrnm nncl tlw (70111111roller (lcncml of

tlIc Unilrd States, or :INS of tkoir duly nll-
t hnrir,rd rqlrwwnlnl ices, Mlall lllvc ncccss
rtw I III: ])urlmsn of nud]t :Iml (Xxnlnillntioll {n
N!ly I)nnl{s, dnr!umonls, lmlwrri, nnd rccnrds
Or 1180rw:il)lont oC nny grnut nntlvr tliis 1111P
whldt :trv P4WIIIWIIL10 IIn Y MI(+ grunt.”

Sm.. X (n) Src!l ion 1 0[ Iho I’u]dlc IIrnllk
Sl,rvlw Act Is nntrndd t~~roml w rdkjw~:

IWSWNOX1. ‘I:lues x t(l ]s, iJi~hMW,or
Iilis Act m:l.rhf! Clird :1~ tllc ‘1’III)IIC IICIIIII1

Srrvlcc Acl’. ”

(II) ‘J’IIQ Act OC July 1, JLt4t (W Slnt.
IX?), :INnmrlidml, is fnrlkw rtmrndml by rl,-
nulnln-rln~ tlllc 1X (ns In effect prior to tkc
ml:lelnwnt. Or this ,ict) ns iltlc X nnd by
rrnllml)rrlng srdions 901 tllroudl 914 (:1~
III I,tTcct pr]or IU tlw wmctmont OK1111sAct),
:In{l rt.rcroncw 1hcmlo, :1s rwctlons 1001
tkrouxll 1014, rcsprc(lvoly.

A1’1’ROVEI) o(!’rollE1t % 1003. 10 :Ifi
.\.nI.

I,r!rinlfflirrIli.lorlt.’

IIOHSO JIPIN)Y1 No. !Mj:] :I{S{,OIIII,:IIISIIIK 11.1{.
:t 140 ((:0111111. on Xntcrstnto :Ind 1,’urclgn
(! WII1ll(!I’CC).
Scnntr! Itrtmrt No. :;6S (Comm. on T.nlmr nntl
I’IIIIIic Wctrn re).
(!owrrsslnnnl Nccord, Vol. 111 (l!M) :

Jt]uc 25: thnsidrrcd In Smrtr.
.Innr W: (“nllsl{lercd nn{l lutrwxl %mto.
Sept. :3: lr, r(. n140 conrddorcd irt ]rOnw.
S(qlt . 24: (Mnsldorml nutl IMSSC(l lIonRo,
:Immldrd, in IIcu or Ir.lt. :1140.
Sept. 2!) : Scnnlc concnrrd In IIouso
:Imrndmrnls.

13XI-IIBIT XIII

—

SUBPART E-GRANTS FOR
REGIONAL hiEDICAL PROGRAMS

(A(klcd 1/1s167, .72 Pxt 671.)

JiIJTIIOltITY : ‘Me provisions of (Ills Sul
pnrt 1] lSSOCI.Iun~m sec. ~1~. ~s stat. G~~
HOC.!)06, 79 Slnt. %330;42 U.S.C. 21G, 299
Jntcrprct vr nw~b’ WC*. !)0{4 nO1. oo~. 00:
uO!, 005, !lO!l 7!) Stnt. !Etl 027, 92S, !J2!
!J30, 42 U.S.C. 2!W ~90no ~~~h ~~~cl ~~~~
2!)OC,2991.

0 54.401 AI’1’LICABILITS.

The provisions of tkhs sulmnrt nfWly I
grnnts for plnnnirw, cstnblishment, nfl
opcrntlou of rcgionnl mcrllml programs a
nntkorIzed ky ‘1’itlc 1X of tko l>nblic lIcnl I
Scrvlcc Act, ns nmeudcd by l’ublic Ln
sfp239.

❑ 64.402 DEFINITIONS.

(a) All terms not rleflncd kerelw sh[
hncc the mcmrhrg glwm tkcm in tkc Act.

(k) “Act’” mcnns tkc Public Hcaltk Scr
Icc Act, ns nmcndcd.

(c) ‘Title lx” mcmm+ ‘lltk! Ix or t
l’nbllc IIcnlth Scrvlce Act W+nmcmlcd.

(d) Wrhstcd dhwnrn=” mcnns tkosc d
VWM wklch can rmsonnkly be considered
bcor n dlrcct rclntlonskiIJ to keart rllscnl
cancer, or stroke.

(c) “’J3tIc IX dlserwcs” tncmrshcnrt rl
cnsr, cnnccr, stroke, and rclntcrl diseases.

(f) Wrogrnm” mcnns tkc regional me
d I)rogrnm 29 WJncd In scctlon 902(a)
the Act.

(g) ‘Trnctichw pkgsiclan” means n

pkyslclnn Iiccmrcd to prnctlcc medlclnc



,..-



programs.
(c) The extent (n which :111 t hr hcnll h

mourcrn of the rrglon hncc Inwn taken Into
consldrrntlon in the filnnnln~ nu{l/or rWab-
llsbmcwt of the progrnm.

(f) Tim extent to wblcb the pnrticlpntlug
lns Lllutlons will U! Ilhm rxlfiting rwumrww
aml Will cuutlultv la seek nddlth~llnl ltoll-
fodwnl rrsourctw for cn rrylng out t ho nb.jw.-
tlvvs nf the rrglonnl mrellcnl progrnm.

(K) T11O pugrwlllc dlntrlhutlon 0[ grnntx
throughout tbe Nation.

•1 54.407 TERMINATIoN.

(n) ?’crrninattort IJV tl~c iW4rt7con C3cnctwl.

Any grnnt nwnrrf mny ho r’evoked or tcrnd-
uatml by the Snrgmru Gmmrnl lrI wkolr or
In part at nny time whcncvcr he finds tbnt
ln 1]1sjudgment tlm grnntre lms fallwl in n
matcrlal rmqrcct to comply with rcqa Ircmcn t~
of Title IX nnd WC rrgulntlorm of thin sub-
pnrt. The grnntee filmll bc promptly nnllflcd
of rmch flndlng In writing nnd giwm II)(.
rmnun8 thcrc for.

(b) !J’crntina tion lIU 118c frrwnlcr. .\
grantco mny nt nny tlnro tcrmlnnte ur crewel
Its conduct of nn ntqmocwJ prujcct by nullfY-
Ing the Surgeon Grnrrnl 1:) wrltlnx rwttlng
forth the reasons for rmcb tcrmluntlon.

(c) AccO1tHtinfr. IJpon nny tmmlunllrm.
the grm tcr MmII ttccount fnr nll rxPrnl Jlturrx
nml obllgntlcmg chwwf to grant funds:
Provi([rd, Thnt to tlm oxtrnt tbc tcrurlrmlkm
IS due in tbc Judgment of the Surgeon (;cn-
vrul to no fnult of the xrnntrr., mcdlt Rhnll
ho allowed for tbr nmnnnt rrqulrrd in ecttlo
at costs dwmrnstrntml by twhlcnce rmtlsfnc-
iory to the Snrgcon Gmcrn] to hc mlnlmum

scttlmncnt costs, nny noncnncr.lhhlr nbllgn-
tlons lncurrrd frrior to rccelpt of notlcr nf

Iwmlnntlon.

u fi4.4os NONIMSm IMINATION.

sCCtiO1l601 of Titlr VI of tbc (,!ll’11 ]U~bts
Act of lflG.Jr 42 U.S.C. 2J)OOd, prnvldwi that
uo pcrmm in the United Stntes rdmll, on tlw
ground of rncr, color, or natlonnl orJgln, br
rxcloded from pnrtlcifmtlon In, be drmird the
bmretlts of, or be fwbjcctcd to ellscrirnlnntlon
under nny progrnm or nctlvlty rccolvlng Irwl.
mnl Onnncia] nsrdntnucc. Regulntlous Implw
meatlng the *tntutr. have Inwu I.wnwl nx X’nrt
so of tbc Titlp 45, code or I.’rdrml Rwuln.
tlon&. The rr~lonn[ MC(l[CUIprocmms l,r,,-

vidc I,”edcr:iltlnnnclnl adstnncc subject to

tlm (;IYII Rights 4\ct nn(l the rrgulntlolls.
Eucb grnnt 1s *ubJort In tho rumlltlon thnt
Ihe grnntcr shn]l cnmll]y with t 110 rrqltlrr-
mmrls nf Xxrcutlw order J 12.JC, Xfl I,’.It.
y~31:,, ,ln(~ thr npp]icnhlp r,llog, rcglllmtlons,

CUI1 proecdurcs pre.wrlbod pnrsnlint tbrrrtn.

D &f.40!) lt~l’K~I)lTURltH
l~v ~R,irwww

(n) ~llm-(rtiall (JJ ra~lx. ‘t’h{. ~rnntw
shrill nllocnt~ rrl]enditurm ox hctwwu tJl-
rrct nn(l indirect cosl K In nccurtlnnce with
gcncralty xccrpted and rstnbllsbod nccOnnt-
lng prncllcrs ar us othcrwlso prrswrlbcd by
11]0 Snrgoon Gcucrnl.

(b) l)ircct C081N in general. l’uuds
grllntcd far Illrrct costs mny be lwpcllllO(l by
1he grnntcc for pvrsounl xcrvlcw, rcutnl of
sIa Icr, mntorlnls, UU{l Mapplics, null otbw
ltcnm of nccrsrmry ca~t nfl nre rrnulml to
cnrry nut the purpows of tbc lxnnt. Thr
SnrmOn (kwcml may Issue rulcR, lnstruc-
Ilnns, !utrrfir?lntlon% nr ILmltntlous SUfr-
I,lemcntlng Ik rOgulntlOnnof tbls rmbpnrt
um] promrlbing tllc rxleut tn whlcb pnrtl-
vnlnr lypm of Px]mn(llturrs mny IN.c18ur@
In Emu t t nrrds.

(c) Ilircrt ca.ct.e; pr?r~unnl ucrtlccn. ‘L’Ilo
rnst.v of prrnnn:ll rncrvlcrs nr~ Jmynhlc from
grnnt funds sulmtnnlhtlly In Ijror, ortlnn to
tlw time or ea’ort the Iudlt. i[lnul devotes to
rnrryln~ nut tl:o ]wrpuuc of tlw fwxut. In
snrb proportion, such costs mny Include nll
tllrrrt costs Jncldent tn RIlch NW]cCS, SIJC]I

UM mlur.v ~lnring vncatlans nnt rrllronwnt
nut! wnrkmcn”n rmupvn.mtlon churwvq In ur -
corduum. with tlw pnlirhw nn(l nccountluz
prnctlcm rnnslstrntl.c upItllrtl hy IIIP Krnntw
to nll Lts nctlvitlrs.

(d) I){rcct co8f8; rare o~ pffficnft. ‘MO
cost nf Imrq]itnl, mr(llrvtl ar other rnre of
pntlwrts Is pnynblc frnm grnnt fnndn only to
11:0 extent Ilmt xuch mrv. !9 lnclth.nt. In tbp
rmwnrclt, trnlulnc, nr Ilrmun%lratlnn nctlvi-
11{ss sn]tport M hy n grnnt hrrrllndrr. SUrh
rnre shall ho Incktrnt In such nctivltlos onl.r
If rrnsonnhly nssurlnlml with nn{! required
for the ctTm’Llrc oouduct of such nctivft(cs,
nnd nu such cnro shrill ha rbnr~c~l to such
fnnILs unlrss {II!. r~(wrrtl of thr pnllrnt JS
(Iwumrnlr[l with rcspoct tn thr unmr of the
pracflrlnz physlclnn mnkJnK tho rofcrrn],
tlno name of the patient, the (Into 0[ rcfcrrul,
:tu(l nny othrr rrlrrnnt in formntlorl whlcll

mng be prrscrlhrd by the SurEcOu Gcncrnl.
(;rnnt funds shrill not bc cbnr~cd wllh tbo
cnst nf-

(1) C!ore fur luLorcnrrcllt cundlllan!i (cx-
crpt of 17Hemrrgiwtcy nnturc whrrc the inicr-
currrnt romlitlon results from tho cnrc for
whlcb the pntlcnt mmK admlttcd for trcnt-
mrut) t hat unduly Interrupt, postpouc, or
Mnllllntv the conduct nf such nctl~.ltlcs.

(2) Inpntiwt cure if other cnrc wblch
wnul(l eqnnlly effoctlrcly furthrr thn pnr.
poses of the grtint, could be provldc[J nt n
Rmallcrcost.

(3) Ilcd nn(lbonrd for infmtlents in cxccss
af the cust of rmuliprlwttc nccmnnrodnllons
unlwm rcqulrcd for the ctTcdlvc conduct Oe
such nctlvltlos. l~or tbc purpose of thla
pnrngrnpb, “mwlprlvntw accnmmarlntlans”
men ns two-lmd, t brcc.bed, nml faur-bcd
Ilcco!tllllodntlolls.

o 34.410 r.immws.

‘rho Surgeon Cmcrnl fllmll, from tlruc to
t lmc, mnkc pnymrnts to n grnntec of nll or

n portion of nny grnnt nwnrd, rlthcr in nd.
vnnro nr by W*UYof rrlmburwvurut for vs.
Iwnsou In b{. Incllrrr{l ar tncurrml to the
rxtrnt be dctrrmlnes MICb pnymcntn nccrn-

mry to rwrry oat tbo purposes of tbo grnnt.

❑ G4.411 DIFLWREN1’ USII; OR
‘4’RAN SI~JMt : G00D CAUSE
FOR 0TII13R USE.

(n) Comp[iancc bl] t7raMcc8. If, ut nny
tlmc, the SurKt’nn Gcncrnl [lrtcrmlnes thnt
thr cllglhlllty rcqulromcntn fnr n pro~rnm
nro no lon~rr met, or tlmt nay fnclllty or
Cqulpmrmt tbr constructlou nr prncurcmcnt
of which wms chnrgcrl to grant funds 1s, rtur.
ln~ ils nsf,fnl IIfo, no Iongcr bring uscti far
the purposes for wblcb It wnri constructed
or procured clthr.r by tbc grnntcc or nny
trfinsfrrcc, thr Gnvrrnmwrt uhnll hnvc the
rl@lt tn rrcnww its praftort[anntc shnrc of
tho t.nlnc of thrfuclllty ar cqulpmout fram
olthrr the Erantcr or the ttmnsferoc or nny

institution thnt 1s using the fncR!ty or
wfnlfrmrnt. The Government’s praportlonnt?

Nmrn shrill bn the amount bcnrlng tbc snow
rntlo to tbc thrn Ynluc of tbc fnetllty or
rqulpment, WI dctcrminmf by tbc Surgeon
Crnrrnl. ns thenmount tbo 1,’cdcrnl pnrtlcl-

pnt!nn hom to tho cost of cnnstructlon or
prncuremrnt.

(b) Diflcrcnt tMc or tranufer; notification.
Tbc grnntcc shrill promptly notify tho Sur-
gron (;cnernI la wrltlngM nt nny tbuc tlurJng
its nscful IIfc the fncillty or equlpmcnt for
cuusLructlon or procurement of wblch grant
fuuds were cbnrged is no longer to bc used
for tbc fmrposcs for which it wns constructed
or pracurcd or is sold or otherwise
trnusfcrrcd.

(c) I’araiccncs.c. TIIc Surgeon General

mny for good cnusc rclcnrw the grnnteo or
other owner from tho rcqulrcmcnt of COD.

. tlnucd cllgibllIty or from tbc obligation of
continued usc of the faclllty or equipment
for the grnnt purposes. In dctwrnInhtg
wbcther good cmmc cxlsts, tbe Surgeon Gcn.
ornl shall take into consfderntlon, among
other fnctors, the extent to whlcl]-

(1) ‘Mo facillty or equipment wIII be dc.
votml ta rcmn rch, trnl nln~, dcmonstrntlonm,
nr other nctlvlllcs related to Tltlc IX
dk+xwcs.

(2) Tbc clrcumstnnccs cnlllng for n
clmngc !n tbc u8c of tbo faefllty were not
known, or with rensonnble dlllgence could
not lmvc tmrn knawu tn tbc a~~llcant,nt the
ttum of tbc nf@lcntlOn, nnd nre circum-

stnncm rcnsnnnbly beyond tbc control of the
nppllcnnt or other owner.

(~) ‘1’J1crc are rcarionnblc nt!eurnncen tlmt
other fncllltlc.v not prcv!ously utilized for
Tltla IX purposes wII1 be so utlllmd nrul nre
substnntlnlty tbc cqulvalcnt In natam nmf
extent for such frurjroscs.

❑ fi4,41~ l,fJ~LICATIONf$.

Grantcw may publlnh materJals relating
to thrlr rcglonnl mcdlcnt program Wthoat
frrlor rrvlew provldcd that such publlcat!om
carry a footnote ncknowlcWin~ amlstsnce
from the Publlc lIcalth Scrvlm, nmi troll-
rntlng that Lfndings nnrf conclusions do not
rctrrcscn t the \.lcws of tbe Service.

U Li4.410 COI>YRIGIITS.

Whrrc tbc grnnt-supported nctlvity rcsultI
JU copyrl~htablc mntcrinl, the nuthor Is free
to copyrfght, but tbe Public Health Service
reserws n royalty-free, nonexclusive, lrrevo.
CnblClicense fOr use of such material.

❑ 54.414 INTEREST.

Interest or other income earned on pay.
mentg under this imhpart shrill be paid to
the United States ns such interest Is rccelvcet
hy tbc grnntcc.
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