


Lesring s befeore a subzemfittee of the Jouse Cormlttee on Appropriatien
april 28, 1971

Yrs. Deid: ..o yeu have an of how wach money is fnvolved
frem lecal end State unlts in the regional redical programs?!
pr. Margulies: "W find thet very aifficu s evaluate. As an example

that kind of cslculatisn, we hiave serving on

-

ical compnmittecs, lecal advisory

LY
[=
3
>
+t
5
4]
[EN
=
i
b
9
ot
o
35
<
[
5]
&
¥
et
o3
Iag
[}
oy
w3
«w
»
[N
o
]
e
e
[

end so er, well in encess of 10,600 pecple meeting anywhere

frem 3 te 8 er 10 er 15 days a yeax

len't pay consultant fees for any of these individuals. They glve

these ave hundreds of theusards of man-heurs ef prefessional

tiwe which are contributed.

"W very freqeently imvelve major health sctivities in a coordinated
hicn, anything frow the Appalachian pregram to a lecal ceunty

health department te make sure their investwent is better desigred

and better aimed.
17t yould be pessible for us to make a calculatien of what this means,

but it would be misleading.....l am cenfident, hewever, thet every

doller imvested in the regicnal medical pregrams has an influence on
many wore dollars and has a vav ~able influznce by having them managed

nere (ffectively.”
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eur present health delivery cyoien is to state
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fnf“ before a subcomaittee

Dr. Mzrgulies, Apri
of the House Cosmitisd
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P the process we ave using the repiceal medlcel pregrams..ils unique.
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We lock en it as the Federal Covernment's west divect and effective

thirking of if in these

the private health-care cystem.
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terws, we wart the maoy reglons which we have to functicn within theix

cun resources and a8 independently as peszible.

1 ue have esteblished the proctice of allewing the programs to de

their cwn preject review and for the wost part make theiy own
decisicns abcut how they invest their fuads. We carry through 2

review srocess &g we have in the past, but we are locking at thenm

(the reglors) mere as competent inctituticus rather than as preject

pechanics as they were locked on teo much in earlier daye.’




pr. Merzulies, April 23, 1971, during hearings befere 2 subcommittee
ef the Heuse Copmittos on Appropriz tisns

of the funde supporting the curvent £00 cperetional prejects, over
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cre~third - 36 percemi - are for pat ties

coronery and other infemsive care actix , expansion
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improvement of ambulatery cere in neizhborheod health centers,

11 aad_tbe expansion and improvenent
tyitiee berefiting 240,000 paticnts. An
sdditienzl 45 percesnt is used to support azctivitias in the bread area
of vanpower training and utilizeticn which will lsad to improved care
and expanded services. The graining projects include the training of
rurses end other existing health perscunel, including physi jcians, in
new ckills as well as upgrading existing skills. Our manpower training
utiiizztion programs iavolve 211 ¢f the vaerious kinds of health

and
f/kui rescurces within communities - hespltals, clinics, reighberhoed health
- centers, cpecizlized facilities, and medical school health cowmplexes,
but indeed are not limited in any way to the latter. Fiéally, approx-
fmetely 17 percent of our funds support projecis cencerned with
coordinsting the activities ef cemnu 1ity institutions in order to
de vel op neans of ianlcvipc access to end the ou?lxty ef available health

cervices.”
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incrcasing derznd that we heve a neasurensit of whet we are purchasing.
#

4né ens of the Bising ireues before 1875 1z geing to have to do with

the quality of medical care which 15 belng pure chased by federal and

3

private money., Aand this is goleg to preduce seme profeund chenges in

or

"pubtic huspitals which currently provide misezraible medicsl care

fa

[¢]

peuple beczuse they ere indigents are going to have to face the £

thet this czre is unacceptable, Payment systews are going o identify

the differerce between good end bad care at levels of sephistication
I

which none of us feels ready to take on, ™

better health care. Wa found that weg pot true. The second wy th

infinitely expansible and cen respend. Ve found that is not true. And
the third cne, wihich we are getting into a better understanding cn, 1is
thet increazsing the number of pzeple °v”11«01e te provide medical
services iz the way to c? crceme the manpower shortage. That is pre-
enninently false. ....We are facing an iQ tercsting dilemzz as we £o
iuto the seventies and exﬁ“tiua.vlf we are te 1VLnL ain expartise in L
the guzlity of medical care and mezke sure thet it is aveilable, what
the role ef the physicisr and vwhat is the role of the peeple? 1
believe the following event will cccur by the aightiess

Specialists will centirue to be traindd; they will be cenfined for

the rest pert te hospitels; they will be governed by the hespitals

Lty of medical core Lg

by cther kinds of
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iz te be previded by cther individuzls under @ system of maintenance

3 ffevent kind of physician.

snd supervicion which will depend upen 8 ¢L
seee ef thiz will be in greup preciticz...

% T think we will discover thot It is nol necessary te gee a
£ these zilwents which are new
And Lf we loek a little further.

3 o - ] o fm of I T e T qnsp 5 ¥ £ S nd S ES o
ipte the seventies, I thiok we are going o diccover that a aignificant

pertica of the time spent by preofessienal people is epent glving attem-

tien te individunale who de net need to be inte the heolth-care system

"A majcr jmput is golmg te be the use ef cutomzted techriques and

111 icclude screening retheds which will have their
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waintenance rather thar en the identification

e a cersequence, there will be a different use of 2llied health

marpower. And although this wmay startle yeu a little, I thirnk our

current efferts to (1) ircrease the cutput ef pedical schools, a2ssecizted

with cur efferts to (2) reorganize the way ia which health care is
being provided, will lead to 2 discovery somewhere along the line that

we are training too many phiyciciens. if the latter is successful, the

the latter is not, ve

[N

former is unwige. If the former is pursucd &n
are pong to have te gel around to it a € a later date. So all these

efforts to vastly incresse medical schocls, with the illusion that thi

g will provide medical care, &re going to be re-examined and, in the

course of time, I thirk szre going to be carepped.

. whe golution lies, net im adding to the nusbers, but in making

guk 5 to be
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“Should RMP and CHP be combined?
The answer to that question is yneguiv-
_ocably ‘no.’ They serve a different kind
of a purpose and if | have my prefer-
ences, | would say that CHP and RMPs
should operate in such a way that they
have a productive tension between
them, one forcing demands on ihe
other, the other dealing with those de-
mands. They should have a basis be-
tween them for an effective negotiation
pbetween what the community needs
with a resolution in capacity, the identi-
fication of reasonable priorities, and
the reaching toward those priorities by
a comimon understanding . . .

1 we are to be effective in RViP and.
CHP, the problem is a double one. Not
only must we be responsive to con-
sumers, but we must be able to interpret
to consumers the difference between
an irrational and the rational effort to
meet their basic needs. And because

it is a sophisticated issue and because
the health care system is complex, it
means that the professional effort of an
RMP or any other organization needs
the full understanding, the full exploi-
tation, and the most minute interpreta-
tion to the community s0 they can
appreciate the difference between the
visible, the glittering and the glamorous
and what really is essential for health
maintenance for contro! of cost and

for the basic health of the community."”’

—_Dr. Harold Margulies
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the appropriation bills. T w suld have to vofc_‘n:zainst this because I
think this was not an intellizent way of going about a cut. I am
sorry to see you people fellin tlnt trap.

What you are doing is ha wrming your good TMT
the 7ld f‘uO"
v Marcunins, We pxop. e not to continue that beeause I agree
with what you just said. The wri-Biate program iz currently funded at
the level of $1.8 million and depending upon the availability of funds
in 1972 and the way in which they come out in the total axray of pro-
grams, and I would unticipate they weuld do very well, they would be
above that Jevel,

. Dut it would have to be, as vou indieated, at the expense of programs
whichareless pmductheahd Tess mature and less use Tul. .

»s and rewarding

—e

RMP OLL IN DEVELOPING 11MO'S

Mr. CextE. What is your assessment. of RMP% in the Administra-
np
r

in

tion's plan to intensify efforts in the IO and manpower areas?
—JF _,\fmct r1ea: I think the regional medical programs can make a
very major contribution to the development of health maintenance
organizations in two substantial waye

One of them is to help bring mrrv‘ln v those individuals and institu-
tions which have to form an HMO. If you look at rl‘e arry o[ 1i1-
dividuals and institutions identilied as pariners, participants in the
provider end of the health maintenance organization, they are the
. same pecple as those in the regional medical programs, already meet-
ing together. :

Sothey obvinusly have a kev role.

The other aspect of the ITMO which will r*qmzo serupulous atten-
tion is the character of the health care which is delivered through the
device whichis ereated inan HMO.

Ve will need to have ways of using manposer mare effectively, of
monitoring the quality of care. and of making sure that when quaht)
isinferioritisz v:tmcdio an appropriate level,
the kinds of things in which the regional medical programs can be
. effective.

K

e

P ROLE IN CREATING HEALTH MANTYOWER

As far as manpower is concerned, I suspect the potentiality for re-
gional medical programs has pznbabh been underap nu*ifzted nore
t‘mn any other ficld, which is amazing, becauze. of ull of our deficien-
cies. the lack of munpower to provide serviees is the mosl agonizing.

It vou veilect on 3t for a nioment, you will see that 1f there are more
services 1o be provided. greater access. greater ouireach, and 1 we are
not o have enouzh ph, 'ici-’nc. and wc \\'0.1't ] ave, it hias to be done
throngh the hands of other people, physicians’ assistants, nurses and
S0 ON.

The only way in which thiz can be done with supervision. with ap--
proval, v*vt v measurement of ¢ mhtv either on an informal or formal
basic, iz by the providers of ea wvo who are af the present time rezponsible
for thaze uh\mh the snme people who make up our regional medical
programs

a1l of which are exactly .

s i A R L 2
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If o physicd ian or group of ]‘[)\*\(‘T'IL\ or a hosj hital }vis}io_s to ch;‘;ge
(he pati cerns of medienl care and i itize othvrl inds of individuals, they
:” do it rapidlyoand T think with good justification, with the kinds
1 posoiirees 1 AT s have available.

tef

sure t‘le of-
ons.

We eanal: mmam people,as T indieate Icmlicr, and men

foets of that refraining \\mmnt being heavily involved in institutl

ALFA MTALTH EDUCATION CENTER

f)no of the oﬂm proy »f)ﬂ]n which is high on the list of activ qu n
(his administration is tm area ]10:1111\ education center, which is a
very attraciive concept, fyping together all of the servics and training
{ac mt:(-- in a cormmunity mth the gorviee needs of that community.

As deseribed. sach ceniers are not very vemavkable, buf the
fntriguing part of the coneept, \\lunh iz close to the ho.‘nt of the
regional medical pmfrx ams, is the possibility it pxmmo for the fivst
time of closing the loop between services pr -ovided, the need for those
cervicos, and {ie h.llninrr of the people wlio must provide the services

At prvw nt you have ecducation ]m«' in a hozpital or junior college or
university health seience conter and service omlhuxc.“ d the two relate
with one another too frequent] Iy only by acecident.

What we need {o know is what happens when the training is
measured against the serviees provided (or not provided). What is
the n‘]'mmv]np between the fwo, and having dl%m‘eled the need for
changes, Lhow doez one o bael into the (u 1(“1(1011‘11 svetent and redesign
it g0 there is continuity hetween what is taught and’ \\,,uf is practiced?

This is the kind of t] m,q whiech lofrm nal medical programs have
CIn fact inothe W m‘(»“ owhrook area

ve the hest example of an wrea health edueation center
anvwhere lm(‘m\o it was des wmd in that troubled Black cnmnmmn
for the purpose of huilding a service system and institution avonnd the
needs of the people and to let the people have a voice in what ihey
get. This is a towal institutional concept. I think we can contribute
kaxnfhd]\ to that purpose.

Mr, Coxtr. That is tremendous. 1 couldn't even hegin tostart putting

it into the words you did, but vou are abscluiely right.

BERKSIIRE MEDICAL CENTER

In my distriet, the Berkshire Medieal Center lias taken over
quite a Tew students. from the Alhany Mediceal “chonl It has gone
\wH They have room for maybe 30 m' 40 there. 1t is a very rroocl
teaching hos pital. At the T nl\'ors't\ of Massachusertts modlc'xl sehool
1 believe we on]\ Lave a dozen students. Tf you are going to add on
to'that dozen students, you ars going to have to have more expeusive
buildings and labs and all (he {mmmnz whereas maybe there is no
need for that at all if vou take the stndents to a place like the Berk-
shire Medica) Center. With only a lttle money invested there for
dormitorics and increased ].J)Ol'.nor\ facilities, you can educate a lot

more students.
Dr. Mancrrizs, You know the activity nt Berkshire Medical Center

is supported by the Albany regional medical program.
At Coxye, Right. .
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INTLATION AXND TITE NELD FOR MOKE EMP FUXDS

Air. Casey., Think you well know, {rom what vou heard in the ques-
¢ions, that it is not oniy the ch m'mm but the Tull comnmittee is very
.mc.u(ad in the program. I am sorry the ehaivman had to leave bo-
cause T think you have given gomne very good answers on why you need

IOre Money.
I am sure you suffer infiation and Inereased costs just like anyone

el and if you just. give the sune rumbiers of dollars, you are not
eoing o give the sane amount of support ave you! ?

Dr. Marerians. No. T think our best hope is to make sure that we
(rim out anything wnnecessary and sharpen what we do to a very fine

point.
Mr. Casey. Are you going to have enongh money to do some of the

things vou were teiling M. Conte, some of these arca programs you
think ought to be institnted in n"\ox parts of the Nation?

Dr, Mancrnizs. T ihink we can make a very significant contribution
to them. I dow't b(‘liv\c that regional medie al programs needs to fune-
tion alone or even should function alone in such activities, We can do
what needs {o be done in consort with other programs and other

a "f‘n\ l(‘g.

“Afr. Casey. The trouble is most of ihese ofher programs are "C'H'inv
pretty tight, too. The belt is getting awful tight. At least that 1s wha it
I heard. T happen to have a Tmedical conter in my district which has

heen helped a greas deal Ly HEW and National Institutes of Tealth
and all of the other programa. They all scem to be worried about the
entdewn as they call it and it = a cut.

You say the smme ameunt of money is not cuty but you can’t get the
same amount of service for your dollar as you <L(! Jast vear, Thev
ave afraid we are losing gronnd in research and in sup pl\m" this
demand for improved medieal services and better distribution of

mediecal services
Dr. Mancvnins. We do feel the squeeze.

MULTIPIASIC HEALUTID TRSTING

Mr. Coxvr. Would you deseribe in greater detail the antomatic
mu]tq,,mslc }‘mlth testing that is mentioned on page 241 of the
3u._t1m ations?

Alanguiars. Regional medical’ programs, in cooperation mﬂl
]o\al nlmu\ hospitals, and neighborhood health centers, is support-
ing several automated mn tl])h‘mn health testing activities around the
Lountn' designed to provide preventive and (-'ul\ diagnostic services
for heart and Jung dizease. cancer, diabeies. ‘mrl other digeases and
conditions. These automated testing services involve the conduct of
a series of sequene . yultiple Iaboratory tests on such items ag-blood
and urine samples, BRGs, and N-rays, by utilizing automated equip-
ment and & :'.!\ zing the results with computers. Within the regional
medical programs, these services are developed as mlwx al components
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of larger health service programs and invelve ih~ development of
cloze ties among local physieians, hospitals, and clinies, for referral
and followu p services. Many of the RMP activities are tied {o neigh-
. horhood health centers and inelude training of local community resi-
" _denis ta work as technicians in the programs.

" Multiphasie sereening activities are being carried out in the Mem-
phis, California, Tenn
regional niedical programs. to name a few. For v\amp]o. in Salt Lake
Cltv tlie Tniermountain regional medical program is providing auto-
mated multiphasic health testing services as part of the program of a
neighborhood health center which is delivering comprehensive, acces-
sible health care to a low, socio-economic target populution. The sereen.
ing activity invelves extensive patient histories. physieal examina-
flOll‘-?, including hearing and eye tests, and several laboratory tests,
as well as the n.lmm'r of scrcening and Jaboratory aides who are
recruited from among “the community populatmn These, and other
RAP screening activities, are }w‘pmg to provide and pmmo e preven-
tive medical care with the expeetation that through carly detection
efforts the cost and disabilities incurred from advanced stages of
dizgease will be reduced.

EFFECT OF SMOKING ON PREGNANCY

Moy C'n\"n‘ What are the statistics on the chances of smoking
mothers having a significantly egreater number of unsuccessful preg-
nancies than non- .:”H)] mwnm(hm\

Dr. Toux. The British Perinatal Mortality ‘tud\ 1s one of the
Jargest ~fmhos dealing with this question. T will place in the record
information gathered from more than 17.000 births recorded in 1 week
throughout 12 nvrl and, Seotland, and Wales.

(The information follows:)

" [Per 1,000 births)

Keonatal Stilikirth

death rales rates

SIKIAT I0OMMACS . . ottt 1.2 2%
HOSMEKING MERTS. - o omm oo oo oI 13.1 19.3

Analysis of these rates shows that smoking mothers had 31.3 percent-
more neonatal deaths than nonsmoking mnthers and smokinr mothers
had 13 percent more stillbirths tha n nonsmoking mothers. There were
no d tta concerning abortions and misedrriages,

In another ﬂmdv of more than 2600 birihs.in England., Russell
found th .L{ smoking mothers had significantly more uns sneecssful preg-
naneies due to .stullnwn neonatal deaih, and abortions than the non-
smoking mothers. He toncluded that 20 pereent of the unsuecessful
pregnancies in women who smoke regularly would have been successtul
1f the mother had not been a 1'u«»uhrsmol\(*1.
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1t is the objective of the Reginnal Medical l’ru"r.um to hmprove availability
of and zecess (o high quality beslth care to 231 Amerieans threvgh improvements
in the development and more eificisnt utilization of health manpower and other
TOSBUTCCS, .

As for why graats are being reduced, T can r\nh' repeat what Mp
Meyer has said carlier that this is essenti; ly a rmhhw‘g aetion until
some sense of integration exists among already existing efforts and
those newly prol)o%efl

IMPROVED DESIGN FOR INTENSIVE CARE
Mr. CoxTe. On page one of your statement you mention improved
dezign for mtwsl\e care that lins resulred from efforts nnder this pro-
gram. What is the improved duesizn that has been bronght about?

Dr. Mangrraes, The improved design that T made reference to re-

Jates Jargely to pulting to"vth o the several eszentlal pieces required

- for the Ltz’«rvx' “system” of intensive care. 1t did not refer to Ydesign™

bt the more comn nonly understood sense of that word ; that is, the plan-

ning and layont of intensive or specialized covonury care units physi-
eally, 3V hile it is true that an intensive care sysiem, whether of 2 more

/"mm.l‘l ed charaeter such as that for tw'zt'ng aceident victins or a
i more specialized one such as that intended for victims of Leart uttacks,
! requires an intensive or coronary care unit or beds, that is but one cle-
! ment. The unit itself is of little use if other equaily essential elements
.._are not present.

" Tts effective functioning requires that there be an adequate trans-
1;0\{.111011 system for getting the \'?ctim to the hospital promprly.
“ambulances that_have a coronary care p.mt\_.md here T am not

L:zl"* s about so-enlled mobila coronary care wnits, which will | \Ip
keep the patient alive while he is enroute, or tyvine into the \n‘n
‘\I{r""‘l Assistunce to Safety and Trafie (MA _w) progzram which
* provides helicopiers for emergency transportation in those areas where
it is being tmed nd tested.

- Tt alzo requires having nurses adequately frained to staif such units
“around-the-clock. In m: iy snndl, remote rural Lospitals, a telephone
» tie line to another Iarger oz pital at some diztance s an a‘renmm'o
101 it permits traj m'd nurses n that largor hospital to monitor and,

1n the event of a crisis, pream;lm appropriate v:; ergeney tlu.m..(-nt

fm the patient being cared for in 2 CCU in the remote hu\pztn]

7 Such “improved design™ also means.and this is most important, l}uvt
;‘the p.’mnmaf for such intensive eave systems, or currently m ,~~m~r ele-
, ments, make adequate provision for continued supy yort onee initial
- regional medical program grant sepport is terming ted that 1=, that

there be reasonable assnrance that the operating eosts can be al Bk rhed -
within the regular health care financing system within a 2- or S-year
N ponorl
It was in this £onse that T veferred to RMP activities as leading
(m ‘improved design for intensive care.”” For the 53 regional medical
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rge wo"nmn sought fo make certain they were con-

than
being content with simply putting one clement in place, and hoping

that the others which are oqm;.b important somehow would nmate-

programs s have mn la
tributing to buildin g Such lar Lol 8y Dt( ms of i 1!011\,1\'(’ care rather

That 1s a1}, Mr. Chairman.
17-,,“7
Haeilid

Mr. Coxre.

* Ar Casey. Mr
NATIONAL CLEALINGHOUSE FOR $)MOKING AND HEALTH

Mr Hurn, D Ma 1“1111(: am T correct in thinking that the National
Clearinghouse for Smoking and Iealth is a part of your organization?

Dr. M.u:m.rn..\. Yes.

“\I). e Dy ‘u’a;gu};ex would yvou describe for us what you con-
sider 1o bo the durics of ihe National C learinghouse for & mol\m" and

]Ic:x]th?

Dr. Marcvrres. The National Clearinghouze for ‘*mnkmw and

‘Health was established in 1965 fﬂl]/)\\mg the admenition of the Sur-
geon General's Advisory Committee that, “Cigarette smoking is a’

health hazard of saficient Jmpozlqnce in the Lnucd States to war-
rant appropriste remedial action.” Its purpose is to hc]p reduce the
ithiess and carly death associanted with cigarette smoking through

eduecation and rescarch.

THE LINK BETWEEN SMOKING AND ILLNESS

a copy of aJetter that a Robert S ITufchmm of
the Clearinghouse sent to pharmaeists around ihe co.mtn requesting
that an enclosed poster be dis splayed and stating that “The Link Be-
tween Cigarette Smoking and Lunrf Cancer, mphysema and Other
Diseases 1s Now Well Established.” Now, to me “link” means the same
thing as “cause.” I believe that as late as January or February of this
year “the National Institutes of Health were providing <pot radio an-
nouncements which stated t]mt we don’t know the cause of emphysema
but sugpeet combinations of virious susvects, such as cheinical and ex-
haust fumes, viruses and cerms and a lelmo\ These rudio spots sug-
guested that the listeners write and ask for publication No. 1414. Now,
I have obiained a copy of this pamphlet and it qra{es onl page six that
the cause of emphysema is unknown. Just what is the truth here? Ts
(ne Clearinghouse saving it knows the cause of cmph\ sema, when the

Vational Tnstitutes of Health sey they do not.but rather list a number
of suspects?

Dr. Honx. Mr. Hutchings’ Jetter gquoted C. A;her‘ Olson, president
of the Ameriean Pharmaceutical Association’s Academy of General
Practice of Pharmacy. Mr. Olzon states that ¢ {he link Detweeon ciga-
retfe smoking and Jung cancer, emphysema, and other diseases is now
well established.™ This statement seems 1o be well supporied by the

\

Mr. Huwn, T have
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of Regicnal Mediczl Frograms for rescarch, training aud demonstrations of
paticnt care.
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" 1t"is the cbjective of the Repional Medical Prograns to improve availa-
h qualiry health cere to all Anmcricans through
ficient utilization of hezlth -

bility of and access to hig
.t and more ef
stitutions including

irproverments in the develeop
manrower £nd other Tescurces. Approxinately 2,700 oy
a1l tedical schools, 1,500 hospitals and a variely of State and. voluntary
health organizations &re mow participating in this effort to improve the
satien of the latest technigues in the delivery

e

quality of care aad the adept
of health services. -
“The Regional Medical Prograns corce séeks to assist the established
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FProzram for 1571 =
Fifty-£five Regpional Madical Progrems are now conducting operational
activities.
puring the past ycer, events in the various regions have provicded
{f3cant airecticns for the furure. The newly emerging cooperative

sign
arrangements within the regions hinve demenstrated the role the Regional
snizable and lecally acceptabtle force

Medical Programs can play as @ refty
not -only for health pianning but for inpr
of health care as well., These changing patt

brought about through cperational activities

erns in the health care cysted
are affording the consumer

frmediate znd direct berefits. . .
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v the {act that . . R :
by o o P service for physicieas throuph the cooperation of the neurological staffs of the
for projects vhich . " b E X N . HE
= ¢ from previous three medical centers, sad @ family-paticnt education unit, designed to help
syease from previce N A .
cve =P : patients and thelr femilics leamn to cope with the long-term effects of stroke
.. N c¢isabiliry. A e s e T . e e
zep . are reveiving incyeas : o y o e — K
 rersi end urban populazl { Ll VN : . ;
th rursi & an poy b l . A brosd arvay of maupower activities Is being develeped to impact on the -
1 { health care Gelivery system. Estimated vumbers of health prefessionals who will ”
I Yy SY
1o repionalization of I pe trafned in 1971 as 2 result of Regional Medical Frogram activities are as
srowate the reglor ration i follows: i :
providers of care at the com- i PrLnE. . Th : L
saches. P Doctors 31,628 : : S
: ’\ ..v'A
: N 1 -
‘aresentztion and pa ' \g Rurses 55,295 . )
Piea r : plannizg i ~ . y
s on the p 5 ~— Allied/Cther Bealth 39,000 ‘
s, : a L}
opoent of such Iocal Total 125,923 B
engive ilezlth . B -~ R L s X ]
! !{:L“eg reei 1o addition, over 25,000 ewerpercy health personnel (firemen, ambulance drivers, -
reau ) H pelicemen, cte.) will receive training. These pregrams will include both the
<21l Planning Agencizs teaching of new skills and also the upprading of cxisting skills as well as
peElih :;:‘;)o:alg Aco :-;sure training new people in the allfed and other health areas.
gren pos <
- Many Repfonal Medical Pregroms have conducted studies to determine the recd
a ¢ one another 55 for, willingness to esccept end feasibility of training categories of wanpower to .
B X "l ¥ < . r3 : : . : DRI N
sment znl sl au‘c—, will be extend the services of physicians. Most of those are related to the physicians® L
are " ; £ : : : . N .
ares, close coopera ' sssistant concent. Sowe Krgicnal Medical Programs are designing such projects -

< 24 &1 T and cormon ! ;
z collestion efforts an and several have funded cperstional projects in this area.

In Alabama, the Reglonal Medical Program is sponsoring o program to form:late

amne

oted in.C::ljfcx.'nia ‘r-“*"f‘:"_[“r . and implement traini programs for allicd health technicians through the cozpera- .

peeentiy provided both fi 13:1(:131 tive use of funds, and fazcilities a2lready in existence ar the juniecr

meil of the Los Augeles Rogion college and vosatic niczl training schoels level. By linking the rescurces IR

igriries in Isst Los Angules. of the University of Alabema, Regional Technical Imstitute, the Appalachien . o
.zt health needs or.zins. Tevelopaent Commission, and state supported junior colleges, Alabama is teking R

am Jooking at a "barrio a giant step toward sclution of its health manpower shortage. ’ R
. . A Cuest Residency Propram, sterted two years &go with Regionsl Kedical

7"3"‘““‘? are major themes of Frogram funds, has helped pave the way for wvhat is a significant icnovation in

s znd linkages among Communlty nediczl education (WaXT) by demonserating the practicality of irs decentralize-

- centers 2re ?mnng the P”‘_'Jrg tion. The tiew iczl edvcction plan, taking its name from the feur States :

'f“ahze? hcf.%hrresourc?s fn involved (Weshingren, Alaska, Monrspa, ldehe), recently received a §$1 millien X

<1 more s"fe“"hz"d ones 1s &n ’ grant frox the Cormonweslth Tund. Alacka wes selected as the first State to ,

of certain resources, and thereby irplement the new pian because eof the clese ties already creared by the Wash- :

¥ accessibility. ington/ilaska Re . ;

onal Mediral Propram becween the University of Washington
Al ¢ @nd madical comaunities.

acade

11 end institutional linkages

th end ecucation within an entire Virtuzlly all Rerionsl Medical Programs have projects designed to auguenc
tiea. It 2lse h"l%ps to ems }35120 “ the krowledge and level of performance of health professienals and parapro-
mmnivl_e;'u"‘m'llf pr(_)mc:tzng ’ fessicnals. Meny of these projects lead to the utilization of personnel in new \
ater ands larger ch‘vunu) . vevs., Perhaps the greatest Regicnal Medjcal Program thrust in this area is the -
{ tréining of coronary care unit nurscs; over 7,000 registered nurses and licensed
[ comprehénsive stroke programs \\\_- fr}‘ac(.ical nurses heve b'ee? _[,r_ainodut.o..(fﬁtﬁ.’.,;..v OO S - M
1:::1'13;tziei?w::xfcllﬁ;;;gqugﬁ- . Althc;lx;',h }Z‘egicnal Mx?dical Pr?gram‘.s d?es not grovide S.'cxr patient services
ses, vducational sccivities fuch directly, it eften geots }.’4\volvf:d in p%annxng {or and he.lpmg to esgabli,sh these
corkshops, stroke consultation health care cozponencs which will deliver service. This includes a broad range i
K of patient care demonstrations, including screening and early diagnosis activities, S

projects relating to coronary care, 2nd stroke rchatiliration program




PUEIICH I IR REPUINA AN

Currently dewonstrations ere being funded for activities such es:

Corconary and corther Intensive $13,800,000
czre - ll4 coronary care a
units end 8 ncbile units

Apbulatory care - 24 neighbor- 3,900,000
hood health centers, clinics
end out-patient departments

.~ Batended and home care : 2,200,000
Other - such as emergency and 1,300,000

trensportation services
Total $21,200,000

As a result of these demonstrations, communities and hospitals not directly
jovolved in thece projects have been spurred to make much necded improvements.
For exzmple, in 1966 there were only 375-425 coronary caré units end 1,100 other,
intensive care units in the United States. By 1569 these hed increased to 2,101
corongry care units and 7,556 other intcnsive cére units, corresponding to.

509 percent and 150 percent increzses, respectively.

This range of sctivity and the types of operatienal componcats

being
carried on waries from region to region., In providing 2 rechanism for planning,

decisicn-zoking, and sgharing limited health manpower and [acilities, the siress

hes been on local {nitiztive 2nd control to match local needs, problems, and
&vailshle rescurces.

It is expeb:cd that an 1ncreasing portion of availadle funds during 1972
.11 ke directed toward the following genmeral arecas:

Activities which lead to more cffective and efficient utilizatien of
health panpower, especially in patient care settings. Training for new
tyres of health manpower (e.g., physician sssistants) will be cmphasized
as will new orgsnizaticnal patterns which make greater use of paramedical
prrseancl. .

. Operational activities with increased emphasis on fcgionalizaticn of

health rescurces and services, with the fecus on strengthening linkages
betwecn those institucions providing specialized care, such as the
twdical centers and affiliated hospitals, and prirmary care, bring
provided by smaller community hospitals, ncighburhcod health caners,
2ud other cormunity health facilities.

. Conjoint and collaborative efforts with Arcawide Cermprehensive Hezalth
Planning agencies and similar agencies which fester cormunity-based
planning and programs that c2n begin to materially effect resource allo-
cations/distribution for health at the local level.

. Projects which emphasire disease prevention and early detection,
including early and easy access Lo care. .

. Activities which encourage and support the developmant, operaticn and
success of the ewmerging Health Ysintenance Orgenizations,
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(b) Direct operations
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