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Phi1ip R. Lcc,M.D., AssistantSccrctary DA’rE:~rCh 1, 1968
forllcalthand ScientificAff~~r~

AssociateDirector,NIH,and Director
Divisionof RegionalMedicalPrograms ,,

RegionalMedicalPrograms--AnInvestmentin ImprovedIlcalthCare--Fiscal
Years 1969-1973

.Thismemorandumau~mentsthememorandumsent to you on February16, 1968,
w:lichanalyzedtheprojectedneed forResionalMedicali’rogramgr:,ntfunds
throughfiscalyear 1973on thebasisof estimatednet aggregatedcm(lnd.
In thismemorandumwe would liketo set forththe objectivesof RcgionaL
MedicalPrograms,~hcrationalefor thoseobjectives,and the outputswhich
are relevantto evaluatingthepro&resstowardtheobjectives.t7C have
structuredthisdocurtentto a lar~eextentin termsof theconceptof the
Planning,Programming,and BudgetingSystems. It is ourview thatthis
discussionof objectivesjustifiesthe investmentof Federalfundspro-
-jcctedin theFebruary16 memorandum.

The SurCeonGcnerallsReportto the Presidentand theConGressonlle~ional
~~cdicalprogramsstatesthe goalof theRcCionalMedicalProgran~;!is
tl. . . clearand unequivocal.The focusis on the patient. The’object
is LO influencethepresentarrangementsforhealthservicesin a nanncr
thatwill permitthebestmodernmedicalcare forheartdisease,cancer,
stroke,and relateddiseasesto bc availableto all.t’The ultimate
achievementof RegionalMedicalPro:rams,therefore,has to be measurud
in termsof end-productoutputs,suchas chanGesin morbidityand mor-
talityin thesediseasefields,and the impacton the qualityof life.
l~owever,measuringsuchultimateoutputsis consideredby most l~adin~
expertsto be very difficultand, in most cases,impossiblein termsof
relatingspecificend resultsto specificinputs.

For example,the deathrate for diseasesOf theheartdeclinedthree,
pcr centfor theperiodof January-November1967accordingto theNational
CenterforHealthStatistics.DeathsfromstrokesdroppedL) per Cent
duringthe sameperiodwhiledeathsfromcancerrose threeper cent. Yct
it wouldbe verymisleadingto attributeany partof thesechan~csto the
initialactivitiesof Rc~ionalMedicalProxrams.The DivisionOf RCGion~l
MedicalProgramsis supportingstudiesto improvethecapabilityof the
RegionalMedicalProgramsto evaluateactivitiesin termsof effectson
the healthstatusof people. Severalpaperspresentedat thereccnc
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RcSion<~lMcdicQlProgramsConfercllcc-lrorlCsllOPdcscribcdfiuch[;tud~cs.
Gut suchend-productanalysisis not yct dcveIol)cdto the poi]lt w]]crc
it is usefuleitherforprojeccionofor the next fiveyearsor for
analysisof the effectsof thoseinitialinve$tmcntsduringthe five-
ycar period. Furthermore,progressin reducingmortalityfromone
chronicdiseasemay havethe‘overal1 effectof increasingthe inci-
dcnccof ~notherailment. .,

~nter~.mObjectives

,’

Becauseend-productanalysisis not usefulfor our immediatepurpose
;., ,of reasonableprojectionsof investment, in RegionalIledicalPro~rams~.,
.,, we must adoptworlcinghypothesesor assumptions., Theseassumptions
,’.,,. .’ se~veAs interimobjectivesforactionand are validbasesfor cval-
,,,,,:., uatingtheprogressof the programon an in,terimbasis. We fully

realizethattheseworkinshypothesesneed to be testedas theprogram
developsandmodifiedas improvedtechniquesand toolsare developed4.,$’; for definingmore preciselythe effectsof programactivities.

,,.
:, Most of themaiorassumptionsand constraints,whichserveas the

Q,.
‘,

.’,

currentbasis;or the d~velopmentof R~gionalMedicalProSrams,are
foundin the authorizinglegislationand the legislativehistory
which led to the establishmentof thisprogram. Theseassumptions
and constraintsarc relevantto thisdiscussionof why a sizable
investmentof Federalfundsfor thesepurposesis justifiableat this
timeand why wc can posi~thatthe significantreturnon themarginal
Federaldollarinvestedin thisprogramat thistimejustifiesincreased :
investmentduringthenext fiveyears.

PL 89-239assumesthata gap existsbetweenthe typeof healthscrviccs .
tl~issocietyis capableof makingavailablein thesedis~asearcasand
the actualavailabilityof suchscrviccsto largese~~cntsOf the PoPu- -
lacion. The gapmay be in termsof accessto sctvicesor in termsof
the qilalityof the servicesbein~provided.This gapmay be widened
in thecomingyear$due co the continuedadvanceof medicalscience “ ‘

,

ul~lcssspecificactionis talcento closethe gap. Many differentele-
mentsare relevantto closin~the Sapsand themix of theseelcmcnts
is differentfor differentareasofthc Nation’attdfor thevarious
problemsthatcomprisethe sap. Therefore,theseprogramsare to be ~ ~
developedon a regionalbasiswith the flexibilityin thenational
guidelinesto permiteachregionto developprogramsbasedon their ,.
particularneedsand resources.

,

Wny differenttypesof activity are rcl~v~n~tOclosing the gaP
betweenour currenthealghsystemand theavailabilityof highquality,., , ,., ,,

. .,: ,,!.!‘,
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care to all. Majorclcmcntsare statedin the law:

2) Training,includingcontinuingeducation,whichcan hcli,c10SC
acutegapsin manpower,crcatcnew typesof manpGwcr forevolvinghealth
functions,retrainexistingnlanpowerfor the chan~e~of functionbrought :
aboutby advancesin Icnowlcdge,and can upgradethe qualityof existing ~
manpoweras it is currentlyutilizedin thehealthsystem;

3) Demonstrationsof patientcare,whichservetO int~grat~into “
the totalsystcmimprovedtechniquesand mechanismsforprevention> ,,

dia~osis, treatmentand reha~ilitation,whichprovidethemeans for
extensiveinvolvementof our healthmanpowerand institutionsin the
processof improvinghealthcarecapability.

Most importantly,the lawmalcesclearthattheseactivitiesarc to be
consideredpartof, and contributorsto, the evolutionof a systcmwhich
-establishesand strengthens,on a re~ionalbasis,functionalrelationships
an~ongchc elementsof thehealthsystem. The law assumesthatcooperation ,
of all essentialelementsof the healthresourcesin a re~ionis an essen-
tial~leangof Copingwitllthecomplexitiesof spccializationjhi~hco~t>
manpowerneeds,and educationaltrainin~needswhicharc theby-prodll~ts
of the dynamicadvancesof medicalscicncc. In overcomingthe fra~enta- -..
tionand insularityof healthresources,it is desirableto establisha ‘
continuingrelationshipwith the researchand teachingenvironmentof
themedicalcenter>t~~ePatientcareactivities‘nvolvin~‘heCo’mUnity “
hospitaland practicingphysician,and otherhealthor&anizationsanu
agencies. The lawassumesthatonlythroughsuchregionalarrangcr~ents
can thehealthstatusof the patientbenefitfullyfromtheaccomplish-
ments of medicalscience. .

The assumptionsinclude~jor constraints.Firststhe developmentof ,
the pro&ramsis constrainedby limitationsof manPowerrcsourccsand bY
theavailabilityof strongand i~ginaciveleadership*@erall manpower
limitationsand, in somecases,shortagesof physicalspaceforncw
activities,demandthe developmentof solutionsto the t~rgetProblcms ‘,
withintheseresourceconstraints. . . .

Anothervitalconstraintis thenecessityof moderatingthe rise in
medicalcarecosts. The sharprioe in costsrequiresthatmeansbc
found’toaccomplishimprovementsin healthcarecapabilitywith e~tcn-
siveattentionto moderatingthe increasedcostof the improvements)
includingtheutilizationofthe advancesof medicalscienceand tech-
nologyto providesuperiorcare at equalor reducedcost.
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Anoth(:rsi~~nificantconstr~int provi~c~ iII CIICl~lwis the dcvcl.opm(!nt of
ltc[;iollal}~cdicalProGramsthrou~ha volu~ltarycoopcrativcapproach. Tnc
1:CSionalMedica1 Pro~ramsmay stimu’late,andfos t er improvcrncntsin the
healthcaresysternand establishtQ~ISand conditionsforparticipation
in activiticsof RcGionalMcdic~lPro;.;~:~~ls~ but tllcprogramsmay not
cocrcccxistinginsticutionsand activitiesintoconformancewith t~~e
RegionalMedicalPro&rams.

A finalmajorconstraintis the lackof a basisof’cxpcrienc~and know-
ledgewhichcan guidethedevelopmentsof RegionalMedicalPrograms.
The scarcityof existingrelevantmodelscallsfor the applicationof
the cxpcrimcntalapproachto thedevelopmentof RegionalMedicalPrograms..

The Processof Rcgionalization

Dr. LesterBrcslow,in a talkat the recentConference-WorlCshop,said,
“TO thoseconccrncdwith the improvementof healthcare in thiscountry)
regiGnalizationhas becometheorderof the day.:;Xn the revised
GuidelinesforRegionalMedical?rogramswe I;:.vechosento describethe
overallm,cchanismforachievingthe goalof ReGionalMedical2rogram~as
a processof rcgionalization.This processencompassesthe developmc:~t
of theactivi~iesdescribedaboveon a regionalbasisand reviewsthose
activitiesin a frameworkwheretheycontributeto an improvedorganiza-

~, ;

B \
..,,’ ‘tioiland deliverysystemon a regionalbasis. Excerptsfromthe revised,,.-, Guidelinesdescribingthemajorelementsof thisprocessare attachedto

thismemorandum(seeAttachmentI). ,

: ~hc PrimaryOutputMeasure- Improvingthe Orv~nizationand Qualityof,.., IicalthCare

The profircssof RegionalMedicalProgramsduringthenext fiveyearscan
propezlybe measuredon thebasisof theassumptionswhicharc explicit. .

,,, and implicitin theauthorizinglc~islation.The primaryoutputmeasure ‘
,bccomcstherefore t~lcextcn~to WhichtheRcgioIIal Medical PrO~r~m iS

,,
achievingthe functionalprocessof rcGionalizationtilatcan be exPec~ed I
to inprovetheor~anizationand qu~lityof healthcare. Thereare some

,, difficultiesin developingpreciseuniformmcasur~sof org~ni~ational
changesor modificationsin theattitudesand behaviorof healthinsti-

.,,
,..:

tutions, organizations>andpractitioners;Yet progress‘nmodifyin~‘he “ 4
atcitudcsof the participantsin”thehealthendeavorshouldhavea very
greatimpacton the improvedefficiencyand cffcctivcncsGof the total
healthcaresystem. The emergenceof ncw pattcrnGof attitudcuand
relationshipsin the healthfieldassumesverymajor importancewhen it
is realizedthacsi~ificantimprovementsin ~~ie organizationand delivery
of healthservices withintheconstraintof minimumcoercivepowerare LO,’ .,..,,,,,,.
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healtilcaresystem,and requixcspatternsof or~anizationof hca1t!~
care resourcesthatnlakeCtficicntutilizationof cxpensivc cap“L;a1
facilitics,scarcemanpower,o.rrealizethe ful1 potentialof thenew
techllolocy.Eccausea regionalmedicalpro~ramprovidesthe fr{liflcworlc
for :;uch{1proc~~osof xcgionali.zation,it is fipprop~~.[Ltc!th~l~tli~
primaryoutputbe measuredin Eermsof impxovcdorganizationand dcl~vcry
of healthservices.

Duringthisperiodof timeoverallprogressis bcin~~ncasuredin terms
of ililpr’ovedorganizationand delivery02 hcalth serviccs,the ~.ndividual
r<>gionalmedicalprogramsand tll~;Division arc devotingco]~sidcra’o1c
effortto the dcveIOIJl~Cntof bcLtertool:;for LI;Cmeasurcn;entof the

,,

effccts of programactivitiesin cnd-product Ecrms,suchas cha~l[;csin
mox’bidity,mortality,or othermeasuresof healthsLatus~ and thc
app1icationof thesetoolsto the activitics of rC ~iGna 1 modicalprograms..
(SeeAttacl~mcnEII for someexamplesof thesecffort:l.) l~hilciln~rqvcd
mc~surin~techniquesarc beingdcvclopcdand theirappliCAtiOIItcsLC~:j. .
the evaluationproccssesare alreadyundcrw:lyin zc~ionalmcclicalproCrams.
These programevaluationsin termsof inlprovcmc:rltsin the quaiity of

p
hcal~ljcarewill continUeto rest,to a lar~cdegree,on criteria

,,.-,.,. establishedthroughtheconsensusof bestprofessionaljudtimcnt.Such
criteriawill,of course,be applicableto individualactivitieswithin. ,.
the regionalmedicalprogram,and will not constitute a commonindexof ~ ,
effectby whichthe totalprogressof theregionalmedicalprogramcan

. be measured.

,. AdditionalOutputs
.’
., The stimulationof improvementsin the or~anizationof healthservices

doesnot,however,totallyencompassthevalidoutPutm~asurcsof tl~e,,
effectsof regionalmedicalprograms.Theseoutputsresultfrom the
planningand implementationof the individualregionalmedicalprograms> ‘

,, and thespecificactivitiesundertakenby any regionalmedicalprogram.,‘“,,, will vary in compositionand amountfromregionto region. Therefore,
as ci~epro~ramscmcr~cintothe operationalphasc~it will bC po$;siblc
to dcscribctheseadditionaloutputswith incrcasin~specificity.

,., Examplesin the followingcategoriescan bc identifiedat this time (SCC
AttachmentII fora fullerdescriptionof examplesactuallyoccurring
in regionalmedicalprograms):

.. 1) Some of theactivitiesof theregionalmedicalpro~ramsmaybe
,, definedas researchand developmentin healthscrvkes. Thesercs~arch

and developmentactivitiesmay be in differentmethodsof organizing
,.
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healchrc:;ourccs, in the dcvclopnl~nt :LlldLcstint; in actualCorl)mulli.ty
usc ncw dia~~nos~icand treatment tcc.hniq~cs previousIy confinedto the
l~lboracoryellvi~onli~.:ilt,research:lnddt!v(:loprncntin the tccllniqucof
cvalu’lcionof mc:dicalcare, rcsCilrC’hinto impsovedtechniquesfor
educationand trainingin thehealthPZOfcssions,cost-bcncfit anal’yses~
+lndthe developmentof new technologiesthatcanmoderateincreased
medicalcosts,

2) The trainiilgactivitiesof regionalmeclicalProQramswill
rcsult in outputswhichcan be measuredin tei~~of additionalnumbers
and improvedeffectivenessof healthmanpower. Thescoutput~cail
includethedcvclopmcntof new tyPQs of healthmtanpower,the filiing

*

01 :j:izticularmanpowergaps~ and the impl-ovedcffcctivencssof existing
.hcaithmanpowerthroughprogramsof continuingeducation.Thcsc
activiticsjustifya considcrablelevc1 of invcs~mcntbecausc the i.mprovcd
effcctivcncssof healthmanpowershouldlogica1ly incrcasc the cificicncy
of the healthcaresystemas giveninputsof manpowerrcsourccsresultin
greateroutputsmeasuredin end-productEcrms.( !

3) Demonstrationsof patientcare in regionalmedicalpro~rams
generateoutputsin terms02 the deliveryof healthservicesand the,
preventionand controlof disease.

All of ti~cscadditionaloutputsare occurrincandwill occurwithin
RcGionalMedicalPrograms,but theseadditionaloutputswill talccplace
withinan actionframcworlcthatinfluence:;the improvedorganization
and deliveryof healthservices.Therefore,~hemultipleoutputs,will
havea synergisticeffectin tcrn~sof improv~dh~altl~care” ,:

FactorsAffcctin~theLevelof Investment

In orderco malcca decisionconccznin~an appropriatelevelof investment
in theseprogramsa nu~.fiberof factorsshouldbe examined:

1) All clcmcntsof thehealthsy~tcmare relevantto the purposes
of theRegionalMedicalPrograms. In orderto achicvcthepurposes,the
impzactof ~> activitieshas to be feltat numerouspointsin the systcm
with extensiveinvolvementsin theactivitiesof thc pro~rams. The nLlg-
nitudcof thistaslccan be seen in thenumbersof elementsthatsilould
bc affcctcdby thepro~rams,includingche 5700Generalhospitals,100
mcdj.cal schools,285,000praceicin~physicians~640,000nurs~sa~ld~l~Y
otherhealthorganizationsand institutions.Sincethe totalstrcomof
activityis so great, any activityintendedto brinGaboutspodifica,tiol~s
and intprovemcntsin the totalsystemrequiressufficientextrafundsto
accomplishthesemodifications.In orderforany effectsto be seen or

measuredthisbasicinvestmentlevelmuse be considerable}and an invest-
ment belowthisminimumlevelmightbe substantiallywastedsincethe
opportunityto demonstratethevalidityof theassumptionson which these

,. “
,..
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pro:rams are basedwouldbe 1Os L. It is not I~lCCIythat chcrcis a
dircct prO?ortionalrelationshipbctwccninvcsI:mc!ntand retu]:nUilt.i1
t!liscricical mass of initial fundiIl:is cxcecded. IJ.1l;luncllin: tiic:;c
new pro~ramsthe initialinvestmentsmust b(:con:jideredas rislccapical

.,

with a considcxablcpotentialpayoff. The cxtcncto whichtllcinve:;t-
mcnt achicvesits expectationscan onlybe givena fu11evaIU;Ation if
the initialcapitalis sufficient.

2) Tl~ereturnon the fundsinvestedto dateseemsto be‘COnGidcr- “~
able ~..ltermsof thepreliminaryinformedjud:mcnts thattheT.egiona1
MedicalProgramshaveprospectsformalcin~si~nificantpro~re:;sto~~ard
theirgoals. Thiswas eheCOnCIUSion Of the:;llrftco~~Gc!ncralf:;RCPO~t
to thePrcsiclentancltheCon[;ressand the coneIUSioliis strcn~thcned
.by tncrecentConfezcnce-Worlcshopon RegionalMedicalPrograms i The
initialreturnjustifiesadditionalinvestment~ especiallysinccmuch .,
of the initialprogresshas talcenplacein anticipationof thacfurther
investrneilt.Thereis evidencethatthe returnof marginaldollars
investedin thesepurposescontinuesto be hishwhenmeasuredby the
acilievementof ineerimobjectives.

3) TileCOStSof thevarioustypesof activitiesthatare bcing
undertalccnin Rcgiona1 Medicall>ro~rafilsprovidesson~cindicationof. ,’
thema;;nitucleof expendituresthaC arc requiredfor suchactivitics
as: the or~anizationalinfrastructurcOf tll~Regional~fcdical“pro$ram
includingtheplanningand evaluationcapabilityas well as systcms
f~r the ~~athering2and a~lalYsis of>data01~thehealthcaresy~t~i[~; ,,
educationalactivitieswhichmust reachnearlyal1 0f the currqi.1G’pool
of healthmanpower;dcmonstra~ionsOf patientcare thatare SUff~Cicntly
disexibutedgeographicallyand arc supportedat a levelthatc~n catalyze ~~ppo
inlprovcmentsin the totalhealthcare systcms; and th~ d~velopl~ellt ~l~d
e:ip Iorationof new meansfor organizinghealthcareand forutilizillg
new cechnologics.It shouldbe stressedthat thcse typesof activities
are unlilcelyto be supportedat a sufficientlevelto accomplishthese ,,
,~urpo~e~Withintileexistingorganizational,institutional,and finan- ,
cing frameworlcsof thehealthcare system. Therefore,thesepurposes
can onlybe achievedby someadditionalinvestmentextcrllaltotlle

I

currentsourcesof financingof healthcare.
,,

ConeIllsion

Therearc two approachesthatcan reasonablybc fidoptcdto determine
theactualamountof initialinvestmentthatwill ~cncratcsi~ificant
[)roflrcostowArdsthe sealsof RegionalM~dicalprogranlswithin’thenext ~~•

The estimatednet aggrc&atedemandof the
us outlinedin thememorandumon Fcbruaxy

. .
,,

~,
. ,,

RegionalMedicalProGran~s,
16, is an appropriatebaois

,,‘,



for invcstmentdecisionsin the initi:llsta~csof this pxo~r:lr.1.~’~](:~~
d~m.~.n(l:>al”~~ClleL-atCdthZ.OU~hQ re~~oil~i 1 proccssthatis dctcrrnining
rc~iona1 Goalsand prioiiticsand which C(llceinto considcraLion the
vario.~sresourcc constraintswithin thercGions. Untilc>:pericnceis
gained and cvaluated this estimateddemand, after careful review,~~d
evaluationby the review process at the national leve1, might cofistitutc
the most reasonableestimateof the investmcnt needed to providea basis
for ~CtCrminin~~hctl~era programbasedon theseassumptionscan.ac’nieve

its goals.

Sinccthispro~ralilhasmany e:~pcrimelltalaspectsand sinccprevious
moclc1s do not providemuch informationon ~~hich to basc investmcnt
dccisions,it is alsoreasonableto view theprojcctcdinvcstmcntfor
thenc::.t fiveyearsas a levelof effortbasedon a proportionof the
fundin:for the totalhealthcare SYStel~lV7~liclltl~isil~vc$tm~l~~i:;in-
tendedto influence.This,initiallevelof cffort couldbe viewedas
the invest~!lcntnecessaryEomal<~Procluctivccllallc~~ e~jl~~cialIY fOr
accorap1is]lin[;improvedqualityand distributionof care. If the total
nationalinvcstmcntin healtllby 1973 is runninGQt a lcvc1 in cz:ccss
of 60 billiondollarspcryear>the effectsof invcstmcnt.througll
ReSionalMedicalProgramsS11OUld bc measuredin’tcrm$of inlprov~fii~nts

in the systern,not justin termsof unitsof activitypurchasedI;ith a
the funds. As an initiallevel-of-effortinvestnlelltdecision,tl?e
propo~cdauthorizationsthrou~hfiscalYL-C 1973constituteICGSthan
1 per centoi the totalannuall~ationale~:p~nditurcs01~h~altl~~,

Thereforc, we believethatthe estimatesprovidedin thememorandum
of February16 arc a reasonablebasisior projectingthe investment
in RegionalMedicalProgramsat thistimc.

,,
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AttachmentII

,, ,,. ,.

l<e~ionalNedical Programs,as coopcx~itivc cndca’~oro,for improvinz the
~rganizatiO1~and q~alityof hcaIth service!; in thcsc disea~cficld:~[;cncro.Cc,,
a varietyof dcsirableand intcrrclatcdoutputs

,,
in uddition to this prIr.’.ry

.! output. Indeed,some of these additionalOUtPU~S arc attainabIc only throu~h:.,,,,!suchcooperativeventures* Many of theseadditionalOUtpUtsof program;,,
act~.vities canbe includedin threegcr.eralcatcgorics; (a)Researchand

‘.,d~v~lopin~nt in healthservices;(b)l~anpowcrtraining;and (c) Actual‘delivery~”.
:,.,of services>includingprevention>de~CCtion,andcontrol ofdiscascand its . ,,,,.
,,,“.sequellae.
,,
, E:i~mplCS of actual.,,.
,.““Outpucs:

programactivitiesillustratethe diversi~.rof
,.

.,
‘,-

“,,’i’ ~~•ˆa) Rc:::’drchandDevclopm~-’in 1lcal.ttlScrvi.Ce$. ...
:,,

In developingtheirplansthe rI Lonalmedicalpro$;ramshave.indicated
,,

‘ thatif thegoalof improvedorganizationand deliveryof healthc[~rcis to
~ bemct, somecntirclyllcwmeansmust bcdevcloped>and thcnacceP~~diY those “

,“ rendering
means for!.,

,:.mcdicine-

,.

care. Wny regionsare usingresearch~alcntin investigatingnew .::
improvinghealthcareby testinsthcmin the ~ctual pr~cticc Of f .

Tcmporar)7l~utlife-threatenin~disorders”of br~a~hins~ he~~r~~c~~~ ‘.’;“
blood prc~sure, etc. often accompanyheart attack and str~ke. Tile },

region containingonc of the Nation’s most sophisticated‘~oli?utcr .:,,:
centers formonitoringsuchdisordersIIaSlin~cc~fourcon~~uni~y

, ,,.,,
hospitalsto the computercenterat theLatterDay Saints ~Iospit~l” .“
in SaltLakeCity$and is studyingways by ~,llichautomatedmonitor-‘“ ,’

ingmay be extendedto allhospita~sin theRcgion*’ . .,.(

The InterrnountainRe$ionand theUniversityof MichiganDcpartmicnt ‘,
of IndustrialEngineeringtogCtllCr arc dcscribin~the functions -.’
of specializedunitsfor the careof patientswithheart.attaclcs~ ‘ ~
Usinssyscemsand ?per~~ionsresearchtechniques)both theoretic ‘

! ,.

and actualmodel1lcoronarycareunitsllwill be con~tructed> ,,,
allo;{ingfor.themost efficientand effectivedevelopmentOf -.”
theseunits throughouttheNation.

To survivecancer,patientsmustbc treatedrapidly,vigorously,
and opkimally.physiciansmustnot losesighteitherof.their

,.,. .

patientsor of the latestadvar~ccsin ther~Py.‘FourreGionsare :’
now experimentingwith computerizedregistriesof canc~r.patientso:’.’
PhysicianstreatingcancerPatientswill rCGularly.receive‘ePorts ;,
listingtheirpatientsand the typeof cancer~~h~ Progressof the ~~•~~•
P:ltientand a comparisonof his progresswith oPtl%l PrQUress>and
thebest typesof therapythenavailablefor thatparticulartype
of patientand cancerk~

,, ,
,’.,. ,;,
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Concernwith serviceof any typeleadsi~u~~.~diatcIy to a conuidcr:~::ion ,
of m:tnpowcrn~cdsincl~..’.i~~~themoze efficientand effectivc ‘,Jtilization.

‘~RdsionalItcdicalProgramshas a directchar~cto 11improve‘Generally:.!~f:
healthmanpowerof thenation.11 Thishas led to considerationof,l:ind,
nuil~bcr,and quality of healthmanpowe~-.Educationalactivitiesi~np~ovinG
quality~l.eimportantt. Regional }fcdical rrogram3,but somewhatync:~~ccted,,
were tileneeds demonst’ratedby Regions to seek new lcindsand numbcxsof,.
healthmanpower. Shortagesof personnelhaveresultedin’two interesting
experiments:

,,
.,

,’

,,

D,.,,,,,.

I,!etropolitanNew Yotk City>havinua shortaEc of traineclmanpow~r ‘ .
but a surfeitof disadvantagesand potentiallycmploya~lepersons
illitsmidst,is studyingways of developinghealthcayccrsj
trainingprograms,and finally, placementprogramsfor’those
trained.

‘ 1 ~D•ˆ
The Colorado-WyomingRegion>with a similarmanPow~r~hpr~a~c
but no untrainedlaborforceuponwhichtO draTvJ has dcvclop~~ .

a differentsolution. ,,

Coloradoestimatesthatfewerthan 15 percentof its residents ::’‘:
havinghighbloodpressureare either’identifiedor being
treatedadequately.Sincet;:~requiredmass-screenin~.proGram
wouldbe too greatan effortfor theRcgionls physicians>nurses
are being:;;~eciallytrainedas 1l’nur~e-Practitioners>’l‘U1lY’
competentto conducta sophisticatedscreenin~program.. , ,,. ,,

‘~t)incre;]~c~11(:nva~].iibj.lit.y of ~r{~il~(~dm:lnpowl!r,“Rcc~.$JII~i~r~ ‘
(icsif;nin~ ncw {kttr~~cti~n~ for “l)x’oi;cf~:liotl~.l!.drC~p-CJut:lll:
~plitshiftsfor nurfie~--br~ad~rc~rC~?r~~PIIoI:~uIIi~ic!;~~~~~1
opportunitiesfor career~~lift~by allil~:~{l~calth\\~Ol.l{CI-S--and

new typesof on-the-jobrefreshercoursesarc bcin~oficrcdi

Thr(]ugha cooperativeeffol-tof Los AngelesCOUl~~YJ~J{~~.u~~u~~~
Lt~uCharlesE. Drew}fedicalS~::icty(a com?onentof the lioti~~ri~ll
Medical‘Association)jand the CaliforniaRegionulIledie:llPro&ram}” c
a new communityhospitaland postgraduatemedicaleduc~~tion
pro~ramis baingplannedfor ~:i..i(::,;f;~tsareaof Los An[jplcs,
California.‘ 4,.

.,
,, .,.. ,,,

,’ , “,,. ,., ,, ,‘,



. * ,!
,-

-3-

0:( )
,,,. c nc1ivL?ryof Scrvj. c:C3

,,

Wilili::lctualc.arcof patientsiu not a primaryactivityof ,Iny
Rcgionzmany projccts do resultin thedclivcryof lliGIIqualityservicesj
includinSprevention,detection,and controlof diseases:

TileIeUislativcauthorityfor
.

llde*l~jll[:tl-atiOrL~Of patic!ntC~U<~ll
resultsin EhcbesL of carebeinG~ivcnto a number02 ,.:lticnts.
!.iorto the est:~blishmencof theMississippiRcSionull~:dical.+
~’ro~rarl~,nO hOSpitalbcd~Wtlrcavail.:lblcto Li.lcIarficnu;~~bcrof
indiCentncgro or whitepaticntswithnon-hcmorrhaoicstr(]lcc}
nor were ncuro1ogic‘zpccialist2 availabIC to renderexpf~rtcare.
‘?hcestablishmentsthroufihtheMississippiRegionall“lcdical
Frogratn,of a four-bedunitat theUnivcrsity of Misoissip?i
for the demonstrationand teachingof comprehendive carefor the ~:
strolccpatient,is resultIL’.;in an exampleof excellent”care ,,

beingavailablefor the firsttimewhichwill favorablyi.nflucncc ‘“~
the quali.tyof care providedto a largeSCgnlcllcOf the population :
of the S tatC .

The Tennessee-MidSouthRegionhas rcspondcdto a spcci.~icneed
of McharryMedicalColle~eand a nearbyNeighborhoodHealthCenter$
sponsoredby theOfficeof EconomicOpportunity>for cfficicntand
rapidscreeningof patients~.;xa varietyof disorders.,With the
expertassistanceof VanderbiltUnivcrsityja multipllasicscreening ‘
laboratoryis beingplanned. While themajorquestionto be

-Lunsw~rcdby thisprojectifithe bcst methodto screena ~ 1.gc ,’
populationfor specifieddisorders,answering the questzonwill :,
rc3ultin themuchneededdetectionand subsequenttreatment of . “’
di6eaScin the populationto be served..

,,.
‘b~oRcUions>Washington-Alaskaand TennesseeMid-South,h~~vc ~~•“
recognizedthatcomputationof the precisedose of radiation

,,
,,

requiredby a patientwith a certaintypeof cane’eris a
,,
~.’.

difficultand complexprocess. Whilethe actualtherapycan be .;”
administeredby technicians,themachinesettings$the slcinarea . ,’”
to be includedby the radiation>and otherfactorscan be calcu- ~~•ˆ
latedonlyby a few speciailyCrainedphysicians) often’ not be be . “ ‘
foundevenwheretreatmentfacilitiesexist. “ .

Two ReUions,on oppositesidesof the nationjhavedeveloped .,
computerprogramsfor error-freedosecalculations~and:are
cxtendin~thisserviceby telephone,linlcsbc~weenhospitals
and thecomputer. This has resultedin the optimalCreatmcnt
of many more cancer patients. .

“ .,, ,,
,’

,.
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!/d 11 c~i Id c1 i~i~s , ~.{~~~~tart 1>’l.O~l”.t~lSj and pr(.lctic in~ ,,

physicians 1 offices are the resourcesfor cardiolo~icconsul tat ion ,,
anticase iindingin Georgia. childrenwith early~lndPxL’JiouslY
urtsuspectedheartdiseaseare id:’.li,t ifiedand broughtinto?rograms :
of prophylaxis,voctltional‘andeducationalGuidance. Thus, a
programinitialiyidentifyingchildrenwith carlliacdi~ficultics
expandsto fulfil1 the totalphysicaland socialneedsof the child.

The AdvisoryGommittee to the SurZCOIIGeneral oll u~~an ~~~al‘h
Affairsstated: llT1letimella~pastiedwllcnactionto PioviUc,

(comprehensivepersonalhcal~~~)SeZViC~~couldbe carri~d‘~t
by compartmentalizedinstitutions~Kldisolat~dunits● .l~OwIL
is neccssary for thevariouspub1ic and privatecomponc~nt~to . ‘,,
assure effectivedeliveryof al1 health servicesllcedCdbY each .... ~
individutil.‘t Itiultiphasic scrocninupro~rclminitiatcd in Tcnnessee \ ,’,
I.iid-SouthTicgionalIlcdicalProfiralnal~dotl~cr~~cuionswi11 identifY t
patientsnot onlywith heartdi~Ca~e~ callcer> ctro~~e~ ~~:~lnutri‘ion$ .~:
obesity,and diabetessbuC al~0 thosewith tcndencie~SO di~~bCtcss ~‘.
withhypcrlipemicstutesj ~cnitaland ccrvica1 dysplasias> u:ld ,.,
others. To so labelpatientswi11 create a dem~lldfo~ a ‘tse~c)nd-Igenerationt!response> 3nd compel an unprcdictabIC e~p~ti~,iOilof
the pro~ramif patientneedsaxe to be servedand patictitsarc
to bc affordedl~thelateGtadvancesin the diagnosisai~dtreatment.
of diseases.11

In Iowa,a prosramiS del;~loPinG for the dctcction~n~ar~~ucment~ ‘
and rehabilitation of p:,:.ientswith a hj,~h ri~k of havin::,a
scrokcor who havealreadyhad one. This programjcarri~dout
by a teamof physicians,nur~cs,and physicalth;:rapis$s; co~~Sist.$
primarilyof consultationsCrvicCsa~ldcontitluil’~~~ducatioI1‘c’s ~
healthworkers, The teamwill rcgul.arlyvisitvariouspattsof
the state. With broadenedpcrcOPtionof the POtc!ntinl‘or ‘arlier
deE(!ccionjformore..a8gre~sivctherapy,’ nnd forme:lninkful

rehabilitation>the incidenceof 8trokeand rcsu1tinu imp~’i’r:i:~~n~. ‘.

is expectedto dccline. The imagin:lkionand innov~tiv~QnerSics
of thatRegion.arc certainto‘multiP~.Yprogramsnot Ye~ in~P~cl~l~ntcd●,.,.., “ ,,,‘,’ ,,’,,. ,’
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