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PWACE

‘:fieAmeticanpeoplehaveahays shoWn
a unique capac%ty to move toward common
goals in vded ways. . . tir effortsto
refomhealth care in Ametica willbe
effectiveif they build on this strength. “

president Health Message
Febm~ Z8, Z97Z

RegiomlWeal Progr= area pluralisticapproatito
dealingtithourhealthproblems.~epro~~have
developeda coalitionofakst 15,000healthprovide=
andinterestedconsumerstoplanandimplementactivities
tailoredtolocalneedsad resources.

~is FactBookpresents,inabbreviatedfashion,hw
MS haveorganizedthiseffortandtheprogressthq
havemade. Itishopedthatthispublicationwill
seineasa rea+ referencesourceforthoseinterested
inRegional}ledicalPrograactivities.

&d-ztia,ki,
I-]aroldMarWlies,M.D..
Director
RegionalMedicalProgramsService ;
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SE~IONI

OFRF,GIW WDIW PROM

~is sectionhighlightstiepurpose,

legislative,atiinistrative,~d,

budgeta~histo~ofRegiOnal

MedicalProgrm.



TheRegionalMedicalProgramsseektostrengthenandimprovetheNation’s
personalhealthcaresysteminordertobringaboutmoreaccessible,
efficient,andhighqualityhealthcaretotheAmericanpublic.To
accomplishtheseends,theRWS promoteanddemonstrateamongproviders
newtechniquesandinnovativedeliverypatterns;supporttraining
whichresultsinmoreeffectiveutilizationofhealthmanpower;and
encouragetheregionalizationofhealthfacilities,manpower,and
otherresources.

TheMs developtheirprogramsthrougha consortiumofproviderswho
cometogethertoplanandimplementactivitiestomeethealthneeds
whichcannotbemetby individualpractitioners,healthprofessionals,
hospitals,andotherinstitutionsactingalone.TheRW providesa
frameworkdeliberatelydesignedtotakeintoaccountlocalresources,
patternsofpracticeandreferrals,andneeds.AS such it is apoten-
tiallytiportantforceforbringingaboutandassistingwithchanges
intheprovisionofpersonalhealthservicesandcare.

TheinitialconceptofRegionalMedicalProgramswastoprovidea
vehiclebywhichscientifichowledgecouldbemorereadilytransferred
totheprovidersofhealthservices,andby sodoing,improvethe
qualityofcareprovidedwitha strongemphasisonheartdisease,
cancer,stroke,andrelateddiseases.Theimplementationandexperience
ofW overthepastfiveyears,coupledwi~hthebroadeningofthe
initialconceptespeciallyasreflectedinthe mostrecentlegislation
extension,hasclarifiedthenatureandcharacterofRegionalMedical
Programs.Though~ continuestohavea categoricalemphasis,tobe
effectivethatemphasisfrequentlymustbesubsumedwithinormadesub-
servienttobroaderandmorecomprehensiveapproaches.RMPmustrelate
primarycareto specializedcare,affectmanpowerdistributionand
utilization,andgenerallyimprovethesystemfordeliveringcompre-
hensivecare.

Evenin itsmorespecificmissionandobjectives,m cal~otf~ction
inisolation.Only’byworkingwithandcontributingtorelatedFederal
andothereffortsat thelocal,~tate,andregionallevels,particularly
stateandareawideComprehensiveIlealthPlanningactivitiescanthe
~s achievetheirgoals.



1964PECEMBER

1965JANUARY

OCTOBER

DECEMBER

1966FE6RUARY

APRIL

1967FEBRUARY

JUNE

196~MARCH

OCTOBER

1970JAN.-OCT.

OCTOBER

LEGISLATIVEANOAOMINISTRATIVEHISTORY

OFREGZONALMEVZCALPROGRAtiS

TheReportof thePresident’sCommissiononIJcartl)iseasc,
CancerandStrokepresented35recommendationsincluding
developmentofregiomlcomplexesofmedicalfacilities
andresources.

Companionadministrationbills--S.5g6andH.R.3140--were
introducedintheSenateby SenatorListerHill(ma.),and
intheHousebyRepresentativeOrenHarris(Ark.),giving
concretelegislativeformtopresidentialproposals.

P.L.89-239,theHeartDisease,CancerandStrokeAmendments
of 1965,wassigned.TheCommissionconceptsof‘regional
medicalcomplexes”and“coordinatedarrangements”werereplaced
by “regionalmedicalprograms~and“cooperativearrangements,”
thusemphasizingvoluntarylinkages.

NationalAdviso~CouncilonRegionalMedicalProgramsmet
forthefirsttimetoadviseon initialplansandpolicies.

Dr.RobertQ.MarstonappointedfirstDirectorof theDivi-
sionofRegionalMedicalProgrmsandASSOC.Directorof Nlll.

FirstplanninggrantsapprovedbyNationalAdvisoryCouncil.

FirstoperationalgrantsapprovedbyNationalAdvisoryCouncil.

TheSurgeonGeneralsubmittedtheReportonRegionalMedical
Programsto thePresidentandtheCongress,smrizing
progressmadeandrecommendingitsextension.

Companionbills,toextendRegionalMedicalProgramswereintro-
ducedintheHousebyJlarleyO. Staggers(W.Va.) (H.R.15758)
andintheSenatebySenatorListerHill(Ala.)(S.3094).

P.L.90-574,extendingtheRegionalMedicalProgramsfortwo
years,wassigned.Changeswere: includeterritoriesoutside
of the50States;permit.fundingOf interr~gio~lactivities;
permitdentiststoreferpatients;andpermitparticipationof
Federalhospitals.

BillsextendingRMPintroduced;hearingsheld.

P.L.91-515wassignedintolatitiNewprovisio~:e~hasison
primarycareandregionalizationofhealthcareresources;
addedpreventionandrehabilitation;addedkidneydisease;addefi
autiorltyfornewconstruction;requiredreviewofR~ appli-
cationsbyAreawideComprehensivePlanningagencies;emphasized
h..l+h e~wiceq delive~ andmanpowerutilization.
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. APPROPRIATIONSM Bti~T~y HISTORY

(DollarsinThom~~)

Fiscal Fiscal Fiscal Fiscal Fiscal Fiscal

year year year year year
year

1967 1968 1969 1970 1971
1966

------------------.-------$50,000 $90,000 $200,000 $65,000 $120,000 $125,000
Authorization
Mount appropriateforgrants--------24,000

43,000 53,900 56,200 73,500 89,500

*~omt actuallyavailableforgrmts--247000 43,934 48,900 72,365 78,500 70,298

hunt actuallyawardedforgrants----2,066
27,052 43,635 72,365 78,202 70,298

,* Includesunspentfundscarriedfoniardfromprevious
yearminusamountsheldinreserveby the

OfficeofX-gement andBudget.

. .



Tfissectionprovidesa briefoverview

oftie56~gionalMedicalProgr~,

includingtheirgeographicboundaries,

pop~ationranges,l~d size)

~erational,stat~,~d rages Of

“arrent*~glewls.

,,
.s
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1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

56MGIOM ~DICALPROGRAMSBYGEOG~HIC~ COW ,

~ mGION - CoveringtheentireStateofAlabama.

ALW MGION - Including21Northeaste~NewYorkcounties
centeredaroundAlbanyandcontiguousportionsofSoutilern
VermontandBerkshireCountyinWesternMassachusetts.

ARIZONA~GION - CoveringtheentireStateofArizona.

NWSAS WGION - CoveringtheentireStateofArkansas.

BI-STATEMGION - IncludingSouthernIllinoiscountiesand
EasternMissouricenteredaro~d St.LouismetroPolit~
area.

CALIFORNIAWGION - CoveringtheentireStateofCalifornia
=d interfacewithReno-SparksandClarkCounty(LasVegas),
Nevada.

c~ WYOW UGION - Including15CentralNewYork
countiescenteredaromdSyrac~e~Newyork~d ~radford
andSusquehannacountiesinPennsylv~ia.

COLO~-~~ING WGION - CoveringtheentireStatesof
Coloradoand~oming.

CO~CTI~ WGION - Coverfig

FLORIDAMGION - Coveringthe

GEORGIA~GION - Coveringthe

theentireStateofConnecticut.

entireState.ofFlorida.

entireStateofGeorgia.

~~R DE~ VWmMGION - IncludingSoutheastern
Pe~sylvania,(Philadelphia-C~den),Northeaste~’pe~sYlv~ia
(WilkesBarre-Scranton)andthesouthernpartofNewJerseY,
andtheentireStateofDelaware.

HAWII WGION - IncludingtheentireStateofHawaii,plus
AmericanSamoa,Guam,md theTrustTerritoryofthePacific .
Islands~icronesia).

,9

ILLINOISWGION - CoveringtheentireStateof Illinois.

INDNMGION - CoveringtieentireStateof Indiana.

I~AIN MGI@ -.IncludingtheentireStateofUtah,
andportionsofWyoming,Nevada,Mont~a,~~0 ~dgolorado”

-7-



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

IOWAWGION - CoveringtheentireStateof Iowa.

WSAS MGION - CoveringtheentireStateofK~lsas.

LOUISIANA~GION - CoveringtheentireStateofLouisiana.

MIM MGION - CoveringtheentireStateofMaine.

~YWD IUGION- Includingmostof tileStateofMaryland,
(exceptMontgomeryandPrinceGcorgesCo~tics)~ldyork
CountyinPennsylvmia.

HIIIS WGION - IncludingWesternTeMesseecentered
aroundMemphis,NorthernMississippi,EasternArkansas
andportionsof SouthwesternKentucky,andtireecounties
inSouthwesternMissouri.

~TROPOLITANWASHINGTON,D.C.WGION - IncludingtileDistrict
okColumblaandcontiguouscountiesInMarylandandVirginia.

MICHIGM~GION - CoveringtheentireStateofMi&igan.

MISSISSIPPIMGION - CoveringtileentireStateofMississippi.

MISSO~ WGION - IncludingtheStateofMissouri,exclusive
of tieMetropolitmSt.Louisarea.

MOUNTAINSTATESMGION - IncludingtheStatesof Idaho,
Montana,NevadaandWyoming.

NASSAU-SUFFOLKIUGION- IncludingthecountiesofNassau
andSuffolk(LongIsl~ld)oftheStateofNewYork.

NEB~KA~GION - CoveringtheentireStateofNebraska.

m~RSEY WGION - CoveringtheentireStateofNewJersey.

NkWMXICO MGION - CoveringtheentireStateofNewMexico.

~YYORK~ROPOL~rM WGION - IncludingNewYorkCityand
West&esteryRockland,OrangeandPutnamco~~ies,Newyork”

NOR~lCAROLINAWGION - Coveringtheentire,StateofNorth
Carolina.

NORTIII)MOTAIWGION- CoveringtheentireStateofNorth
Dakota.

-8-
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36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Nell’1’tI]AS’l’01i10IU;(;ION- IJ)C1udir~g12cou])ticsinNortheast
ohi.o,ccntcrcdarow~d(:levclwld.

NOI{’1’I11114YIJ1;IV~GLANDIU;(;1ON- Includirlgt}lcentireState
ofVermontandthreecontiguouscountiesinNortheastern
NewYork.

NORTli~’DSMGION - Coveringtheentire,StateofMinnesota.

NORTi~STEW0]110RGION - Including20countiesin
NorthwesternOhio,centeredaroundToledo.

OffIOSTATE~GION - Including61countiesincentraland
southerntwo-thirdsoftheStateofOhio,excluding
MetropolitanCincinnatiareasandDayton.

OIiIOVALUY MGION - IncludingthegreaterpartofKentucky
(101of 120counties),SouthwestOhio,(Cincimati-Dayton
andadjacentareas),contiguouspartsof Indiana(21counties)
andWestVirginia(2counties).

O~+M REGI~ - CoveringtheentireStateofOklahoma.

OM~N REGION- CoveringtheentireStateofOregon.

PUERTOWCO ~GION - CoveringCommonwealthofPuertoRico,
andtheVirginIslands.

ROCHESTERREGION- Including10counties’centeredaround
Rochester,NewYorkandinterfacewith3 Northeast
Pennsylvaniabordercounties.

SO~ CAROLINA~GION
Carolina.

SOUTHDMOTA ~GION -
Dakota.

- CoveringtheentireStateof South

CoveringtheentireStateofSouth

SUSQWIWAVW~ REGION’-Including27countiesinCentral
Pennsylvania,centeredaroundtheHarrisburg-fiersheyareas.

HSSEE MID-SO~ REGION-
9

Including840f 94counties
coveringthecentralandeasternsectionsofTennessee,
SouthwesternKentuc~and3 contiguousAlabamacounties.

TEWS REGION- CoveringtheentireStateofTexas.

TN-STA~ REGION- CoveringtheentireSta~of Massachusetts,
NewHampshireandRhodeIslmd.

-9-



VIRGINIAMGION - CoveringtheState
fortheNortherncountiesandcities
ArlingtonandFallsChurch.

ofVirginia,except
ofAlexandria, .

WASHIN~ON/ALAS~MGION - CoveringtheentireStatesof
WashingtonandAlaska.

. ,

~ST VIRGINIAREGION-CoveringtheStateofWestVirginia.

WESTERNNEWYOW MGION - Including7 WesternNewYork
countiescenteredaro~dUuffalo,andthecountiesofErie
andMcKean,Pennsylvania.

WSTERNP~SYLVANIAREGION- Including28comtiesin
WesternPennsylvania,centeredaroundPittsburgh.

WISCONSINREGION- CoveringtheentireStateofWisconsin.

.

.



DEMOGWHICFACTS

Thereare56Ms whi~ covertheentireUnitedStatesand
itstrustterritories.TheProRramsincludetheentire
populationoftheUnitedStatei-(204million)mdvaw
considerablyintheirsizeandcharacteristics.

* LARGESTMGION

. Inpopdation:California(20million)

. Insize:W~hington/Naska(638,000squaremiles)

* SWLEST REGION

. Inpopulation:NorthernNewhgland (445,000)

. Insize:MetropolitanWashington,D.C.(1,500squaremiles)

* GEOGRAPIIICBOUNDARIES:Nmbcr ofRegionswhich

. ~compasssinglestatcs. . . . .’.. . . . 33

. Encompasstwoormorestates.. . . . . . . 4

. Arepartsofsinglestates.. . . . . . . . 11

. Arepartsdf twoormorestates. . . . . . 8

* POPULATION:NumberofRegionswhichhave ,..e

. Lessthan1 millionpersons. . . . . . . . 5

. lmillionto2million.. . . . . . . . . . 11

. 2millibnto3million.; . . . . . . . . . 14

. 3millionto4million., . . . . . . . . . 8

. 4millionto5million.. . . . . . . . . . 7

.’Over5million. . . . . . . . . . . . . . 11

-11-



wmmSTICS

* ~DING ti;VELS:Regionsvaryfrom

. Highest:California($8.3million)

. Lowest:NorthD&ota ($309,000)

* ~DING LEVELWGES: Regionswith

. Lessthan$500,000. . . . . . . . 5

. $500,000to $g99,000. . . . . . . 16

. $1millionto $1.4. . . . . . . . 15

. $1.5millionto $1.9. . . . . . . l:

. $2millionto $2.4. . . . . + . .

. Morethm $2.5million. . . . . . 4

* WDIW LEVEL:$1.2million
--------------------------------------------------------------------

lti~REGIONSRECEI~ INITIWPWING m OPEMTIOW GWS

60

50

40 I
---

Number
I
/

of
Regions

30 -:i

1
20-—J

/’

10-/7

o
1966 ’67

FiscalYear

Highlights:

.

.

.

TO @te,onlyoneW hasnotyetreceiveditsfirstoperatio~l
want --SouthNota. ~is isbecauseitreceiveditsfirst
planninggrantin~ ’71.
By theendof FY ’67,48ofthemrrent56RMPshadreceived
theirinitialplaing grmt.
w tllcotherhald, itwasnotultiltheendof ~ ’69that
~st (41)lk’giO1lS rcccivcdtheirfirstoperationalgrants.

v -12- .



SE~IONIII

ORGANIZED?

Thissectionhighlightsthe

organizationalstructureof theNs,

ticludingthecompositionandfunction

ofRegionalAdvisoryGroups,taskforces,

committeesandstaffs.Summarizedalso

areoverallchangeswhichhaveoccurred

inthesegroupsoverthepastfiveyears,.:!..*
andminorityrepresentation.

“13-
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I
Operations .4tiinistration

I Comittee
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Subregional
Offices EServicesand

Resources
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TaskForces
and

1LocalAdvisov— Group
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*

.

.

ORwlZATION

* PURPOSE:EachRegionalMedicalProgramisfiscallyadministered
bya granteewhichmaybe a publicorprivatenon-
profitinstitution,agencyorcorporation.Thegrantee
isresponsibleforfiscalcontrolandfundaccomting
procedurestoassureproperdisbursementof and
accountingforsuchN funds.A coordinattigheadquarters
maybedescribedasb,eingresponsibleforthe
implementation,administrationandcoordinationofa
RegionalMedicalProgram.As such,it,is,involvedin
thedevelopmentofregionalobjectivesaswellas
review,guidanceandevaluationof theongoingplanning
andoperatingfunctions.

GranteeandCoordinating1leadquarters,FiscalYear1971

Grmtee

Universities
Public
Private

Other
NewAgency/
Corporations
Misting
Corporations
MedicalSocieties

Coordinattig
56 Headquarters56——

(%)
( 7)

22—

(15)

( 3)
( 4)

%
( 6)

25—

(18)

( 3)
( 4)

Comnt:

from,thecoordinating
NorthCarolinaRMP,the ~

. InsomeNs, thegranteediffers
headqwrters.Forex~le intl~e1
grmteeisme University,butthecoordinatingheadquarters
isthenon-ficorporatedagen~--theNorthCarolinaAssociation
forRegionalwdicalProgr-.

-15-



ORWIZATIW

t

i

REGIW ~VISORYGROWS

* PmSE: RegionalAdvisoryGroupsreflecta broadspectrumof
healti~interestsandinstitutions,includingprivate
practitioners,comm~ityhospitals,alliedhealth
personnel,andconsmerrepresentation.Theyhaveas
theirprimaryfunctionoverallprogramguidance- that
is,detemtiationoftheoverallscope,naturemd
directionof theprogram.EachRegionalAdvisoryGroup
-t detetie policies~establishcriteria.~d
priorities,allocate~ grantfundsaccordinglyand
reviewoperationalprojects.

* SIZE:

. 1967 1,600 totalmembership
30 averagegroupsize

. 1969 2,500 totalmembership
45 averagegroupsize

. 1970 2,700 totalmembership
48 averagegroupsize

. 1971 2,743 totalmembership
49 averagegroupsize

------------------- --------------------------- ------- --------

Rangesin Size ofRAGs--l97l

10-19members: 3 RAGs
20-29members: 11RAGs
30-59members: 34MGs
60-99members: 5 RAGs

.100-199members: 2 RAGs
over200members: 1 RAG

-16-



1967

1969

1971

CompositionofRegionalAdviso~Groups

FiscalYears1967,1969,1971

er

I

I
J

00
l“)crccnt.

Highlights:

. practicingphysicianrepresentatio~h~incre=ed
comiderablyfrom23%to 28%.

. Jqedicalcenterofficialshavedecre=edmarkedlY,
from16%to8%.

. Volunta~agenciesandpublichealthrepresentation
hasdecreased.

. Increase
reflects

inmembersof thepublicfrom15%to 21%
morecomumerinvolvementin~Ps.

-17-



* pwOSE: RecutiveCommitteesareappointedby theRegional
Adviso~Grow toprovideadvicemd co~el to
theRAGandservew theday-to-dayadvisorto the
RMPcoordinatorandcorestaff.?eY a~s?actin
thesteadoftheRAGsexceptonfinalpro]ector
policydecisio~”

* ~o~osITIoN:

Comp~risonofMembershiP“for1969ad lg71

ProfessioMlCategOW
(19’md971) (19%1)

Physicians
Nurses
AlliedHealth
Otier

TOTW

Highlights:

284
18
56
67

425

266 67% 58%
16 4% 4%
50 13% 11%
127 16% 27%—— —

100%459 100%

. Thedeclineintheactualnumbermd percentage
ofphysicianmembershiphasbeencounteredby an
increasein“Other,”from67to127,or 16%to27%.

. Theincrexein‘OtherNreflectsmorehospital
andnursinghomeadministrato~,membersof

thepublicandothers.
. .

● Nursingrepresentationh~remainedstable.

-18-



OWIZATION

TMK ~RC= ANDmI~EES

* PmOSE: TaskForcesandCommitteeshavemajorresponsi-
— bilitiesforprojectdevelopmentand/orreview

ofprojects.Nearlyallofthemassistinthe
establishmentofobjectivesandprioritiesfor
programactivities.Theyperforma greatdeal
ofthecoordinationandliaisonillfostering
cooperativearrangementsamonginstitutions,
organizationandvariousinterestgroups.

* WER ANDSIZE:

. 1969: 4g2@remitteesinS4Regions:5320Totalmembersh~p

. 1971:41oCommitteesinS5Regions:6379Totalmembership

* HSITION:

Comparisonof1969and1971

ByProfession Number Percent
(1969)(1971) (1969)(1971)

Physicians 3273 3523 61% 55%
Nurses 486 580 g% g%

Nlied Health 672 802 13% 13%
Other 889 1456 17% 23%——

T~fi 5320 6379 100% 100%

Highlights:

. Totalmembershiphasincre=ed20%

physici~ showa 6%declinewhile.’’othecatego~>go~>
.;’

.
whichincludesmembersofthepubllc,hospital
administratorsandothers,h~ incre=ed6%.
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ORWIZATION

Co@arisonof”TaskForcesan~Cotittee:1969and1971. .-

ByTypeofTaskForce/
Comlttee

Heart,
Cancer
Stroke
OtherDisease(including

Kidney)
Planning6 Evaluation
ContinuingEducation6
Training

HealthWpower
Other

TOTM

No.ofCommittees
(1969) (1971)

65 41
60 42
54 36
39 30

30 27
45 47

11 27
188 160

492 410

Percent
(19-71)

13% 11%
12% 10%
11% g%
8% 7%

6% 8%

g% 12%

2% 4%
3% 39%

100% 100%

.

.

.

.

. .

NumberofTaskForcesmd Committeeshasdeclined.
from492to 410or about20%.

CategoricalDiseaseComitteeshavedecreasedwhile
plwing/evaluation,continuingeducationand
mpower committeeshaveincreased.

Thesignificantincrease.OfmPower comitteesclearly
indicatesthat~s aredepartingfromtraditional
approachesand.arenowconcernedwiththe
developmentof approachestoovercometheexisting
healthmanpowercrisis.

Thesignificantntier of’~theicmittees includehealth
mainte~ce orgmizatio~,experimentalhealthdelivery
systems,finance,legislationcotittees,etc.

39RegiomhaveHeartcommittees;36RegionshaveCancer
committees;35RegionshaveStrokecotiittees.
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* PWOSE: Msist inprojectdevelopmentandimplementation
tomeetcommunityneedsandtostrengthen
relationshipsamonglocalinstitutions,organiza-
tionsandwiththemedicalcenter,Theyare
generallyorganizedonthebasisofpopulation
ormedicaltradeareas.Someareorgmized
accordingtohospitalareasandtolocalmedical
schools.Somelocalareaandadviso~groupsdo
cooperativeplanningandcoordinationwith
@reprehensiveHealthPlanning314‘bHagencies.
Theyareoftenthesiteforcoordinationof efforts
between~ regionswheretheyintersectlocally.

* ~ITION :

Comparison-of1969and1971

By Profession Percent
1969 1971

Physicims................ 41% 42%
Nurses 9% 11%.........*....***● .*
Mlied Health 19% 15%...,,...● ...
Other..........*..*..**.* —31%

~a PEOPLE 4,843 6,047

Highlights

.

*

.

Totalmembershiphasincreas~from4,843to 6,047or
about25%:

Nursingrepresentationhasincreas~slightlywhich
hasbeenoffsetbYa slightdecreaseinalli~ health ~
representation.

“Other”whichincludeshospitaladministration,nursing
homea~nistrators,’andmembersof thepublichas
remainedunc~g~.
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OR~IZATIoN

MINORI~~Pmsfi~TAT1m

APP~~p~iateparticipationOffioriv growsat~~~u~~~~~st~fw
Plmtig, decision-~kingandi~lementation1s
responsiverelev~tprogr~development.

Databelo~~reflects

minoritYrepresentationon
coremd projectstaffs?WGs> ~d

cofitteeS.

~NO~T~~S:

~finedasBlacks,$~~ishsu~mc?
~cric~~Indims,Orielltals’

andOthers(Asi~u~
1ndl~~$,Pol~~Cslals,

Ctc.), withthe
categories.Accordingto

~rcpondermCcbeingin thefirstfour
the1970Cerl~us,

12%Of thetotalU.S.population
isclassified

asBlackorOth~r.
Ilowevcr,tieOthercategorYdoesnotficlude

Spaishsum~e.
~~refOre,byextrapolatingfromt~le1969censu~

ofSp~ishorigin,
onearriVesat anestl~ted164

dataonpersons
of thepopulation beingmtioritiesasdefl~edabove.

MinorivRepresentationonCore
andProjectStaffs

(Full-TimeEquivalents),1971

243

---
16

-=--------------------

percent 12%
MinoriW-

8 6%

0 al Secretarial

16%

20%

.

.

Highlight<: . . .

~ly g%of tietotal1,640~ corest~f aremmorltles

; 17%

ofthe2,440~ projectstaffaretinorltles”

Inte~ of act~l people
(i.e.,fullandpart-timeperso~el)

thepercentageof@orities
islesSinallcategories>rang~g.

frm 1%fewercoreprofessionalstO3%fewerProlectProfesslonals

.

Inotherwords~minoritiesaremore
likclYtobc till-time

personnel.
-24-
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MinorityRepresentationonRegionalAdvisoryGroupsandOther
CofitteesofRegionalMedicalProgr~

1969and1971-- -.

20

16

12
Percent
Minority

a

4

(

-------------------

10%

1969 1971

------------------- Minority
Population
.ofUs.
is16%

1969 1971

Highlights:

me ~nori~representationonMGs hasincreasedby3%to 10% s
,,

.

of the2,700~tiership,butisstill6%shyofbeing
representativeofthenation.

. ~ theotherhind,ninoritypcrcentagconOtherCotitteeshas
decreasedby 2%,to a lowof6%of thetotal12,000mtiersllip.
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ORmIZATION

~~~ative DistributionofEstimatedNational
.

~orities md mtiorities, 1971

.

~i@li IIt:’me comparativedistributionisrelativelyComlstent
(su~risinglysointhecaseofBlac@)withone
exception‘-theSp~ishsurn~es

aremder-represented.

---- -----------------------------------------------------------------

F~le participationinRegio~lM~lcal~“grm
(Full-TfieEquivalents)

:~l~mIGms:

. mere areover6,000fe~lesinvolvedinRegio~lMedical
~ograms.

AmajOri~ (54%)oftheprofessiomlprojectPersomelare

.

. .
women.

●
~ly 14%ofRegiO~lAdvisO~Gro~rn~bers are fe~les*

. 31%of~rofessiOMl corestaffPersomelarewomen.

, 98%ofcore@projeCt secretarialstaffsare‘emJes*
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SECTI~Iv I

~is sectionoutlinesthekindsof

activitiescarriedoutby theRow=,

includfighowandwhattheyPL~,

I~LE~flT, andEVALUATE”
It describes

~e= of speciale~hasis~d newPro=m

developmentsaswellastherelationship

ofthe~s tohealthandheal~l-related

agenciesandpro~~s, parti~larlYto

otherfederallY-sWPortedprogr~”
..1

.
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ASS=- OFms m mso~~: ~~initialstePinPl~ing
forRegionalMedicalProgramsistheidentificationofregional
healthneedsandresources.Formost~s, thisisa two-pronged
approa~:one,thedevelopmentofhealthcommitteesandtask
forcestoassistinidentifying,inaconse~usmer, whattie
needsare,andwheretheyexist.Theotheristhecollectionof
pertinentdatatodetetinetheextentof theproblemandthe
resourcesavailableforuseintheirsolutio~.During1970and
1971theRMPscarriedoutnearly400suchdatacollection
activitiesinthefollwingareas:

AreaofDataCollection

Manpowerdistributionand
Senicesandfacilities..
Healthconditions. . . .
Categoricaldiseases . .
Screening. . . . . . . .
Continuing~ucation.. .
DataBank . . . . . . ● ●

Numberof Studies

availabiliv.. . . s 50
. . . . . . . . . . . 98
. . . . ...** .. 95

29. . . . . . . . . ● G
23. . . . . . . . . .*
42. . . . . . . . . ● *

. . . . . . . . . ● * 38
T~fi 3E

----------------------------------- ------------------------------

smING OFPRW~ pRIoRITI~:~otherstepin pl~ng is
settingProgr~Priorities--thoselocallyidentifiedhealfi
needswhichRegionalMedicalProgramshavedetefinedtobe of
thegreatesturgenqlocally.Thesettingofpriorities(usually
doneby theRegionalAdvisovGroup)ideallyenablesthe~ to
reviewactivityproposalsandallocatefundsinaccordancewith
theRegion’smostpressingneeds.To date45ofthe56Regions
haveformallysetpriorities.Ofthe45RMPs~about5 named
prioritiessobroadtheymighteasilybemistakenforgoals;
anotier30presentedlistingstii~, ~ile thy includedsome
specificareasofneed,wereforthemostparta vastexpanseof
co~rehe~iveissuesringingfrom“org~izationad delivewOf
care”to‘heartdise=e,cancer,andstroke”;ofiyabout;10
Regiomreporteddefinitive,specificpriorivareas.

’28-
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PRMW A~I~TIEc;...pL~NINGpR~ORITIES

Theprioritieswhichhavebeensetby the45~s relategen-
erallytothreebroadare=: health ewe organization md
systems= heaZkh profess<onazs, andpa$ient services and target
groups.

Highlights:

. Virtuallyallofthe4Sllegionsnamededucationorman-
powerasa majorregionalneed.

. tie-thirdidentifieddiseasepreventionandearly
detection.

. 20identifiedhealthcareforthepoor.

. 7 specifiedurbmhealti,while10namedrur~ health.

Smary ofPriorities

Health Cme Orgmization md Systems

. 16

. 12

. 10

. 6

. 5

. 5

. 3

Ws namedorganizationanddeliveryof care;S of
thesespecifiednewandinnovativemodelsfororgani-
zationanddelivery.*
Ms nmd availability,accessibility,andquality
ofcare.
Ms namedhealthneedsandresourcesassessment.
Ws namedcoordinationofexistingresourcesand
distributionofsemices.*
Ns namedambulatorycare.*
MS namedefficiencyofhealthcareorganization
andsystems;4 ofthesespecifiedhealthcarecosts
andfinancing.
~s nmd specializedandlong-termcare.

Health Professionals

. 33 MS namedcontinuingeducationandtraining.*

. 29MS nmd manpowerdevelopment,utilization,.md
distribution.*

. 4 ~s namedincreasingproviderefficiency.*

* Thesehavealsobeennamedas}IWW prioritiesforIM).

-29-
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pROG~A~~VITIES.. .PL~flING priorities
●

.

.

.

.
.
.
.
.
.
.

.-

2 ~~ ~md ~omicatiOn andcoordination~ong
providergrows.

2 WS namededucationandcareermobili~forallied
healthperSo~el.

Patient SeN~ces
and Tmget Populations

20 MS rimedhealthcaredelive~fordisadv~taged
~oU~S*; 7 ofthesespecifiedurb~ poP~ati?ns;
10specified~ral popdations;2 n~ed Partlwlar
@ority ~ouPss

14~s nameddiseasepreventionandearlydetection’*
11Ms n=d Publicinfowtionandeducation.
5 ~S n~d rehabilitation.
3 WS namedconsmr participationinheal~pl-tig”
3Nsn~dinfat mdchi1d~leati”*
2 ~s n~d healthcarefO~~~mt workers.
2 ~s rimedemergencYservices.

.

I ‘*~ese havedso beennamedas- prioritiesfor~ o
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PROW A~IWTIES

PROW I~HTATION

Wogram@lemntation followspl~ing efforts.Oncetheneeds
havebeenidentifiedandthegoalsandprioritieshavebeenset,
activitiestomeettheseneedsaredesignedandconducted.These
activitiesmaybe describedin,antier ofways>including(1)
functionalemphasisorpri~rypuqose,e.g.y.education>?atientcar~>
etc.,(2)healthcareemphasis>c.g.~prcv~ntlon>rehabilltat~on,
and(3)diseaseemphasis.Thefollowingsectionshighlightwhatthe
MS aredotigintermsof thesethreeareasincludingareasofhigh
priorityandspecialemphasis,suchas specialmanpowerprogrms,
programsforurbanandruralpoor,md ot}l~rs.

* ~~IWW~IWIS: mat the~s do to implementtheirprogrm
ism fivemajorfunctionalareas:

@neralcontinufigeducation--t~~oseactivitiesconcernedwith
mamtammg or lmprovmgthe levelofpracticeofhealth
personnelthroughimprovedskillsor increasedknowledge.
Thisincludessuchactivitiesas seminarsandconferencesfor
physicians,nursetraininginpatientmmagement,dial-access>
consultation,etc.

hpower utilizationandtraining--activitiesaimedat@rovtig
thedlstrlbutlon,developmentmd utilizationofhealthpersonnel.
Thisfunctionincludestrainingm newskills,trainingnew
categoriesofperso~el,~~icul~ development>ad ot~~erareas.

Organizationanddeliveryforpaticntscrviccs--thcscactivities
relatedirectlytopat]cntcaredcl~vcrythroughdemonstrations
ofnewtechniques,dcvclopmcntanddemonstrationoforganizatiol~a~
modelsfordelivery,andimprovingcoordinationofpatient
services.

Researchanddevelopment--activitieswhichemphasizethetesting
or nvestigatlOnofprototypesfornewsystems,processes,
tetiiques,etc.

Programcoordinati~andadministration--overallM direction i
ad coordfiation,includingpollcydevelopment)eval~tion
activities,progrmcoordfiation>comity llai~on>ad
intemelationshipsofhealthinstitutionsprovidingmultiple
levelsof care.
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Organization
-anddelivery

\
forpatient
services

\\ Research&d
Wvelopment
ProgramAdmin-
istration

1969 1970 1971

($72,365,000) ($78,202,000) ($70,298,000)

l[ighlights

.

.

.

.

Researcl~W~ddevelopmentactivitieshavet~en on less
significalccdue,inpart,tothefactthatthenewemphasis
isoI~mthods fortheactualdcliveqof patientcare.

RMPSarestilldevotinga ~argcportionoftheirresouces
topatientcare,butthee~hasiswithinthiscategowhas

.

shiftedto thenewerconceptsoforganizationandsystem

;

forthedelivevofpatientsenic~sparticularlyforprimary .
care.

Stice1969,manpoweractivitiesandstudieshaveshow a steady. .
increase,~~ a proportionate‘eCreaseh generalContmumg
educationactivities.ThetrendinRegiomlMedicalProgr~
todayistowardactivitiesconcernedwithbetterutilizationof
personnel~d improvingmanpowerdistributionrathert~ onlY
education”to ticreasemedicalhowledgeande~ertise~



PR~RAMACTIVITIES...

* IW~-lW~lwIS:
andcoordinationof:

IMPLEMENTATION

WS aresupportingtraining,delivcr}r~

Screeningandearlydetectionprogramssuch
ascervicalcancer,newstrokedetection
techniques;

Demonstrationtreatmentanddiagnostic
servicesprogramssuchas inkidney
dialysisandlaboratoryservices;

Strokeandothermorecomprehensiverehab-
ilitationprogr~, oftenusingthe=
teamapproach;and

Demonstrationcomprehensivecareprograms,
suchascompletehypertensionmanagement.

Ml suchactivitiesarecoordinatedwithothersupportservices
topromotecontinuous,co~rehensivecare.

------------------------ --------- --------- --------------------------

* DIS~E~wIS: Thediseasefocusofprogramactivitieshas
shiftedsincethefirstfewyearsofM implementation.Most
Progrm aremovinginfavorofa broaderapproachtohealth
nroblemsandares~~rtin~ lessheartdisease~d morec~cer
&

ad kidneydisease:--
DiseaseCatego~ CowariSOnPercent

ofmds-.
1968— 1971-

lieartdisease.. . . . . . . . 35% 26%
~cer . . . . . . . ● . . . . g% 13%
Stroke. . . . . . . .“”. . . 12% 12%
Kitieydise=e. . . . + ● . ● ‘- 4%

Relateddiseases. . . . . . . 8% 6%

~lticategoricaland
.>

non-specific. . . . . . . . 36% 38%
.
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OPERATI~ m (Mllions)

d
1 (. 1

~“

----preventionand----
Screening

/----~iagnosisand----,
Treatment

I

~

/‘- -- -Re]labilitation- ----

----Comprehensive------
Care

I m
1969
1971

Higtiights●

me fundingemphasisonprevention~d earlydet~ti?n
activitieshasincreasedby 3%overthe~o-YearPerl~=
Thisish linewithnatiomlandregionalpriorities.

.

.
.

Comprehensiveprogrm havealsogainedsignificance;the
proportionofdollarsinthisactivityhasincreasedby
about4%.

Activitiesconcerndwithdiagnosisandtreatmentarestill
thelargestportionof thehealthcarepicture,buthave
showna steadydecreaseduringthisperiod.

.



PROG~ ACTIVITIES... 1WLEm7flTAT10fl

.

.

.

EWLES OF Hm W A~IVITIES

To improvemanpowerutilizationandcapabilityandto
coordinatethedeliveryofhealthservices:

ConfederationofCoronaryCareUnits--California:This
activitycovers11countiesinnorthwesternCaliforniawith
a populationofover3 million.SponsoredbytheUniver-
sityof California,SanFranciscoMedicalCenter,the
activityassistshospitalsindesigningcoronarycareunits;
providesthenecessarytrainingfortheiroperation;and
coordinatesthedeliveryofcoronaryservices.Thepro-
gramismultifaceted,includingcomponentsofdata
collectionsystems,coronarycarenursetraining,advanced
cardiacnursetraining,coronarycareteachingfornurse
educatorsandpractitioners,electronicsconsultation,one-
weekphysicianpreceptorship,physicianconsultation,and
a libraryforunitdirectors.

To .~rove theorganizationfordeliveringservicesand
upgradingquality:

“AcuteStrokeManagementDemonstrationProjectina Com-
mun~tyHospltal”--SouthCarollna:Thisprojectinvolves
a coordinatedteamapproachtostrokemanagement,and
attemptstoencourageadditionalstrokeprogrm inthe
Region.Thestroketeamconsistsof strokenurses,a speech
therapist,a dischargeplaer, anda publichealthnurse,
coordinatedby thetwophysicianswhodirecttheproject.

To e~and manpoweravailabilityandutilizationinghettoareas:

kdel City”HealthManpowerEducationandRecruitmentProgram--
Kansas:Thlsactivityraisesthelevelofknowledgeand
m=tanding among~sas City,~sas modelneighborhood
residentsaboutgoodhealthpractices,andprovidesa means
of theirentryintohealthprofessionsashealthaides.At
thesametime,ithelpstoeasethehealthmanpowershortage
andaccessproblemsprevalentinthearea.Undersupervision ..:
of a healthcoordinator,healthaidesareinvolvedinclass-
roominstructiononcomunityhealth,practicwactivities,
andparticipateinsupervisedactivitiesinvolvingcomication
withandteachingofotherresidentsinneedofeducationor
services.
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PROGRAMA~IVITIES...I!@LEWNTATION

AREASOFSPECIME~HASIS

fieproblemsofaccessible,avail~le,highqualityhealthse~ices)
particularlyindeprivedurbanandruralareas,areofincreasing
concernto theMs andtheyareaddressingtheseproblemthrough
a variety

(a)

(b)

(c)

ofavenues,including:

Programsto improvemanpowerdistribution,utilization
anddevelopment

Moreemphasison@ulatow careprogr~, inclu~ng
activitieslinkedtoneighborhoodhealthcenters,out-
patientclinics,homehealthprogra andthelike;and

Trainingandotherprogr- toincreasetheavailability
ad utilizationofhealthservicesby ghettoandrural
residentsandtoheightentheir
deliveryof services.

involvementinthe

sunnortactivitiestoApproximatelyone-thirdofRMPfunds
improvehealthmanpowerutilizationand’~evelopment.These
includetrainingprograms(1)toexpandthedutiesof
existinghealthpersonnel;(2)todevelopnewhealthmanpower
personnel;(3)to studydistributionandutilization;and
programstoretrainandimprovemanpoweravailability.

tier of
Inparticular,regionshave: Regions

.

.

.

.

I

EstablishedHealthManpower
asPrioriw . . . . , , . . . . . . . , 29

&tablishedHealthManpower
Committees.O. ... .OoooCO ● 27 .;.

DesignatedCoreStaffMember
forManpower. . . . . . . . . . . g s 17

.

DesignatedCoreStaffRepresentative
on ~ orState.Manpwercouncilc ● J 12
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Regionshavealsocoordinated: her .of
Regions

. HealthManpowerInventories
or FeasibilityStudies. . . . . . . 17

. HealthManpowerLegislation. . . . 10

. PhysicianAssistant/mrse
PractitionerDevelopment. . . . . . 29

. HealthManpowerRecruitment
andRetraining. . . . . . . . . . . 23

mamplesofManpowerActivities

.

.

.

Several’RMPsarehelpingtotrainnurse
practitioners,partiwlarlyinpediatrics.
Oneregionsponsoreda feasibilitystudyto
train6 Ms inan18-weekpediatricnurse
courseandallarenowworkingwithprivate
physiciansorhomehealthagencies.

OtherMs arehelpingto’trainradiation/
nuclearmedicinetechniciansincooperation
withlocalhospitalsandcomity colleges.

Currimlumdevelopmentisanotherarea--one
RMPhelpeddevelopthecurriwlumfora network
of 17mral juniorcollegesalllinkedto a
centraltraininginstitute.

Approximatelyone-fifthofRMPfundsareestimatedtosupport
activitiesrelatedtoambulatorycareandotherout-of-hospital
services.Theseincludetraining,healtidelivev,~d
planningactivitieslinkedtoneighborhoodhealticenters;
homehealthservices;andina fewinstancesextendedand
long-termcareservices.
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.

Inparticular:

. Fiveregionshavesingledoutambulatorycareasa
priori~.

. Ambulato~careactivitiesareestimatedtohave
doubledoverthepastyear. ~rrentlyover$8
millionissupportingmorethan50activities.

. Wnost halftheseactivitiescontributetoproviding
comprehensivehealthservices.Forex~le, inone
regiona hypertensionscreeningprogramhasextensive
referralservicesandistiedtomajorhospitalsand
homehealthsewices.

. Abouttenoftheactivitiesarelinkedtotheservices
of a neighborhoodhealficenter,md includeSU~
activitiesasmultiphasicscreeningandearlyscreening
forcancerandstroke.

. Homehealthactivitieshavedso doubledandnow$1.5
millionissupporting
careandnursinghome

*~~~R~~~~

About17percentof
theurbanandrural
area.

Inparticular:

.

.

.

activitiesrelatedtoextended
services.

nowsupportspecialprogramsfor
poor,reflectingincre~edeffortsinthis

Ahost 10%of thefundsareforinnercityresidents
andincludeover30activitiestotalingabout$4.5
million.

Poorruralresidentsarethetargetsofover50
activitiestotalingabout$3.2million.

Overhalfoftheinner-cityactivitiesrelateto
patientservices,andincludesuchactivitiesas
comprehemivestrokepmgrw; i~rovi~ thec~-
orditition.ofexistingservicesinvolvlngmltlple
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levelsofcare,e.g.,screening,acutehospitalcare,
homehealthandrehabilitationservices;andimproved
hospital-basedprimavcare. ~eo~erhalf isfor
varioustypesoftrainingandplanningefforts.

. Severalinnercityprogramsinvolvetrainingcommunity
residentstoenterjobswithcareermobility.

. - oftheruralprogramsincludetrainingactivities
toexperimentwithexpandingtheamotitandlevelof
serviceswhichalliedhealthpersonnelcandelive~;
tieyalsoincludeprogrw whichcoordinateexisting
servicesforbroadenedoutreach.

-39-



pRmm ACTIVITIES... I/@LE~NTATION

Wmm mvEmPms

ThesuccessofRegionalMedicalProgramsstemfromtheircapability
tobe flexibleandresponsivetochanginghealthneedsandproblems.
Itisthischaracteristicwhichhasembled~s toshiftfroma
categoricalapproach,i.e.,reducingtheilleffectsofheart
disease,cancer,stroke,kidney~d relateddiseasesto‘he
developmentofdiversifiedsystemsofhealthdeliverytailoredto
localneeds.Regionsarepresentlysttilatingandfostering
planningforsuchdeliverysystems.

* =~MmAN~ ORGANI~TIONS:TheMgionalWdicd
Programsareinvolved inthenewlyemergfigHealth
titenanceOrganizationprogramina varietyofways.
Foremostamongtheseisprovidingassistancetohelp
~’s inthedevelopmentalstageandinimprovingand
maintainingqualityofcare.

AHealthMintenanceOrganizationisbasedon thefollowing
fow provisions:

.

.

.

.

Itisanorganizedsystemofhe~th carewhich
acceptstheresponsibilitytoprovideorother-
wiseassurethedeliveryof....

~ ?~eed won setofcomprehensivehealth
maintenanceandtreatmentservicesfor...

a voluntarilyenrolled.groupofpersonsina
geographicareaand...

isreimbursedthrougha pre-negotiatedad
fixedperiodicpaymentmadebyoronbehalf
ofeachpersonor familyunitenrolledin
theplan.

Fifty-twoofthe56RegionalMdical.progrm(one~
wasnon-reportingandthreeindicatedthattheyhadsuch
contactsbutdesirednottobe specific)reporteda total
.of177specificcontactswithindividualsand/orgroups
interestedinpossiblyestablishtig~’s. Inaddition
approximately75%oftheW’s havesponsoredorconducted
seminars,panelsordiscussionsessionsregardingM’s
fortheRegional(orArea)AdvisoryGroup,itsexecutive~
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or steeringcomittee,forWP corestaff,practicing
physiciansandoti~ers.

Theinstitutions,fidividualsad groWs contactedhave
beenratherdiverseasthetablebelowreflects:

M ContactsRegarding1~’s

Kindof Institution No.Contacted
~dicalschools. . . . . . . . . . . 20
Hospitals. . . . . . ........ 29
Clinics. . . . . . . ......*. 22
Wdical societies(stateG local). . 17’
Individualphyslci~s. . . . . ● . ● 18
Existtiggrouppractices. . . . . . ;;
plainggroups (H60ther) . ● . .
Neighborhoodhe~~ centersG other
Federdly-sponsoredProgr~ . . . 12

Privateinsurancecarriers. . . . ● ~
Labormions . . . . . . . . . . ● ●

&her . . . . . . . . . ● . . . . ■ ● x
177

* EWERImTAL~fi~ SERW~S PLANNINGANDDELI~RySYSm:
TheExperimentalHealthServicesPlming ~d mlive~
Syste~Programisa neweffortoftheHealthServicesand
Wntal HealthAtiistration,withtheNationalCenterfor
HealthServicesResearchandDevelopmentas thelead
agency.Itseeksto createa magement capacityand
functiontorationalizeandsystematizehealthservicesin
thosecomities whichhavecometogetherandvoluntarily
agreedtoparticipate.

Sixteencommwitiesorsiteshavebeenselectedforpartici-
pation.me degreeof~ involvementdependsonthesite,
butinmanyofthese,theRegionalMdicalProgrmwasa
movingforceinputtingtogethertheapplicationad is
activelyinvolvedinsettingup anExperimentalDelivew
System,suchasinVermontandthe~untainStates.

Thesitesselectedrepresenta rangeofexperimental
situations,incltiingthreeStatesjfourruralareas)
threelargecities,threemoderate-sizedcltles~onesub-
city,andtwocounties.
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* ~ ~~ ~~TIo~ ~ : ThePresident’sHealthMessage
inFebruary,1971,andsubsquentproposedlegislationcallforv

thedevelopmentands~portofAreaHealfiEducationCentersto
meetidentifiedhealth-manpowerneedsinundeservedareas.
~ese AreaHealthEducationCenters,inpart,wouldbe related
tohealthsciencecenters;theire&cationalprogramswouldbe
assistedby thehealthsciencefaculty,andsomepatientcare
functionswouldrelyonhealthsciencecenterpersonnel.The
areacenterswouldworkwiththecomity andneighborhood
facilities,includingtheprivatepractitioner.

Hospitalandotherhealthseniceorganizationandeducational
institutionallinkageswillbeestablishedtoprovideboth
academiceducation.~dclinicaltrfiing.Alliedhealthprofession
educationwillbe strengthenedthroughthedevelopmentand
expmsionofcurriculaincomprehensiveandcommunitycollegesalong
withticreasedemphasison interdisciplinawlearningtoenhance
theteam conceptonthedeliveryofcomprehensivehealthservices.

M Involvement

. Espitethefactthatthereareno fullydeveloped
AreaHedti EducationCentersoperating,my of
thecomponentsofsucha centercm be foundwithin
someoftheeducationalprogramspresentlybeing
supportedby theRegionalMedicalProgrm.

Approxtitelyone-thirdoftheRegionalMedicdProgrm are
currentlyinvolvedinactivitiesrelatedtoAreaHealthEducation
Centers,suchas:

.

.

.

.

Assistinginconductingnegotiatingconference:
ofmultipleinterestforAreaHealthEducation
Centers.-

ProvidingdemographicandhealthdataforCenter
development. ,.

Providing“agcncynlinkagesforcurriculum
development.

.

Mvelopfigcriteriaforselectionof comities
tobe includedin Center.
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PRO~W ACTIVITIES...IWLEti’NTATION

. Analyzingprovider~~cedsmd attitudestoward
AreaIiealthEducationCenters.

. Assistingindevelo~mentofeqandedrolesfor
existinghealthprofessionals.

m~les of selectedRegionalMedicalProgrm’ activitiesareas
follbws:

.

.

.

TheKansasRegionalMedicalProgramhasdevelopeda
protot~eareahealtheducationcenterfiltherural
GreatBendarea. Theprogramhasestablishedlink-
agesbetweentheexistingeducationalsystemwiththe
smallerperipheralandregionalcomity hospitals
inanattempttomeettheneedsofthearea’shealth
seniceworkers.

TheMaineRegionalMedicalProgramhasdirectedconsiderable
efforttowardthedevelopmentofa health/science
educationcenterwitha medicalschoolcomponent,
usinga remoteteachingfacultyfromnearbydiversities,
comity hospitalsandmedicalschoolsh Massachusetts,
VermontandNewH~shire.

TheWesternNewYorkRegionalMedicalProgramhas
effectedthenstltutionalarr~gementstit have
permittedresidentsandinternsfromthe@state
‘NewYorkWdicalCenteratBuffalototrainat
communityhospitalsacrossthestatelineinPennsylvania.
~ese comity hospitalsareseenasprototypearea
centers.

...

.e
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PROGRAMActivities...r~LEMENT~TIoN

RegionalMedicalProgramshaveclose-workingrelationshipswith
thebroadspectrumofpublicandprivatehealthandhealth-related
planning,service,andeducationorganizations,andwithprofes-
siomlsocietiesandassociatio~.Theseincludehospitals,mdical
schools,stateandlocalhealthdepar~ents>medicalsocieties)and
thelike.Theserelationshipsareintegralandrequisitetothe
effortsof theRMPSto influenceandcontributetohighquality,
comprehensivehealthcare. Ofparticularinterestaretheother
federally-supportedprogramswithwhichthe~s work.

* WLATIONSHIPSWI~+OTIERF~E~LY-Sm~R~D PROGM:
Includedinthiscategov aresuchprogr~sas: Mtie?,
Cities,ComprehensiveHealthpl~ing, (both‘a”‘d ‘b
azencies)andAppalachiaHealth,tonamea few. Specific
e~amples-ofho~-~s interrelatewiththeseprogramsare:

ModelCities

~s provide:1)technicalexpertisetothe
ModelCitiesprograms;2)supportspecialized
serviceprograms;and3)participateinjoint
planningactivities.

. ApproxfitelY26ofthe147Model
CitiesprogramsintheUnitedStates
@ve activerelationshipswith
theRMPs.

.One-fourthof theRMPs(15)support
a totalof 20operationalactivities
inModelCitiesareas.

. Ve~ few~s haveModelCities
agenciesrepresenton theirRegional
Adviso~Groupsorotherplanning
committees.

● .Wi s~iPEI z~~:ya~e::~:as
plannersfortheJtidelCitiesagencies;
(2)establishedanurbanhealthtask
force;(3)supporttia heartscreening
surveyinNewark;(4)isassistinga
ncwhospital-bas~familyhealthcare
serviceinNewB~swick;and(5)
helpedsupporta citizenshealth
surveyinHoboken.
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PROG~ A~’IVIrl’IiiS...IMpLEMEJJTATION

C~prehensivel{~althPlanning

CooperationbetweenR~PandCHPisbeing
fosteredthroughemphasison theircomple-
mentaryroles.~W agenciesprovidean
expressionof theconsumer’sviewpoint,
whileRMPsexpress&e provider’sview’of
needs.CurrentRMPlegislationrequires
thattheRegionalAdvisoryGroupsinclude
representationfromhealthplanningagencies.
Sfiilarly,CHPlegislationrequiresRMP
representationonbotl~“a”md “b”agency
Councils.

mMTIONSHIPSWI~Cm ‘a”AGNCIES: ml 56~s fallwithin
theboundariesof atleastoI~eof the56OP statewideagencies.
RelationshipsbetweenM ~ldalp‘a:agenciesinclude:

A. InterlockingBoardaldCommitteeMemberships

.

.

.

~’s relateto 51of theCHPState
Agenciesthroughvarioustypes of
interlockingmemberships.

A totalof48RMPshaveRAGred/or
Corestaffasmembersof ~Agency
Boar&;42CHP!!a”Agencieshave
BoardorstaffonRAGs.

A totalof23RMPsreportedRAGor
CorestaffonCHP‘an-co~ittees;14
~P ‘a”agencieshaveBoardorstaff
personnelonRMPcomittees.

B. DataCollection,ProcessingorAnalysis

. 43CHP“a”agenciescooperatewith
M’s onjointstudiesor surveys;
databanks,systems,orcenters;

.9

healthinformationcommittees;and
exchangeofservicesindatacollec-
tion,compilationoranalysis.
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c. CooperativeMechanismsforReviw ofGrant
Applications

. In46RMPs the~ “a”agencyhasan
opportunitytoreviewallorpartof
RMPproposalsandapplicatio~.

, Inanother4 cases,~s’ proposalsa~e
eithersentdirectlyto~ ‘%”agencies
orch~eled through“a”agenciesfor‘b”
review.

D. OtierJointorCooperativeActivities

Additio~lcooperationincludesthe
b developmentof~s~Portor‘tier:

assistanceto‘b”agencies.

Jointsponsorshiporplanningof$on-
● ferencesmd workshops,comultatlon,

sharedstaff,andjointprojects
development.

* MMTIONWIpS Wm ~ ‘%”A~CI~:’ Forty-eightofthe56Ms
haveat leastoneof tiefundedareawide~ ‘b”agencieswithin
theirRegions.

InterlockiWBoardRelatio~hiPs

. Forty-fourw arerepresentedon
the~Areawide AdvisoWGroups.

A.

B.

. ~ir~-threeMwGs include~ ‘bH
representation.

CowerativeEffortsRelatingtoDatacollections
hocesslngor~lY Sls ;

. Of the48W havingarecognized’~”
agencywithintheirregim,46have;ome .

datasharingwithatleastonearewlde
agen~.
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PRMW A~IVITIES...IWLWENTATION

. Dataactivitiesinclude:jointpreparation
ofdirectoriesofservicesandfacilities;
jointsurveysofmanpowerneeds;and
assistinginthedevelopmmtofdatafor
@erimentalIiealthServicesPlanningand
Delive~Systemsand}M applications.

. Ms haveassistednewarcawideagencies
incollecting,processingad analyzing
data,especiallyfortheirorganizational
application.

c. StaffSharingandStaffContacts

. ml 48~s havinganAreawide
agencywithintheirregionhaveregular
meetingswith~ representatives.

. Thirteen~s reportedsharingstaffona
full-ttiebasis.

. InmanyMs a corestaffmemberhasbeen
usedasa specialconsultantbytheAreawide
Agencyinsuchareasasmanpowerdevelopment
anddatacollection.

D. CooperativeMechanismforReview

. Forty-threeof the MS reported that they

haveestablisheda cooperativemechmism
forthereviewofgrantapplicationsand
activity proposals;theremaining11~s
eitherhavenoareawideagencyorarenow
establishingreviewmechanisms.

E. OtherJointorCooperativeActivitiesmd Relationships

. SomeWS and~s havemergedProgramCommittees. ;.”

. W localadvisorygroupscoincidewiththe
areawide~ agencyboundariesinmanyareas.
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PROGW A~IVITIE$O..IWLEMEflTATIOl~

AppalachiaHealth

me AppalachiaComussionwasestablishedto
~rove the healti,economic~d so~lal
conditio~ofthoseresidingIntheAppalachia
regionof theco~tw. ~ea~eacoveredi~
fromVirginiatoMab~a. Thisareaofthe
countryhasratherpronouncedhealthproblem;
tierefore,a logicalaswellasneededsetof
cooperativearrangementshavebeendeveloped
beWeenRegionalMedicalProgr~ andtheAp-
palachi~Programs.

Mq lesofcooperativearrangements:

.

.

TheTennesseemd-Sou~h~ hashelpedpl~
fora comprehe~ivehe~thcareprogrm
inan isolatedcod ~ ineaste~
TennesseeandKentuc&incooperation
withtheOhioValleyRegionalNledical
ProgrmandtheAppalafii~Regioml
Comission.ThroughRw supportith=
beenpossibleto linkthreeisolated
ruralclinicsina mountainvalleyof
EastTennesseeforthefirsttimeby
telephoneso thattheclinicnursescan
comcate withoneanotherandwiti
thephysici~ onwhomtiq dependfor
consultationandsupport.

The”~ab~a ~P hasworkedwiththe
Appalachianprogr~ina projectinvolving
Mabama’s17juniorcollegesandthe
RegionalTechnicalInstitute,University
of~ab-, inanattempttomeetthe’~~
needsofhealthserviceworkersforthe

,:,

State’scomiv hospitalsandhealti-
relatedfacilities. .

-48-



PROGRAMA~IVITI=...I~LEfilEflTATION

Veter- A&inistrationHosDitals

A tot~ of83 (outof131)Veter- Administration
hospitalsarepresentlyinvolvedinactivitiesin
42MS. Thebreakdownby planningandoperational
activitiesisas follows:

NumberofVAHospitalsRepresented:

On RegionalAdvisory(;roups 25
ti LocalAdviso~Groups 13
OnTaskForces
andCommittees 33

T~AL (discounting
overlaps) 55 ~

NumberParticipating
inOperationalActivities 38—

GW TOTAL
(discounting
overlaps) 83

~amplesofVeter~ Administrationhospitals’tivolvement:
. . ..

. me VAhospitalinTuscaloosa,Alabama,
issponsoringa trainingprogramin
“realityorientationtechnique,”which
isdesignedtotiprovethecareand
rehabilitationofolderpatientswith
cerebrovasculardiseaseandstroke.
Thetrainingisdirectedtowardabroad
spectm ofhealthservicepersonnel
withspecialattentiontolowerechelon

,:

personnelinnursinghomes.

. TheCaliforniaMedicalTelevisionNetwork
operatingoutofUCLAisfundedinpart
by theRMPandincludesapackageof 36
videotapeprogr~,distributedaMually
to30participatingVA installationsin
thewesternUnitedStates.
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Representativesof about6,800healthandotherinstititio~.
andorganizatio~havebeenorareactivelylnvol~edinthe
pl~i~ anddecision-m~ingprocessesofthereglo~t Trees
andnumbersof institutio~representedarepresentedinthe
followingtable:

KindofParticipant
Institutionor Organization

EducationalInstitutio~,
includingMedicalSchools

MedicalSocieties,State
mdLocal

Nursing,DentalandOther
HealthProfessio~Groups

Volmtaw HealthAgencies

HealthPlanningand
RelatedAgencies

Hospitals,NrsingHomes
andOtherCarelnstitutio~

Others,(largelynon-health)

T~AL

Wer
Represented

638

761

546

721

790

4,110

642

8,208
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PROGRA~lEVUUATION

,

Alongwithplanningandimplementation,evalwtionisa keyactivity
usedby theRegionalMedicalProgramsbothasa meansformeasuring
impactandprogressandasa managementtoolfordecision-makingand
futureplanning.EvaluationwithinRegionalMedicalProgramshas
onlyrecentlytakenonsignificance.Inthefirstthreeyearsof ~},
evaluationreceivedlittleorno attentionat thelocallevel.For
example,findingsfroma studyconductedinthesmer of 1969
illustratethat: 1)only7%oftheactivityproposalsreyiewed
mtionallyincludedanevaluationprotocolwithintheprojectdesign;
2)only30%of thefundedProgrm hadanEvaha.tionDirectoroncore
staff;and3)noRegionshadevenbegunthedevelopmentofa total
programevaluationdesign.

As ofJune1971,however,signific~tchangesinevaluationhave
takenplace:

.

.

.

.

.

20additionalWs havehiredEvaluationDirectors- fifty
Regionsnowemploy53Directorsorco-D~rectors:overone-
thirdof thesehavebackgroundsinthesocialsciences;
about13%ineducation;10%inbusinessadministrationor
economics;10%instatistics;10%inmedicine;8% inpublic
healthorepidemiology;andtheremainderinfieldssuchas
operationsresearch,basicscience~andcommunityplanning.

Itisestimatedthatabout7-10%of thecorebudgetis
allocatedforevaluationactivities.

SeveralRMPSaredevelopinginformationsystemsforusein
regionaldecision-making.

Aboutone-fourthofthe~s havedevelopedactiveevaluation
programsforuseindecision-making.SomeRegio~lAdvisow
Groupsof these~s makeextensiveuseof evaluation
findingsintheirdeterminationof thefuturedirectionof
projectsandProgram.JManyRAGsnowsitevisit ongoing
projects.

Programevaluation,though
onlya fewMs, isinthe
Regions.

.:

actuallybeing@lementedin
developmentalstagesinmany
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I

~is sectiondescribes~ progress

toward@roving ~power resources

througheducation~dtraining.It

alsodescribestheextentofhospital

participationasan indexof the

regionalizationofhealtiservices.

L=tly,tiesectiondescribestie

extehtandcharacterof thephming-

outof~ supportforspecific

projectsmd thereinves~entof .:

thesefundsby theWs intoother

worthyactivities.
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PROGM PRO~SS

M-supportedtraining,education,andmanpowerprogramsarcdesigned
to improve,update,ande~and theknowledgeandskillsofhealth
professionalsso tiatmoreandbetterhealthcaremaybe delivered
ina mre widely-distributedandefficientm,aer. Over250,000

healthprofessionalshavebeentrainedby~ todate.

PercentageandNumberofHealthProfessionalsTrained
FiscalYears1968-1971

m 1968 ~ 1969
Percent Percent

m 1970 E 1971
Percent ~

(asof 4/71)

Physicians “ 2g% “-
RegisteredNurses 64%
~lied Health 6%
~lti-professional--

-..-—
30% 23%
45% 25%
12% 29%
13% 23%

21%
25%
15%
39%

TOTW P~P~ 2,948 51,726 105,613, 97,706

..

I1ighlights:

.

.

.

Therehasbeena considerableincreaseinthenumberandpro-
portionof alliedhealthpersonneltrained.

me sha~ riseinthemulti-professionalgToup.reflectsthe
trendtowarddevelopingtrainingprogramswhich(1)trainfor

,.,,.,
thehealthtc.amapproach,and(2)trainphysicians,nurses~
~lndot.hers~ulderoneprogr:ml. .

Initialtrainingprogr~swcr~discret~lYforPhYsici~o ‘owg
a broaderarrayofprofessionalsarcbeingtrained.
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PercentageandMer ofHealth
professio~lsTrainedByDise=eCategov

~ 1968 R 1969 ~ 1970 ~ lg71
PercentPercentPercent=(asof 4/71)

Heart 51% 46% 48% 49%
7% 4% 7% 7%

Cancer 8% 8% 13% 10%
Stroke 7% 8% 15% 10%
RelatedDisease
Wlti-categorical 37% 34% 17% 24%

2,948 s1,726105,613 g7,706
mw PmPu

.

Hi@lightS:

. ~re peoplearestillbeingtrainedinheartdiseasethan
~ otierarea.~is includesover10,000physici~, nurses,
andotierstrainedincoronarycaretetiiques”

. me earlyincre~einrelateddiseasesreflects,inPart~~
e~h~is onpediatricpu~omv dise~eshe to ~ earlY
Congressionalea-rking offun~.

------------------------------------------------------------------

PercentageofTotalProfessionalsTrained
By LengthofTraining(m 1969-lg71]

~ 1969 H 1970 H 1971
PercentPercentPercent

(=-711

33% 68% 60%
44% 23% 27% ,,,*

22% 7% 11%
1% 2% 2%

me day or less
2- s days
2- 5weeks
Wreti~5weeW

51,726 105,613 97;706
TmWP~pu.

Highlights:

. ~st ofthetrainingcontinuestobe one-day?r lesswi~.
onlya fW Progr+ ificludingexte~ive~contl~o”~~ralnlng~
suh ascoro~rYcare. -55-



PROW PR~SS. ..TWflING

Percentageof ProfessionalsTrained
ByTraining,~ 1971

Registered Mlied Wlti-
Physicians Nurses Health Professional
Percent Percent Percent Percent

onedayor less 60% 44% 75% 64%
2-5&yS 31% 24% 16% 31%

2-5weeks 7% 27% 3% 5%

morethan5 weeks 2% 5% 6% --

TOTWPEOPM 20,944 24,366 14>319 38,077

.

.

~s arethegroupreceitingthelengthiertraining,and
thishasbeenprimarilyincoronarycare.

My oftheone-dayorlesssessionsaresem~arsand
conferences.

.
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* ~GIONNImTIONND~l~plTw P~ICIpATI~N: Rcgionalization
isoneofthemajorthemesofRegionalMdicalProgr~s.
}~ork~grelations]llPsandlinkages~ong comity hosl]ltals
andbetweensuchhospitalsandmedicalccnt~rsare~ongTllclinkingof less
tieprimaryconcemlsoftheprogr~”.. .
specializedhealthresourcesad f?cllltlcssuchas

small.

comity hospitalswithmoresp:clallzedon~5
IS a critical

waytoovercomethemaldistributlonofccrtalnresources,
ad ficreasetheiravailabilityandaccessibility.~ereforc~
hospitalparticipationisonekeytothedevelopmentof

RegionalkdicalProgr~:

IpercentofNation’SHospitals*particiPatmg
in~S**

National No. Percent

Total participatingparticipating

5,850 851 15%
w 1968

5,820 1,638 26
~ 1969

5,853 2,084 36
m 1970

5,880 2,693 46
w 1971(est.)

~~~li~t: A~ost halfof theNation’ss~”~t-t~mnon-
TederalhosPitalsarenowpartlclPatlnginMs. .-----------

---------- --------------- --
----- ------ ------------

PercentofNation’sMdicalSchool-~filiatedHospitals*
participatfiginRegional~dicalprogr~

I g

National’ No. Percent

Total paiticipatinparticipating

121 28% ..<
~ 1969 436

480 241 50
m 1970 285 58
H 1971(est.) 490

Highlight:Mmost three-fif~of theNation’smedicalschool-
affiliatedhospitalsnowparticipateinws”

~m, non-Federalhospita+s
**participationincludesmembership inadviso~grows

~d ~fittees andinoperationalactivities”
r7–



P~~ PROG1tiSS...HOSPITAL PMTICIPATION

IIospitalS*ParticipatinginOperationalActivitiesOnly

No.Actively

II

No.Generally
ParticipattigParticipating

Total andPercent ~d Percent

FY 1968 301 60 20% 241 80%

FY1969 ~ 1,246 247 20% 999 80%

m 1970 1,471 860 58% 611 42%

~ 1971(est.)2J07g 1,221 59% 858 41%

@merit

. IIospitalsactivelyparticipateby sponsoring
projects or serving asthelocationfor~
activity.Forex~le, manyhospitalsserve
ascorona~trainingsitesorprovideintensive
strokeservices.

. Otherhospitalparticipation~Yincludesuch
activitiesas sendingpersonneltobe trained.

---------------------------
----------------------------------

I
I‘ ~stributionbyBedSizeof~ PafiicipatingHosPit~s*

Total
ParticipatingbSs Thm 20;~~g 40~e~~us
Hospitals 200Beds’— —

I

851 587 153 110
ky 1968

i,638 1,081 327 229
FY 1969

2,084 1,344 467 273
FY 1970

1,750 592 351
FY 1971(est.) 2,693

Highlights

. fiout40%(1,750)of theNation’ssmallest
hospitalsarenonparticipating.

. Incontrast,about.85%(3S1)Ofthelargest
hospitalsarenonparticipating.

. .
.2

* short-tti~,non-Federalhospitals
-~R- ‘



PRUWY PROGRESS...REGIONALIZATION

* REGIOWIZATION--GEOGRAPliICSCOPEOFACTIVITIES:Geographical
coverageofactivitiesoffersanotherinsightintotheregional-
izationprocessof ~s. Thetrendduringthelastseveral
yearshasbeenawayfromprogramactivitiesconcentratedinthe
medicalcenterandtowardsthosedesignedtoimprovemd expand
comunityresourcesandservices.Thefollowingtableshows
programfundsasdistributedby geographicalareas(regionwide,
subregional,interregio~l)withinthe~s. An exampleOfa
regionwideactivity might be a circuit coursefornursetraining
ora coronarycarenetwork;a subregionalactivitymightbe
supportofa multiphasicscreeningclinicina ghettoarea.

GeographicScopeofM Activitiesby Funding
hphasis,1971

ScopeofActivity %Funds

Regionwide. . . . . . . . . . . . . . . . . . . . . 58%
Regionwide’@volvtigcentralmd satellitewits. .(13%)

Subregional.. . . . . . . . . . . . . . . . . . . .40%
Innercity.. . . . . . . . . . . . . . . . . . . .(7%)
Rural. . . . . . . . . . . . . . . . . . . . . . . (g%)

Interregioml z%

---------,------------------------------------------------------------

* USOFREGIWI ZINGSERVI~SANDMSO~~S: WO
mapsfollowwhichgraphicallydescribe:

(1)

(2)

a regionalizedki~ey programh the
Washtigton/MaskaM, whichincludesa
plaed, coordfiatedprogramforkitiey
transplmtation,di~ysis,andeducation;
and

aneducationprograminGeorgiawith
majorareaeducationcenterslocated
oneora clusteroflargehospitals
servingsatellitehospitals.Each
majorcenterislinkedtoa medical
school.
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PROG~ PROGRESS .

msE: TheR@s hopetosupportdemonstrationactivities
forapproximatelythreeyears,atwhichtimelocalfinancing
mechanismsshouldtakeoverthesupportoftheactivities.This
approach Pemits the ~ toreinvestitsf~ds inotherareas
ofurgentneedandallows~ tobea meaningfulcatalyst.

TEWIWTING ~ WPORT: mring thepastsixmonths,supportfor
over actlvltleswaswithdra~andreinvestedina comparable

numberofnewactivities.

Activitiesforwhich~
SuportTermi~ted
(Ja~.1971-June1971)

Mount

ByDisease~hasis Activ~~~eS(inthou) Percent

Heart
Cancer
Stroke
RelatedDiseases
~lticateg~ri~l

To@l

34
13
6
8
33—

94

$1,088
454
164
294

1,426

$3,426

30%
12%
4%
8%
46%

100%

Higtiights:

. TheextensiveheartdiseasecutbacksprtirilYreflect
a decreaseofcorona~caretrainingactivities”

. ~lticategoricalterminatio~reflectreductionsin.
a~io-vis~lsupportservices,andsome~ltlPUWosy. .
continuingducationprogr~s7aswellas‘t]leractlvltleso

.2

.
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PROG~fPROGMSS... TURflOWR OF FUNDS

No. Amountin
ByPri~ryPurpose Activities(~ousandslPercent

Generalcontinuing 24 $1,790 23%
education
TrainingHealthPro- 32 998 29%
fessionalsinnew
Skills

HealthCareDelivery 22 823 24%
HealthPlanning6 5 348 10%
Coordination
Research6 Develop- 11 467 14%—
ment

Total 94 $3,426 100%

HigMights:

Mny generalcontinuingeducationforphysicians
● programshavebeenterminatedaswellasvideotape=d~

typeactivities.

. me 29%reductionin~ainingHealthProfessiomls
reflectsprimarilythereductionincoronarycare
training.-

* ml~~ OF@MmS:
abovesetofactlvltleshave,in
differentemphasis:

Thefundswithdrawnfromthe
part,beenreinvest~witha

Higfiights:

. Aboutone-fifthoffiefids havebeenputintostroke
activities,therebymarkedlyficreasingstrokePro=~Y
particularlyinghettoareas.

. tirrespondingly,smallerreinvestmenthavebeenmadein ;
heart,butslightly~reincancer.

. Wer two-fifthsofthefundshavebeenreinvestedinhealth
caredeliveryactivities,therebymarkedlyincreasingefforts
intheseareas.
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A GLOSSARYOFERMS

AREA 8EALTH EDUCATIONCENTER

An AreaHealthEducationCenter,proposedmder pendinglegisla-
tion,wouldbe a satelliteofa universityhealthsciencecenter
forthepurposeof increasingopportunitiesfortraining,
retraining,andcontinuingeducationofhealthprofessionals
inan efforttoenhancethedeliveryofhealthcareindeprived
areas.

CATEGORICALCOMMITTEESAND TASK FORCES

Groupsofhealthcareprovidersandothertechnicale~ertsappointed
by eithertheProgramCoordinatororRegionalAdvisoryGroupfor
thepu~se ofplanning,evaluation,andreviewofprojtitswhich
emphasizeoneormoreofthefollowingdiseases--heartdisease,
cancer,stroke,kidneydisease,education,andotherareas.

CONSUMER

A non-healthprofessionalwhoreceiveshealthcareandmaybe
engagedinRMPactivities.

COORDINATINGHEADQUARTERS

me agencyresponsiblefortheimplementation,administration,and
coordinationofa RegionalMedicalProgram.Itisinvolvedinthe
developmentofregionalobjectivesaswellasreview,guidance,
andevaluationofongoingplanningoroperationalRMPfunctions.

CORE STAPF

Comprisd.ofprofessionalsandclericalpersonswhoseprime
responsibilityisprogramdevelopment,coordinationandadmin-
istration;providingconsultationorprofessionalservices
to localinstitutionsmd servingasfacilitatorsor conveners
ofmultipleinterestgroupstosolvelocalhealth-relatedproblems.

EXECUTIW CO~ITTEE

~ecutiveCommitteeusuallyisappointedbythe RegionalAdvisory
GrouptoprovideadviceandcounseltotheRAGandserveas the
day-to-dayadvisortotheRMPCoordi~torandcorestaff.
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EPERIMNTAL HEALTH CARE DELIWRY SYSTEM

An F~erimentall{ealth
tocreatea magement
a comity.

GRANTEE

Granteeisa publicor

CareDeliverySystemisanew grantprogram
capacitytorationalizehealthservicesin

non-profitinstitution,agency,or
corporationwhichisresponsibleforfiscalcontroland’fid
accountingprocedures‘toassureproperdisbursementof and
accountingforW grantfunds.

HEALTH~INTENAN~ ORGANIZATION

A prepaid,organizedsystemofhealthcarewhichincludesa
consortiumofhealthcareproviderswhocometogetherforthe
purposeoftiing availablecomprehensivehealthmaintenance
md treatmentservicesfora volmtarily enrolledgroupof
personsina specifiedgeographicarea.

LOCALADVISORY GROW

A consortimof interestedprovidersandconsumerswhoreside
ina geographicsubsectionof a regionandarebroughttogether
bythe RegionalWdicd Programtoadviseitwithrespectto
healthcareneeds,priorities,ad plms tobeundert~enwhich
shouldamelioratemanyoftheetisttiglocalhealthcareneeds
andproblems.

OPERATIONALGRANT

QerationalGrantisauthorized”upona recomndationofboth
tieRgionalAdvisoryGroupandtheNationalAdvisoryComcilon
WgionalMedicalProgramstoassistintheestablishntmd
operationofa RegionalMedicalwogram.

PLANNING GRANT

PlanningGrantisauthorizedupona recommendationof theNational
AdvisoryCouncilonRegional~dicalProgramstoassistinthe
planninganddevelopmentofa RegionalMedicalProgram. ,;,

PROJECT
,

Projectisa discreteactivitywhichisundert~enbytheRegional
MedicalProgramasanintegralfacetofitsoveralloperational
program.~ese mayincludeeducation,tratiing,andpatient
service’demonstration.
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PROVIDER

Providerisan individualwhoseprti functionistotie available
he~th careservices,e.g.,physician,nurse,physicaltherapist,
occupationaltherapist.

REGIONAL ADVISORY GRO~

Wgiond AdvisoryGroupiscomprisedof a broadspectrumofhealth
professionals,institutions,~d cons~rs whosepr~ f~ction
isdeterminationoftheoverallscope,nature,anddirectionof
WgionalWdicalProgrm.

REGIONALIZATION

Wgionalizationisthel~age amonghealthcareinstitutionsand
resourcesestablishedforthepurposeof improvinghth thequality
of andaccessibiliwtohealthcareaswellasgapsad duplications
in theWgion’shealthcaresystem.
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