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This an interimreporton the conference.Thereis to be a Conference I
Report,but thatwill not be availableearlierthan1ate‘ebruary●” ‘he
conferenceexpressedits desirethatthe travellerundertaketo draftthe !,
arthritisreport. I accededto thisrequestby indicatingthatI had !
made preliminaryarrangementswith Mr. DavidShobefor thewriterstaffof
theArthritis
my abilityto

The Arthritis
Presidentfor
More than100

Foundationto assumethistaskif circumstancesprohibited
effectivelycarryout thisresponsibility.

t

Conferencewas Chairedby Dr. RogerD. Mason,seniorvice \
HealthAffairs,BIue Cross/ElueShield>Omaha>‘ebraska- \
personsparticipatedin the conference,representing +

arthritisprogramand projectdirectors>and someof theirstaff>~lp

Coordinatorsand arthritisprogramadministrators,and someof their
j
!.

staff,thewriter(DWP), and,Dr. LawrenceM. pet”roce~-li>Directorof.
ArthritisActivities,NIAMDD. The aboveparticipatinggroupsincluded

~.

representativesfrom the conferencesponsoring>and ~IOStorganizations’ ~
Dr. GordonR. Engebretson,DirectorFlorida~> Participatedin ‘he
conferenceproceedingsas therepresentativeof theProgramAccount- 1
abilityand Reporting(PAR)groupof theNARMPC. i$

The conferencewas organizedto devoteattentionon the firstday ~

primarilyto substantiveaspectsof thepilotarthritisprogramto 1/
identifyits characteristics,and associatedneedsand opportunities.
The outputfrom thesediscussionswas presentedto the conferenceorally> .
and in writtenformat the end of the firstday as backgroundfor the
secondday’sdeliberatiofis. .

The firstday’smaterialwas developedthroughshorttalkson five (5)
‘selectedprogramareas,a luncheontalkby Dr. Ilngebretson,a dinner
talkby Mr. DavidShobe,on thenew arthritislaw (PL93-640),and six (6)
workshops. Theseworkshopsaddressedpilotprogramaspectsof P~~Ysi~ian}
“alliedhealth,and patienteducation>demograp~licfactors>and arttlritis
services,and servicedeployment.
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The focusof the secondconferenceday is most succinctlycharacterized
by the question,“Wheredo we go fromhere?” A paneldiscussion~~as

, presentedfirstto explicateoverallarthritisprogramdocumentation
and assessment,vs. projectevaluation.Four (4)workshopsfollowedto
discuss,and bringback to plenarysessionreconmtendedconferenceperspec-
tives,positions,and proposalsregardingProgramDocumentation,Care
DeliveryInitiatives,SpecialReportOpportunities,and ProgramContinuity*
The afternoonwas devotedto hearingtheworkshopreports,and conference
actionon workshoprecommendations.

All of thematerialsneededto preparean accurateand comprehensive
conferencereportare not yet at hand. However,thereare enclosedmater-
ialsahut and from the conferencewhich,elaborate$on thisbriefreport.
l%eseare:

Exhibit1. ConferenceProgram .

Exhibit”2.Rosterof workshopCo-Moderators
~/Exhibit3. Responsesto ProgramInterrogatory ~/
Exhibit4. Summaryof ‘A Workshop”reports(firstday,A-1 through

A-6).
Exhibit5. Instructionsto EvaluationPanel
Exhibit6. Summaryof !IB\lorkshopl’reports(2ndday>B-1> ‘hrough

B-4),includingrecommendations.

All of theseconddayworkshoprecommendationswere supportedby a majority

*
vote of the conference.However,therewere a numberof modificationswhich
cannotbe accuratelyreflecteduntilthewriterreceivesa transcriptof
theMonday,January20,plenarysession.

l/TheProgramInterrogatorwas a simplifiedapplicationof a brainsto~ing
technique,The objectiveswere to obtainoverallconferenceparticipant
inputto the respectiveA workshops,and to quicklyinvolvethe participants
in (a) thinkingaboutmutualconcerns,and (b)stimulatingthoughtproces-
ses aboutmatterswhichwouldbe addressedin theworkshops. The extent
towhich theseobjectiveswere met is moot;minimally,the confereesobtain-
ed insightaboutthespectrumof viewpointssharedby theircolleaguesand
associateson thequestionsubjects.

me Interrogatoryprocessrequireda questionto be askedorally)and res-
pondentswere givenone (1)minuteto recordtheirresponseson 3“ X 5“
slipsof paper. Theseslipswere immediatelycollected,and laterreviel~ed
for categorizationin writtenpagesreferredback to the respectivework-
shops. Questions13, 14, and 15 (nothere available),were posedlateras
a reflectionof conferenceenthusiasm;No. 13 from thefloorduringthe
Interrogatory,and NOS. 14, and 157 by Dr. Engebretsonin connectionwith
the paneldiscussionon ProgramEvaluati~n~January20.

The 13 questionswere posedin betweentttefiveopeningsessionspeakers
on January19. The questionswere:

●
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Question

How can arthritisphysiciansachieveoptimalutil-
izationof theirskills?

How can arthritisservicesde~lovmentbe defined,. .
or characterized?

How can the alliedhealthroleas serviceextenders
be inproved, or expanded?

How can the arthritiscapabilitiesof severalprovi-
der institutionsbe coordinatedforbettercaredeliv-
very? (Theresponsesto thisquestionwere lostin
thenass of generatedpaperslips,and couldnot be
reported.)

How can patientvulnerabilityto non-prescribed
dedicationsand devicesbe reduced?

How can existing,or proposed,arthritisservices
be mademore responsiveto demographiccharacteristics
of the locality? .

How can familyphysicianresistanceto educationin
arthritisbe reduced?

How can the deploymentof arthritisservicesimprove
the integrationof localresources?

How can continuingeducationin arthritisbe n~ain-
tainedfor practicin~alliedhealthpersonnel?

How ean an arthritiscenterbest support,or backup
communityservices?

How can patientsbe motivatedto followprescribed
reginens?

How can demographicinformationbe accumulated
currentprogranactivities?

How can specialneedsof childrenbe addressed
arthritisresources?

How can the
to evaluate

approachused to evaluatedrugsbe
education,training,and services?

I

through

by

used
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AS suggestedabove,a speakerwas scheduledfor eachmeal period. At
the Sundayluncheon,Dr. GordonR. Engebretson,Coordinator>Florida~~p~
discussedtheadaptabilityof a PAR-developeacancerprogramevaluation
procedureto the arthritisprogram. He alsooffereaPAR assistancein
reporting,and assessingthisprogram. At the Sunaaybuffetainner,
Mr. DaviaShobe,Directorof Governmentand CommunityAffairs,Arthritis
Foundation,describeaana aiscusseathe ‘NationalArthritisAct of 1974”,
P,L. 93-640. At theMonaayluncheon,Dr. EvelynV. Hess,Universityof
CincinnatiMeaicalCenter,aiscussedthestanaardnomenclatureand data
base for arthritisdevelopedby her staffunaer the auspicesof the
AmericanRheumatismAssociation.

Administrativearrangementsfor the conferencewere superblyorganized
ana directedby Mr. CharlesHine,KansasRMP, and Mr. Gordont~aller,
ExecutiveDirector,KansasCityDivision>Art~~ritisFoundation-For
instance,plenarysessionsana workshopreportswere performeaby a
teamof CourtReporterstuaentsmaae availableat no costby a Kansas
Citybusinessschool;workshopCo-Moderatorswere able to dictateall
reports,

All sectionsof the conferenceproceededon schedule,ana participants
~enerally=~’~~~isfactionwith themeeting. A numberof noteworthy
resultsmay result,all of whichcannotbe rePorteaat t~listime’ For
instance,it appearsthatPAR will organizeand executeoverallprogram
documentation;PIMAHealthSystems,Tucson,Ari~ona>has ftlndsand
resourcesto supportevaluationof many} if not all projects; and the
allieahealthparticipantsproposeato organizea specialarthritis
programsessionat theirannualmeetingthisyear at Ne17@rleansin June,

.
Enclosures
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