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Today there are 55 Regional Medical
Programs established and funded by
the Regional Medical Programs
Service of the Health Services and
Mental Health Administration

These Programs cover the entire
country and all of its people.



4 are combinations of entire States;

And 16 are segments of one or
more States.



In less than 2 years, all 55 Regions
were established and the 55 Programs
set in motion.

A Regional Advisory Group, including
representatives of a Region’s health
institutions and health professions, was
formed to provide the policy-making
group for each Program,

:: ~~•

Included were practicing physicians,
medical center and medical school
officials, members of the allied health
professions, hospital administrators,
public health and voluntary health
agency officials, and members of
the public.

:#., Subsequent applications for
operational grant funds described

‘,.&y;, how each Program would develop.~,..:<,.

,, ,[

..,,.:”: activities to meet the needs, priorities,
and plans of its own Region,~:.

+<, especially in the areas of heart disease,
cancer and stroke.J,
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Specific interrelated projects were
included in operational applications that

were approved at the Regional
level . . .

and sent on to the Washington ‘1
Office of Regional Medical Programs J

for review, approval and funding.

A pattern for each Program’s local ‘“ “T
cooperation has continued to develop

P
ti

and expand involving more of the
health-related institutions and

an increasing number of physicians and
allied health people of the Region.

Today, only four years since the first
planning grants were made,

all but one of the 55 Regional Medical
Programs are already involved in
operational activities designed to

improve the availability and delivery of
quality care to all Americans.
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REGIONAL MEDICAL PROGRAMS AND LOCATIONS

ALABAMA
1917 Fifth Avenue, South
Birmingham, Ala, 35233

Arean-California
University of California
School of Medicine
Davis, Calif. 95616

ALBANY
Albany Medical College

of Union University
47 New Scotland Avenue
Albany, N.Y. 12208

AreaIll–California
Stanford University
703 Welch Road,Suite G-1
PaloAlto, Calif, 94304

ARIZONA
Universi& of Arizona

Collegeof Medicine
Tucson, Ariz. 85711

AreaIV–California
13-08 UCLARehabilitation

Center
WestMedical Campus
Los Angeles, Calif. 90024

ARKANSAS
500 University Tower Building
12th at University
Little Rock,Ark. 72204

AreaV–California
USCSchoolof Medicine
1 West Bay State Street
Alhambra, Calif, 91801

BI-STATE
607 North Grand Boulevard
St, Louis, Mo. 63103

AreaVi–California
Loma Linda University
School of Medicine
LomaLinda,Calif, 92354

CALIFORNIA
655 Sutter Street
Room600
San Francisco,Calif. 94102

AreaV1l–California
1144SilveradoStreet
LaJolla,Calif. 92037

Areal-California
Universityof California
745 ParnassusAvenue
San Francisco,Calif. 94122

AreaVlll–California
Universityof California
Calif. Collegeof Medicine
1721 Griffin Avenue
Irvine, Calif, 92664



AreaIX–California
Watts-WillowbrookDistrict
12012 ComptonAvenue
Los Angeles,Calif. 90059

CENTRALNEWYORK
UpstateMedicalCenter
State Universityof N.Y.

I 750 EastAdams Street
Syracuse,N.Y,13210

‘COLORADO-WYOMING
Universityof Colorado

Medical Center
410 Franklin Medical Building
2045 Franklin Street
Denver,Colo,80205

I

I
CONNECTICUT
272 GeorgeStreet
New Haven,Corm,06510

FLORIDA
1 Davis Boulevard
Suite 309
Tampa, Fla, 33606

GEORGIA
Medical Association

of Georgia.
938 PeachtreeStreet, N.E.
Atlanta, Ga, 30309

GREATERDELAWAREVALLEY
551 WestLancasterAvenue
Haverford,Pa. 19041

HAWAII
HarknessPavilion
1301 PunchbowlStreet
Honolulu, Hawaii 96813

ILLINOIS
122 South Michigan Avpnue
Suite 939
Chicago,Ill. 60603

INDIANA
Indiana University
School of Medicine
1300 Michigan Street
Indianapolis, Ind. 46202

INTERMOUNTAIN
50 North Medical Drive
Salt LakeCity, Utah84112

IOWA
308 MelroseAvenue
Iowa City, Iowa 52240

KANSAS
3909 Eaton Street
KansasCity, Kans.66103

LOUISIANA
2714 Canal Street, Suite 401
New Orleans,La, 70119

MAINE
295 WaterStreet
Augusta,Maine 04330

MARYLAND
550 North Broadway
Baltimore, Md. 21205



MEMPHIS
1300 Medical CenterTowers
969 MadisonAvenue .
Memphis,Term.38104

METROPOLITAN
‘ WASHINGTON,D.C.
Medical Society of the

District of Columbia
2007 EyeStreet, N.W.
Washington,D.C.20006

MICHIGAN
/ 1111 MichiganAvenue

Suite 200
East Lansing, Mich. 48823

MISSISSIPPI
University of Mississippi

Medical Center
2500 North State Street
Jackson,Miss. 39216

MISSOURI
406 Turner Avenue
Lewis Hall
Universityof Missouri
Columbia, Mo. 65201

MOUNTAINSTATES
525 WestJeffersonStreet
Boise, Idaho83702

Idaho
310 Idaho Street
Boise,Idaho83702

Montana
PostOffice Box 2829
Great Falls, Mont. 59401

Nevada
956 Willow Street
Reno,Nevada89502

Wyoming
3100 HendersonDrive
Cheyenne,Wyo.82001

NASSAU-SUFFOLK
1919 Middle Coun~ Road
Centereach,NewYork 11720

NEBRASKA-SOUTHDAKOTA
1408 Sharp Building
Lincoln, Nebr,68508

South Dakota
University of South Dakota

Medical School
216 EastClark Street
Vermilion, S. Dak. 57069

NEW JERSEY
7 GlenwoodAvenue
EastOrange,N.J.07017

NEWMEXICO
Universityof New Mexico

Medical School
920 Stanford,N.E.
Building 3-A
Albuquerque, N, Mex. 87106

NEWYORKMETROPOLITAN
The AssociatedMedical

Schoolsof GreaterNewYork
2 East 103rd Street
New York, N.Y. 10029
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NORTHCAROLINA
4019 North RoxboroRoad
Durham,N, C. 27704

NORTH DAKOTA
Unive~sityof North Dakota
1512 Continental Drive
GrandForks,N. Dak.58201

NORTHEASTOHIO
10525 CarnegieAvenue
Cleveland,Ohio 44106

NORTHERNNEW ENGLAND
University of Vermont
College of Medicine
25 ColchesterAvenue
Burlington,Vt. 05401

NORTHLANDS
375 JacksonStreet
Fifth Floor
St. Paul,Minn. 55101

NORTHWESTERNOHIO
1600 MadisonAvenue
Toledo, Ohio 43624

OHIO STATE
1480 WestLaneAvenue
Columbus,Ohio 43221

OHIO VALLEY
1718AlexandriaDrive
Post Office Box 4025
Lexington,Ky. 40504

OKLAHOMA
University of Oklahoma
Medical Center
800 Northeast 13th Street
OklahomaCity, Okla. 73104

OREGON
University of Oregon
Medical School
3181 S.W.Sam Jackson

Park Road
Portland,Oregon97201

PUERTORICO
Universityof Puetio Rico
PostOffice Box M,R.
CaparraHeights Station
PuertoRico00922

ROCHESTER
University of Rochester
MedicalCenter
260 CrittendenBoulevard
Rochester,N.Y. 14620

SOUTHCAROLINA
Medical University of

South Carolina
80 Barre Street
Charleston,S.C.29401

SUSQUEHANNAVALLEY
1104 FernwoodAvenue
PostOfficeBox541
CampHill, Pa.17011

TENNESSEEMID-SOUTH
1100 BakerBuilding
110 21st Avenue,South
Nashville,Term.37203



TEMS
2608 Whitis
University Station
Austin, Texas78712

WASHINGTON/ALASKA
500 “U” District Building
1107 Northeast45th Street
Seattle,Wash.98105

TRI-STATE
Medical Care and Education

Foundation,Inc.
OneBostonPlace
Suite2248
Boston,Mass.02108

EasternWashington
1130 Old National Bank

Building
West422 RiversideAvenue
Spokane,Wash.99201

SoutheasternAlaska
Gustavus,Alaska 99826

EasternMassachusetts
MedicalCareand Education

Foundation,Inc.
OneBostonPlace
Suite2248
Boston,Mass.02108

WesternMassachusetts
45 Gothic Street
Northampton,Mass.01060

NewHampshire
15 PleasantStreet
Concord,N.H.03301

RhodeIsland
333 GrottoAvenue
Providence,R.1.02906

VIRGINIA
700 Building, Suite 1025
700 East Main Street
Richmond,Va, 23219

Central-SouthcentralAlaska
825 L Street, Suite #507
Anchorage,Alaska99501

WEST VIRGINIA
Room2237
UniversityHospital
WestVirginia University
MedicalCenter
Morgantown,W.Va.26506

WESTERNNEW YORK
StateUniversityof NewYork

at Buffalo
Schoolof Medicine
2929 MaineStreet
Buffalo,N,Y.14214

WESTERNPENNSYLVANIA
3530 ForbesAvenue
501 FlanneryBuilding
Pittsburgh,Pa.15213

WISCONSIN
110 EastWisconsinAvenue
Milwaukee,Wis.53202
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Additional publications on RegionalMedical Programs
availableon requestare:

DIRECTORYOF REGIONALMEDICALPROGRAMS
Revisedasof June 1, 1970

GUIDELINES–RegionalMedical Programs
RevisedMay 1968

GUIDELINESADDENDUM–February1970

GUIDELINES–ForMulti-ProgramServices
ProjectGrants(Section910)

SELECTEDBIBLIOGRAPHYof RegionalMedical
Programs–SecondRevisionJanuary 1970

CUMULATIVEINDEX(May 1967-June1970)
News,Information and Data Publications

PROCEEDINGS–Conferenceof Coordinators
and Chairmen of RegionalAdvisory Groups
of Regional Medical Programs
September27-29, 1969

publications and other material on Regional
Medical Programsmay be obtained from:

Publications Service
Office of Communicationsand Public Information
RegionalMedicalProgramsService
ParklawnBuilding, Room11-22
5600 FishersLane
Rockville,Maryland20852

+ G~ : 1970 0- 404-181









Today, there are 55 Regional Medical
Programs as described in the companion
brochure.

Each Program meets its own
Regional needs with a different series
of related activities.

But all Programs have similarities
in that they are devoted to improving the
availability of quality care.

All are directed toward diagnosis,
treatment or prevention of heart disease,
cancer, stroke and related diseases.



All have patient demonstration projects;

I

All are involved in health manpower

b

.,.V...F

utilization and continuing ‘ ii
education of physicians and other

allied health personnel;

And all Regions have full-time Program
staffs coordinating their over-

expanding interrelated activities, A few
examples of the growing number

of activities directly involving physicians
presently underway in some of the 55

Regional Medical Programs are. , . .

Continuing education activities in
medical centers and community

hospitals directed by leaders in various
aspects of cancer, heart disease,

stroke and other related diseases to
keep local physicians updated

on the latest and most useful diagnostic
and therapeutic developments.



Establishment of regional telephone,
radio and other electronic
networks for direct and immediate
consultation from specialists. . . .

or for remote monitoring of vital
signs of patients as needed by practicing
physicians, and . . .

New and expanded regional and
subregional reference libraries for ready
access to new information
through abstracts, tapes, and other
printed and audio-visual informational
materials.

Availability of physicians to spell
solo practitioners to permit them
to attend postgraduate courses away
from their own communities.



Regional network of computer systems # ;, ,~j~

.G

..,!,
to provide immediate and “/,

accurate X-ray dosimetry and patient
management information.

,,,

A \
Establishment of coronary care units

Involvement of an ever-increasing
number of physicians in continued

E

-z:,

planning to develop new approaches to ,.
increase the quaIity care .’ ,,,,

available to all people in their ““r*
own communities. .

These are only a few examples of
how physicians and Regional

Medical Programs are directing their
attention to the patient by

implementing regional ized activities
to improve the availability and
delivery of quality care to all

Americans in the 55 Regions, as
promised by Public Law 89-239.

* C:P(> , 1’>70 () 404-1 RI *IC
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Today, there are 55 Regional Medical
Programs asdescribed in the companion
brochure.

Each Program is working toward
meeting its own Regional needs by
planning and implementing its own
series of related activities.

1

But all Programs have similarities in
that they are devoted to improving the
quality and availability of care as related
to . . .

The prevention, diagnosis and treatment
of heart disease, cancer, stroke and
related diseases;



All Programs have patient demonstration =
projects;

t

All Programsare involvedin continuing
education,andthe developmentand

\
Y

improvedutilization of healthmanpower;

—

And all Regions have Program staffs
coordinating their interrelated activities

;$~p-‘‘
.,,:J:,,>$.=

f

which involve hospitals and all other .. ~ . i‘
health facilities and resources of the

Region.

But it is in the hospitals of the Regions,
and with their staffs who provide care

and treatment directly to patients, where Imost Regional Medical Programs have ,
their major thrust, For example , . .

-——.



A growing number of continuing
education activities aimed directly at
improving patient care are being
conducted both in medical centers and
in community hospitals for physicians
and all ied health personnel from their
own and outlying areas.

11[
:
E Regional telephone, radio and other

1

electronic networks have been
established in community hospitals and
medical centers to provide direct,
immediate and around-the-clock

k

. i consultation between local physicians
and medical center specialists . . .

Y

-

.,..=

! Similar networks for medical center

e

monitoring of vital signs of critically ill
i-

K patients in community hospitals are now
available to local physicians.

Y

m New radiothera~y services, including
,. computerized X~~aydosimetry and -

patient management consultation, are
now avai Iable to community hospitals.



Selected resident physicians from
medical centers and larger community

hospitals are now being uti Iized as
“visiting faculty” to smaIIer hospitals,

and other medical center physicians are
temporarily taking over the practice of

physicians to permit them to attend
postgraduate courses.

New Coronary Care Units have been
d
. !:

established in RegionalIy selected
hospitals to provide primary training \ ~’

sites so that physicians, nurses and
other health profession Is from other

hospitals of the Region can learn to set
&

‘h
up and provide simi Iar services in their

@

“/7
own hospitals.

-*

These are only a few examples of how
hospitals are working within Regional

Medical Programs to implement
regional ized activities to improve the

avai Iabi Iity and delivery of quality
medical care to aII Americans.
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Today, there are 55 Regional Medical
Programs as described in the companion
brochure.

,

,,

Each Program is working toward meeting
its own Regional needsby planning and
implementing its own series of related
activities.

But all Programs havesimilarities in that
they are devoted to improving the quality
and availability of care.

All Programs have patient demonstration
projects;



All Programs are involved in continuing
education, and the development and

improved uti Iization of health manpower;

.,

And all Programs are directed toward the
prevention of heart disease, cancer,

stroke and related diseases.

A few examples of activities in heart
disease presently underway in some of

the 55 Programs. . .



%

.,,,,:,:,.:..
A growing number of continuing

&
education activities designed to improve
diagnosis and care of heart disease

:$
k;

patients by physicians and allied health

L~)
personnel are being held in medical
centers and community hospitals.

-

P Regional reference libraries are being
~$ established to provide improved access

to new information on the latest medical
and patient care techniques in the form
of abstracts, tapes, and other printed and

#fl
audiovisual materials.

J Specialsessionsarebeingheld in
community hospitals to alert staff to

p- \ possible electrical hazards in equipment
ifi Coronary Care Units.



Regional telephone, radio and ott~er
electron ic networks are being established

and exparlded between con)rnunity
hospitals and medical centers to provide
direct, imrr!ediate and around-the-clock

consultation between IocaI physicians
and medical center cardiologists . . . . w

Simi Iar networks are being used for
medicai center monitoring of

electrocardiographs ar)dvital signs of
critical ly ill patients in outlying

community hospita Is.

~

The useof selected housestati including
cardio;ogy residents from medicaI cen?ers

and larger community hospitaIs as
“visiting faculty” to smaller hospitals.

Theseare onIy a few exarnp!esof how
Regional Medical Programs a:e

implementi r)g regionaIized activities to
ireprovethe avai!abiIity and deiivery of

quality medical care especially as related
to heafl disease for all Arrlericarrs.







Today, there are 55 Regional Medical
Programs as described in the companion
brochure.

Each Program differs in the activities
it has initiated to meet its own
Regional needs.

But all Programs have similarities
in that they are devoted to improving the
availability of quality care.

i All are involved in continuing
~: education of physicians and other

allied health personnel;



All have professional staffs
coordinating their ever-expanding

interrelated activities.

And all are directed toward diagnosis,
treatment or prevention of heart disease,

cancer, stroke or related diseases.
A few examples of cancer activities

presently underway in some of
the 55 Programs are . . .

“Y

●

..-’.‘...,.

ILRegional Cancer Information Centers
to provide physicians with immediate : ‘“”

telephone consultation with all the
disciplines involved in diagnosing ( ‘

and treating cancer. t 1

–!



.,, Cancer registries to provide data
collection and help assure follow-up
patient care.

q
Medical center-based radiotherapy
services for outlying hospitals
including computerized X-ray dosimetry

~ and patient management consultation.

i Screening of high-risk populations
for early detection of cervical and
other types of cancer.

Teaching sessions in community
hospitals directed by visiting cancer
specialists for local physicians and
allied health personnel.
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t?k’”’”Each Program meets its own Regional
~~”:<.’ needs with a different series of related

activities.

But all Programs have similarities in
that they are devoted to improving the
quality and availability of care.

,

All Regions have full-time Program
staffs coordinating their ever-expanding
interrelated activities;



!, ~.rAll Programs have patient demonstration I $
projects;

Ail Programs are involved in continuing
education and health manpower

uti Iization of physicians and other
allied health personnel;

And all Programs are directed toward
prevention, diagnosis and treatment of AA

heart disease, cancer, stroke and
related diseases, including

rehabi Iitation of patients who have
suffered from these diseases, \

~&;,$,,j ;,/.: ; :,’ ‘.’

-g :’, ,..,

4
A few examples of the growing number T

of rehabi Iitation activities presently

%

—

underway in some of the 55 RegionaI
Medical Programs are ., , ,. -4:Y ‘i



VA Ml% Regional stroke information centers

,) to provide physicians with immediate
telephone consultation with neurologists
and other specia Iists concerned with

L .~. this condition.

I,
1, Computer fact banks for providing

“-DJ
practicing physicians with the latest
information on diagnosis and care of
patients with strokes and related
diseases.

“g ti,,

=..$

:4, ,,, Regional stroke teams of occupational,

‘*;: physical, and speech therapists who
*: make weekly visits to small community
g;,.:. hospitals to develop treatment programs
$&’ for stroke patients.

I

L.,!.1 Continuing education activities in
; medical centers for allied health
hl personnel from outlying hospitals, to~. ~

. improve the care of heart, cancer, andI

!i ‘
stroke patients, by combining the unique
clinical and educational resoLlrcesof



Comprehensive stroke units in selected
hospitals as training sites where %+.i’

physicians, nurses, and related health
professionals from other hospitals (

within the Region can learn the
application of new techniques for care d-

and treatment.

%

Regional activities to promote better a A
care of diabetic patients through the

coordination of appropriate professional
and institutional health resources and

through continuing professional and
P

public education programs. k

Demonstration programs of exercise

&

;“
rehabilitation for patients with coronary 1:;,, ,
heart disease and pulmonary diseases,

,, !,
:$”,;,,

=

These are only some examples of how
Regional Medical Programs are operat-
ing in general and specifically directing

B

~\
some of their efforts to the field of <:

rehabilitation by implementing -/
regiona Iized activities to improve the

availability and delivery of quality
care to all Americans. $.- ~
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