


REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF AN OPERATIONAL SUPPLEMENTAL APPLICATION
(A Privileged Communication)

ARIZONA REGIONAL MEDICAL PROGRAM RM 00055 5/71
University of Arizona College of Medicine April 1971 Review Committée

Tucson, Arizona 85721

Program Coordinator: Dermont W. Melick, M,D,

Reguested: Direct Costs

02 (6 mo.) o2 D4 05 (6 mo.) TOTAL

Core $156,650 -0- -0 -0- $ 156,650
GEServ. Areas) © 37,475 $157,932  $209,191 $108, 684 513,282
CE(Phys.) #14 72,798 147,010 176,946 92,744 489,498
Ariz. ECHO $15 193,762 324,004 204,064 . 69,081 751,001
Cont, Ed,
Nursing #16 31,034 52,135 56,373 25,789 164,731

TOTAL $491,719 $681,171  $645,574 $296,298 $2,11&,762

Current Funding: A funding history summary is appended. The current 2nd

year is funded at $811,191 d.c.o. for core and five projects.
The commitment for the third‘'year is for $304,081 d.c.o. for the continuation
for five projects only. The Region is to submit & triennium application
August 1971 and the core budget is estimated d.c.o.:

03 - $994,586; 04 - $1,067,242; and 05 ~ $1,123,561 (total - $3,185,389).

Geography-Demography: The ARMP serves the entire state of Arizona, a land

area of 114,000 square miles and 2z population of
1,741,000, The state is bordered by California and Nevada to the west,
Utah to the north, New Mexico to the east and Mexico to the south.

Medical facilities:

1) University of Arizoma Medical School will graduate its first class in
1971; 2) seven schools of nursing, two of which are baccalaureate degree
programs; 3) five schools of medical technology; and 4) six x-ray technology
facilities. Medical manpower includes 2,120 physicians (132 per 100,000
population); 241 osteopaths, and 5,000 nurses (348/100,000).
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Background: The ARMP began in Spring 1966 when the Governor appointed a : é%%

steering committee headed by the Dean of the Medical School. o
The initial grant spplication was submitted December 1966 and support for
planning was authorized for two years and three months beginning April 1,
1967. The Dean of the Medical School served as part-time program coordinator
until September 1967 when the current coordinator was employed on a full-
time basis. Due to delays in the review and funding of the Region's
operational program, the planning period was extended by nine months to a
total of three years. Planning awards d.c.o.: Ol - $119,045; 02 - $409,108;
03 - $375,209; Total - $903,362. In June 1968, the Region submitted_an
operational grant application for support of a pulmonary disease project,
Based on the findings of the August 1968 site vigit, the November 1968
Council recommended that the application be returned for revision.

1

In May 1969 Council congidered the initial operational application, As
recommended by Council, a site visit was made that same month to a8sess
the Region's orperational capability. The application requested support

for core staff activities and six projects. The site visit team was greatly
concerned about the dominsting needs of RMP in Phoenix and peripheral areas,
and the contrast in the Region's plans to concentrate its headquarters near
the Medical School in Tucson, Regional problems noted included: 1) need
for better health care for the minority groups (126,000 Indians ~ 8% of the
population and 187,000 Mexican-Americans - 11% pop.); 2) the State Medical
Association's apparent disinterest in RMP; 3) the medical school had only
recently begun and could not assure immediate strong support; and &) 75% of
medical service activities were in Maricopa County (Phoenix). Of 1,650
physicians in the State, 557 are in the Phoenix area and 307% in Tucson.
Osteonaths are the primary health care providers in a number of counties.
Sixty vercent of the hospitals in Arizona have less than fifty beds. There
wag some concern about: the bylaws that provided the Dean of the Medical
gschool with the authority to appoint the Regional Advisory Group. The site
vigitorg nointed out that the bylaws were not explicit regarding the Regional
Advigory Group respongibility in appointment of its members and approving.
applications. It was also believed that the evaluation capability of the
Region should be strengthened by acquiring the services of a specialist.
Impresgions of staff leadership were favorable, Although there were some
major problems, the team believed there was adequate evidence that the

ARMP was ready to agssume operational status. The visitors were convinced
that further planning would not add to their capacity for implementing an

operational program.

Following approval by the August 1969 Council, $821,521 (d.c.o.) was awarded
the first year for Core and five projects. During the first year, Council
recommended non-approval action II for four proposals; Nutrition Care,

Education in Coronary Care, Community Education for Nurses, and long-term
“Ediucatitn for Nurses. In light of Council®s disapprovat of-the tatter three

and their suggestions, the Region redevelored a program for coronary care
training which wil] ultimately involve five projects. Two of these, #11
Continuing Education for Nurges and #1? - Pogtgraduate Courses and Seminars
for Physicians. Hospital Personnel and Trustees were apnroved by the July 1970

Council. tut not yet funded,
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The second year continuation application for $842,125 d.c.o. for core and
five projects was reviewed by RMPS staff in December 1970 and upon their
recommendation, $811,191 d.c.o, was awarded. The broad goals were esgentially
the same as originally stated, but the 102 (1971) objectives were diffuse.
Staff expressed hope that the objectives (long and short- term, data-based,
and priority-oriented) will be better presented in AR triennium application
submigssion to RMPS August 1971. Staff also expressed concern that the

half million dollar core is directing most of its energies into development
of projects for which there will be insufficient RMPS support. It was
believed that there would be wisdom in the Region's reassessment of its
operations in relation to priority needs and current available resources.
In light of federal funding restraints some core activities might be
appropriately redirectéd. A copy of staff comments and recommendations to
the Acting Director, RMPS is appended.

Goals Obxectives and Priorities as described in the recent second vear
continuation application:

The goals and objectives are essentially the same as previously stated,
but have been restructured with more detail and time fremes for management
monitoring. Goals in terms of core staff and projects are as follows:
I. Develop Adequate Health Manpower Resources.
A) Update the knowledge of Health Professionals
B) Increase the number of Health Professionials
C) Innovative use of manpower
D) Increase the opportunity for upward mobility of
Health Personnel
II. Improve Community Health Programs.

II1. Develop Cooperative Relationships Among Health-Related
Organizations in Arizona.

IV, Have the Necessary Financial Organization Support to
Accomplish the ARMP Objectives.

The 102 objectives are related to the following critical health issues:

1. Gap between new biomedical khowledge and its application to
patients;

2. Availability and accessibility of health service;

3, Health needs of the poor, children, migrant workers and
Indians;

4, Inner-city health prob]ems;

5. Shortage of health manpower,
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Priority ranking for the second year: Core first, Project #4 - Continuing
Education for Nurses second, Project #3 - Chronic Pulmonary Disease third,
Project #6 - Cardiopulmonary Resuscitation fourth, and Project #5 -
Recruitment and Continuing Education Social Service last. Approved
unfunded projects and those in the present application are not ranked.

A five-year long-range plan is to be fully described in the triennium
application due August 1971,

Organization Structure and Processes: The organization of the ARMP remains
' essentially the same. The 17 RAG
members are appointed by the Dean. The RAG elects its Chairman, Vice-
Chairman and five man Executive Committee. The Chairman and Vice-Chairman
serve the szame offices on the Executive Committee, Changes in the bylaws
as amended March 1970 expanded the RAG term from two to three years (may

be reappointed for two additional terms) and include a provision allowing
the RAG to delegate to the Executive Committee responsibility and final
authority for final approval of applications. The Executive Committee also
serves as the Review Committee. Thirteen committees (7 categorical and

6 area or ad hoc) with 189 members are utilized by the Region. Relation-
ships of the RAG with other health groups includes the CHP 314-A Agency,
Arizona Heart Association, Arizona Division of the American Cancer Society,
and Indian Health Service. The RAG Chairman is President of the Arizoma
Medical Association. :

Arizona law requires that all Regional Advisory Group members serve on
the "Advisory Council of the Arizona Health Planning Authority 314-A. To

permit CHP flexibility in appointing the required 517% consumer representation

to the Council, the RAG size and number of consumer members have been kept
to a minimum, CHP has not been included in the ARMP review process. There
seems to be evidence of tie-in with professional resources including 314-B

Agencies.

Subregion activities will be undertaken as necessary, i.e., project #16
nursing education, Indian reservations, model cities, continuing education
service areas, ete, The oversll strategy, however, will be repion-wide
nrogramg. - :

Core: According to the 02 continuation application, much of the projected
core activities revolve around the submission, approval and funding
of several new projects. Projects being developed include home dialysis,
multiphasic screening and rheumatic fever, categorical disease workshops,
dial access, pediatric conferences, physician assistants and registeries.
Planned core activities include educational programs for physicians and
allied health professionals; efforts to train indigenous workers for model
cities and neighborhood health centers; efforts for enactment of state
legislation to legalize physician assistants; plan for state rubella
vaccination program; assistance for further development of Area CHP in
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the northern area, Phoenix and Tucson; continued studies for planning,
including a survey of health manpower and continuation of 'checklist"
20th century books. A notable objective is the cooperative arrangement
with Maricopa County CHP Council to develop a proposal(s) for multiple
funding of health programs for low income consumers comprised of many
Mexican-Americans and Indians. An 01 year objective no longer alluded
to: "explore the feasibility of having all health continuing education
- programs brought within the organized system of education in Arizona.”

Project Program Status: When reviewing the continuation application,
staff was favorably impressed by project #4 -
Continuing Education in Nursing Care of Patients an outstanding program
with a record of success. This activity existed in a limited fasghiom
prior to RMP support. The other projects, all education oriented, had
been operational for only a few months and many were late tooling up.

It was believed that & better assessment can be made at the time of the
initial triennium review in the November 1971 cycle when more meaningful

progress data should be available.

Present Application: This is a,request for supplemental support for core
staff for six months and support for four new projects

for three years.

Core Activities - The sum of $148,982 is requested for Requested

additional core staff support to work Cnly 6 Months
in the areas: 1) development of comprehengive health $156,650

services primary focus on prevention and early detection;

2) accelerated health manpower and facilities; 3) further integration of

ARMP program activities with those of the CHP A and B agencies, Model

Cities program, OEO and other public and private health-related program;

and, 4) additional support and coordination of operational project activities,
and increased responsibility delegated to the Region by RMPS, The supple-
ment proposes adding 11 professional and 7 clerical positions, for a total
staff of 58 (41 professionals and semi-professionals, and 17 clerical
personnel).

The request includes $7,668 for continuation of the pilot work on the

dial access program which began in the previous year. A project proposal
for this activity is planned as part of the triennium application submission
to RMPS August 1971, '

The proposed core supplement increases the current annual level to
$816,600 d.c.o0.

Project #13 - A Broad Continuing Education Program Requested 1st Period
For Physiciang in Arizona ~ Development 6 Months
of Continuing Education Service Areas. This is a $37,475
companion to Project #14 ~ Continuing Education for ‘ '
Physicians. Proposed by the University of Arizona College of Medicine,
this is a project to organize 15 sub-regional continuing education areas
to insure formal education opportunities to al] Arizona physicians, The
areas will be organized through the coordination and assistance of the
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CESA Program Coordinating Committee for Medical Education. A project
director and the Committee are to be appointed by the Dean of the Medical
School. The focal point for each CESA will preferably be a hospital and
each area will have a local functioning committee. Each CESA focal point
ig to have teaching facilities and equipment, The local committees will
be responsible for working with fellow physicians in the development of
workshops and conferences to meet their needs. The Committee and four
CESAs are to be functionable within six months, ten CESAs within eighteen
. months and all fifteen within the third project period. The educational
activities will be provided through the resources of Arizona health
orgenizations, i.e., the University Colleges of Medicine and Continuing
Education; ARMP; and Arizona Medical Association.

The project will be monitored and evaluated by project personnel with
assistance from ARMP core staff, the CESA Committee and participating
physicians. Evaluation procedures will include physician self-evaluation
questionnaires, comparative patient management problem scores and
comparative chart sudits.

The applicant assumeg that the project will be supported by the Medical
and Osteopath Assoclations, and fees after cessation of the grant.

Second Period Third Period Fourth Period (6 mos.)
$157,932 -$209,191 $108,684

Project #14 ~ A Broad Continuing Education Program Requested First Period

for Physicians in Arizona Workshops, ) 6 months
Conferences and Other Postgraduate Medical Education, $72,798

Proposed by the University of Arizona Medical School, this

ig a companion project to #13 CESA. The purpose of this project is to
deliver the continuing education to physicians through the fifteen CESAs
on a structured and regular basis, The proposed program ig based on
regponses to a survey of physicians, Medical Association resolutions,
and 18 workshops conducted in 1970 by ARMP.

The project director will serve on the CESA Coordinating Committee and
will work closely with that project as well as the each chairman of the
15 local committees. Designated disease categorical coordinators, all
of the College of Medicine, will have responsibility of development of
specific curricula in response to wishes of the local committees. The
workshop conferences will be physician oriented, but allied health
personnel will be welcome, and when appropriate they will be uti]ized

as faculty,

Topics of special value to practicing physician will be reproduced into
slide cassette tapes and copies distributed to all of the CESAs. Selected
cassettes produced by other health organizations will also be distributed.
Workshop projections: 17 during the first six months, 40 in 1972, 53 in
1973 and 30 in first six months of 1974,
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Effectiveness of the workshops will be determined by project staff, ARMP
staff, the CESA Coordinating Committee, local medical education committees
and participating physicians. Information upon which evaluation will bte
based includes number of workshops, attendance, post workshop suggestions
by attending physicians, periodic questionnaires to physicians attending
and those not attending, and the extent CESAs develop programs bevond

the workshops. An attempt will also be made to evaluate behavorial
changes. :

With repard to continustion after three years of ARMP support, the applicant
anticivates that gsome financing can be assumed by the College of Medicine
through appropriate legislation. Other means of future funding might
include assessment of the recipients and their organizations.

Second Period Third Period : - Fourth Period (6 mos.)
$147,010 $176,946 $92, 744

Project #15 - Arizona Evidence for Community Heal th Organization

Conjoint funding proposed

01 (6 mos. 02 o3 04 (6 mos.) TOTAL
RMP $193,762 $324,094 $204,064 § 69,0¢1 $ 791,001
State & Local ; ;
Health Depts. -0- 81,024 249,412 161,190 491,626
Total Direct »
Costs $193,762 $405,118 $453,476 $230,271 $1,282,627

Proposed by the Arizona Department of Health, the purpose of the project

is to provide for a unified system for acquiring Arizona population health
data, Similar to a system used in Michigan, a pilot test was accomplished
in Tucson (Pima County) and Phoenix (Maricopa County). The project provides
for a statewide expansion and includes: 1) collecting data about environ-
mental and personal health conditionsg; 2) analysing the data and converting
it into readily usable information for both technical and non-techriical
persons; 3) providing & mechanism for distribution of data at all 1evels,
and 4) provision for education to ensure use of data, »

This system including 14 county health department sub-systems, will afford
information necessary to planning development and evaluation to the State
Health Department agencies including 314 (A), two CHP 314 (B) agencies,

14 county health departments, RMP and other health organizations. The
Commissioner of the Arizona Department of Health will appoint a8 project
director and advisory committee consisting of representatives of the
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participating organizations. Pergonnel already trained in the two pilot
counties will be used to train pergonnel in the remaining twelve counties,
The work projections are based on the Governor's designated six planning
areas. Projections for implementations:

Begin - Complete
Area T & 11 . 7/1/1N 1/1/73
Area III 6/1/72 * 11/1/74
Area IV & V ' 7/1/7 _ 1/1/74
Area VI 6/1/73 * 11/1/75

% Dates beyond the RMP funding relate to continuation
of implementation through local support.

Effectiveness of thé project will be determined chiefly be frequency data
ig drawn upon, Some random samples of the "person to pergon" acquired survey
information will be ré-evaluated for accuracy. ’

The Arizona State Department of Health will request funding from
the State legislature to begin mid 1973. Continuation of the project
after cessation of RMP funding seems to rest with the legislative process.

Most of the budget is for personnel. Of $122,002 for personnel the first
six months, $72,011 is for positions (most already filled) for the Pima
County and Maricopa Health Departments. $40,618 is budgeted for personnel
in the State Health Department and $15,142 in the three county health
departments of Gila, Yaoma and Pinal. ‘

Second Period Third Period Fourth Period (6mos.)
$324,094 $204,064 $69,081
. v Requested Firét Period
Project #16 - Continuation Education for Assgociate - Six Months
Degree and Diploma Nurses. Proposed by $31,034

the Northern Arizona University, the project aims to make

available 30-40 hours of continued education to each registered nurse in
Arizona by 1976. The project aims include the involvement of junior
colleges in providing nursing continuing education opportunities in

five non-metropolitan county areas with a focus on Indian Health Service
nurses,

Work projections: 1) annual 10-day workshops at the Northern Arizona
‘University for about 15 faculty members of associate and diploma nursing
orograms: 2) four annual workshops in non-metropolitan areas, utilizing
resource faculty selected at the workshops for faculty; and 3) a 3-5

dav course at the close of each project year for 25 of local workshop
sarticipants to specifically help them develop additional staff and leader-
ship canabilities. Consultation services will also be offered to nurses

in the target arveas.
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The section of the narrative dealing with the evolution of the project

alludes .to two other nursing continuing education projects approved by

ARMP, one of which is ongoing. However, specific relationships are not
spelled out.

Evaluation, will be based on the numbers of: 1) nurse participants;

2) nurses assigned positions of more respongibility as & result of the
project education activities; and 3) particinating agencies and individual
requests for consultation. Evaluation of effectiveness will include pre-
and post-testing, assessment by faculty during consultation, course
evaluations by participants, self-evaluastions, post follow-up evaluations
by emnloyer and supervisors and nursing audits. The University of Arizona
Department of Systems Engineering will be utilized in evaluation on s
sub-contract arrangement,

The applicant anticipates cost-sharing by cooperative arrangements, and
even state legislative support, after cessation of the grant,

Second Period Third Period Fourth Period (6 Mos.)
$52,135 $55,373 $25,789

GRB/2/5/71
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
" PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

December 17, 1970

Staff Review December 11, 1970, of Arizona Regional Medical Program's
second year continuation application; 5 G03 RM 00055-02 ,

. Acting Director

Regional Medical Programs Service

Chairman of the Month . ‘ (;
_ oy ey S
Acting Chief,,Regiopal_Development Branch 4?A§ K 7
.f«{ "Ll Vo flol
Acting Chief,Grants Review Branch

>
o

Request: This is a request for $842,125 d.c.o. which includes the com-
_ mitted level $811,191 and $30,934 carryover. Unexpended funds
at the close of the current period are estimated at $30,957.

Recommendation: Approval in the amount of the commitment $811,191 d.c.o.
The recommendation includes advice to the Region about
the concerns of the reviewecrs. Staff also believes that consultation
andfor assistance at an early date may be helpful to ARMP prior to sub-

mission of their initial anniversary review application.

The use of carryover or new funds does not seem justified at this time.
In some instaices, i.e., legislative backup assistance, utilization of
existing core staff and/or rebudgeting would seem appropriate.

Basis,for-the Level Recommended

Requested Recommended
" Commitment Carryover Total

Core $503,300 1/ $30,184 $533,484 $503,300
#2 Med. Lib. 36,211 -0- 36,211 36,211
#3 Pulm, Dis. 112,000 , -0~ 112,000 112,000
#4 Cont, Ed.
Nursing Care 65,807 -0- 65,807 65,807 -
#5 Recruit. &
Cont'd Educ.
Social Ser,- 57,500 750 58,250 57,500
#1 CPR- 36,373 ' -0- 36,373 36,373

T$811,191 $30,934 842,125 $811,191
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Harold Margulies, M.D. ' December 17, 1970

1/ $10,794 project evaluation

10,590 support of 'dial-a-tape" pilot program until submission of
the project to RMPS 2/1/71 (start 7/1/71)

8,800 health planner and writer (6 mos.) (cooperative effort with
State llealth Department, CilP A & B, and County Health
Departments) backup for legislative approval of the Arizona
Health Data Service

$30,184

General Comments: The broad goals are essentially the same as previously

. stated, The 102 (1971) objectives enumerated and geared
to completion dates are diffuse, Hopefully the objectives .(long and short-
term, data based and priority oriented) will be better presented in the
AR triennium application submission to RMPS August 1971,

The organization is about the same. Arizcna law requires that all ARMP
RAG members serve on the Advisory Council of the Arizona Health Planning
Authority (CHP 314-A), To permit CHP flexibility in appointing the
required 517% consumer representation to the Council, the RAG size and
number of consumers has been minimized, The RAG members are appointed by
the Dean - a matter of concern to previous reviewers, The bylaws were
recently amended to increase RAG terms from two to three years (may also
be reappointed for two additional years). The Executive Committee may act
for the RAG in the interim between meetings. Thirteen committees (seven
categorical and six area or ad hoc) with 189 members serve the Region.
The review process includes the utilization of categorical committees,
and review by the Executive Committee prior to final action of the RAG.
CHP is not currently involved in the review process. A major concern of .
future RMPS visitors will be organizational effectiveness including the
RAG's actual role in regional affairs. Adequate technical review as part
of the review process will be essential. Mutual reviews and critiques of
goals, objectives, plans and specific proposed activities by ARMP and CHP
might be beneficial.

The core staff includes 21 professionals (7 part—-time) and 8 administrative/
clerical positions. Five of the professionals (1 part-time) and one office
supervisor are budgeted ‘for the Phoenix Office. One professional (20% RMP
and 80% Coconino County Health Department) is budgeted for Flagstaff,
Subsequent to submission of the application, ARMP advised that all four
unfilled positions are committed. .

Curriculum vitae for newly employed were provided. Job descriptions for
newly acquired employees and positions to be filled would have been helpful
to the reviewers.

Staff expressed concern that the half million dollar core staff is direct-
ing most of its energies into development of projects for which there
will be insufficient RMPS support. It would seem that there would be
wisdom in the Region's reassessment of its operations in relation to
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Harold Margulies, M.D, . o December 17, 1970

priority needs 1nd current limited available resources. In light of
- federal funding restraints, acL1v1t1es, including core, might be appro-
priately rcdlrcctpd ‘

With one exception, the current funded projects have been operational for
only a few months, Many were late tooling up. A better assessment can
be made at the time of the next anniversary review when more meaningful
data should be available, Staff was favorably impressed by project #4,
"Continuing Education in Nursing Care of Patients,'" an outstanding
regional program with a record of success, /7

fu

- 1 ', ]! ‘ .-“)
Luther J. Say '
Public Health Advisor
Grants Review Branch

Action by Director_. ;L\’ ﬁjrvi,

Initials ff’[/L\/\ N
Date | -fz//yv( 0

Attachments:
1) Mr. Says', GRB, review comments

RMPS staff who attended this review mceting:
L. J. Says, GRB

Jim Smith, RDB

R. D, Mercker, GMB -

Teresa Schoen, OPPE

Mary Asdell, CETB ' -

@
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PLANNING

1st Year
(Site Visited August 1968)
Cluncil:
1967 - February
1968 - May, November

2nd Year
02 Supplement

REVIEW AND FUNDING HISTORY SUMMARY

4/1/67-3/31/68

4/1/68-3/31/69
1/1/69-3/31/69

TOTAL 02

Chronic Pulmonéry Disease Program - Application for

03 Year
Extended with Funds
Extended with Funds
Extended with Funds

OPERATIONAL.
(Site Visited May 1969)
Council:
1969 -« May, August
1970 - March, July

Core

#1 - Checklist - 20th
Century Books

#2 - Medical Library Network

#3 - Chronic Pulmonary Disease

Disapproval with advice to resubmit

4/1/69-6/30/69
4/1/69-9/20/69
4/1/69-12/31/69
4/1/69-3/1/70

TOTAL 03

1/1/70-12/31/73

RM 00055 5/71

$119,045

346,125
62,983

[RSORL-A. . S~

$409,108

"Earmarked Funds"

$138,095
117,208
106,630
13,276

PUNENESSSAS Rerh

$375,209

Direct Costs:

Approved _
Period Funde

2 years (01) §
(02)

Agoroved

d Future Level
503,300 (03) -0~

503,300

3 years 1/ Approved in principle with no

addit

3 years {01)
(02)

3 years (01)
(02)

ional funds

39,233 (03 $ 35,7211
36,211

139,988 (03) 120,000
112,000
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Arizona RMP -14~
-4 - Continuiﬁg Education in 3 years (01) $ 51,895 (03) $ 84,118
Nursing Care ©(02) 65,807 : ,
#5 - Recruitment & Continuing 3 years (01) 32,621 (03) 28,379
Education Social Service (02 57,500 ‘ ‘
#6 - CPR (01) 26,106 (03) 36,373
(02) 36,373 :
f#7 -~ Continuing Education, :
Coronary Care Disapproval with advice to resubmit
#8 - Continuing Education
for Nurses Disapproval with advice to resubmit
#9 - Long-Term Continuing L '
Education for Nurses Disapproval with advice to resubmit
#10 ~ Nutritional Care Disapproval with advice to resubmiﬁ
#11 - Coronary Care Continuing
Education for Nurses Approval I (unfunded)
#12 .- Coronary Care Post-grad.

Courses & Seminars for
Physicians, Hosp. Adm.
Personnel & Trustees.

TOTALS

Approval I (unfunded)

(01) $793,133
(02) $811,191

(03) $304,081

1/ Supported through Core ~ 01 yéar

APPROVED & UNFUNDED_PROJECTS

(D.C.0) ,
01 , 02 03
#11 $ 76,583 $ 77,405 $ 79,988
#12 74,812 68,648 70, 640
TOTAL $151,395 $146,053 $150,628
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Program Funding: Current Opevational Year: 1/79-12‘./’70

Approved for Current Year-==-=-=c=smoo $ 311,19% Pirst Scheduisd AR appilcation dugust 1871
Operating level in Current Year oy .
AR RO XKIDX K2 LB IBHRR K Yo = - == = = s 311,191 Region's optional plans: .

Recommended Commitment for mext year---§ 304,081

Ind Year
COMPONENTS BY DISEASE CATECORY AHBAMAN COMPONERTS COMPCMENTS BY TYPE OF ACTIVITY
e S - " beom e e PSSR SR e - — -
| HEART ON-GOING TRAINIKG AND EDUCATION
0";8;1“1; 0 ] Core-$503,300 On;goim; 5
rojects #2 Lib. Network i - # Projects
0 . 4 \ 307,891
iRt 8 | Peear™ 1 E
Approved/unfunded 2 #3 Chr, Pul, Dis. I Approved/unfundes 3%
Disapproved 1 | $112,000 | Disspproved 4 :
raﬂcm' ~— ¢4 Cont'd Ed.- .
. - Nursing Care .
On-going
# Projects 0 $65,807 e e e e = e e
Total $S -0 ¢5 Recruitment= DEMONSTRATION OF PATIENT CARE !
% $S 0 Co Ed | On-going T
Approved/unfunded 0 & ns' ‘L i ## Projects :
Disspproved 0 Social Service ! Total $5
$57,500 1 % %8
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SUYMARY OF REVIEW AND CONCLUSION OF
APRIL 1971 REVILW COMMITTEE

ARIZONA REGIONAL HEDICAL PROGRAM -
BM 00055  5/71

FOR CONSIDERATION BY MAY 1971 ADVISORY COUNCIL

RECOMMENDATION: Disapproval of additional Core support and approval of

N

projects with no additional funds.

YEAR REQUEST ’ RECOMMENDED FUNDING
02 (6 mos.) $491,719 ~0-
03 681,171 ' =0
04 645,574 : -0
05 (6 mos.) . 296,298 | 0=
POTAL $2,114,726 -0~

CRITIQUE: The Committee noted that the current level of support of Arizona's
prograw is $811,191 (d.c.o.), of which $503,300 (62%) is for

core activities. The present request would inflate the annual cost of

core to wmore than $800,000, and should not be approved. Current support

should be adecquate for corc activities including some pilot work on the

di#l access program.

The Committee also recognized the concerns that staff had when reviewing
the second-year continuation application: that the objectives were not
clear and that core activities were predominately preject oriented.
Committee concurred with staff that therc would be wisdom in the Region's
reassessment of its operation' relative to priority needs and resources,
particularly ia light of RMPS funding constraints in fiscal year 71 and
72. Also, &s reported by staff, the-Region has planned a retreat in late
April, BERMPS staff sre to ahtend and may be helpful in guiding the Region.

Arizona's primary project thrust continues to be training and education.
The five currently funded projects iaclude a library nctwork, chronie
pulwonary disease, nursing care, sccial service, and CPR. Two coronary

care training projects were apnxov ed, but unfunded. The present appli-
cation does not include a rank list of all projects.

The projects presented represent non-categorical outreach programs and

do relate to the Regions broad goals. Correlation with operating objectives
and priorities is not clear. The two Continuing Education Progrems for
Physicians (Projects 13 and 14) are comp snion prejects that might be
combined and accomplished for less costs. The "Arizona Evidence for
Community Health Organization" project #15 may enhance cooperative planning
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and evaluation efforts with health departments, CHP agencies and others.
The "Continuation Education for Associate Degree and Diploma Nurses'
project #16 has a much needed focus on Indian Health.

Committee noted that the May 1969 site visitors recogniied that one of
the Region's problems was need for better health care for the minority
groups (136,000 Indians - 8% of the population and 187,000 Mexican-
Americans -~ 11% pop.). The question arose as to the Region's current
involvement and plans in this direction.

In conclusion the Committee did not believe expansion of core is justified.
Projects may have merit but additional funds at this time are not warranted.
The Region's trienium application is due August 1, 1971 and will include

a site visit to examine their total program, progress and capability.

RMPS /GRB
4721771



. o REGIONAL MEDICAL PROGRAMS SERVICE
. SUMMARY OF OPERATIONAL SUPPLEMENTAL GRANT APPLICATION
(A Privileged Communication) -

BI-STATE REGIONAL MEDICAL PROGRAM RM 00056 5/71.

(Washington University) ' ' April 1971 Review Committee
607 North Grand Boulevard

St. Louis, Missouri 63103

Program Coordinator: William Stomeman III, M.D.

This application requests supplemental funds to support two new operational
projects.

This Region is currently funded at $945,233 (direct costs) for its second
operational year (which is an 1l-month period) ending September 30, 1971.
Due to RMP fiscal 1971 (and 72) apportionment this total is to be reduced
by $60,314. Por this year the Region received indirect costs of $305,046
on its $945,233 which represents an average indirect cost rate of 32%. The
Region will submit its Anniversary Review Application im time for review
during the July/August 1971 review cycle,

REQUESTED (birect Costs Only)

. Project # & Title 1st year 2nd year  3rd year Total
#15 - Public Education  $35,390 $20,988 $15,000 $71,378
Program on Harmful

Effect of Cigarette

Smoking '

#16 - Develop a Model 16,750 15,850 15,850 48,450
for Testing Physician

Continuing Education
TOTALS $52,140 $36,838 $30,850 $119,828

Staff has conducted its review of the Regions applicatiom for second-year
‘operational funding. While there were several programmatic and budgetary
1ssues identified by staff, (see Addendum page) because of the nature of
this application (operational supplement) the Region did mot relate to these
concerns. It can be assumed that information relative to the issues will be
included as a part of the total program review at the time the Anniversary
application is considered.
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FUNDING HISTORY

Planning Stage

Grant Year ' ' Period Funded (Direct Costs)
o1 ' 4/1/67 - 10/31/68 (19 mo .) $495,395
02 . 11/1/68 - 10/31/69 443,625

Opgrational Stage

01 -7/1/69 - 10/31/70 (16 mo. )y $1,094,077
02 , 11/1/70 - 9/31/71 (11 mo.') 945,233 (of which
' ' $64,293
is carryover)

02 Year Listing of Funding Status of Core and Operationhl Projects
in Bi-State RMP ‘

Project # , Title ' Amount Supported (d.c.)
' _ ' Through 9/31/71
0 , . " Core : . $489,296
2 ‘ Cooperative Regional ' _
- Radiation Therapy Program . 118,564
4 A Comprehensive Diagnostic
Demonstration Unit for Stroke 46,037
5 ' A Ndrsing Demonstration Unit in |
Early Intensive Care of Acute
- Stroke 55,690
8 . . Cooperative Regional Information
"~ System for Health Professions - 39,748
9 . ‘ Health Surveillance Education
and Care Accessibility for -
low=rent projects 131,605
12 , C.C. Training Program for
Nurses _ o 64,293 a/
a/ carryover funds TOTAL $945,233 *

% This amount is to be reduced by $60,314. The breakdown of the reduction is
not available at this time, . o :
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The Region has a fairly well-balanced overall program between Heart Disease,.
Cancer, Stroke and Multi-Categorical activities. '

Background Information

1. Population: 4,9000,000 (estimated)
(a¥ Urban 80%
(b) Non-White 9%
(c) Median age 31.6%

2. Medical Schools

(a) Washington University

(b) St. Louis University

(c) Southern Illinois (To open in 1972)
3. Physicians - 5021 v
4. Gemeral Hospitals - 178 - 22,000 beds

5. Geography
(a) 66 Counties in Southern Illinois
(b) 42 Counties in Southeasterm Missouri

SUMMARIES OF NEW OPERATIONAL PROPOSALS

Requested 1st year
_ (d.c.)
$35,390

Proposal #15 - To Provide Coordinatiom for Public

Education Programs in the Bi-State
Metropolitan Area on the Harmful Effects of : ,
Cigarette Smoking. The Bi-State Inter-Agency Council on Smoking and Health
for the Greater St. Louis area (includes 30 health or health interested a%encles)
requests through the Bi-State Regional Medical Program a total of $71,378only
direct costs are requested) to plan and implement this proposal for a three-year
period. The program is to be physically based in the offices of the St. Louis
Medical Society (without charge to the grant). The program was reviewed by
the Region's Cancer Committee, the Scientific and Educational Review Committee
and the Regional Advisory Group. In the latter group it received a priority
rating of 250 on a 100 to 500 scale.

The program has a single objective which is to improve coordination of the
Bi-State Metropolitan area (six Migsouri and Illinois Counties) efforts in public
education on the harmful effects of smoking. According to the application

this proposal will advance the Region's strategy in that the program has strong
categorical disease application as well as professional acceptability and



B1-STATE REGIONAL MEDICAL PROGRAMS = - 4 - RM 00056 5/711

consumer appeal. Bringing education to the public, especially the younger

public, on the harmful effects of cigarette smoking, the proposal .will also
bring visibility to Bi-State RMP and help define the program as a unifying

factor in the Region's health care planning. :

Essentially support is requested to provide for a full-time program coordi-
nator and secretary plus the usual expenses (excluding rent) who will survey
existing activities and resources and then develop and implement a coordinated

anti-smoking public education plan for the area. A means of evaluating pro-
gress is outlined. Basically its success will be measured in terms of local

" support which the program receives. While the primary program target area is
Greater St. Louis, the program will be made available to interested groups in
other parts of the region. The proposal is presented with a descending

scale budget. The second year request is solely for the support of the coordi-
nator and secretary, while the third year requests a single salary for the
program coordinator. The Region has been given reasonable assurance that as
the program matures, its costs will be borne by other agencies.

Second Year

§20,988 | | L - " Third Year
§15,000
Proposal #16 - To Develop a Model for Testing Effectiveness Requested
. of Physician Continuing Education Programs in 1st vear. (d
Terms of Patient Management. o $16,750

The Bi-State Region requests a total of $48,450 (only direct costs are requested)
to conduct this activity for a three-year period. The proposal was first re-
viewed by the Region's Continuing Education Committee which recommended sowme
changes. These changes were incorporated and a second review was conducted

by the Scientific and Educational Review Committee. The proposal was then
presented to the Regional Advisory Group. During its initial review, the RAG
recommended that action be withheld « pending approval of the plan by the
I1linois and Missouri State Medical Association (Society). The Missouri State
Medical Association approved and commended the innovative idea. The Illinois
State Medical Society recommended that the proposal be approved. Following
this, and upon re-review, the RAG unanimously approved the program with a
priority rating of 150, on a 100-500 scale. This is the highest priority given

to any Bi-State proposal to date.

The program has two objectives which are to: (1) Determine the feasibility

and acceptability to practicing physicians of an experimental system for

ascertaining patterns of patient management from hospital record analysis,

~ (2) Test the usefulness of such patient management analysis to faculty and
local physicians in planning continuing education programs.

Three hospitals and their medical staffs, two in I1linois, one in Missouri,
have presented formal evidence of their willingness to have hospital charts
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analyzed to determine baseline physician performance data on selected diseases
and in selected clinical hospital procedures. Using this information, problem-
oriented Continuing Education Programs, with each community identifying the
fields of clinical practice in which it is most interested, will be developed.
The proposal incorporates not only local physician design of an education pro-
gram but also a mechanism for measuring the effectiveness of the program in
terms of level of patient care delivered. ‘

According to the application, this proposal will relate to and enhance each of
the Region's strategy components as determined by the Regional Advisory Group.
Additionally, the region reports that the innovative character of this program
has engendered so much interest that the region has received requests from
three additional hospitals and medical staffs to be included in the program.

The continuing education activity is the product'of three part-time physician
coordinators who have been assigned by the region to the three areas for some
time. Their mission has been to develop a program based on local need rather
than on subjects a distant person believed local physician would want or need.
The Region's full-time Planning Director will be available for overall project
coordination.

Evaluation will consist of pre and post-clinical performance using the analysis
of hospital charts for base-line data. $34,200 of the total three-year budget

.request of $48,450 is for comsultant services. These funds are to be used to
purchase the necessary expertise, either from the medical schools or the com-
munity, to conduct the comtinuing -education activity in the given areas. If
this experiment proves successful, continued local support is amticipated
through medical societies, hospitals or voluntary health agencies,

Second Year Third Year
$15,850 $15,850
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ADDENDUM

Gereral Conéerns'of'Staff:

1'

10.

The "turf" problem between the Bi- State ‘and the Illinois Regional
Medical Programs.

At what level in the local feview process vetoes may bc 1mposed -

.appealed?

Staff would be interested in- know1ng the type of activities and
‘the number of proposals whlch have becn disapproved in Lhc local

" review process,

Evaluation methodology.

Staff was not convinced that the data coilection'system proposal
would actually strengthen the planning efforts of the Region.

Assignment of a field Coordinator to the Springfield, Illioois v
area in view of jurisdictional and geographlc problems which are
about to surface. :

Contributions being made toward the goals and RMP objectives by
the six categorically assigned Associate Directors to the two
medical schools. '

Lack of impact operational projects have on the improvement of
the Delivery of Health Care.

How some of the minimal requests for carryover ($200 - $350)
were processed through the local review system.

The Region be giveo consultation concerning Council's July 1970
decision as relates to the stipends, travel, etc., for short-term

‘traineeships. -

GRB/3/11/71



(A Privileged Communication)

SUMMARY OF REVIEW AND CONCLUSION OF

APRIL 1971 REVIEW COMMITTEE

BI-STATE REGIONAL MEDICAL PROGRAM

RM 00056 5/71

FO

CONSIDERATION BY MAY 1971 ADVISORY COUNCIL

RECOMMENDATION: The Review Committee recommends that this supplemental
application which requests support for two new projects
be partially supported as follows: '

RECOMMENDED

YEAR _REQUEST FUNDING

1st $52,140 $16,750

2nd 36,838 15,850

3rd 30,850 15,850

 TOTAL $119,828 $48,450

CRITIQUE: The Committee noted that the Bi-State RMP will submit its

anniversary review application in time for review during

the July/August 1971 review cycle.

Also, the reviewers were satisfied

that the Region will relate, in this future application, to the con-
cerns of staff which were raised during staff's review of the Region's

second year continuation request.

Since this optional application included
Committee did not have an opportunity to
on the entire program. It was concludad
To Develop a Model for Testing Plivsicien

only two projects, the

study the potential impact-
that the adding of Project #16-
Continuing Education would

add strength and balance to the Region.

Members of the Committee

believed that the proposed activities were innovative; that the pro-
gram was presented in a proper cooperative setting; that the fiscal

request was reascnable; and that further
continued support from local sources.

plans for. the program include

Conversely, the Committee

viewed project #15 - A Public Education Program on Harmful Effect

of Cigarette Smoking as a program which contained nothing new, lacks
innovation and noted that many similar anti-smoking programs have

already been supporied across the country.

this project would not be a priority for

It was concluded that
use of RMP funds.

GRB/RMP 5
4/21/71
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‘ 'REGIONAL MEDICAL PROGRAMS SERVICE
CALIFORNIA Regional Medical Program
RM 00019 5/71 (Special Action)

FOR CONSIDERATION BY APRIL 1971 REVIEW COMMITTEE

STAFF INFORMATION

This project was one submitted by the California Committee for Regional
Medical Programs for the November/December 1969 review cycle. The Lockheed
Corporation, by means of a contract with Area I, collaborated with personnel
at Mt. Zion Hospital in the development of an electrocardiographic sur-
veillance system which monitors silently a large number of patients
simultaneously and continuously. The monitoring is silent until a deviation
occurs, and there are no practical limitations to the number of patients

or their locations.

A site visit team, which included an expert in biomedical applications of

such techniques, visited the Mt. Zion Hospital in October 1969, to observe

the system in action. The team found the project interesting from a number

of standpoints, but had some concerns, largely technical, which were

later relayed to the region. The proposal was also reviewed by the ad hoc
. Cardiovascular Panel and the following concerns reflect the opinion of

all reviewers, including the National Advisory Council:

1. the educational aspects of the overall program were not clearly described;

2. evaluation methods were thought to be vague, with no record system to
describe events monitored; '

3. the validity of alarm signals was not clear;

4. the contribution of Lockheed Corporation to further development and
de-bugging was not specified; and

5. the system had not received sufficient time for more extensive testing
in a clinical setting.

The team felt that approximately a year would be required to de-bug the
system compietely and allow the Mt. Zion personnel to test it before extending
it to more remote hospitals in Area I.

The Lockheed Corporation has offered to assume costs for instrumentation and
engineering for three years at a total cost of $495,300. CCRMP feels it is
important for this program to continue to carry the label of RMP in order to
assure that certain aspects concerned with patient care services, regiona-
iization and professional education, etc., are retained in the program in

a meaningful way. The amount to be allocated from CCRMP funds 1is $35,446 (d.c.)
for personnel. A cost breakdown prepared by Lockheed is a part of the

revised application, and provides a written understanding of terms of the
arrangement.



Special Action - page 2

The revised proposal was submitted to Doctor J. Erancis Dammann, Professor
of Pediatrics and Biomedical Engineering, who served as consultant for

this project on the site team of October 1969.. Dr. Dammann very graciously
agreed to review the revised protocol for the Mt. Zion program and his
report of March 2, 1971 is attached.

_ RMPS/GRB 3/17/71




! i UNIVERSITY OF VIRGINIA SCHOOL OF MEDICINE
’ UNIVERSITY OF VIRGINIA HOSPITAL
CHARLOTTESVILLE. VIRGINIA, 229801

’RTMENT OF PEDIATRICS March 2, 1971

Division of Pediatric Cardiology
Research - Box 218

Jessie F. Salazar

Public Health Advisor

Grants Review Branch

Health Services and Mental Health
Administration .

Rockville, Maryland 20852

Dear Mrs. Salazar:

Per your request, I have reviewed the updated and revised project
for patient monitoring at Mt. Zion Hospital in San Francisco. I believe
that the applicants have satisfied all of the site visitors major objections

. to the program as it originally was set forth. Therefore, I think it very
appropriate for the Regional Medical Program to support it as it now
stands.

Three major changes in the program have been made which answer
most of the site visitors concerns. First, I deem it very appropriate
indeed that Loockheed has agreed to pick up the expenses of building the
system for trial at Mt. Zion Hospital., It seems to me to put the
association of medicine, government and indusiry ona much more solid
base, whereas government picking up the expense of the system did not
appear to be justifiable. Secondly, the decision to restrict the systems
trial in the field to Mt. Zion Hospital until after a total evaluation has been
made also is wise. The system will get a solid evaluation before additional
sums of money are spent to develop additional systems. This is a logical
way to proceed. Finally, the applicants have recognized the need for a
sound objective assessment of the value of the system in the patients at
Mt. Zion Hospital. The results of that evaluation ought to be meaningful
indeed, and ought to give a firm basis for decisions concerning construction
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of additional units, modifications to be made in the units and the
benefits that might be expected from expansion to other hospitals. .
This plan for evaluation of the system as it was designed, takes

care of objections that I voiced concerning the sysiem. A complete
study of all signals and alarms with emphasis on false alarms, failure -
to alarm and true alarms will establish whether the system can carry
out what it was designed to do or whether changes in design approach
are indicated, Since the system is unique and my concerns were
primarily theoretical, it certainly deserves a comprehensive trial,
provided of course a complete evaluation is carried out. 1 think it very
likely that such an evaluation will be carried out and therefore, I think
it very appropriate that the program continue as outlined. :

To recapitulate, I believe that the changes that have been made in this
program since our site visit meet our objections and that therefore the
program should be supported as it now stands. Considering the manpower
shortage and the potential value to community hospitals, if the trial at
Mt. Zion proves strongly positive, I think this program should be supported
at a high priority. ' '

I would very much appreciate personally if it i'svpossible hearing how
this program evolves, whether it is supported and what the results of the

evaluation are,

Thanks for. letting me review this application. If there are further
remarks that you need from me, please let me know.

Sincerely yours,

;/\ ‘1,\,\‘ Mo, e e
J. Francis Dammann, M.D.
Professor of Pediatrics and

PBiomedical Enginecring

JFD/vms o




(A Privileged Communication) ,

SUMMARY OF REVIEW AND CONCLUSION OF
APRIL 1971 REVIEW COMMITTEE

CALIFORNIA REGIONAL MEDICAL PROGRAM -
RM 00019 5/71 SPECIAL ACTION #1

FOR CONSIDERATION BY MAY 1971 ADVISORY COUNCiL

Project #41 (Revision 2) - 'Area I - Patient Monitoring
Recommendation:- Committee recommended approval of the proposal with
no additional funds,

'

Yeaf Requested Recommended

01 $35,446 Approvaj
02 36,178 Approval
Total $71,624 (Direct Costs)

Background: The Committee briefly reviewed the history of this proposal
which began in 1969. It was reviewed on site in October 1969

and was recommended for return for revision because of several technical
concerns. Council concurred. The proposal was revised and resubmitted

to the July 1970 review cycle at which time Council concurred with the
recommendations at the ad hoc Cardiovascular Study Panel that the pro-
posal required further revision. At that time the application was still
believed to be unapprovable on technical grounds.

Critique: The revised proposal appeared to satisfy the specific concerns
which had been relayed to the Region. Some discussion revolved
- on the point of the value of the evaluation effort RMPS is asked to
-support. The original proposal included a budget approximating $260,000.
The revised version requests only $35,446 mainly for personnel since
Lockheed has agreed to assume the costs for instrumentation. The '’
reviewers felt that this joint industry - medical effort provides a
solid,practical basis for development ‘and. that CCRMP's proposal to
evaluate the clinical usefulness of the system is an important aspect
of the undertaking. TFurther, the reviewers agreed that the region's
endorsement (RMP label) for this system is also important, -

Drs. Mitchell Spellman, Gerald Beséon,IJohn Mitchell and Donald{Braytoh
were not present during the discussion of this application.

’ .

RMPS /GRB/4/26/71



REGIONAL MEDICAL PROGRAMS SERVICE

CALIFORNIA Regional Medical Program
RM 00019 5/71 (Special Action #2)

FOR CONSIDERATION BY APRIL 1971 REVIEW COMMITTEE

California RM 00019 "Cooperative Planning Effort of Regional
Medical Programs and Model Cities for Training in the Allied
Health Professions"

!
This is a new program to be based in Core Staff activities in

Area I, San Francisco. It is an outgrowth of Regional Medical
Program participation in health planning for the Richmond Model
Cities Program. There are gix Model Cities in Area I, and this
request is made for support to explore solutions to the health
service problems, particularly in the field of training of allied
health professionals,

Thié is an 18-month proposal requesting $73,349 direct costs for
the first year and $39,333 direct costs for the remaining six
months,

GRB/4/19/71
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SUMMARY OF REVIEW AND CONCLUSION OF -« . .
APRIL 1971 REVIEW COMMITTEE '

' CALIFORNIA RECIONAL MEDICAL PROGRAM
o RM 00019 5/71 SPECIAL ACTION #2

FOR CONSIDERATION BY MAY 1971 ADVISORY COUNCIL

“"Cooperative Planning Effort of Regional Medical Programs and Model
Cities for Training in the Allied Health Professions" ~ Area I

Recommendation: Committee recommended that the request be returned
for revision with advice as enumerated below.

Year ‘Reguest _ _ Recommended
01 $ 73,349 -0-
02 39,333 ‘ v -0~
Total $112,682 Direct Costs -0~

Critique: The reviewers agreed that the proposal was a well written

planning document, but that therein lay an overriding
negative factor. - The proposal represents a planning effort while the
Model Cities endorsement fosters anm action plan. There is no action
target to be reached in the 18-month plan,

Committee believes the proposed program area of involvement is of high
priority, and if the real "product" is the training of allied health
professionals, then the methodology should be redirected--not to
employ "Planners" but to develop steps of action to reach the people
in the target districts.,

The Committee suggests that the Region arrange its own '"site visit"
method, drawing on regional consultative resources such as Dr. Stanley S.
Skillikorn in Area III (for his. planning for health delivery improve-
ments in the.Cardner district of San Jose), and Dr. Mitchell Spellman

in Area IX (for functional experience gained by the Drew Postgraduate
Medical School planning). Hopefully, the hext step can be a more
affirmative action plan,

There was consensus that the proposal would benefit by a "phased"

approach. During phase one, staff would be hired, utilizing consultants,
and initial cooperative arrangements should be firmed up. Phase two

would involve careful review of the Task Force (site visit) recommenda-
tions by CCRMP staff and RAC. Phase three would preSent the recommendations
of the Task Force to the Model Cities Health Council and other appropriate
agencies for action and implementation.

Staff Note: February 1971 Council approved the use of Developmental
Component funds by the California RMP. The Region will
submit a triennial application May 1, which will be reviewed by the

. July Committee and August Council.”

Drs. Mitchell Spellman, Gerald Besson, Jobn Mitchell and Donald Brayton
were not yresent durlng the discussion of this application.



REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF AN OPERATIONAL SUPPLEMENTAL GRANT APPLICATION
(A Privileged Communication)

IOWA REGIONAL MEDICAL PROGRAM RM 27-03 5/71

University of Towa April 1971 Review Committee
308 Melrose Avenue

Iowa City, Iowa

PROGRAM COORDINATOR: Harry M, Weinberg, M,D.

This application requests supplemental funds to support five new
operational projects. The Region's Triennial application is due in
August and will be reviewed by the October Committee and November
Council,

Requested (Direct Costs Only)
Project # and Title 01 Year 02 Year 03 Year Total

#17-Laboratory Improve- $ 45,182 §$ 35,337 § 25,141 $105,660
ment Program

#18-Minowa Continuing 45,200 45,192 46,275 136,667
Education

#19-Renal Failure Manage- 80,317 83,508 87,839 251,664
ment Training

#20-0rgan Procurement 48,920 35,272 36,719 120,911
a Preservation .

#21-Multimedia Nursing 108,737 35,500 22,500 166,737
Education

Totals $328,356 $234,809 $218,474 $781,639

The last staff review in January 1971 noted that the region has made
considerable progress in the following areas: The Core staff, for the
first time since the inception of this Region is now fully staffed;

the Regional Advisory Group which has been increased from 46 primary and
alternate members to 76 primary and alternate members appears to be a
truly regional cohesive group which shows great strength and ability

in the Region's decision-making process and in providing guidance to
the Region: and in the development of cooperative arrangements with
Community hospitals, and the involvement of the various disciplines of
the allied health professions, practicing physicians and the University
of Towa Clinical faculty in the planning and decision-making process of
the IRMP. The operational activities are primarily in the heart and
stroke areas.

Staff recommended approval of the request for continued funding for the
03 year at the commited level of $651,417. However, due to 1971 fiscal
contraints, the region will be funded in a reduced amount of $596,047 (d.c.o.)
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FUNDING HISTORY - s

PLANNING STAGE

Grant Year ' Period Funded (d.c.0.)
01 12/1/66 - 1/31/68 (14 months)  $214,000 |
02 . 2/1/68 - 11/30/68 (10 months) 213,000

OPERATIONAL STAGE

01 7/1/68 - 1/31/70 © $455,000
02 2/1/70 - 1/31/71 736,673
03 (Current Year) 2/1/71 -12/31/72 (11 months) 596,047

Following is a listing of the 03 vyear funding status of Core and
the Operational Projects in Iowa RMP:

Project No.. - | Title Amount Supported
‘ Thru 12/31/71 (d.c.0.)"
#1 ‘ Core v ' $290,070 *
#2 & #3 Central Stroke Educa- ‘
tion and Stroke Management 134,930
#4 Training Program in Cardio- 3,985 *

Pulmonary Resuscitation

#5 ' Coronary Care - Supervision
Training for Physician & Nurses 65,712

e
[d

#11 Pediatric Cardiology Training 51,400
’ Program
#12 Cancer Educational Program 2,355 *
#13 " Mobile Intensive Care Unit 37,460
#14 Cardiac Auscultation Training
for Physicians o 10,135 *
Total | | $596,047

* Members of staff have learned that the amounts shown reflect the
revised budgets for these components. The reduced amounts were
approved by the Iowa Regional Advisory CGroup on February 28, 1971.
It was also learned that project #4 and #12 will terminate as of
April 1, 1971. 1t was further indicated that the ITowa Heart
Association would assume full funding of project #4 at that time.
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SUMMARY OF NEW OPERATIONAL PROPOSALS

Project #17 - Laboratory Improvement Program

01 02 03
Requesting 7/1/71-6/30/72 7/1/72-6/30/73 7/1/73-6/30/74 All Years
Direct Costs $45,182 $35,337 $25,141 $105,660

The State Hygienic Laboratory through the Iowa RMP requests three-year
funds for a program which has been funded through the Office of Compre=-
hensive Health Planning since February 1969. The program is designed
to increase the general level of competency of clinical laboratories

in the Iowa Region.

The ultimate goal is to improve health care delivery at a local level

by a comprehensive continuing education program for clinical laboratory
personnel within the districts and sub-districts of the Iowa Region

and to have available to all Iowans, adequate, accurate and totally
capable clinical laboratory practices regardless of the size on geographic
location of their local facility.

The specific aims of the proposal are:

(1) To determine the quality of performance of }aboratories
in the Iowa Region by utilization of national and local proficiency

testing programs,

(2) To improve the quality of laboratory services through a
comprehensive continuing education program%with the cooperation of the
Towa Association of Pathologists,

(3) To assist participating facilities to provide standardized
equivalent laboratory services to all disciplines.

(4) To provide consultation services to laboratories in the
Iowa Region.

In addition to the State Hygienic Laboratory, the Iowa Association

of Pathologists, the University College of Medicine, the Iowa State
Health Department and participating Community hospitalsare involved in
this activity.

Project #18 - Areawide Continuing Education for Health Care
Personnel in the Minowa Health Planning Area

01 02 03
Requesting 7/1/71-6/30/72 7/1/72-6/30/73  7/1/73-6/30/74 All Years

Direct Costs $45,200 $45,192 $46,275 $136,667
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This proposal is an outgrowth of interest among six Northeast Iowa
counties to coordinate efforts to supply a continuing medical and
health science educational program for health care personnel of their
combined areas. The project is designed to demonstrate the feasibility
of such an undertaking in a rural environment, where the accessibility
and adequacy of continuing medical education currently fall far short .
of satisfying the needs of health care personnel. :

The project proposes to: (1) identify and improve continuing educa-

tion programs for physicians and allied health care personnel; (2)

identify unmet and fill needs for continuing education; and (3) com-

bine or link together hospital and other related agency or community
programs. The continuing education programs planned under this pro-

posal will be primarily for the counties of Howard, Winneshiek, Allamakee,
Chickasaw, Clayton and Fayette; however, personnel from contiguous

counties in Iowa, Wisconsin or Minnesota will, if interested, be permitted
to participate in any of the activities.

e

The project will be based at the Area. I-Vocational~Technical School

at Calmar in Winneshiek County. Other agencies involved ia the devel-
opment and implementation of the program include the-Minowa Area Health
Planning Council, The University of Iowa College of Medicine, the Mayo
Clinie, the Adolf Gundersen Medical Foundatieon in Wiscomgin and four
hospitals in the six-county area. The Minowa Area Health Planning
Council will provide overall direction of the projert throygh a
12-member steering committee who will act in an advisory ¢apacity in
surveying the medical community to determine the educational needs,
setting priorities and developing curricttla. The University of Iowa
College of Medicine, the Mayo €l1#flic, the Adolf Gundersen Medical
Foundation will provide teaching personnel and consultative services,
the latter being utilized in establishing priorities and developing
curricula. The four hospitals have agreed to place the coordination
of their in-service programs under the project. A Project Director

will be employed.

Local funding of this project will be accomplished by progression (over

a three-year period) in the tuition charged to participants involved

in the program and through charges imposed on the hospitals for
coordination and provision of in-service training. It is expected

that many of the on-going programs can be incorporated with the Community
College structure and financed by tultion charges and school tax funds.

#19 - Renal Failure Management Training

01 02 03
Requesting __771/71-6/30/72  7/1/72-6/30/73 7/1/73-6/30/74  All years

Direct Costs  $g0,317 $83,508 $87,839 - $251,664
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This proposal represents part of a cooperative effort of a number of
encies in Iowa to organize an effective plan for the care of the
tient with uremia. Involved in this development are the University
edical Center-including the University of Iowa, University Hospitals,
and the VA Hospital and the Regional Medical Program; a number of
communities of the State; insurance underwriters; voluntary health
agencies; the Legislature; the State Department of Health; and many
private citizens.

The specific aims of the project are:

1) To provide practicing physicians a course of intensive study in
clinical nephrology. The course will vary from one week to six months.
A total of twenty (20) physicians are expected annually in the one-
week course and two physicians for one month or longer. Participants
will be capable of improving the general level of care of patients
with renal disease and hypertension. With adequate support they would
be able to manage small dialysis centers, stations for home dialysis
supervision and instruction, and units where cadaveric kidneys might

be retrieved.

2) To train nurses to staff areawide nephrology units (satellite centers).

Two types of educational programs will be offered. The first, which
will be four weeks in length, will be a basic indepth educational pro-
gram to prepare nurses to care for patients recelving hemodialysis
Qd to supervise other nursing personnel.

irty (30) nurses will be trained in the preparatory hemodialysis pro-—
gram in the first year; twenty-four (24) in the second year and eighteen
(18) in the third. Ten (10) nurses will receive training in the devel-
opment and administration of a hemodialysis training program during the
first year and twenty (20) will be trained in the program to deal with
home dialysis and the care of the patient with renal homotransplant. A
second educational program -consisting of workshops will provide con-

tinued development of nurses in the community involved in caring for
patients on dialysis or those who have been transplanted.

3) To establish workshops for technicians, social workers, dietitians

and public health nurses to orient them to special problems presented

by patients with renal disease. Annual workshops will be held at the
University of Iowa Medical Center for this group and at least one visit
will be made annually to each of the satellite centers by members of
this group to observe problems associated with the satellite centers,
suggest solutions and promote communications within the system. Some

of the programs will be interrelated with those of physicians and nurses,
but special problems in each group will be dealt with separately.

The applicant is requesting a total of $13,389 for stipends to be paid
to those physicians attending the program for intermediate periods of
from one to six months. The stipends will be paid on a monthly basis.



lowa Regional Medical Program - o0 - WL 4 vu g aa

#20 -~ A Program of Human Organ Procurement and Preservation for use
in Clinical Transplantation :

01

' . 02 N 03 R
Requesting  7/1/71-6/30/72  7/1/72-6/30/73  7/1/71-6/30/74 All years
$48,920 $35,272 $36,719  $120,911

The overall goal of this proposal is to better utilize existing sources
‘of organ donors in order to make renal dialysis and transplantation
available to more uremic patients in the Iowa Region.

Sponsored by-the University of Iowa-Veterans Administration Hospital
Renal Program, the major objectives of this proposal are:

1) to train organ preservation technician by two months on-the~job
training;

2) to develop for clinical use an improved system of organ preservation
by continuous cold perfusion;

3) to organize within commmity hospitals (five initially) cadaver
organ recovery teams of physicians and nurses, thereby maximizing organ
recovery potential, this will be coordinated with Project #19;

4) to extend cooperation to other regions, continentwide, in order to
exchange and evaluate a greater number of well-matched, viable organs.

The IRMP will also assist the Kidney Foundation in launching a campaign
to stimulate public understanding of the need for organ donors.

The evaluation activities will be in collaboration with those described
in the preceding proposal "A Program to Train Physicians and Nurses

in Renal Failure Management.'" -The interrelationship of these two pro-
_posals and their combined impact on renal disease in the Iowa Region

is tied to an increased capacity to perform transplants in Iowa.

The applicant has requested operational funds for a total of three
years. However, as the program develops in clinical service, income
will be generated and will be applied to the costs of continued opera-
tion of the program. The extent to which the proposal will be able

to support itself will depend on the number of organs recovered and
transplanted each year. The applicant states that a bill has been
introduced in the Iowa General Assembly that proposed a fund to assist
Iowa residents in the payment of medical bills arising from human organ
transplants and if approved, will enable this activity to become self-

supporting.
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#21 - Multi-media Nursing Education

| 01 02 03
Requesting 7/1/71-6/30/72 7/1/72-6/30/73 7/1/73-6/30/74 AlllYears

Direct Costs $108,737 $35,500 $22,500 $166,737

The Iowa Hospital, in cooperation with the Department of Nursing,
Marycrest College, Davenport, the Department of Nursing, the Mercy
Hospital, Iowa City and the Audiovisual Center of the University
of Iowa proposes to upgrade nursing care in the Iowa Region by
utilizing a self-instructional multi-media program of continuing
nursing education. The proposal addresses itself to health care
faciljties providing nursing care for patients with cancer, heart
disease, and stroke during all phases of theilr illness. These
include general hospitals, extended care and convalescent care
facilities, nursing homes and outpatient clinic. The program has
as its target population, the Registered Nurse,

The specific aims of the project are to: 1) develop a programmed
course manual and multi-media materials to be used in a self-
instructional continuing mursing education program; 2) demonstration
in five commumity hospitals the feasibility of the programmed,
self-instructional multi-media package for continuing nursing
education: 3) evaluate the program continually in order that

the program format and -content may be adopted to changing needs
and demands; 4) make gvailable to health care institutions and
and agencies in the Iowa Region a self-instructional multi-media
prografy of fontinuing nursing education and; 5) evaluate the im—
pact of the project nursing attitude and behavior in the Iowa
Region. Somg of the expected advantages of this approach are

that it will'ﬁérmit each hospital or health facility, regardless
of size or location to update the knowledge of its nurse prac-
titionegs Without sending them away and losing their gervices

for varydng periods of time. It reduces the cost of carrying

on an effective continuing education program, because it elim-
inates the use of live teachers to keep repeating a program.
Additionally, it will allow an inservice educator to use her time
more productively and it will encourage recruitment of inactive
nurses back into nursing by offering them an opportunity to up-
date their skills at their own pace.

The applicant states that the proposal will become self-supporting
after RMP funding has been terminated.

RMPS/GRB/3/16/71



(A Privileged Communication)

SUMMARY OF REVIEW AND CONCLUSION OF
APRIL 1971 REVIEW COMMITTEE

IOWA REGIONAL MEDICAL PROGRAM
RM 00027-03 5/71

FOR CONSIDERATION BY MAY 1971 ADVISORY COUNCIL

' ‘RECOMMENDATION: . The Review Committee récommends that no additional
| funds be provided for this application. The Ad

Hoc Renal Panel, on the other hand, believed one of the two Renal

proposals, which were a part of the application, was fundable at

a reduced level.

DIRECT COSTS ONLY

YEAR REQUEST ' i 'RECOMMENDED
lst &ear $328,356 o -0 -
2nd year ' 234,809 : -0 -
3rd year ' 218,474 ' R

TOTAL $781,639 -0 -

" 'CRITIQUE: The reviewers noted that the Iowa Regional Medical Program
will submit its Triennial application for October/November
1971 Review Committee and Council. The Review Committee was in agree-
ment that the Iowa RMP has a dynamic program and the five proposed
activities, although lacking innovation, are essentially excellent
projects. However, both the primary and secondary reviewers were con-
cerned that the proposals are not congruent with the emerging goals
and objectives of Regional Medical Program Services, as described
in the President's Health and Budget Messages, and that providing funds
to support these activities would not be a priority use of RMP funds.
Some of the Committee felt that disapproval of the projects was anti-
thetic to the concept of decentralization and lecal goal-setting.

In feaching a recommendatrion, eleven (11) of the reviewers were in
agreement, while three (3) members opposed and one (1) member abstained.
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Renal Projects

»

During its review of this application the Committee did not have .the
benefit of the recommendations of the Ad Hoc Panel on Renal Disease
which met concurrently with the National Review Committee.

The Ad Hoc Panel on Rendl Disease believed that Project #20 A Program
of Human Organ Procurement and Preservation for use in Clinical Trans-
plantation was technically sound and worthy of support at a reduced
total amount of $43,500 for the lst year. Specifically, the Panel
believed reductions were warranted in the categories of personnel,
consultant services, supplies and equipment. Regarding the 2nd and
3rd years of support, the Panel believed that actual funding would
have to be determined by the progress made during the lst year of

the project. .

#19 - A Proposal to Train Physicians and Nurses in Renal Failure Manage-
ment., The Panel did not believe that this project should be supported.
The proposal appears to be a poorly conceived effort to provide support
for the training of renal fellows which is not appropriate under RMPS
policy. FPurther, thé Panel suggested that the Region may wish to

direct its efforts in the area of the development of home dialysis

training programs.

Miss Kerr was not present during the Committee discussion or action

on this application.

RMPS/GRB 4/23/71
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REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION

(A Privileged Communication)
KANSAS REGIONAL MEDICAL PROGRAM 'RM 00002-05. 5/71
3909 Eaton Street April 1971 Review Committee
Kansas City, Kansas 66103 :

Program Coordinator: Robert W. Brown, M,D,

This region is currently funded at $1,633, 600 {direct costs) for its third
operational year (which is an ll-month period) ending June 30, 1971 It
submits a triennium application that proposes:

I - A Developmental Component
I1 - The continuation of Core and 2 ongoing activities
111 - The activation of 4 Council approved but unfunded
activities
IV - The renewal of 6 activities
V - The implementation of 1 new activity
VI - The termination of 2 activities

The Region requests $2,244,073 for its fifth year of operation, $2,158,176
for the sixth year and $2, 503 999 for its seventh year. A breakout chart
identifying the components for each of the three years follows.

A site visit is planned for this region, and staff's preliminary review
of the application has identified several issues for the site visit team's.
consideration. These are also covered briefly in this summary.

FUNDING._HISTORY

Planning
Grant Year Period Funded (d.é.d.)
01 7/1/66 - 6/30/67 ' $180,520
02 7/1/67 - 5/31/6¢& 205,891

Operational Program

Grant Year Period Funded (d.c.o0.)
01 6/1/67 - 5/31/68 $ 592,248
02 6/1/68 - 5/31/69 , 1,644,819
03 ' 6/1/69 - 7/31/70 2,096,926 (14 mos.)
04 8/1/70 - 6/30/71 1,633,600 (11 mos. )
05 Future Commitment 1,353,159
06 Future Commitment 1,025,702
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SRTAKOUT OF REQUEST (3 PIRIOD (Trienniun)

: g :y{J\LVU\L& . NN : i | o
i ‘ RENEWAL APER/UNFGN. (ACTIVINTAS TNDITECT . TOTAL E
| DEVELOPMENTAL COMPONENT 5 5 o i6163,350__8. i -Q- 5§ 143,250 '
i , : | b ‘e ‘ U :
nggﬁ - s1,17m1.410 ! ¥ : L 171,610 18325.231 1 1.496,641 !
Educational Programs = : ; . s ‘ ! i
| #1R_Great Dend : : ‘130,574 .| : . 130,576 1 36,330 1 175,708 i
: : v i : ; i ' d
:giuligigixovascu1er Xursine 136,641 ! . : o T 13R.G4T Y 18R4T I 175,088 %
{ , : ~ ; v | L C :
-#E8R - CE fn{_@arﬂiac Care . ! 39,526 . . ! 29,526 10,50 ¢ 50,056 g
';,.-_. : T B l -; : ]
[#0R - Nurse Retraining : ' 32,074 L . 22,074 1 9.864 ' 41,938 .
T Cerebrovas., & Neuro. : T E 4 T T : o i
#211{ - Nurse Traininz . . 38,345 ' Co 38,345 ¢ 11,943 50,288 ‘
: i o : é i oo :
#ZBR - Medical Library Syst.- i 61,683 ! i i 61,683 7,278 68,961 i
: t i i : v ?
#°2R - Institute for Dietitians i 12,000 | | ! 12,000 1,599 13,599 -
e T T : : ; . T ] S
.#38 - Med. Record Clerks CE . 6,615 b ? - 1 6,415 °  =C- i 6,415 '
: — ) — - ’ : — :
"#40 - Comprehen. Nephrology : ; ! $133,673 © 133,678 1 23,933 ' 157,611 :
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: : i P R , ; ; SO
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Geography and Demography

The Kansas RMP boundary is the $tate's. A population of 2,200,000 is contained
in the 82,000 square-mile area. The Region is primarily rural; its two

largest cities are Kansas City and Wichita. The Kansas RMP shares boundaries
with the Nebraska, Colorado-Wyoming, Oklahoma and Missouri RMP's. The
relationship with the Missouri RMP's activities in Kansas City, Missouri,

as well as the medical care flow patterns between the two political units,

have been difficult to determine and appear to fluctuate from year to year.

A liaison committee to coordinate the operations of the two RMP's in Kansas
City was established several years ago, but neither RMP mentions it in their
present applications.

The state of Kansas has one medical school - the University of Kansas and
34 schools of nursing, including diploma, associate degree and L,P,N, schools.
There are also 61 schools of allied health.

Kansas is served by 2,218 practicing physicians (there are 2,442 M,D,'s in
the state), 184 doctors of osteopathy, and 8,323 active nutrses (there are
11,001 R.N,'s). There are 173 hospitals in the state; of these, 15 are
state, military or V.A,

Regional Development

RMP planuning in Kansas began with a Governor-appointed Commission whe
gselected a Regional Advisory Group and named Dr, Mills as Coordinator.
The planning grant was awarded in July 1966.

During the first operational year Dr. Charles Lewis was appointed permanent
Coordinator and a site visit was held, Both reviewers of the early planning
application and site vigitors commented on the close ties of the RMP with

the medical school. The medical school served as both the grantee agency

and fiscal agent, representatives of the medical school served as RAG Chair~
man and in charge of important core functions, and early efforts in continuing
education activities appeared to be a continuation of already existing
activities of the medical school.

Conversely, representation on the RAG and involvement in the program of
community interests, minority groups and other agencies needed. to be expanded
and strengthened,

This Region was one of the first to submit an operational program. The
Region received funds for projects in April 1967, One of the first approved
projects was the Great Bend Educational Program, which was to serve as a
model for developing continuing education programs to attract and keep health
care personnel in the rural and small town areas, developing linkages to
provide better care to peripheral elements and increasing the overall
capacity of providing care. The project, supported since June 1967, requests
an additional three years of support in this application. Other projects
approved during the first operation year included:

#2 - Reactivating Nurses (Great Bend)
#3 - Circuit Course for Active Nurses

r'y; AendL wevamasalaw Nanvon Training
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#5 - Cancer Detection
#6 - Physical and Occupational Workshops
#7 - Cardiovascular Work Evaluation

All but Project #4 have been terminated.

During the second and third years a large number of continuing education
courses for physicians, nurses and allied health personnel were submitted
and approved. The following is a listing of the activities and their present

status:

#8 - Continuing Education for Cardiac Care Renewing 9
#9 - Metropolitan Kansas City Nursge
" Retraining Program - Renewing
#10 - Health Data Bank Terminated
#11 - Self-Instruction Centers Terminated
#12 - Training Program for Cancer of the '
: Gastrointestinal Tract Withdrawn
#14 - Perceptual Motor Dysfunction Assesment
and Treatment , Terminated
#15 - Physical Therapy Workshop Terminated
#16 ‘= Therapeutic Nutrition Terminated
#17 - Cancer Chemotherapy Seminar S Terminated
#20 - Continuing Education Program for _ o
* Occupational Therapists Terminated =~ SET
#21 - Cerebrovascular and Neurological
Nurse Training Renewing
#23 - Kansas Medical Library System Renewing
#24 -~ Food Service Personnel Using the : '
Dietary Consultant Approach Terminated
#25 - Coordinated System for the Continuing )
Education of Medical and Paramedical Transferred
Personnel to Core
#26 -~ Cancer-Care Continuing Education
' Progrem Terminated
#28 - Seminar on Basic Medical Librarianship Terminated
#29 -~ Kansas City Council on Health Careers :
) . Manpower Recruitment Program "Approved but Unfunded
#32 ~ Ingtitute for Dieticians v Renewing '

While these projects seemed to have developed to solve rather specific
problems in the allied health and continuing education areas, the reviewers
believed there appeared to be an increasing need at the regional level for
Committees or Task Forces in continuing education and allied health,

During the second and third operational year, ‘the KRMP began the build-up

of the subregional offices. Kansas has nine subregions which correspond
geographically to CHP regions. Great Bend and Wichita were the first two

to be staffed. Topeka, Colby and Emporia followed in 1969. ' Full subregional
staffing was completed in 1970 with the addition of Garden City, Salina,

Kansas City and Chanute (see attached map).
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. A gite visit was held January 1969 to learn more about the regionalization
process, the relationship of projects to the regional plan and to gain more
{nformation about the decision-making and priority-setting process. The
team reported that: 1) significant progress had been made in subregionaliz~
ation, although there was not general agreement in the Region as to what

the concept would be; 2) as far as the team could determine, the projects
fitted into a regional plan; 3) objectives were very general and not measur-
able and it was difficult to determine that priorities had been established.

In February 1969, Dr. Robert Brown, Director of the Great Bend project,
¢ gsucceeded Dr. Lewis as Coordinator. With Dr, Lewis' resignation, the
hypertension earmark project, #19, which he directed, was discontinued.

Projects submitted and reviewed since May 1969 include the following:

#33 - Nursing in Long Term Illness Disapproved
#34 - Basic Cdntinuing Education Program in ‘
Community Health Nursing Returned for Revision
#35 - Basic Education Program for Medical v
Clerks in Kansas Hospitals Returned for Revision
#36 - Short Course in Instrumentation for
Medical Technologists Returned for Revision
#37 - Care of Patients with Fluid Electrolyte
and Renal Problems Funded
. #38 - Revision of Project #35 Funded
#39 - Demonstration Project to Improve v
Community Chronic Illness Care Return for Revision
#40 - Comprehensive Nephrology Training
" Program Deferred :
#41 - Cancer Information Service Approved but Unfunde
#42 - Cancer Care Continuing Education ’
Program . Approved but Unfunded
#43 - Model Rehabilitation Project Funded by Rebudgeting
#44 - Nurse Clinician Program Approved but Unfunded

The approved but unfunded projects are included in the Triennial Application
for further funding consideration.

In these later applicationg the Region's program emphasis continued to be
continuing education and its program implementation to reflect a one-by-one
approach to education and training. In addition, nursing input in the
development of curriculum or in project evaluation in nurse training projects
was lacking, as was evidence of coordination between various professions
involved in a single project. At the review of the last continuation -
application in July 1970, staff raised the following issues:

1. The difficulty in determining the RAG's contribution in policy-
making and goal setting;

2. The need for measuring the impact the projects make in the institution
and health care patterns, as well as for more overall program

evaluation;
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3. Thé need for a regional strategy in allied health and continuing
education; &nd

4. The need for greater core staff assistance from the central and
subregional levels to the projects in such areas as formulating
education design.

Organizational Structure and Procesgses

The Kansas RMP has a 20-member Regional Advisory Group, which includes five -
congsumer representatives. The RAG sets priorities, reviews ongoing operations,
core staff activities and the activities of the Committees, Boards and &
subregional councils., The RAG is served by the following committees:

Executive Committee

Continuing Education Unit Policy Board

Lead Committee on Cardiovascular Digsease and Rehabilitation
Lead Committee on Cancer '

Renal Dialysis Medical Advisory Committee

Renal Dialysis Advisory Council

RAG Committee on the Annual Report

The specialized committees listed above exist to study problems and offer
technical advice on policy in their respective area of expertise. They do
not participate in the review process. -

In addition to these groups, there are nine Local Advisory Groups, whose
membership is representative of consumers and most of the health interests
in each of the subregions. They serve in an advisory capacity to the ‘
Coordinator on matters concerning the health needs, problems and priorities
and review project applications submitted from their subregion.

The present review process provides for an assessment by core, the sub-

regional advisory groups and the RAG, Although review by ad hoc technical
groups is shown in the review process proposed in November 1970, the Coordinator
has stated that these are not yet operational. A schematic of the proposed
review process is attached to the summary.

REGIONAL OBJECTIVES

The Kansas RMP has developed the following overall goals for 1971:

1. To strengthen existing cooperative arrangements to improve .health
care and to establigh new ones.

2. To improve health professional performance and thereby patient
care through effective continuing education . ' :

3. To study and modify favorably the factors which influence distribution
of health professionals and service,
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4. To provide special training opportunities for new or relatively
underdeveloped health professionals.

5. To evaluate components of the health care system and to support
elements which rationally might increase quality, capacity or
accessibility,

6. To improve communications, facilities, equipment and techniques
related to the use of these.

7. To improve effects of the program in the Region.

The Kansas RMP states that it exists to improve the quality and availability
of health gservices to people within the Region. Functioning within the
framework of regional cooperative arrangements, the program has designed
planning and operational components which "create an environment favorable
for recruitment of critical health professions and assure these professionals
career satisfaction and prominence in their locations" in each subregion.

DEVELOPMENTAL COMPONENT

First Year Second Year Third Year
$163,360 $201,134 $234,628

Developmental activities described in the application are largely extensions

of ongoing Core activities and are generally related to the Region's seven

objectives. More specifically, the Region plans for use of the developmental
component funds include the following:

Data Requirements - For the past three years, KRMP has been co-
spongoring and jointly funding with CHP a study to provide a broad
data base for planning purposes, and the Health Manpower Information.
Further development is plannéd for cooperative studies relating to
health manpower, personal health services, and facilities.

Manpower Training and Continuing Education - the Region has established
working arrangements with both UKMS and the Wichita State University
College of Health Related Professions (CHRP).

a., Regarding the first, emphasis has been placed on the
development of affiliated health education and resource
centers as part of regionalization efforts. Developmental
activities, involving a potentially large number of medical
communities seeking affiliation, will consist of extensive
planning, initiation of education programs, communications
support systems, and related activities, y
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b. The working relationship with WSU will concentrate on
development of an expanded role for the CHRP in planning
and implementing education programs which are coordinated,
multi-institutional, formal and continuing education programs
for health-related professions, and in analysis of present
projected curricula,

c, Closely asgociated with the WSU effort, the Kansas Hospital
: Association and KRMP are cooperating in the development of
" a.Personnel Development Program involving "inservice'
" programmed education in Kansas Hospitals for related health
profesgionals, pre-professionals and other hospital
personnel.

Community Programé - Two community-oriented activities of the KUMC
Department of Human Ecology are of particular developmental interest

to the Region'

" A KRMP proposal to assist in defining a health care plan
"for the immediate area to improve accesgsibility.

b, A medical student preceptorship program to facilitate
movement of students between institutions. '

Four-level System of Medical Care - In June 1970, the Kansas Medical

Society passed a resolution proposing a special study and recommending
. approval in principle of a four-level system of medical care suggested
" by the editor of the Salina Journal, Salina, Kansas, at the 1969

State Medical Meeting. :

The system would consist of: 1) routine, immediate care in small
towns by "superior nurses,' operating under the direction of a
physician; 2) physicians practicing in larger towns in cooperation
with nurses in small.towns, and skilled nursing homes; 3) physicians
(including specialists) in regional centers with fully equipped
hospitals, laboratories and nursing homes; and 4) a broad range of
facilities and specialists as at Wichita and KUMC, interlocked with
with State institutions and the Research center. B

The Region views the study of such a four-level system as providing

many areas for mutually usefull activities by KMS aund KRMP which
could be funded through a developmental componet. ‘

“Administrative Procedures for Allocating Developmental Component Funds

Contracts will be executed on approval of the entire RAG, and expenditures
arproved by the Director or his designee.

PRESENT APPLICATION : Requested
: , . Fifth Year -
Core _ 81,171,410

During the cast year, the core function has been reorganized to consolidate
P fo== == &ka trancfor eome af the cubrecional offices from projects
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to core. It now has six central sections and nine subregional offices. The
central core offices, coordinated by the Office of the Director, include

to following:

1. Office for Institutions and Administration - provides liaison
between the central staff and nine subregions and develops
working relationships with the Kansas Hospital Association and
health-related institutions.

2. Office of Continuing Education - provides assistance in planning
continuing education policies and strategy, in cooperation with
the Continuing Education Planning Committee and Continuing
Education Policy Board.

3, Office of Nursing - stimulates educational programs for nurses,
both at the local and university level.

4., Office for Related Health Professions - develops at the regional leve
pilot activities, feasibility studies and educational programs
and at the subregional level assists in developing projects an
locally planned educational activities in the related health
professions,

5. Office of Research and Evaluation - develops models of evaluation
for project directors and a planning and evaluation strategy to
permit program assessment. The Office of Health Manpower
Information Program, with responsibility for data collection
and analysges, is also included in this Evaluation sectiom.

6, Office of Special Services - provide data processing and
communications services for the Region.

There sre subregional offices located in these nine locations - Kandas City,
Emporia, Wichita, Great Bend, Topeka, Chanute, Colby, Garden City and Salina.

‘Geographically KRMP's subregions relate closely to CHP subregions. Several

of these core functions were formerly funded as projects and have been brought
into Core auspices during the past year. The personnel in the subregional
offices work with both the planning and operational activities and serve

as executive secretaries to the Local Advisory Groups.,

Core staff has sponsored a number of feasibility studies and joint planning
efforts with other agencies, Examples of these cooperative efforts include studi
conducted with the Wichita State University College of Health Related Professions,
with the Kansas Hospital Association, and with CHP., A complete listing occurs
between pages 98-127.

There are 66 (61 full-time equivalents) positions budgeted for 1971-72; all
but one are filled. This number includes 38 professionals and 28 secretarial

positions,

Sixth Year Seventh Year

$1,350,881 $1,620,083
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Continuation Projects

Continuation support is requested for the following two projects:

, . Requested
Project #4 - Cardiovascular Nurse Training $136,441

Support is requested to continue a unified in-service training
program for nurses in providing care to acute cardiac patients in coronary
and intensive care units. The program has trained over 100 nurses to date .

in six-week courses on electrocardiography, cardiopulmonary reguscitation and o
pharmacology of cardiac drugs. A physicians' course will be offered in the
spring of 1971, both to update physician knowledge and to overcome the 3

problem of lack of confidence in KRMP-trainied coronary care nurses.

The Region ranks this project tenth. It is directed towards goal 2 (improving
professional performance).
Requested
Project #38 - Basic Continuing Education for Medical Record $6,415
Clerks, Funding would support a 3-month continuation
period to allow extension of consultative visits beyond the present funding
period for this project. Purpose of the project is to present a basic
training program in medical record science to personnel in statewide hospitals
who lack, or are unable to have, more formal training. Consultative visits
are designed to evaluate on-the-job performance of librarians after training.
Forty-two trainees participated in the first session, with post-test scores
indicating a 42% knowledge increase. Second and third sessions were scheduled
for January and April 1971, with similar objectives and format.

The Region ranks this project #12, It is directed toward goal 2 (improvement
of performance).

Renewal Projects

The Region requests additional years of support for these six projects:
Requested

Project #1R - Great Bend Educational Program - $139,574

Site visit, Committee and Council action are

required to extend support of this project for two additional years. The

project which has been operational since 1967 requests support to continue

development of this comprehensive, subregional, model education center

affiliated with the University of Kansas Medical Center. The Center provides

physician education, nurse retraining and allied health continuing education.

Proposed activities will continue with some change in emphasis, including
a shift toward incorporation of linkages within the subregion and evaluation
of the overall program in cooperation with the resources of the central Core

staff,

This project is'ranked first by KRMP since it addresses all seven of the
Region's revised goals. It has resultéd in a contract between Kansas
University and central Kansas medical centers and working arrangements among
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a variety of subregional institutions to carry out cooperative arrangements;
improved technological and related health professional support for physicians;
reduced previous restraints to shared practice; improved recruitment of
physicians to the central Kansas area; and reactivated many nurses through

the reorientation course. The project has, through reassessment of delivery
methods, increased both capacity --- with the development of home health

care services --- and quality of care through initiation of improved programs
of care. There has also been installation of communications, teaching and
computer aids. Finally, the project allows for experimentation and evaluation
of its activities.

Sixth Year Seventh Yeag
$110, 446 $117,015
Requested

Project #8R - Continuing Education_ for Cardiac Care - Wichita 839,526
Funds will continue the support of a unified

training course for nurses providing care of acute cardiac patients in

coronary and intensive care units, and to provide continuing education for

physicians. To date, 265 nurses have completed the two-week's training, and

more than 100 physicians have participated in the two continuing education

courses.

The Region ranks this project #11. It is directed towards goals 2 and 1
(improving professional performance and strengthening cooperative arrangements).

Requested
Project #9R - Metropolitan Kansas City Nurse Retraining $32,074

(Reorientation to Clinical Nursing Project)
Support is requested to continue an interregional program of retraining or
updating nurses for reactivation in the Metropolitan Kansas City area.
To date, 133 have been trained, Of the first 84 participants, 747 were
working 12 months after course attendance. The 17 participating hospitals
have indicated interest in continuing the program and capability for assuming
responsibility after July 1, 1971,

The Region ranks this project #9. It has provided spin-off in the form of
instruction to teachers in outlying communities, The project is directed
towards goals 2, 3 and 1 (improving performance, modification of factors
influencing distribution of professionals, and strengthening of cooperative
arrangements),

Reguested

Project #21R - Cerebrovascular and Neurological Nurse Training s

Funde will continue support of a program providing intensive
training to prepare clinical nurse specialists in the area of cerebrovascular
and neurological disease and trauma, and provide other short-term training
for upgrading nursing competencies., Six enrollees have been trained to date
to expand response and enrollment. The proponents wish to shorten the
clinician course from 4 to 3 months, provide a variety of related courses
varying in length and objectives, target the project towards other health
professionals, and publicize the program to reach a larger audience. The
spring and summer of 1971 would be used to plan retargeting of the program to
reach nurses in all of the mid-continent states.

T™as Rooion ranks thig project #14.
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Requested
: ' Third Year
Project #23R-Kansas Medical Library System ~561, 683
Similar action is required for this three-year request.
Future support is asked to continue development of this system .
of medical library service designed to provide ready accessibility
to health professionals. Additional activities proposed include:
education of library personnel with limited experience, initiation
of quality control of library services, completion of the revision
of KUMC film catalog, publication and distribution of 1,000 medical
bibliographies to medical librarians statewide, and the securing of
future financial and administrative support for the library system
in view of eventual KRMP funding termination. This project is ranked : d
third by the region, relating to goals 1,2, and 6 (strengthening coop- »
erative arrangements, improving performance. and improving communications).

Fourth Year: $68,846 Fifth Year: $80,596
. Requested
Project #32R-Institute for Dieticians. $12,000

Support is requested to continue this two-part training
program, sponsored by the Kansas State University, which is designed
to update knowledge of therapeutic dieticians currently employed and
reorient inactive dieticians. The program offers a one-week institute
in therapeutic nutrition and a second one-week institute in Dietary
Department Management. The summer 1970 session trained 21 in the first
course and 17 in the second. Both will be offered again in 1971 with
no basic changes in format or methodology.

The Region ranks this project #13. It is directed towards goal 2
(improvement of performance).

- Approved but Unfunded Proiecté

Projects #40 - 44 were previously reviewed by Council in November
1970. No action was taken on Project #40 until the Council had an
opportunity to review the Kansas RMP Anniversary Review application
and site visit findings. Projects #4}, 42, and 44 were approved, "but due to
national funding constraints could not be funded. Committee and Council
action on these three is needed in determining a funding level for the
next year and not for approval of the activities.

Project #40 - Development of a Comprehensive Nephrology Program

Requested
First Year

$133,678

"Action on this project was deferred to a later Council so that the
gsite visitors could review the proposal in light of the total KRMP
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program and statewide efforts in kidney disease. The Region has just
terminated a renal disease training program, Project #37, Care of Patients
with Fluid, Electrolyte and Renal Problems. The Region is presently
negotiating with the Missouri and Bi-State RMP's to develop a multi-
regional renal program appropriate for 910 funding (p.166) for sub-
mission March 1, 1971, '

This project, #40, would be implemented in three phases. In
the first phase, a six-week training course in center-based (or back-
up unit) dialysis for community hospital nurses and technicians will
be developed and implemented, and a series of courses for physicians
will be developed to update knowledge of renal care and improve inter-
action of physicians and nurse nephrologists. Existing KUMC facilities
will be expanded for all training. In the second phase, physician
training will be implemented and training of Nurse Nephrologists begun.
Hospital administrators will also begin training in both funding of
treatment and accounting procedures. In the third phase, with planning
already completed for coordinated renal prevention, detection and
treatment, Nurse Nephrologists will be introduced into the care system.
Future sponsorship for the project will also be arranged at this time,

This project is ranked seventh by the region, and is directed
toward goals 4, 3 and 2 (training of new and underdeveloped health
professionals, modification of factors influencing distribution of
health professionals, and improvement of professional performance).

Second Year: $108,081 ‘ Third Year: $114,746
: Requested
Project #41 - Cancer Information Service $82,803

This project would establish a uniform and complete
computerized central cancer registry to replace costly manual systems
now supported by only a few hospitals in the State. Support of .par-
ticipating hospital registries will require education of medical
records personnel and periodic auditing of abstracts in the hospitals
by a traveling medical record librarian or expert cancer registry
secretary. Other activities will include: provision of cancer con-
sultation service, study of the value of a newsletter in disseminating
{nformation on available registry data, education and computer-aided
instruction, study of the value of a central registry and a tissue
section repository, and a pilot study on means of extending cancer
education in Kansas.

The Region ranks this project fourth. It is directed towards goals

1, 2, and 6 (strengthening cooperative arrangements, improvement of
professional performance, and improvement of communications facilities, -
equipmént and related techniques).

Second Yegr: $88,358 : Third Year: $101,314
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Requested
Project #42 - Cancer Care Continuing Education Program $64,262
The purpose of this project is to train RN's, LPN's
operating room technicians, and families of cancer victims in the
etiology, diagnosis, and treatment of cancer; and to develop a coor-
dinated hospital and home care program to serve the subregion. Evalua-
tion procedures will be designed to record both knowledge and attitude
changes in trainees and development of the hospital home care program.

This project is ranked eighth by the Region, and is directed towards
goals 2 and 1 (improving professional performance and strengthening
cooperative arrangements).

Second Year: $70,957 ' Third Year: $72,172
' Requested
Project #44 - Nurge Clinician Program ' " 8125,212

The purpose of this project is to train nurses to act

in a primary therapist's role in the medical management of patients,

as a remedy to physician shortage and maldistribution, and lack of
accessible, comprehensive services. The two-part program would consist
of an eight-week core program and a six to ten month preceptorship
program. The core program is designed to train a maximum of 120
clinicians after three years, with four classes per year. Each trainee
‘must have physician or agency sponsorship with a guarantee of employ-
ment after training.

Upon completion of the core program trainees will begin a preceptor-
ship to develop in-depth knowledge and expertise in management of

care under a physician's tutelage, and in a variety of possible prac-
tice settings. It is viewed as potentially providing a comparison

study with programs elsewhere in the nation geared to developing
physician assistants. The project is directed towards goals 4, 3,

and 1 (training new or underdeveloped health professionals, modification
of factors influencing distribution of professionals, and strengthening
cooperative arrangements). '

Second Year: $122,183 Third Year: $126,155
Supplegentél Project. :

Requested
Project #45 - Model City Health Manpower Education and $37,290

Recruitment Program. The purpose of this project is to
raise the level of knowledge and understanding among Kansas City,
Kansas model neighborhood residents about good health practices
and to provide a means of their entry into health professions as
health aides, while at the same time easing the health manpower
shortage and access problems prevalent in the area. Under supervision
of a health coordinator, six health aides will be involved in class-
room instruction on community health, practicum activities, and supervised
activities involving communication with and teaching of residents in
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need of education or services. A Model Cities supplemental grant
will provide the trainees' salaries. Another Model Cities project is
being funded by Missouri RMP in the Wayne-Miner area of Kansas City,
Missouri.

The Region ranks this project sixth. It is directed towards goals 3

and 4 (modification of factors influencing distribution of profes-
sionals and training of new professionals).

Second Year:  $37,290 ' . Third Year: $37,290
Terminated Projects (6/71)
Project #24- Food Service Personnel Using Dietary Consultant
' Approach

Project #37- Care of Patients with Fluid, Electrolyte and
Renal Problems

GRB/2-17-71
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DEPARTMENT OF HEALTH, LIDUCATION, AND WELFARE
: PULLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

Date:  February 16, 1971

Reply to
Attn of:

Seaff Peview of the Triennial Application from the Xansas Reglonal
Subject: Hedical Program RM 2-05

To: Acting Directoyr ,“a i
Regional Yedical Progrems Servicé /iﬂ/
THROUSH: Chaiywan of the lonth f S
ol { o
Chief, Grants Revixw,ﬁ%aug‘ j

§
Chief, Grants Management DBranch / {

= 0 A ’
(:'{‘?3@. s/ —D

Acting Chief, Regional Development Prﬂle:: e

Staff met to review the trieannial application subultted by the Mansas Regional
Medical Program. A primary purpose of this review was to jidentify and discuss
issucs for the site visit on March 4-5, Since only two projects have come
mitments and this is a trienanial look, deliberation of the continuation port
of the application seceuned superfluous.

oo
[&]
]

The application requested the following total costs fov the 05 y* art

Core $1,496,641

Continvation Projects : 181 563
##4, and #38 :

Renewal Projects ' 600,756
s 1, 8, 9, 21, 23, 32

Previovsly Approved/Unfunded 471,037
#s 40, &1, &2, &4

Hew Projects (¥45) 37,290

Developmeantal Cemponent 163

TOTAL , $2,750,577

Since Fansag vas one of the first Regious to uge the new applica
staf{ began the discussion with scowe comacnls about gome of thc i
and problems the forms prescated and about how Kansas hlﬂ usod thom

1. Staff agreed that the forms presented pood coucice descriptions of core
feasibility ctudics and projects and that this facilitoted use of the
descriptor forms for the MIS system. On the other hand, the brevity of tho
material on projocus made it oLkiicult to dot ne whether progress uas
occuring as plannad, the acceptance of the a 1ty, ste spipnff effects,
the xifxcfencﬂ it was making in chongiog ths Gol vc;y of haalth care, R0
was Jning what, and the methods wsed to carvy out / i
the local review process has the responsibility
of ansuors to thess questions, stafl could not judoo the ﬂdcquncy mf he roview
precoss by the yeofno enswove to form 13 and thoy verc further disturboed by

the ccuicsion of the Cosrdiaator that Fansns bhad ae pecy techpical vevioew

Lo
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'
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the Region would discuss their coverall strategy in major program aieas, such

as continuing education. In the lansas prcnrum by far the largest number of
projects and amount of money are invested in continulng cducation. In the
past, fragmentation of thesec activities has givea cause for concern abtout a
coordinated plan in this arca. In this application, the scnse of fragmentation
is furthered by the forxms' picceancal approach to the program through the
discussions in terms of relationships with organizations, projects and core
feasibllity studies, rather than as a whole, As a conscquence, staff saw

the necod for infoiration of this sort being either rcquested in the application
or in an interim position paper which could be made available for the site
visitors and other reviewers, 4. ‘There is no overall budget picture giving
totals for the 02 and 03 years and subtotals for core and projects for all
years, Becruse the progran had to be writtcn to provide this information the
MIS could not have the. information available until the time of the meeting.
Staff, therefore, did not have it available for earlier individual study and
thus had to duplicate the system's efforts in order to look at the fiscal

side of the Region's request prior to the wreeting., Indirect cost figures are
not available for the 02 and 03 ycars for budget progectlnn purposcs.

5. Since no geographic or demographic data vas provided, staff nceded to

call the Region to get the information,

Thus, vhile Kansas has made fairly good ugce of the forms, it involves a
special challenge to staff in providing additional waterxal for the site
visitors which will highlight the issues and present a clearxer picture of the

Kansas program,

The following issucs and questions for the site vigitors and national
revicvars have been grouped according to the categories of the Progranm Review
Criteria,

1. Goals, Objectives and Priorities

Kansas has outlined seven objectives and givea cach project a priority ranking
purportedly based on its relation to the objectives. Vaat is the extent of
the acceptance of these objectives and the priority ranking on the part of
those associated with IINIP-Coxe Staff, Local Advisory Committeces, PAG, The
Great Bend program is ranked ¥1 and Dr, Browa wag the director of this
progran before he becawme Coordinator.

2. Organizational Effectiveness

a, GCoordinator - Dr, Broua, who is well-knoun throughout the state,
is generally reﬂardcd as a strong cooxdinator. There are some indications
fron core staff meabers that Dr. PBroua's span of control in the vhole progian
may be too restrictive. As an exaaple, RUPS Staff has learned confidentially
that his staff are not permitted to attend RAG mectings.

b. QgggwgggﬁL -~ Vhat is the relationchip between the central core
staff in Kanzas City and the subregional staff? Vhat kind of assictance doces L
the central core provide the subregional coordinatons? With regard to core ‘
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ivities desisned directly
for medical students and reslidents? 2) Vhat is the nved for thxce autonated
medical record systems (p. 110, 111, 117) end vhat is the relationship anong
the three? Vhat use is KIUP making of the large amount of ongoing work in

this area?

eabibility studies: 1) Vhy is KRMP supporting activ

¢, omitted = section in outline not applicable to discussion,

d, Reglonal Advisory Group - To vhat extcwt is this group a creature
of the Coordinator's or an indepcndent ageat? %here is one nurse, who is
affiliated with the Univerczity and no allied health representative on the
RAG, 1In view of the large proportion of activities involving these groups,
should concideration be given to increasing this representation? 1Is there
sufficient minority group (blacks, Indians, migrants) representation? Vhat
provision is being made for VA reyrcccntntion? Whiere is there provision
for local Advisory Groups' input into the RAG's decision naking?

e. Subregionalization - Kansas RNP has nine subrcplonal offices,

two of vhich will be visited by the site visit team (Great Bend and Wichita).
Concerns which staff brought up for consideration are: 1) provider and
consuner acceptance of the subregional programs; 2) accomplishnents, any
changes in direction and future plans; 3) functioning of the local advisory

roups; &) the relationship batueen subregional core staff and projects
either ongoing or proposcd) in the subrezions; and 5) linkages with the
medical school and other hcalth institutions; 6) spinoff effects in temins
of serving as the impetus for the establishment of similar activities in
the surrcunding arca; 7) hov do the other subregions view the Great Fend
and Vichita progrems; and 8) vhat is the declsion-moking process for
deciding whether a project will be designed for a subregion or the entire
Region? 9) in a subregional project, who agrees that a particular hospital
serves as a focal point for the project?

With regord to the program at Great Tend in particular, staff voundered:
1) Is there any educator input in the design of the educaticnal progrems;
2) lias the progran actually resulted in the recruitment of additicnal
health personnel to the area; 3) VWaat is the participation of the LAG's
in goal setting?

In reviewing the Wichita program, staff queried: 1) What is the relationrhip
of the subregicnal office to projecct ﬂu, Continuina Education for Cardi;

Carc at Vlesley Taspital, and what assistaace, if any, Lius becn offercd ro
the proposcrs; 2) Lhat is the relationzhip with the CHP({b) agency in Vichita
and the Wichita State University College of Hicalth Related Professions;

3) sy had the EIP efforts there dealt with the early sccessionist moves

on the part of physicians and hospitals?

3. woelve r ~ The KRMP bosan as a medical
school dominated PLOLIL inc p“puunr conrdinator has taken scversl steps
o change this, such as replacing nwost of the vacancies vhich cccurred on
core staff after the last Ceoxrdinator left with pone-univorvsgity faculty
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pexconnel and increasing the subregional afpncc of the program, How effective
have these efforts been, staff Vondcrcd Vith the appointment or a new CHP(4)
Ascency Director, what is the relationship with this agency.

4, Assessment ot PMoeds, Problems end Recources - Many references are
nzde in the apglxcatlon fo the collection of data, 1nc1ud1ng a Health Manpower
Information Program based in Topeka and the Health Information System funded
by core. Vhat have these studies and surveys chown about health care needs
in Kansag and how has this information becn used to determine objectives
and goals, as well as project activities, Staff noted an apparent duplication
of cffort of core staff in collecting and analyzing data waich should be
investigrted (refer to appendices). ‘

5. Prosran Implementation and Accoaplishnents - Vhat kinds of proposals
are coming up thwough the review process and vaat kinds have been disapproved
during the past yecar? Vhat kinds of activitlies would the developmental
component fund? Why has the Region clected to renew so many projects?

Vhat cfforts is the Region making to find other sources of support for these

activities?

As noted before, the Kansas program has a heavy continuing education emphasis.
hat role does the Continuing Education Committee vis a vis the Directer of
Continuing Education and core staff, Dr., Rising, play in determining this
aspect of the program? 1In the past, there has been a unilateral, rather

than a nulti-disciplinary or team approach to continuving education and
training., Has the Region's approach to this charged? Vhat is the role of
Lead Committees in determining objectives and priorities in their respective
areas of concern? S

6. Evaluation - Staff was generally pleased with the Region's project
evaluztion, ObJectivc, are set in measvrable terms, progress is evaluated
accordingly and projects appear to be nonitorcd by core staff. Models of
evaluation for project directors are also provided by the evaluation section
on core staff, Staff believed, however, that program evaluation needed to

be strengthened,
The following staff members attended the mecting:

Dona llouseal, Grants Review Branch

Teresa Schoen, Plannins & Evaluation

Frank Zizlavsky, Regional Development Dranch
Gerald Gaxdell, Grants lManagement Dranch
Charlie Barnes, Grants Mancgaaent Dranch
Lawrence Pullen, Grants Menageaont Brauch
Julia Kuhla, Continuing Education Branch

Lob Chambliss, Organizational Liaison
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Ted Moore, Kidney Disease Control Program
Joe Ott, Systems Managenent

Joannc 0'Malley, Systems Managcment
Harold O'Flahcrty, Planning & Evaluation
Spiro Moutsatsous, Planning & Evaluation

Afwﬁk é'fJﬁaiqiu\~
Dona E. Houseal
Fublic Health Advisor

Crants Review Branch

-~ e
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- (A Privileged Communication) -

SWMMARY OF .REVIEW AND CONCLUSION OF
APRIL 1971 REVIEW COMMITTEE

KANSAS REGIONAL MEDICAL PROGRAM
RM 00002  5/71 )

FOR CONSIDERATION BY MAY 1971 ADVISORY COUNCIL

RECOMMENDATION: The Committee reccmmended that this application which

' requests: 1) the activation of four Council approved
but unfunded activities, 2) renewed support for six activities, 3) the
implementation of one new activity and 4) a developmental component, be
partially §upported as follows:

COMMIT- DEVELOPMENTAL SUPPLEMENTAL
YEAR MENT COMPONENT PROJECTS TOTAL
05 . $1,314,266 1/ 163,360 766,447 2 2,244,073
06 1,350,881 1/ 201,134 606,161 2 2,158,176
07 1,620,083 1/ 234,628 49,2388 2/ 2,503,999
TOTAL $4,285,230 599,122 2,021,596 6,906,248

SITE VISIT AND COMMITTEE RECOMMENDATIONS

DEVELOPHENTAL . | TOTAL
YEAR STAFF COMPONENT ALL_COMPONENTS
05 Deferred to -0- | | 1,800,000 1&2/
06 Site Visit -0- 1,800,000 1&2/
07 Tean -0- 1,800,000 162/
TOTAL B 5,400,000

1/ Includes core and projects #4 and 38.
2/ Includes projects 1R, 8R, 9R, 21R, 23R, 32R, 40, 41, 42, 44, 45

Critique: In its deliberation, the Committee accepted the report of the

’ site visit to the Kansas Region on March 4-5, 1971. Under the
dynamic leadership of the Coordinator, Dr. Brown, this Region has come
far since its carly operational years when University representatives
dominated the RAG, its faculty occupied the major Core positions, and
the projects were generated at the University, if not actually located
there. The University's predominant influence has been gradually disengaged
from the program. In line with its growing commitment to the regionalization
of health services and education, the University now looks to RMP as a
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vehicle for subregionalization of medical education and new models of
health care delivery. '

Kansas has severc medical manpower problems throughout most of the state.
Most of the KRMP's programs have been directed to some aspect of the
manpower problem, usually continuing education for health professionals.
While many projects continue to be continuing education - oriented, their
emphasis has changed from that of an end in itself to a meauns of fostering
better health care. .The subregional part of the Kamsas program, which -~
includes a local Advisory Group and a Core staff member in each of the

. nine subregions, has been developed in order for people in these medical
service areas to determine their own needs in improving health care.

| _

Part of the site visit team went to Great Bend and Wichita to meet with
Core staff members, project staff, and providers and consumers involved
with KRMP in these communities. While early subregional efforts were
developed to design models for the entire Region, the visitors reported
to Committee that the Region seems to have learned from this experience
that each subregicn must determine its own model.

The léadership for this program lies clearly with the Coordinator, who
is a forceful administrator, is respected throughout the state and has
apparently a firm grasp on the Region's problems and the methods needed
to solve them. He has been successful in building RMP committees around
existing groups established by other agencies, rather than creating
separate RMP groups. He has established a very capable Core staff whose
members are involved with the new Wichita State University College of
Health Related Professions, with migrant and immer city health problems,
and in many subregions providing staffing for CHP areawide planning
groups. As a consequence, RMP is becoming an integral part of health
services planning in Kansas.

Decision-making, priority-setting and review processes are areas of
weakness and should be strengthened. The review process could not be
evaluated since it is still on paper. The policy-setting Lead Committees
in various categorical areas are still just being organized. The RAG
relies heavily on the Coordinator for direction of the Program and for
setting goals, objectives and priorities. Because Dr. Brown serves as
the principal conveyor of information between the RAG and Core staff,
Local Advisory Groups, the Lead Committees and project proposers, the

RAG is isolated and generally reacts to, rather than initiates program
jdeas. The communications problem attendant to Dr. Brown's key position
of filterer of information has also prevented better LAG input into
establishment of regional goals and objectives. Committee concurred with
the team's recommendation that the Coordinator develop broader communications
linkages among the various regional groups and place high priority on
fostering a more independent role for the RAG. At the same time, however
the Region shows potential for securing provider support and establishing
an organizational pattern for the regionalization of improved health care
delivery and health manpower education which Committee believes. is
valuable and should be encouraged.
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Committee had concerns about the Region's priority-setting and decision-
-making process, which ranked a computerized cancer registry proposal
! (Project #41) higher than a Model Cities health aide training program
(#45). The site visit team members present at Committee indicated that
the hard decisions required in coping with a reduced budget might produce
a different alignment of priorities and that with regard to the tumor
registry proposal, the Coordinator would probably be able to take
advantage of any funds available in the state for further developmental
efforts. Committee, thought however, that their reservations about the
wisdom of allocating RMP funds for the proposal should be communicated
to the Region, since the evaluation of existing funded computerized
registries as related by RMPS staff showed generally inadequate results.
Committee suggested that the Region be reminded of Council policy on
tumor registries, which states that RMP support may be provided when:
they make important contributions to regionalized improvement of patient
care, they plan to disengage RMP funds promptly, and RMP support is
confined to organization, planning of output and development of new
methods and not major equipment purchases or operation.

Committee agreed with the rationale for the site visitors' funding
recommendation which would give the Region some funds to continue the
more successful ongoing activities and at the same time apply pressure to
the Region to develop new and more innovative activities. Because of the
RAG's relative inactivity in the decision-making and priority-setting
process and the latitude for developmental activities provided for in

the Core budget, there was no dissent with the site visitors negative
recommendation on the developmental component request.

Project #40 - Development of a Comprechensive Nephrology Training
Program, was reviewed by the Ad Hoc Panel on Renal Disease. Committee
did not have access to the Panel's recommendations during its review.
The proposal had been reviewed in November 1970 and deferred until it
could be looked at by a site visit team in terms of its relation to

the overall program. While the site visitors did not assess the
technical merit of the proposal, they questioned the proposers.about

the proposals relationship with other programs in the state, the

efforts of the RMP Lead Committee in Renal Disease and the proposed

910 application to be submitted by the Kansas, Missouri and Bi-State
RMP's, The team was satisfied that the Region would coordinate regional
resources, seek to prevent duplication of effort and combine efforts
. for planning of a complete regional program. The site visitors included
funds for the proposal at a reduced level in thelr overall recommendation
for support. Committee accepted the recommendation. The Panel deferred
their decision because of lack of information. ‘

Panel Technical Critique: Because the Panel had been provided only

a short summary of the proposal and not the complete description
originally submitted in August 1970, they deferred their recommendation.

- In addition, they stated that the proposed short-term training (several
 -days) for physicians has been proved inadequate for proper traiaing. The
home -dialysis training is not discussed fully enough in terms of existing
needs, present status of therapy and resources in details of design and
method. .

RMP/GRB
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DEPARTMENT OF MEALTH, EDUCATION, AND WELFARE -
PUBLIC HEALTH SERVICE -
HEALTH SERYICES AND MENTAL HEALTH ADMINISTRATION

March 26, 1971

Kansas Regional Medical Program Quick Site Visit Report; March 4-5, 1971

Director
Regional Medical Programs Service

¥
THROUGH: Acting Deputy Director A

‘Regional Medical Programs Service

I. STRUCTURE

The site visit was divided into two parts for the March 4 session because
of the importance of the subregional program and the need to speak to the
Creat Bend and Wichita representatives in their home communities. A list
of the site visitors is attached. The site visit was structured so that:

1. The Kansas City team (Dr. Schmidt, Dr. Weinberg and Miss Houseal,
Miss Schoén and Mr. Maddox from staff) met with the Coordinator,
the RAG, various Committee members and representatives of the
University, CHP and others interested in RMP from around the
state, and

"2. The Great Bend-Wichita team (Mrs. Wyckoff and Dr. Nichelas, and
Mr. Zizlavsky and Miss Kula from staff) met with Core staff
members, project staff and providers and consumers involved with
the KRMP in these locations. After spending the morning in Great
Bend and the afternoon in Wichita, this team joined the first

. group in Kansas City. The entire team met with Core staff on the
second day.

IT. MAJOR QUESTIONS

‘Briefly, the major concerns of this site visit were: 1) the amount of

control over the program -exercised by  the Coordinator; 2) the representa~
tion and decision-making of the RAG; 3) KRMP's relationship with the
University; 4) the adequacy of the technical aspect of the review process;
5) the apparent programmatic emphasis on contiruing education; 6) the
involvement at the subregional level and the relationship of subregional
programs and groups with the regional groups and the statewide program;

and 7) the relationship of KRMP with statewide groups, such as CHP.
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I1I. FINDINGS AND RECOMMENDATIONS

Dr. Brown, the Coordinator, is clearly the pivotal point in the Kansas
program at present. He dominates the Core gtaff, and the Regional
Advisory Group is his creature. He serves as a filter for communications
between the RAG and Core staff, Local Advisory Groups, categorical Lead
Committees and project proposers. As a consequence, the RAG is isolated
and fairly weak and genmerally reacts to, rather than initiates, program
ideas. This amount of ¢ontrol can be rationalized somewhat by Dr. Brown's
need both to shore up the program after the last Coordinator resigned and
to disengage the program from the medical school's domination.

While Dr. Brown's control of the program may be justly criticized, he has,
however, several major accomplishments to his credit.. He has assembled ‘a
very capable Core staff. He has the cooperation of the appropriate state~
wide groups and has been even more effective in working with individual
physicians and hospital administrators in getting things done. As in .

many Regions, RMP has been on the scene longar than CHP and has consequently
been more successful in garnering support at the local level. :

Dr. Brown has also been very adept in building RMP technical committees
around existing groups established by other agencies, rather than creating
separate RMP groups. Examples of such efforts are the Pulmonary, Renal
and Cancer Lead Committees.

. The Coordinator also seems to be directing increasing attention to health
services delivery, and there is evidence that he is in contact with
those in the Region who may be developing health maintenance organizations.

The site visitors commended Dr. Brown for taking advantage of these kinds
of opportunities, but they also recommended that he involve the RAG and
other regional groups in more of the decision-making so that the program
would be less of a one-man show.

The technical aspect of the review process is still on paper, but is
expected to go operational this year. Provisions have been made for CHP

comment.

In Great Bend, the multi-faceted education program for health care person-

' nel is making progress. Particularly impressive is the R.N..retraining

_ program, which returned 55 nurses to active employment out of a total
enrollment of 65 in the course. While the Great Bend project has not been
' able to recruit more physicians to the area, it has helped those practicing
in the Great Bend area by arranging for individual consultation on :
- difficult cases by K.U. medical center personnel. Leadership in the Great
‘Bend area is distributed among the director of the Great Bend project, the
subregional Core staff and the Local Action Group, comprised of multi-agency
and professional representatives; as well as consumers. The LAG has been
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particularly active in helping to identify and involve local people in
the RMP sponsored educational activities.

The subregional Coordinator in Wichita has developed excellent working
relationships with local project directors and with health professionals
in surrounding counties. He has brought about stronger ties with the
State Medical Society and has been instrumental in achieving better
relationships between. physicians and hospital groups.

!
He has also been a prime instigator in the establishment of the new
College of Health Related Professions at Wichita State University.
A weakness of the Wichita Core operation was the data collection efforts,
which so far have not provided information which is applicable or helpful
to RMP planning. The Wichita subregion also has a mature and functioning
LAG, which relates well with the CHP (b) Council.

‘LAG representatives from both subregions indicated that while they have
informal communications with the RAG through Core staff and, in one

instance from a RAG member who also is on the LAG, some better method of
formal reporting of RAG meetings, such as written reports of RAG meetings,

and of getting LAG input into establishment of regional goals to be instituted.

After discussing their experiences in Great Bend, Wichita and Kansas City,
the site visitors realized that the continuing education and subregional
activities, rather than being ends in themselves, had been developed to
regionalize health services for improved health care on the local scene.
"Core staff and Local Advisory Groups were developed in order for people

in these medical service subregions to determine themselves what they
needed, One of the biggest lessons -the Region seems to have learned from
the Great Bend and Wichita experiences was that the model for each sub-
~.region should be "what each subregion wants to do."

In line with the subregional concept the University is now looking to RMP

as the vehicle for subregionalization of medical education and new models

of health care delivery rather than, as in the early days of the program,
using RMP as a funding source for continuing education programs out of

‘the medical center. In allied health, the RMP will support and utilize

the resources of the newly developing College of Health Related Professions

at Wichita State College.

The team concluded that the Region has made significant progress since the
“last site visit. They are developing a subregional program using
‘continuing education as a vehicle designed to improve health care. The
most significant need is for the Coordinator to develop broader communica-
tions linkages among various regional groups (RAG, LAG, Lead Committees,
etc.) and to foster a more independent role for the RAG.
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The funding level recommended for the Region's fthh, sixth and
‘seventh years is approximately $1.8 million (direct costs). Because
.the RAG is not an active enough participant in the decision-making
process, the developmental component request was disapproved.

A&bwLL.g AJ&Lqu,& ,,,,,

Dona E. Houseal
Public Health Advisor
Grants Review Branch

)



REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF AN OPERATIONAL SUPPLEMENT GRANT APPLICATION
(A Privileged Communication)

MAINE'S REGIONAL MEDICAL PROGRAM RM 00054 5/71 ]
Medical Care Development, Inc, April 1971 Review Committee
295 Water Street ‘

Augusta, Maine 04330

Program Coordinator: Manu Chatterjee, M,D,

This Region was awarded $904,473% for its N? operational year ending
September 1971, The 03 year award included indirect costs of $1,976,
which represents an average indirect cost rate that does not even
apnroach one percent. The current application requests one-year
supnlemental funding of $27,896 from the Model Cities earmark to
conduct 8 program in Family Nurse Associate Training which will have
an impact in the Model Cities areas of Portland and Lewiston,

FUNDING HISTORY

Planning Stage

Grant Year Period Funded (Direct Costs)
01 5/67 - 4/68 $193,909
02 5/68 - 4/69 358,170

Operational Program

Funded Future Commitment
Grant Year Period (Direct Costs) (Direct Costs)
0 7/68 - 6/69 $ 428,106 -
02 7/69 - 9/70 (15 mos.) 1,229,634 | L eee
03 10/70 - 9/71 904,47 3% ---
04 10/71 - 9/72  ee- $637,642
05 10/72 - 9/73 —-- | 57,333

* Reduced to $868,592 (gee footnote on page 2)
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Maine's Regional Medical Program received one of the first anniversary
program site visits in October 1970, and was enthusiastically recommended
for developmental component funding by the site team, Committee, and
Council. Supplemental funding for two new projects was recommended as
well, for a total 03 funding level of $1,304,969 for this Region.
Flnancial stringencies, however, have prohibited the awarding of new .
funds, and this Program is operating at its previously committed level

of funding, as follows:

Core $440,496
Guest Resident Program 30,940
Kennebec Valley Regional Health Agency 171,144
Smoking Control Program 37,538
Coronary Care Program 146,812
Physicians' Continuing Education : 56,228
Regional Library A 21,315
$904,473%

Regional Objectives

Maine's Regional Medical Program and its Regional Advisory Group have

isolated six program objectives. In priority order these are: 1) experiment
with new methods for delivering health care to disadvantaged areas; :
2) develop new health manpower; 3) improve and update the level of medical
knowledge; &) ‘develop subregional capabilities for area-wide health
planning and the delivery of health services; 5) maximize the capability
for delivery of quality medical care through community hospitals; and

' 6) maximize the capability for providing diagnosis, treatment, and medical
educational leadership in referral hospitals.

October 1970 Site Visit

The prologue to the site visit report gives a good summation of the sentiments
of the Committee, the site team, and the Council about this Region,

The site visitors saw the evolution of Maine's Regional Medical
Program as being remarkably consistent with that of the program
at the national level - starting with a categorical emphasis

but expanding to include a clear commitment to the development

of an integrated system of medical care which provides access

to medically depressed populations as well as improvement of
availability of care to the cé#mmunity at large. The six program
objectives identified by the Region, and ranked in priority order
by the RAG, reflect this emphasis, but also are geared to the

* Because of RMPS fiscal stringencies, the amount of money available to
Maine during its 03 year has been reduced to $868,592 (including
$50,693 carryover). Rebudgeting among program components, however,
has not yet been completed.
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. unique needs of Maine itself. The progress MRMP has made to
date appears good, with some peaks of excellence and few valleys,
Essentially, the Region has been carrying out the public health
functions of the state. The visitors were impressed with the
sincerity and effectiveness of the Coordinator and his core staff.
With the few exceptions described in the body of this report,
the role of the Regional Advisory Group indicates the readiness
of the Region to receive and administer developmental component
monies. The Regional Advisory Group is established as the final
review authority and comfortably occupies a policy and decision-
making position. MRMP has developed good and productive relation-
ships with other organizations in the state. In general, the
site team thought this Region possessed the regional maturity,
the capabilities, and the appropriate management abilities to
make good use of developmental component monies.

The site team did suggest, however, that the Region take steps to: 1) change
the character of consumer representation on the RAG to include non-medically
oriented consumers and those of modest means; 2) develop a subcommittee or
task force structure for the Regional Advisory Group; and 3) clearly separate
the functions of the Board of Directors from those of the Regional Advisory

Group.
01 Year Request
Project #20 - Family Nurse Associate Training Proposal $§27,896
. This proposal is related to the first two program priority areas of the

Region: 1) experimenting with new methods for delivering health care to
disadvantaged areas; and 2) developing new health manpower. The goals of
the proposal are:

1. To increase the depth of skills, knowledge, and understanding
of specially selected family-oriented nurses.

2. To provide more effective and comprehensive management of
family patient care with physician direction in the home, the
clinic, and other community settings. ‘

3. To relieve the stress and pressure on existent systems and
facilities delivering health care.

The spplication states that this will complement an existing RMP-supported
Pediatric Nurse Associate program and should be followed by an OB-NA program
to complete the trilogy.

Six Registered Nurses (four of whom will come from Model Cities areas) will
participate in the first course. The year-long schedule includes four months
of intensive training and eight months of field supervision. Six hospitals
and agencies (including the Model Cities Neighborhood Health Station) have
offered their facilitieg for use in the clinical portion of the program,
Program evaluation will be the responsibility of MRMP's Division of Evalu-

.tion, and will involve a pre/post/follow-up assessment.
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The budget submitted to RMPS provides mainly for personnel and consultant
services. Other sources of support, to include student stipends, are
being explored. 1If the first course is successful, two additional years
of support will be sought from RMPS. Efforts will bte made to build this

training program as an on-going course of the University of Maine's
Continuing Education Division. -

RMPS /GRB/3/12/71
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. i SUMMARY OF REVIEW AND CONCLUSION OF
A . . APRIL 1971 REVIEW COMMITTEE

MAINE'S REGIONAL MEDICAL PROGRAM
RM 00054 5/71

FOR .CONSIDERATION BY MAY . 1971 ADVISORY COUNCIL

- RECOMMENDATION ;

;- Additional funds'befprovided for this apﬁlication.
Year Request Committee Recommendation
03 $27,896 $27,896

CRITIQUE: The favorable reports of the October 1970 site team and the
January/February 1971 Review Committee and Council regarding

the ‘accomplishments and future potential of Maine's Regional Medical

Program were recalled by the reviewers of Project #20 - Family Nurse

'Associate Training Proposal. It was agreed that this supplemental

appllcatlon for Model Cities earmarked funds was related to the

: Reglon s first two priority areas: (1) experimenting with new methods

- for delivering health care to disadvantaged areas, and (2) developing

new health manpower. The tralnlng of Family Nurse Associates was

‘_seen as the second step in Maine's nurse associate triad: complementary

‘to existing RMP supported -pediatric NA and future obstetrical NA
progranms.

P

1Df. Manu Chatter jee was not present during the discussion of this
~application.

| - GRB/RMPS
: | » | 4119/71
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I REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF AN ANNIVERSARY REVIEW AND AWARD GRANT AFPPLICATION

MISSISSIPPI REGIONAL MEDICAL PROGRAM RM 00057 5/71

University of Mississippi Medical Center  April 1971 Review Committee
2500 North State Street

Jackson, Mississippi 39216

Program Coordinator: Theodore D. Lampton, M.D.

This Region is currently funded at $1,095,428 (d.c.) for its second
; operational year ending June 30, 1971. $§320,241 of this amount represents
e& unspent first-year funds reauthorized as carryover into the second year.
The Region currently receives indirect costs of $375,958 which is 327
of the direct costs award. It submits an application that proposes:

(1) Developmental component for one year.

(2) The continuation of core and seven projects for one year.

(3) Three years additional funding for one project, CPR Training.

(4) Three-year funding for two new projects, in hypertension
control and in renal diseases. The latter activity has
been supported for an interim period through carryover
funds.

(5) One-year funding for Phase I of a new project in Stroke

Rehabilitation.

The Region requests $1,430,979 (direct costs) for its third operational
year, $301,023 for continued funding of two new projects and one renewal
project for the fourth year, and $301,189 for the fifth year. The :
breakétit chart identifying the components for each of the.three years
follows.

The Region's triennial application is expected next year at this time,
when a site visit is planned. The Region elected to request developmental
funding and new project funds to take advantage of the planning ahead that
has developed this year. The former coordinator has resigned to work
full-time for the VA Hospital, but remains on the RAG. Dr. T.D. Lampton,
who had been his associate, has been appointed as coordinator of the RMP.
The former Dean of the University Medical Center, Dr. Robert Carter, also
left the area in the past year, and has been replaced by Robert E. Blount,
M.D., Acting Director and Acting Dean of the University of Mississippi
Medical Center.

During staff review of the application, specifically the continuation
portion, the following points were made that may be of special interest
to Committee and Council in reviewing this application:
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(1) The Regional Advisory Group seems to be more active in
developing the direction and priorities for the Regional Medical
Program. A roster of 14 new members, special orientation for new
members, and a workshop retreat were factors contributing to the RAG's
functioning.

(2) The Core Staff has been serving in a broader capacity than
before. Project review and surveillance have taken a lesser portion
of time than before. Staff has been involved in a variety of joint
efforts to develop activities for funding from other agencies. The
trend toward full-time positions and greater emphasis on sub-area
development were considered strengths for the future of this program.

(3) Health manpower remains the Region's first priority, but the
focus is widening from concentration on numbers and upgrading of skills
to include consideration of distribution and more effective use of
minority populations as health care providers.

(4) The funding request for new projects includes medical care
costs, as well as training and consultation costs. This has been a
recurring feature in this Region. '

(5) The RAG has not taken a clear stand on phasing out RMP
support. The request for three years of additional funding for the
CPR project is a case in point. When this Region was originally site
visited for operational status, the site visitors recommended two-year
"non-renewable support' for the CPR Training project.

(6) Staff's general impression of the total activities of this
Regional Medical Program is that the program has been instrumental in
providing consultation, training and service from the University Medical
Center to all parts of the State. The training has involved other
educational institutions besides the University. Projects include
integrated training, patient care and consultation.

FUNDING HISTORY

Planning
Grant Year Period Amount Funded
01 /1/67 - 6/30/68 § 454,206
02 7/1/68 - 6/30/69 648,607

OEerational

03 7/1/69 - 6/30/70 1,229,567
04 7/1/70 - 6/30/71 1,095,428

The Region has been advised that its funding level for the upcoming year
must be held to $884,037 due to overall budgetary constraints.

[
¥
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' GEOGRAPHY AND DEMOGRAPHY

Mississippi Regional Medical Program encompasses the State of
Migsissippl. Mississippi is rural in nature and rather sparsely
populated with 1its capitol, Jackson, as the axis. Responsibility

for the northern -tier of counties is shared with the Memphis Regional

Medical Program; according to the RAG report, that part of the State N
attaches itself either to Tennessee or Mississippi, whichever appears ‘
to its advantage; the two RMPs and staffs work together well. ' @

The Regional Medical Program relates program development to the
Comprehensive Health Planning and Economic Development districts where
possible, but RMP activities are not bound by these areas if others
seem more appropriate. '

Mississippi's health, education, and econcmic plight is a matter of
public record. It is down at the bottom of the list in the ratio of
physicians to population. According to the 1968 analysis of all
health indicaters, only one Mississippi county is on equal footing
with the top half of the nation; 62 of the 82 counties fall into the
lowest one-sixth of all counties in the United States in health status.

Few resources are at hand to correct this deficit. The State is 62%
rural. The average per capita income is less than $1,800 per year;
almost half the families have annual incomes under $3,000. Of the
families in the bare subsistence category, about 53% are nonwhite and
43% are white. The illiteracy rate is about 5% double the national
average with an average of less than nine years of schooling reported
by Mississippi adults.

REGIONAL DEVELOPMENT

In November 1965 the Mississippi Heart Association invited representatives
of health and civic organizations collectively to consider the potential
for Mississippi of the newly enacted legislation setting up the Regional
Medical Programs. Dr. Robert Q. Marston, then the Vice-Chancellor of the
University of Mississippi, Congressman G.V. Montgomery, then President of
the Mississippi Heart Association, and Dr. Warren N. Bell, then President
of the Mississippi Division of the American Cancer Society, were asked to
serve as an ad hoc committee to develop a planning group. The Mississippi
Heart Association, the Mississippi Division of the American Cancer Society,
the University Medical Center, and the State Board of Health each contributed
$2,000 toward the cost of planning activities. Concurrently, Dr. Marston
appointed an ad hoc committee categorical study groups to pool their know-
ledge in heart disease, cancer and stroke as a resource for the overall
planning group. In September 1966, Dr. Guy Campbell, Chief of the
Pulmonary Disease Section at the VA Hospital, was employed as a half-time
coordinator for the proposed Mississippi Reglonal Medical Program. From
November through December 1966, the ad hoc study groups furnished the A
planners a broad assessment of the level amount, site of pertinent facilitief
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and competencies. An 18 member Regional Advisory Group was designated,
including 8 from Jackson, and 10 from the rest of the State. In
December 1966, the RAG considered an initial draft of the Regional
planning grant application which was later submitted to DRMP. After

a site visit was made and consultation was provided from the Division

of Reglonal Medical Programs, the application was revised and resubmitted
in April 1967. Funding began for the Missisgippi Regional Medical Pro-
gram on July 1, 1967, with the University of Mississippi Medical Center
as the fiscal agent. During the planning period, the Region also
received funds for two feasibility studies from earmarked funds: to set
up a demonstration stroke unit and a training program in chronic pul-
monary diseases. Another project for hypertension control in the rural
Delta County was also submitted, but not approved.

The operational program application was submitted in March 1969. The
Region was site visited in May 1969 and the Region was awarded operational
funds on July 1, 1969.

ORGANIZATION STRUCTURE AND PROCESSES

The RAG now consists of 36 members, 17 of whom are new members. The
geographic representation in the RAG is statewide. Eight of the members
can be identified as minority representatives. The RAG consists of
representatives of a variety of state organizations including Comprehen-
sive Health Planning, Medicaid, the presidents of the Mississippi College,
Jackson State College, and Alcorn College, a faculty member from Alcorn,
the Dean of the School of Nursing from the University of Southern
Mississippi, the Acting Dean of the Medical Center and the Director of
the University Hospital.

The RAG has concentrated this past year in developing a plan of action
for the future. Formerly, consumer members on the RAG were not involved
in the program and the core staff has made a deliberate attempt to
increase their commitment through better orientation. In addition, a
retreat was held with the RAG staff and the Planning Committee to develop

clear objectives and priorities.

The Planning Committee is, and has been, a key group in the organization of
this Regional Medical Program. Consisting of 15 elected members from the
Heart, Cancer, Stroke, Continuing Education and Hospital Liaison Committees,
it represents the peer review structure in the Region. Eleven of the 15
members are from Jackson, 9 are from the University itself. Since the
initial categorical committees were appointed by Dr. Marston, these
committees have played an important role in the Regional development.

The review process is under study in an attempt to streamline it. Briefly,
the steps now involved are: the idea is developed by a proposer, the
coordinator considers it, the categorical coordinators provide consulta-
tion and help, staff reviews it, a categorical committee reviews it with
help from paid consultants, if necessary. Then, it goes to the Planning
Committee which looks at its relevance to the program and assigns a
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priority. Finally, it goes to the RAG which studies it from the stand-
point of relevance to overall goals and priorities of the program. '

The evaluation of the ongoing activities and the program as a whole is

also under study, with the Planning Committee taking a major role. The

progress reports from the project directors are studied by staff with

help from a new consultant in evaluation. Any problem areas are worked

out by the staff and the categorical committees. The RAG does not

appear to have a major role in evaluation at the present time. .

OBJECTIVES AND PRIORITIES ‘ . ‘ 9

" The objectives most recently defined by the RAG at 1ts workshop retreat
in December are as follows:

(1) To alleviate the health manpower shortage. (This has always
been the number one priority for this RMP.)

(2) To encourage improved designs for systems for health care
delivery in Mississippi.

(3) To provide continuing education for the health team.
(4) To stimulate public education regarding concepts and resources.

The priorities to be exercised in meeting these objectives include: a)
incorporating minority groups in the health manpower pool, as possible;

b) to make the health care delivery system receptive to the Region's
necessitous citizens; c) to shift the focus of emphasis to responsible
action on the local community while still maintaining regional training
and consultation services as resources for local health care providers;

d) to reach the functionally illiterate and stimulate an informed interest
in health matters; and e) to encourage emphasis on quality, equity,
efficiency, and economy in the delivery of health care.

PRESENT APPLICATION

Developmental Component First Year - $97,518

The Region requests $97,518 for one year for the Developmental Component.
The plans are to use developmental funds for the following purposes: 1)
initiate support for relevant activity when delay would be detrimental
to optimal impact; 2) to deal with unforeseen problems in program
implementation; 3) to enhance the effectiveness of ongoing projects by
filling the gap between them; 4) to take advantage of special skills,
personnel or opportunities if they become available; 5) to participate
in appropriate federally-supported and other programs as they become
available; 6) to test the feasibility of new program activity or concepts
.by the use of the small-scale pilot projects. Developmental component
funds are conceived as a tool to grasp unique opportunities not subject
to nor bound by technical restrictions applicable to formal operational
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projects. They will not be used to enlarge or extend the core staff.
Any proposed activity must be consistent with the objectives and
priorities and there must be a substantial probability that the
activity will produce information applicable to future programmatic
decisions.

The application further states that the proposed developmental activity
should be capable of activation with minimal delay, it should have an
action component, and it should be capable of generating much more
volunteer interest, involvement and participation than could be purchased
on a total cost basis. The administrative procedures for allocation of
developmental component funds will be initiated by the Planning Com-
mittee and approved by the RAG. The core staff will play an important
role in perceiving opportunities and receiving requests for the most
appropriate use of such funds and will provide the Planning Committee

and the RAG with information, research and developmental services for
their study. The RAG will have a developmental component study group

for preliminary review of the developmental component proposals to enable
the RAG prior study of the potential by their own group.

Core Activities Third Year -~ $362,857

Dr. T. D. Lampton, who came to the Mississippi Regional Medical Program
as Heart, Stroke Coordinator in July 1968, became the Coordinator in
January. The Staff has also been strengthened by the addition of an
individual experienced and trained in perscnnel practices, Pat L.
Gilliland, named Assistant Director for Program Coordination in January.
At the beginning of this current year, the core staff numbered 11 full-
time and six part-time personnel in all categories. Two medical students
were also employed during the summer. Six budgeted profegsional and
technical positions were unfilled. In January, the staff totaled 22 at
all levels, 15 full-time and seven part-time. Only two budgeted pro-
fessional and technical slots are now open. Of the six professional and
technical staff who are less than full-time, one is shared with the
stroke unit, one is a Jackson physician, one is self-employed and three
are shared with the University Medical Center. The RAG indicates they
like the trend toward full~time staff.

Analysis of the total core staff activities in the application indicates
that most effort is directed toward: (a) project development and manage-
ment and (b) professional consultation and community relations, each
accounting for some 25% of the total. About 15% each goes to: (&)
program administration and direction and (d) planning studies and inven-
tories. While (e) feasibility studies and (f) miscellaneous activities
are estimated to absorb 10% each of the total effort. Work with com~
munity, sub-regional and regional groups in development of cooperative
arrangements will command greater porportions of staff effort in the
coming year. By RAG direction, the field services will be expanded

with the two field workers designated for this activity.

The application indicates that the core staf f has related to a number
of different agencies within the state. For example, the core staff
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helped a local medical society centralize its health and welfare
information service. It helped a group called "Operation Shoe String,"
a local non-profit organization which provides a variety of services im
a transitional poor neilghborhood seek new sources of funds. The State
Medical Association is exploring with the core staff the possibility of
developing a utilization and review manual for primary use with peer
review committee functions through the medical association. The
Mississippi Dietetic Association is requesting help with the develop-
ment of a dietetic manual training program for food service supervisors
in continuing education workshops for dieticians. A number of planning
and feasibility studies are described in the application. The core
staff has served as consultants for several joint efforts, including
the health law compilation with Comprehensive Health Planning, a
hospital management study with the Mississippi Hospital Association

and the Mississippi State University, and a survey of Lafayette County
health needs with the Memphis Regional Medical Program. The University
of Mississippi, the Migsissippi State University, the University of
Southern Mississippi, the Mississippi Research and Development Center,
and core are cooperating in conducting studies in manpower development.
Hines Junior College helped to structure clinical training aspects of
three RMP established training programs for allied health professions.

A general impression from the core progress report is that the limited
resources in Mississippi contribute to cooperation among the various
professional staffs. Vocational Rehabilitation, Comprehensive Health
Planning, the State Board of Health, universities and other educational
institutions are involved in RMP. The core staff has also been
instrumental in developing a grant application to the Appalachian
Regional Commission for a 20 county area. In addition, the staff has
been involved in developing a maternal and child health program aimed
at reducing maternal and infant deaths in a rural five-county area,
funded from five different sources.

ONGOING OPERATIONAL ACTIVITIES Third Year - $603,203

A study 6f elected funding characteristics of the operational activities
supported by the Mississippi Regional Medical Program contrasted with
funding characteristics of all Regional Medical Program projects points
out a revealing profile for Mississippi.

Mississippi All Regions
Sponsoring Agency
Medical School 77% 417%
Public health agencies 16% 5%

Training for Health Professions
Separate programs for MD's,
RN's or MP's and RN's 237% 47%
Other combination, including
Allied Health, LEN's, etc. 777 35%
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Mississippi All Regions

Activities Toward Target Populations

Poor 437 15%

Not applicable 57% 85%
Categorical Impact

Heart 28% 247,

Cancer 77 12%

Stroke : 297% 13%

Pulmonary 27% 7%

Multicategorical 9% 38%
Health Care Impact

Diagnosis & Therapeutic 73% 34%

The tie-in of the leading institutions and the combination of training
and consultation service to target populations indicate that this
Region is reaching an impressive number of communities and patients
not previously served.

For example, the stroke unit not only provides care to patients that

was simply unavailable before, the RMP staff provides consultation

to physicians and patients through a neurology project and cardio-
vascular clinics planned by the State Board of Health. The Coronary

Care Training project involves the University Medical Center, the VA
Hospital as clinical training centers; in the first course, eight nurses
from five communities, in the second = 15 nurses from 6 communities, and
in the third - 11 from 7 communities have been trained. The radiation
therapy project serves 51 new patients a month, compared with about 36
before the RMP support began. Family physicians have been trained,
radiologists have been provided regular dosimetry service at the VA
Hospital, Mississippi Baptist Hospital, and the Howard Memorial Hospital
at Biloxi. The radiation therapist has provided consultation to
physicians in eight different communities. The radiation physicist

has provided help to nine hospitals in seven communities. New treatment
centers at Oxford, Tupelo and Meridian, Mississippi are being established.
Forty-two neurology clinics in 14 different locations have provided
consultation and patient service. Through the social worker at the Univer-—
sity, patients have received referradl service to welfare, Crippled
Children's Society, Vocational Rehabilitation, Mental Health and special
education courses. The CPR project sponsored by the Heart Association
has held 220 courses; 66 hospitals are participating. Faculty instructors
have been increased from about 20 to 139. Seventy-eight hospitals now
have CPR committees and 37 have code-blue procedures.

NEW OPERATIONAL PROPOSALS First Year
Request
#16 ~ Statewide Community Stroke Rehabilitation Program $42,505

This is a proposal sponsored by the Mississippi Heart
Association to plan the development of model stroke centers
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in each of the health care sheds of Mississippi, to serve the
diagnostic, treatment and rehabilitation needs of patients in the et
surrounding areas. Funds are now requested only for Phase I of the

project to concentrate on developing a protocol for optimum care

of stroke patients, to recruit volunteer physicians, nurses and

physical therapists for team training at the MRMP Stroke Unit as

a prelude to the organization of the community stroke centers.

During Phase I, community interest and involvement will be enlisted

to aid in the development of the stroke units.

The CPR training plan will be used as the model for the project with

its "each-one-teach-one" approach and community involvement as focal g
points. The proposal speaks of the neurology clinics now operating

with MRMP funding, but its relation and comparative priority for the

Regional Medical Program is not clearly stated. Three additional

years of funding are anticipated for Phase II of the project, but

the funding needs are not projected at this time. The Region anticipates

putting in a request for the next three years at the time of its

triennium application.

?

<

#17 - Renal Disease Program ~ A version of this proposal was First Year
included in the initial operational application from Request
the MRMP. The site visit team learned that a chronic Hemo- $200,739

dialysis Demonstration Program had been supported since 1966

and would receive partial support through 1970 through other
Federal funds. (Kidney Disease Control Program, now part of

RMPS has been instrumental in this support.) The site visitdrs'
recommendations, supported subsequently by Committee and Council,
were to provide partial RMP support for further planning and
development of the training aspects of the program. The July 1970
Advisory Council reviewed a revision of the original proposal and
returned it for revision. The recommendation stated that the
returned for revisiod'was not to be construed as encouragement to
submit a revision, that the concerns were related to the relation
and expense of this activity as compared to other health priorities
in the RMP. This particular proposal has been developed with
assistance from the Kidney Disease Program Staff. To keep the unit
viable during the time that the revised program was being developed,
the Director, under the delegated authority, allowed the Region to
utilize $47,347 in direct costs funds from carryover.

This proposal thus represents a third attempt by the RMP to achieve
stable support for its renal program during a period when Federal

guidelines and priorities have been shifting. The proposal will be
reviewed for its technical merits in relation to national guidelines

by an ad hoc renal panel.
The proposal is divided into three parts:

I. Comprehensive Renal Training Program
ITI. Decentralized Home Dialysis Centers
I1II. Urinary Catheter Care
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Earlier reviews pointed to the necessity for the Mississippi Regional
Medical Program to plan its program focus in relation to resources
available in nearby states, as well as within its own state. A
unique feature of the earlier proposals cited by the reviewers, was
related to the trailer dialysis training in communities.

The present proposal includes several trainee features which may be
contrary to Council policy.

02 Year - $184,143 03 - $190,354

#18 - Hypertension Control Demonstration - This Region submitted First Year
a hypertension screening application for earmarked funds Request

during its planning period. The proposal was located in $70,790

Bolivar County and was disapproved, primarily because of its
isolated development and apparent lack of commitment by the
practicing physicians serving in the area.

The present project proposes to screen the population of Sharkey
and Issaquena counties, two of the most rural, sparsely populated,
low income counties in Mississippi in "an effort to determine the
incidence of hypertension.' Diagnosis, treatment and follow—up

of hypertensive patients will be provided by the health department,
the sponsoring agency, with assistance from the local medical
personnel and the University Medical Center. A letter of agreement
to serve as co-sponsor is included from one of the local physicians.

Aside from the objective of determining the feasibility of screening,
the project's objectives include: 1) Demonstrating the ability of
nursing and allied health persomnel to conduct a screening program
with minimum physician supervision; 2) Demonstrating that education
about hypertension will increase knowledge of the public so they will
geek care.

Initial screening will focus on "target' groups such as public
recipients, especilally the disabled and old age recipients. Bi~monthly
diagnostic and evaluation clinics will be held utilizing staff and
residents from the University Medical Center.

A screenee may elect to receive care from a private physician or the
clinics mentioned above. Social service technicians will follow—up
the private patients. For those utilizing clinic services, laboratory
and drugs will be provided as needed. Mississippi's minimum medicaid
benefits presage a large number of patients requiring drug therapy
support through this project. There are no plans for phasing out this
aspect of the program.

02 - $74,410 03 - $77,515
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#8R - Cardiopulmonary Resuscitation Training -~ This is a Third Year
request for three additional years for the Cardio- Request

pulmonary Resuscitation Training. When the site visit team $53,267

visited the Region in its pre-operational phase, they found '

that this project was very important but recommended that the

project be supported for two years only and be non-renewable.

Since the project began, a number of training courses have been

held and 66 hospitals are participating. The next three years

of the project indicate that they will extend to all of the 7
hospitals instruction for the hospital teams and in addition, |
the application states "there is a great need for training in ECPR v
to be made available to all ambulance personnel, rescue squads, j
civil defense, fire and police departments, Highway Patrol,

National Guard, utility companies and employees of their high

risk industries, life guards, school officials, Boy Scouts and

community groups or organizations." This aspect of the training

program is contrary to Council guidelines, which.indicate that

RMP support for CPR training activity should be confined to

hospital-related personnel, including ambulance drivers. The

proposal for the next three years does not speak to any specifics.

04 -~ 842,470 05 - $33,320

RMPS/GRB
3/24/71




SUMMARY OF REVIEW AND CONCLUSION OF
APRIL 1971 REVIEW COMMITTEE

MISSISSIPPI REGIORAL MEDICAL PROGRAM
RM 00057 5/71

©

FOR COWSIDERATION BY MAY 1971 ADVISORY COUNCIL

RECOMMENDATION: Approval at the current level with advice not to fund

, renewal of the CPR project. The recommendation does
not include consideration of the renal disease project #17 which was
reviewed simultaneously by a special RMPS Ad Hoc Study Panel., The
panel recommended its approval with a site visit to negotiate a reduced
budget., ‘

Support requested by the Region and recommended by the Review Coumittee:

Direct Costs

Operational Years Requested Recommended
03 $1,430,979 $1,095,428
04 . 301,023 141,623%

05 __ 301,189 —em0-

TOTAL $2,033,191 $1,237,051

% RMPS commitment for support of the stroke project in its third year.

CRITIOUE: The Review Committee noted that the MRMP is currently in
its 2nd operational year funded at $1,095,428, The Region's
first triennial application under the new anniversary review system,
ig expected at this same time next year, when a site visit will be
conducted, Meanwhile the Region optloned to request a developmental
component snd support for new projects as part of planning that has
developed this year,

The formcr associate coordinator is now full-time Coovdinator, His
predecessor resigned to work full time for the VA, but vewmains on the
RAG. A change in the Dean of the University is alsc noted, Of special
interest to Committee, ware points rajlsed by staff on review of the
continuation applicaclon. Although the RAG has taken on 2 new member,
and seems more ective in developing program direction and priorities;
they have not taken positive stops to phase out some current activities
and move in new directions, Indicative of this is their request for
renzwal of the CPR project which has received support for two years,
the limit recommended by the May 1969 cite wvisitors, Although manage-
ment techniquns have not been fully devaloped, a fairly effective core
staff hes evolved and is ascending. Close working relationships are

developing with zppropriate statewide liealth agenciuzs in the state



MISSISSIPPT RMP -2~ RM 00057 5/71

and there is an emphagis on zub-area developwent, Health manpover
continues to be the Regisn's top priority and success has been achieved
in generating Univeraity Medical Center assistance to all parts of the
state, as well as involving other institutions of higher learning,

In light of the findings during past site visits, the Committee ig well
aware of the dearth of health care nceds of Mississippi and the fact
that it has only one medical school center located at Jackson, TFor
this recason, as has been the case in previous reviews, the Ccamittee

was concerned about the type of activities presented for support with
the limited available funds., In general, it is believed that the
activities proposed are not new nor do they relate well with the stated
objectives and priorities, Projects with continuation comnd tments
probably merit continued support but the region should begin now to

plan for appropriate phasing cut RMP support. Although the Region

needs some funds for germinating some new and worthwhile approaches,
‘spproval of a developmental component 2t this time is premature. The
proposed new project on stroke rehabilitation relates to the ongoing

- stroke <care project #1R which is slated for one more year of RMP support,
The hypertension project does not relate to the coronary care project
and it is believed that it will not provide epidemological data expected,
The Committee also expréssed concern about continuation of the latter
after cessation of RMP support., The Committee believed the renal
dicezse project has merit but is concerned about the Region's hesitation
to invest ite funds in more basic problem areas affecting more people.
Some though that unless the Region has the capacity and/or resocurces,
despite the renal program's excellence, it might impede the- function

of the Region in general.

In general, the Committee believed Mississippi is making some progress,
but has awesome problems and limited resources, RAG and Core have

not yet developed sufficient management and evaluation capabilities

to warrant full support. The Committee belicved that merely taking
this action and sending back the word is not enough, Direct RMPS
assistance is needed in Mississippi prior“to their-submission of the
next application. This might be accomplished best by a "think session"
with RMPS participation and/or a pre-site visit,

RMPS AD HOC KIDNEY DISEASE CRITIQUE: The panel thought this to be an-

. excellent proposal, well documented,
and describing an area of the country in peed of assistance. It was,
however, believed that the budget should be reduced “from $270,048 to

a range of $75,000-$100,000, The Panel recommended approval with a

site visit to negetiate a reduced budget,

GRB/RMPS/4/26/71
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(A Privileged Communication)

REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION

Missouri Regional Medical Program RM 00009-05 5/71
406 Turner Avenue - Lewis Hall April 1971 Review Committee
Columbia, Missouri 65201

Program Coordinator: Arthur E. Rikli, M.D., M.P.H.

This Region is currently funded at $3,800,000 (direct costs) for its
fourth operational year ending June 30, 1971. It submits a triennium
application that requests:

I. A Developmental Component
I1. An expanded core
I1I. The continuation of 11 ongoing activities
IV. The renewal of two activities
V. The activation of two Council approved but unfunded activities
Vi. The implementation of 16 new activities
VII. The termination of 15 activities

The Region requests $5,061,962 for its fifth year of operation, $4,310,940
for its sixth year and $3,511,564 for its seventh year. A breakout chart
identifying the components for each of the three years follows.

Several of the proposed new activities have previous review histories,
which will be elaborated on later in the body of this summary.

A site visit is planned for this Region, and staff's preliminary review
of the application has identified several issues for the site visit
team's consideration.

Because of the complex nature of the Missouri program, the site visit has
been divided into four parts dealing with: 1) the review, decision-making
and administrative processes of the overall program (to be reviewed in
Columbia, Missouri); 2) the continuing education program (Columbia); 3)
the computer and bioengineering activities (Salem and Columbia); and 4)
the development of the subregional program in Kansas City. The issues
related to each of these components are discussed in detail in the sum-~
mary and in a separate memo to the site visitors.
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FUNDING HISTORY

Planning Stage

Grant Year Period Funded
01 .7/1/66 - 6/30/67 $ 332,130
02 7/1/67 - 3/31/68 255,936

Operation Program

01 4/1/67 - 3/31/68 2,619,000

02 4/1/68 - 3/31/69 4,681,609 L/

03 4/1/69 - 6/30/70 5,678,568 1/ & 2/
04 7/1/70 - 6/30/71 3,800,000

05 TFuture Commitment for Core and 6 Projects 1,851,610

06 Future Commitment for Core and 5 Projects 1,707,075

1/ 1Includes a restriction of $240,343, which was placed in the 02 year,
carried over to the 03 and never released to the Region.

2/ For a 15-month period.
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DREAKOUT 0¥ REGUEST * PERT0D (Triennium)
| TCrilon oF PCCLTINUING | 'PREVIOUSLY ; NEW { g
1 N JACTIVITIES iRENEWAL {APPR/UNFUN. {ACTIVITIES | DIRECT INDIRECT | TOTAL
DEVELOPMENTAL COMPONENT ] | ' i$ 400,000  |$ 400,000 | 0= 1$ 400,000
'CORE_ . 1,474,165 | L 1 1,474,165 6 356,788 ' 1,830,953
3% 2 TH1 Blood T 163,619 | i H 163,419 | 53 2351 216,654
F5A - Stroke Prev. & Rehshb, | 87,651 | 1 ! 87,653 | I8 111,571
#57 - "1c0 (Sikeston) T 107,796 | | 107,796 | 28,265§ 136,061
#57 - Health Caree-t Program; 100,777 | ; 100,777+ 26,220 126,997
#55°2TAMED 114,572 | ; { 114,577 ; 15,380, 130,452
#58 - CV Educ, & Eval, i 116,570 | I f 116,570 31,762 1 143,332
F76 = Cervical Cvtolony 82,566 1 i i 82,566 13,380 95,546
#37 ~ Radioisotope Program 102,444 | : : 102,444 6,768 : 106,212
#Y8 - Horme Health Aide Proi, 141,683 : i 141,683 (- 45,794 187 477
#39 - Phoncardioscan 37,218 ! : i 37,218 7,900 ; 45,118
#L7 - Dlabtetes In Children 75,874 i ! . 75,874 ¢ 35,709 111,582
#62 - Drug Infor. Center : ! $32,589 ; 22,589 ¢ 11,870 : 44, 459
#64 - Bioinstrumentation i 46,834 I 46,83 i 11.794 . 58,628
#IZK - Stroke 1CU ; 1 $206,964 h~_ 206,964 | 0F.777 298,935
477 < Health EA. io Can. Hosp. ! % 31,079 11,079 i 6,322 ; 37,401
#F8 - Prev. of CV Pulm. Prob. T ] 67,148 67,1648 17,787 104 435
260 - Commt Diaz. Ai r i | 290,710 1 290,710 i 51,0671 241.777
T Ty T TR 58,405 58,505 14,167 77.572
#71 - APHAS Fleld Test | 75,070 75,070 7 12,364 1 87,474
#72 - Auto, Phys. Ascist, , : 152,537 . 153,537 18.202 ¢ 171 829 :
#7° - Sub-Rea, Emerg. Serv. i s i 73,888 | 28,888 1 10,168 . 49 054 |
#74 - Platelet Plaemapheresis ! ! : 47. /27 : 47,627 . a 274 55.9M :
#75 - Riomedica! Info. Serv, f L 349 62R 242,628 | 74,914 1 417,742
#75 - Makhlle Rehab. Seryice ! 02 27h. . 93 21h 95 397 118, 602
£77 - Cardiac Care ! | 184,651 i 184,651 i 26,4811 221,172
F72 - COMPACT ' ' 5 ' SREA0 53440 73500 AR, 942
#79 - Imnrovement of ) i' E i § E
. Phermageutical Services i ! 12990 72,990 L 20,335 °6.¢2§..
#20 « Camernn Pealth Care ‘ i : 11,90 ) 11,901 « 569 ! 12,470
#€1 - Prangon Intensive Gare : i L 18,965 . ..38,965 1 6,589 . _45.534
#22 - CE - Coonrdination ) : ! 114,062 L 114,062 | 21,316 ¢ 145,278 =
#°1 - Green Hille Health Carv : a5 661 95,661 16,878 112,539 !
#70 « Unassigned ! H : - ? :
TOTAL 537-604.737 ©$763,369 ¢ $79,423 82,112,433 $5,061,962 ﬁ}:146-117$5 208,079 !
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BREAKOUT OF REQUEST___ 06 - ____FERIOD (Triennium}
| CONTINUING | {PREVIOUSLY | WEW I ‘ :
oo { ACTIVITIES RENEWAL | APPR/UNFUM. {ACTIVITIES ! DIRECT  'INDIRECT TOTAL
i DEVELOPMENTAL : S [$ 400,000 § 400,000 : |
—Zoor ) 57 457,333 ; T 1,687,833 | "R ‘ )
T 179,458 i B - 179,458 P {
i £5n 67 157 ! ! 63.357 ) i '
i A 1 85,2146 | i 85,214 i -t
57 119,145 ¢ i 119,145 1 -
s 126, 11% ; . 126,111 | ol
F5C 120,511 1 s [ 120,511 | o
£75 ; —os ! i s ¢
£#37 i - ': § - l i
718 i - ' i - ol
i #39 ; - ! i . --—- o |
s ‘ 81,986 i - i 81,986 1 - o
755 : ] | $36,984 ' 36,984 | o
TTTEAG : T L7, 708 47,708 1 a
F25R : .1 §52,272 ¢ N 52,272 ! 1 '
367 : i | 13,830 33,836 ¢ - ~
T #68 : K i 67,095 67,095 ; o '
TTERY . 7 [ § 178,822 178 827" =
#26R ; i 52,364 | , 52,364 |
%7 ' ; ; -—— | --- =z i
272 : i H ——— i ——— o _t_
473 i : ! : --- ' e = i
£74 ' ! ! 37,595 ! 37,595 ! , ‘ .
575 : i ! 288,440 288,440} - «
%76 : i : 94,625 94,625 . =
477 ! v £ 159,554 @ 159,554 ! o !
YE : 1 i 47.480 - 47480 a ;
779 | | i i 73,610 73,610 i — <
#20 ] i ! 10,462 ! 10,463 ¢ 1
£9 | { ' 28,460 - 28,460 = '
) T : : 142,940 1 142,940 ! o !
; : ‘ ~ 95.077 . 95,077 o i
%70 - Unassigned : ! : : : : \
: : | i I | . :
ToTAL (92,463,615 i§104,636 | $84,692 191,657,997 84,310,940 ; - . - | ‘
: ;' ‘ t : % '
5 ! | | } ‘
, ! ‘? .o v ; i .
- ’: ’ i . 1 | !
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BREAKCUT OF REQUEST _07 __ PERIOD
2
IDENTITI WG " PREVIOUSLY | NEIW ) 11 ALL, YEARS | ALL YEARS
CF coue | RENEWAL | APPR. /UNFUN. | ACTIVITIES| DIRECT | INDIRECT | TOTAL |: DIRECT ! TOTAL
§ 15 400,000 | - 400,000 '$1,200.000]
; ‘: 1,806,417 = F 5 ASR 151 '
! - g - = 203 877
! -=- | -n oo} : 151 010! t
i e J | R = i - 197, 6810} v
. \ \ [ = 219,922 %
— ! ] T - L 2406831 » E
| i . o . 237.081) *
[ e ; | - ) : 82,5661 =
=== J | .o T J02,446
| e=- | ! b e L 141,680 b
T , x ~ - T » 17,218 o Pt
i - --- - L 157,860 = P
! i $39,165 39,165 . ' 108,738 > T
; : I 50,259 ] 50,259 ~ 144,801 1 vl
: i = ¢ P --- = 259,236 P
: : i 45,085 . 45,085 . T 110,000 L
; J i - ! --- - » ‘ 134,243 by
: ‘ [ 194,715 | 122,716 5 597,248 - |
! 1'§52,287 ! i 52,287 i , 163,056 . |
i - 1 e — ; 75,070 .
! T TS e o L 153,537 %
? 4 ; e g i 78,838 ¢ !
: I : - : [ 85,2722 =3 :
: 259,440 . 259,440 A L 890,308
] 1 -—— ! o= e : 187,901 1 = i
, ; © 153,822 | 153,822 o » 498,027, ™
, f 47,7718 1 47,778 o ! 148,698 | ™
i - 5 § 71,610 | 72,610 e 221,210 © i
i ! ! ! 10,463 | 10,452 o L 32,827 W :
i i | 9. 000 ! 9,n00 . P 76,625 . "™ i
i : i ! 256,245 256,245 . I 512,247 % :
| #en f - 05 . n77 85,077 " % 285,815 ™ 5 :
i 70 - Pnassigned f i G ?
‘ | . ! [ 3
otan 181,896,617 $52,287 | ¢.o 424 | §1,473,236 43,511,565 E 12, 8984, 466 |
| | | o | | | :
| - \ ; | < s i || 1RB3y1im |
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GEOGRAPHY AND DEMOGRAPHY The Missouri RMP boundary is roughly that of
the State's, except for forty-two counties

in the St. Louils area. The population of 2,849,59% o&cupies a land
area of 69,138 square miles. The Region is 587 urban and roughiy
93% white.

The Missouri RMP has established some relationships with the neighboring
RMP's of Kansas, Bi-State, Iowa, Oklahoma, Arkansas and Memphis.
Coordination of MRMP and KRMP activities in Kansas City is effected
through a CHP b Council in Kansas City. A working relationship has also
been estaplished with the Memphis RMP in southeast Missouri.

The MRMP includes two medical schools and two colleges of osteopathy:

the University of Missouri Medical School in Columbia with an enrollment
of 412, the University of Missourl Medical School in Kansas City with

a projected enrollment for its first class (Fall 1971) of 36, the
Kirksville College of Osteopathy and the Kansas City College of Osteopathy.

The Region has 18 schools of nursing--four baccalaureate, six assoclate
degree and eight diploma schools. There are also 13 medical technical
schools including 11 baccalaureate and two diploma programs.

General hospitals (including osteopathic institutions) total 130 with
15,012 beds. There are also two Veterans Administration Hospitals with
728 beds. (The figures for all hospitals exclude extended-care facility

beds).

Missouri is served by 2,414 practicing physicians (there are a total of
2,571 in the Region); 901 active doctors of osteopathy (total 959);
5,678 active RN's (total 8,518); 4,082 active LPN's (total 5,233); and
a total of 31,864 other allied health personnel.

ORGANIZATIONAL STRUCTURE AND PROCESSES The Missouri RMP "Regional Advisory
Group'" is a three-part organization

composed of a Regional Advisory Council, a Project Review Committee, and a
Liaison Committee. The RAG as a whole is designed to establish overall
policy and to review project proposals.

The RAC has 12 members appointed by the Governor from candiates recommended
by the Project Review Committee. Robert E. Frank, Director of Barnes
Hospital in St. Louis, has moved from membership on the RAG to the chair-
manship, replacing retiring chairman, Nathan Stark. Other members include:

5 practicing physicians, 1 osteopath, 1 sociologist (Black), 1 State Senator,
1 State Representative, 1 attorney and 1 businessman.

The RAE provides overall guidance on policy, program planning, development
and operation of MRMP. Based on recommendations and priorities of the
other two RAG components and the local District Liaison Committees, the
RAG sets its own priorities on projects and makes recommendations to the

National Advisory Council.

i
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The Project Review Committee has nine members who represent the four
medical and osteopathic schools, and the directors of the Missouri
divisions of Health, Mental Health and Welfare. This Committee assesses
project proposals and other policy matters on merit, establishes priority
ratings and forwards these with its recommendations to the RA€. It also
recommends candidates to the Governor for RAC membership.

-~

The Liaison Committee consists of representatives from 23 voluntary and
professional health agencles. This Committee provides recommendations to
the RAC on project value and their relevance to the represented agencies,
‘besides serving as a two-way communications link between agencies and the
MRMP.

In addition to the three RAG components, there are District Liaison
Committees presently in three of the six MRMP areas - Kansas City, South-
west and Southeast, and similar committees are being planned for the other
areas.

Each committee is responsible for providing recommendations regarding
lo¢al need for projects proposed from its own district and impact on other
areas, as well as for developing its own district policy. The Greater!
Kansas City Liaison Committee has been replaced by a group nominated by
the local CHP "B" agency--an arrangement also being considered by other
districts. '

REGIONAL DEVELOPMENT

1. Planning - Planning began in Missouri in April 1966 with the submission
of a planning grant application by the Program Coordinator, Dr. Vernon Wilson,
The reviewers of the application commented that: 1) planning for and
representation of the St. Louis area on the RAG seemed weak (the Bi-State

RMP later encompassed this area); 2) the program was vaguely defined; and

3) the apparent emphasis on community service was most impressive, although
not well-budgeted for. The award was made in June 1966.

I1. Operational Program

A. Early Background - In October 1966, the Region submitted an application
for three operational pilot projects, which was deferred for a site visit.
At the same time DRMP suggested to the Reglon that a more comprehensive
operational grant application be prepared, with the possibility of the MRMP
becoming one of a few '"model programs.” The Region explained at a site
visit in 1969 that Dr. Wilson gathered together several members of the
University faculty interested in RMP and spent "forty days in a DC-3" with
them traveling around the United States looking at possible types of
innovative projects to develop. The Region then submitted an application
containing 20 additional projects, three of which were community programs,
three population and data studies and the rest computer and bioengineering
activities. Submitted at a time when the RMP budget for 1970-71 was
projected for $200 million, the intention of these latter proposals was

to use the computer and bicengineering resources at the University to
develop and deliver diagnostic and therapeutic assistance to practicing
physicians isolated from the medical center. The Reglon was site visited
in November 1966 with a favorable report, and the Region became one of the




Missouri Regional Medical Program -8- RM 00009 5/71

first RMP's to become operational when the award was made in April 1967,
at a level considerably below that requested. Three conditions were
placed on the award: 1) the RAG add minority group representatives;

2) more attention be given to the urban ghetto areas; and 3) more
emphasis be placed on cancer programs. During this same year two
supplemental applications for project support were submitted:

Project #19 - Automated EKG in a Rural Area, was approved and a
proposed stroke center at Kansas City General Hospital was disapproved.

At the beginning of the second planning year (July 1967), another site
visit was held to look at several supplemental project requests. The
visitors were impressed with the concept of regionalization and the
Region's intention to phase-out RMP support after three years of funding.
In October 1968 Dr. Arthur Rikli replaced Dr. Vernon Wilson as

Coordinator.

At this point in its history, the program seemed to reviewers to separate
into decjded program areas.

A. Computer and Bioengineering Activities Eight projects were funded

in this area: multiphasic screening, mass screening - radiology, automated
patient history acquisition system, data evaluation and computer simulation,
computer fact bank, operations research and systems design, bioengineering
and automated EKG for rural areas. Both DRMP and MRMP realized that

these were developmental activities, but both hoped that aftexr three

years, they would be able to make definite contributions to the delivery

of health care. At that time of the second year's continuation review

of the original projects, the Region submitted a request for $860,000

more than the committed level, torexpand computer and bioengineering
activities as originally planned. A restriction of $240,483 primarily

for A and R, which involved computer facilities,was placed on the award,

and a technical site visit was recommended. Although the Fall 1968

visit was only for one day, reports of progress on the individual activities
were discouraging. Within the next few months, the Region proposed

support in their third operational year for a ¢linical core resource which
involved approximately $800,000 for staff in the computer/bioengineering
projects in addition to the ongoing projects in this area. As a result

of the critical site visit comments and the uncertainty about the

concept of clinical core, Council recommended that these activities be

reviewed in depth during a site visit that year.

In October 1969, a major site visit was held which included three peer
reviewers with expertise in computers who spent two days assessing the
activities. As a result of the site visitors' conclusion that none of

the activities had yet demonstrated success in improving the delivery of
health care or in enhancing regional, cooperative arrangements, Council

{n March 1970 recommended that the Region reduce its expenditures for

these activities and then phase-out RMP support completely by June 30, 1971.

The project was awarded approximately $1. million for its fourth and final
year of operation in order to combine the former eight parts, to make the




Missouri Regional Medical Program -9- RM 00009 5/71

system compatible, and to field-test the module in one physician's office
in Salem, Missouri.

At the time of staff review of the last application from Missouri in
July 1970, RMP staff requested additional information about the Advanced
Technology Proposal. The Reglon's replies raised concerns which rélated
to: 1) the liklihood that the components would be completed, made
compatible and fully operational in the private physician's office in
Salem in sufficient time to test enough patients to obtain meaningful
results within the project time period; 2) the coordination necessary

to cohese so many different elements; 3) the detail and comprehensiveness
in workscope timetables and planning needed to bring the divergent
subprojects together in an orderly and coordinated manner. The Director,
RMPS, recommended that the Region call in outside experts in systems
design and computers, epidemiology and clinical medicine to review,
monitor and make suggestions for appropriate changes in order that the
project would be completed by June 30, 1971.

A site visit including Dr. John Hirschboeck, Wisconsin RMP Coordinator
and a member of the October 1969 site visit team; Dr. Morris F. Collins,
Director Medical Methods Research, Permanente Medical Group and

Dr. Martin D. Keller, Department of Preventive Medicine, Ohio State
University, was held by the Region to the Salem operation in January 1971.
The report, a copy of which has been forwarded to RMPS, 1s enthusiastic
about the results.

The Region's proposal for continuing these activities is discussed on
pages 16-18 in the summary.

B. Community-Based Programs

MRMP's early efforts in developing community-based programs were in
Smithville and Springfield. Smithville in northwest Missouri evolved

and was praised by national reviewers as a model for small communities in
developing total care facilities, including continuing education opportunities,
which have become self-supporting and cost-efficient. The Smithville
project began in April 1967 and terminated after three years of support.
The Springfield Cardiovascular Program in southwest Missouri was an

early effort in building linkages to rural practitioners. The project,
which was expanded and reviewed as Project #58 in 1970, appeared to

_ gite visitors to be an effective instrument for subreglonalization of
health services and education.

There were other early subregional efforts such as a Comprehensive Cardio-
vascular Care project at Kansas City General (#27), a stroke pilot

project at the Kirksville Clinic of Osteopathy and Surgery (#28), a
regional program in rheumatic fever prevention using a detail man

(#32), and a radioisotope cancer program in Cape Girardeau (#37).

In the Region's third operational year (1969-70) the subregional projects
began to experience some difficulty during their review at the national
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level, which had profound repercussions in the Region At a time when -
the computer and bioengineering activities were being funded at a '

$2,4 million level, the disapproval in two review cycles of an intensive

care program in Sikeston, a stroke program in Joplin, a coronary care

unit in Osceola, and a comprehensive rehabilitation program in lebanon,

inadvertently conveyed a false impression to the Region of the

national reviewers' wishes concerning the future emphasis of the Program. .
While each project was viewed individually and returned for substantive

technical reasons, the cumulative effect on the Program of these individual

actions was unfortunate.

The site visitors in October 1969 heard repeatedly about the Sikeston
community. After a study of the site visit findings concerning the
discouraging results of the computer bioengineering investment and the
lack of emphasis on community-based programs, Council in December 1969
recommended that the Reglon feévise and resubmit these community-

based projects during the next review cycles. In the February-March 1970
review cycle, Council did approve the resubmissions from Joplin (#50)

and Sikeston (#51) and a renewal of the Springfield effort (#58).

The Region's community-based requests since then have not fared so well.
The Region submitted a comprehensive health care system proposal for

the Cameron Gommunity in northwest Missouri (#60), an intensive care

and rehabilitation project in Branson in southwest Missouri (#61), and

a comprehensive health care system proposal for eleven hospitals in the
Green Hills area (#65). While Council recognized the earlier advice

to the Region to éncourage community development, it was concerned with
the types of support requested by the Reglon in each project. Items

such as equipment, staffing for provision of services and a communications
system for centralized cost accounting, reviewers felt should be under-
written by the hospitals and not by RMP., In addition, weaknessés in
documenting need, describing what would be done and how it would be
evaluated indicated the need for more assistance from the MRMP Core
staff. The Region's revised submissions of these proposals are
summarized in pages 20-21 of this summary. Descriptions of new activities
in this area are on pages 18~20 of this summary.

Until the last year there was little evidence of RMP activity in Kansas_
City, other than the cardiovascular project at Kansas City General @20,
The October 1969 site visitors found that the Core office was not staffed,
and the Kansas City Liaison Committee had become inactive. However,

with the development of a new medical school in Kansas City and the

proposed involvement in the Wayne Miner Neighborhood Health Center

through the Hi-Blood project (#46), prospects looked favorable. During

the past eighteen months, the Kansas City Core office has been staffed

and the CHP b Council now serves as the liaison committee for MRMP and

KRMP in Kansas City. A Core supplement was disapproved by the November 1970
National Advisory Council because the proposed activities were too

diffuse and did not appear to be correlated with the rest of the MRMP.

This application again proposes supplemental core funds for Kansag :Ciry 0
and two projects, #78 and #79 described on page. 23 ~of this summary. S
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D. Continuing Education and Training -

The third major aspect of the Missouri program has been continuing education.
While not designated as such, many projects had continuing education or
training as a major feature. There seemed to reviewers and site visitors
to the Missouri program to be two concurrent and separate trends in this
area developing in the Region. One was the excellent efforts fostered
by individual project directors independently of the University Im ’
projects such as Smithville, Springfield, and Cape Girardeau. The other
was the University-connected activities, such as the stroke ICU and
cardiac ICU training proposals at the medical schbol (#25 and #26) and
the telecture series, which linked community hospitals throughout the
Region with the medical school by two-way radio (#33). This side of
MRMP's continuing education program seemed to be supporting continuing
education competence within the medical school without building any
visibility for RMP.

- A Core-Continuing Education resource based at the medical school was
submitted by MRMP in mid 1969. Its lengthy review history is described
on page 23 of the summary, but its difficulties in gaining approval
may be attributed partly to its emphasis on developing an institutional
organization to provide continuing education rather:than developing
programs which would focus on improving patient care. Other factors,
including the size of the request, are discussed as background to the
revision in this application. Other proposals denoted by the Region

as primarily continuing education are included in this section.

In conclusion, this Region is at a critical point in its history. Over

a year has elapsed since the major program site visit and the Review
Committee and Council review which made substantive recommendations about
the direction of the program. The Region is now preposing a three-year
plan which is an outgrowth of its total experience since 1967. The
regional objectives and the three-year plan to address these objectives
follow.

Regional Goals
The Missourli RMP has developed the following program goals:

1. Through cooperative arrangements to accelerate health and medical
innovations and demonstrations.

2. To develop a balanced program of problem-and-patient-care oriented
continuing education for health professionals.

3. To develop a relevant data base and the data hahdling capability
to permit effective project and program evaluation.

4. To stimulate the prevention and early detection of heart disease,
stroke, cancer and related diseases.
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5. To stidmulate lay health education - information programs,
emphasizing prevention and early detection of diseases.

6. To strengthen the diagnostic and treatment capabilities of
the region with respect to HSC & RD..

7. To expand and strengthen long-term- care, rehabilitation -and .
home care for HSC & RD, :

8. To develop a comprehensive health services project in each
of the six subregilons,

9, To facilitate health manpower recruitment, thus helping the
physician make optimum use of his knowledge and skills.

10. To achieve close coordination with other health and'
' health-related programs.

11. To co¥sponsor'activit1es and programs with neighboring
Regional Medical Programs.
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PRESENT APPLICATION

Developmental Component

First Year Second Year Third Year
$400,000 $400,000 $400,000

The Missouri RMP states that its developmental component activity is
expected to have two benefits: greater responsiveness of ‘the MRMP's
ohjectives to changing regional needg, and increased effectiveness of
the MRMP nrogram .in achieving these objectives,

Proposed developmental activities include:

1. Providing opportunities for a wider variety of profegsgional
and lay input into the Region's decision-making bodies in
regard to reghaping objectives, '

The Region might provide part-time support and secretarial service for
one member each from the law school, an allied health profession, or a
minority group, who would study RMP legislation and the bhealth

care system from thelir vantage point, recommending fresh approaches.

This might lead either to revamping of objectives or to proposal develop-~
ment.

2, Selectively supporting the development of proposals which
specifically address regional objectives.

Developmental component funds might be used to encourage development of
the most relevant projects proposed to the Region by letter of intent
each year. Support would include part-time support of the project
director, support for a research associate, secretarial help, evaluation
consultation, and for activity required to obtain co-operation and
coordination in the project area.

7, Funding surveys and feasibility studies to ensure development
of proposals which would be more effective in reaching program
objectives,

Develnnmenta! funde might support both the studies which would validate

the agsumotions usually made about expected benefits of proposed activ~

ities. as well as the data-gathering activities necessary for developing
and evaluating a proposal being written or considered.

4. TFunding activities which would themselves lead to achieve-
ment of Regional objectives.

Thig would allow greater flexibility in the Region program. The develop-
mental component could provide total support for short-term projects of
1imjitedscope, as well as partial or complete support of projects awaiting
RMPS approval should the RAC consider earlier funding necessary.
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Adminietrative Procedures for Allocating Developmental Component Funds

The Developmental component will be managed primarily by core staff,
Requests will be submitted for approval to the RAC, and funds awarded
and managed by the regular administrative support system,

CORE | Fifth Year:
$1,474,165

The Core of the MRMP has been organized into three offices:

1. The Office of the Coordinator, which provides administrative support

and professional consultation in electronic data processing, fiscal affairs,
information and management. An Associate Director for Continuing Education,
who will be responsible for all continuing education activities in

projects and in the district offices, will be added to the Office of the

Coordinator.

Fifth Year Request
$647,795

2. The Office of Operations, which is primarily responsible for program
implementation and evaluation. When projects have been funded, the
Office coordinates and monitors the progress of ongoing projects through
in-house site visits in the next-to-the-last year of the projects,
district project directors meetings, and project directors meetings via
the telelecture network (not yet initiated). This Office also requires
quarterly progress reports, In order to help regionalize some of the
results of the bioengineering projects, the "detail man" of the MRMP-
funded rheumatic heart disease project has been added to the operations
staff. Consultants are made available to project directors in the areas
of communications, continuing education, medical and scientific affairs,
hospital and allied health affairs, computer science and evaluation.

Fifth Year Request
$181,981

2, The Office of Planning, which develops an overall MRMP plan and major
disease catepory plans to be implemented through projects. This Office
works with neople developing proposals and staffs the meetings of the
MRMP Acvigsory Council, Project Review Committee, Liaison Committee and
Subregional ILisison Committee. The Program Methodology Unit, formerly
funded as a project and with expertige in epidemiology, statistics and
data processing, 1is incorporated into the Planning Office. It provides
various data for project purposes and for the RMP's planning purposes

by utilizing existing sources of data and occasionally collecting its
own. Evaluation is also the responsibility of the Planning Office.

Although presently placed within the Planning Office, it appears from the
organizational chart on page 51 that the district offices will be made
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directly regponsible to the Coordinator. District consultants have
been chogen for each of the districts (Kensas City, Northwest, North-
east. Southeast., Southwest and Central). District offices in addition
“to the Kansmas City office will be developed over the next three vears.

Fifth Year Request
$458,111

The Kangas City Area Planning Office nrovides planning activities for

the five-county areas of Jackson, Clay, Platte, Ray and Cass Counties

in support of MRMP activities. 1Its staff includes & Planning Director,
Assistant Directors in communications, community services, allied health
and professional relations, Activities of the Kansas City Area Office
(described in pages 164~175 of the application) include efforts in
nlanning physician's assistants program, restructuring nursing curriculum
at the junior college level, developing career-ladders for L,P,N,'s

and studying the feasibility of a two-way medical TV network.

Fifth Year Requesgt
$186,276

Coordination and some overlap of membership is planned between the MRMP
area committees and CHP (b) councils. The experience of the University
Extengion Division, which has offices throughout the state, will also

be used in developing public education programs at the subrepional level,

The MRMP Core has also been administering the state's $200,000 appropriation
for hemodialysis and is presently involved in developing a multi-regional
renal disease program with the Kansas and Bi-State RMPs,

The total number of positions requested is 80 (71.5 F,T.E.): of these
80 positions, 58 are presently filled. :

Sixth Year Seventh Year
$1,687,833 $1,896,617

Descrintions of these terminating Program Guidance Projects can be found
in the anplication following the core section.

#2 - Communications Research Unit
#12 -« Population Study Groun Surveys
#14 - Automated Hospital Patient Survey

Projects

The Region has organized the discussion of their projects into various
subject areas in their application, In describing the proposed activities
in the summary, Staff has changed the Region's arrangement somewhat,

in order to better align the project discussion with the background
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material, The three major sections d%e: Computer and Bioengineering _
Projects, Community Service Projects and Continuing Education Projects.

Computer and Bioengineering Projects

While the Advanced Technology Project and its eight components (Multi-
phasic Testing, Mass Screening Radiology, Automated Patient History
Acquisition System, Data Evaluation and Computer Simulation System,
Computer Fact Bank, Operations Research and Systems Design, Biomedical
Engineering and Automated EKG in a Rural Area) are terminating as such,
the work begun during the past four years will be continued in the

following flve projects:

. Requested First Year
Project #64 - Bloinstrumentation . $46,834

This project was previously approved by Council but has not yet been
funded. 1t was developed ag a result of one of the recommendations of

the October 1969 site visit report which urged that the medical instrument-
ation services of the biomedical engineer in the Biomedical Engineering
Project be made more widely available to hospitals throughout the Region.

The project would help reg1onal hospitals optimize their utilization of
patient monitoring instrumentation by:

1Y Giving engineering counsel in ICU-CCU design and in the selection
of biomedical patient care instrumentation, thereby assuring ’
patient protection against accidental electrocution;

2) Providing specialized instruction for engineers and technicians
in routine maintenance procedures, recognition of substandard

oneration and safety practices; and

1) Conducting gseminars on request within regional institutions to
instruct medics] and paramedical members in techniques for
optimum utilization of their patient care instrumentation.

Second Year Third Year
$47,708 $50,259
Requested First Year

Project #69 - Computer Processed Diagnostic Aids $290,710
in a Rural Area

This proposal is an extension and field testing of the automated
electrocardiogram with the addition of new diagnostic aids, including.
artificial pacemaker analysis, cardiac arrhythmia analysis, exercise

ECG analysis of lung function by spirogram and screening anslysis of

the phoncardiogram., The project plans for 38 stations and 50,000 ECG's

per year., A special aim would be to provide aid to the smallest medical
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fecilities - community hospitals under 100 beds, group practicies and
golo practitioners - at a reasonable cost. The proposal also offers
training for medical and electronic service personnel.

Second Year Third Year
$178,882 ' $122,716

. Requested First Year
Project #71 - Automated Patient History Acquisition $75,070
’ System Field Test .

The nurpose of this proposal is to field test this approach to acquiring

8 medical history in the offices of a three-man internal medicine group
nractice in Cape Girardeau, The APHAS program hag designed the question-
naire in layman's language with anatomical sketches and cartoon characters
and a comnuter program to present these questions on the computer terminal.
When the patient finishes the questionnaire (usually in 45 minutes),

the computer nrints out a summary of the patient's responses to the
quegtionnaire as well as the positive responses to symptoms of diseases

for the anatomical area troubling them, Some preliminary evaluation

has been done of the patient's responses.

Requested First Year
Project #72 - Automated Physician's Agsistant $153,537

The project would attempt to determine the effectiveness of a computer-
related system of medical tests designed to function as a "physicien's
assistant." The total package would consist of the APHAS questionnaire,
an EKG, 12 blood chemistries, blood pressure, height, weight, eye test,
hearing test, chest X-ray, spirometry, tonometry, Achilles tendon reflex
and a phonocardioscan. A prototype of this system which is presently
installed in a physician's office in Salem, Missouri, is funded until
June 30, 1971, Further support is requested to test the effectiveness
of each of the components and permit further evaluation of the system
by the physician and his patients.

. Requested First Year
Project #75 - Biomedical Information Service $342 428

Formerly known as the Computer Fact Bank, the Biomedical Information
Service proposes to tie together library activities and systems for
information coordination and transmigsion. While the present system

has developed a system of storage and retrieval of biomedical information
with ten onerating outlets in the Region, the BMIS would utilize the

102 telective units, 15 teletynewriter units of the ECG project and

29 ecatellite Extension Health Information Centers to be developed.

The propossl hopes to increase smaller medical library utilization by:
1) holding workshops, in-service training and continuing education
gsessions for library staff personnel, hospital administrators and
physicians; 2) arranging for interlibrary loans, information exchange
and bibliographies and specific literature; and 3) provision of con-
sultation services.

Second Year Third Year
’ $259,440
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The MRMP Advisory Council has recommehded that this proposal incorporate
the services of the Health Sciences Libraries System and the Drug
Information Central (#62). '

Community Service Projects

The terminating project is:
#26 - N.E. Missouri Cooperative Stroke Pilot Project
Continuing Projects with Committed Support are:

#46 - Hi~Blood

#50 - Joplin Stroke Prevention
#51 - Sikeston Intensive Care Unit
#52 - Health Careers

Continuing Projects with no committed support (these proposals were
originally approved but unfunded; however, the Region has elected to
{initiate them with carryover or by rebudgeting):

#36 - Missouri Cervical Cytology

#37 - S.E. Missouri Radioisotope
#38 - Homemaker Health Aide

#39 - Phonocardioscan

#43 - Diabetes in Children

#62 - Drug Information Central

New Projects

In these projects, the Region provides services either to several
locations or for the entire region on a community basis as part of a
plan to extend regional activities to the patient's bedside.

Projects #76 (Mobile Rehabilitation Service) and #77 (Cardiac Care
_Missouri) both relate to objectives: 1) cooperative arrangements;
2) continuing education; and 6) diagnostic and treatment capabilities.
Project #76 also relates to objective 7 - rehabilitation and home care,

Project #68 (Cooperative Prevention for Cardiovascular Pulmonary Problems)
includes not only objectives 1,2,6, and 7 but also objectives:
4) prevention and early detection; and 5) lay education.

Project #80 (Cameron Health Care) is related to 10 of the 1] Regional
objectives and #81 (Branson Intensive Care) includes all 11 of the
Region's objectives.

Project #25R~ (Stroke Intensive Care) relates to Regional objectives:
2) continuing education; 6) diagnostic and treatment capabilities; and
8) development of community health services.
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Project #6A8 - CooperativePrevention for Cardiovascular Pulmonary
Problems

This project would involve hospitals in the Kirksville area serving
seven counties in Northeast Missouri. It is based on the Northeast
Missouri Cooperative Stroke Project (#29) now terminated. Objectives of
the new project are: 1) initiation of innovative continuing education -
programs for physicians and allied health personnel (coordinated with
Columbia and Springfield graduate nursing courses) and a community
education program emphasizing prevention; 2) development of a preventive
and therapeutic activity center in collaboration with the Division of
Health and Physical Education of the Northeast Migssouri State College;
and 3) establishment of progressive care and rehabilitative programs

for cardiovascular-pulmonary patients as a part of the new expansion at
the Kirksville Osteopathic Hospital.

First Year Second Year
§67,148 567,095

Project ##73 - Regional Emergency Service Quantitative Upgrading (RESQU)

This is a planning effort, involving an eight-county rural area of .
Southwest Misgouri, which would establish an organized ambulance service
- capable of getting patients to medical facilities in optimum condition.
Upon successful implementation in these counties, the program would

be expended to the remaining 25 Southwest counties,

First Year ' Second Year
$38,888 ~0-

Project #74 - Platelet Plasmapheregsis Program

This project will establish an efficient, full-time and ultimately

sel f-gsustaining plasmapheresis program in the southwest Missouri subregion.
When implemented at St. John's Hospital in Springfield, the program could
accommodate patients in any southwest hospital where platelet transfusions are
done. Primary purpose of the project will be provision of compatible
platelet infusion. Tissue type and histo-compatibility techniques would

also be initiated along with this project.

First Year : Second year
$47,627 $37,595

Project #76 - Mobile Rehabilitation Service

This project would provide rehabilitation gservices, now unavailable to
rural areas of southwest Missouri, by establishing a mobile service under
the supervision of an orthopedic surgeon and in consultation with a
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physiatrist. Two teams, each combosed of a physical therapist and a

7 nurse's aide (with part-time access to an occupational therapist), would
provide 20 days of service each month to outlying hospitals and nursing

homes. ' '

First Year ' ' v Second Year

93,276 594,625

Project #77 - Cardiac Care Missouri

This project is designed to provide improved care to patients with

acute cardiovascular iilness through: assessment of present care and
consultation on corrective measures; coordination of ongoing programs;
education of providers, patients and their families; establishment and
improvement of communication (such as tele-transmission of EKG's); and
assistance in arranging continuing clinical consultation. The project
structure will include a Missouri Heart Association "task force', providing
assistance to any community or subregion in Missouri, and cardiovascular
care committees in each participating hospital relating both to volunteer
gstaff in each subregion and to an MHA Cardiovascular Care Committee of

12 local physicianas, Initially, project activity would concentrate in
southeast Missouri, :

First Year Secoﬁd Year
$184,651 . $159,554

Third Year
$]S3,822

Project #80 - Cameron Health Care

This is a revision of a previous submission which was disapproved because
of weaknesses in evaluation and educational design and because it requested
support for services which. should be fé¢nanced by the community. Based

at the Cameron Community Hogpital, this project is designed to upgrade,
through physician education programs, the diagnostic snd treatment
capabilities in categorical diseases of 13 area private practitioners

and to organize and train supportive medical personnel. The use of
consultants from neighboring institutions should help reduce the isolation
of the private practitioners. The project will also provide:

appropriate patient care equipment from hospital funds, effective
emergency care in ambulances, rehabilitation services, and trained
pergonnel for follow-up care through a home health agency.

Firgt Year Second Year
$11,901 $10,463

Third Year
$10,463

Project #81 - Branson Intengive Care and Rehabilitation Project

This revised proposal was turned down originally primarily because
it appeared to represent the interests of a single institution, rather
than a truly regional effort.
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This project is designed to provide immediate access to high quality,
low-cost health care at the Skaggs Community Hospital, establishing
cooperative arrangements with referral centers, with special emphasis on
improving service to the large number of elderly disadvantaged and rural
poor in the area. To do this, the project provides for both training
and continuing education of nursing personnel technicians and Doctors

of the hospital medical staff. Consultants will be drawn from St. John's
Hospital, Springfield (intensive care) and the U,M, Department of
Physical Medicine (rehabilitation). The project will include evaluation
of post-treatment results compared to past results and results at

other hospitals.

First Year Second Year
$38,965 $28,460

Third Year
$9,000

Project #83 - Green Hills Cooperative Health Care Project

Disapproved by the November 1970 National Advisory Council because {t
also requested support for services and equipment which would ordinarily
be underwritten by the hospitals, the project has been revised and
resubmitted by the Region.

This project is designed to combine the resources of 11 cooperating
hospita's in the 12-county Green Hills medical service area to ensure
improved quality and quantity of health care, with efficient, economical
use of resources and comprehensive care for the entire area.

This effort will require establishment of a communications network
serving all 11 hospitals, and development of: techniques for continuing
education of all medical personnel, adequate ambulance service, adequate
coronary and stroke emergency care in all hospitals, an areawide inhal-
ation therapy program, an areawide comprehensive rehabilitation service,
and a home health agency for the area.

First Year ' , Second Year
$95, 661 : §95,077

Third Year
_$95,077

Renewal Projects

Project #25 R - Stroke Intensive Care Unit

This project, located in a temporary unit at the UMMC, will continue to
examine the effects of stroke intensive care nursing on mortality and
morbidity of stroke patients. Presently, personnel in the temporary
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unit have become efficient with the electronic equipment and are preparing
for the opening of a new ICU, Nurses have already demonstrated ability

to detect new or progressive neurological changes in the stroke patient.
Of the 15 patients admitted to the ICU, twelve survivied; while of the

16 admitted as a control group to the regular care group, nine survived,
Continued random admissions to the ICU and increased patient referrals
will provide an opportunity to conclusively document these results, .

g ]
g

Fourth Year ‘ Fifth Year
$206,964 ) $52,272

" Continuing Education Proiecté

The terminating projects are:

#27 - Programmed Comprehensive Cardiovascular Care
#33 - Continuing Education for the Health Professions (telelecture)

Continuing Projects with Committed Support are:

- #55 « Cameo
#58 - Cardiovascular Education and Evaluation

New Projects

The new continuing education projects in this application include a
variety of proposals which address themselves to in-service training,
improvement of health care problems related to laboratory services and
two regional approaches to the organization of continuing education.

Projects #79 (Improvement of Pharmaceutical Services) and #78 (COMPACT)
are related to objectives: - 1) cooperative arrangements and 2) continuing
education. Project #70 (Training in Arrhythmia and Resuscitation) also
relates to objective 2,

Project #67 (Health Education in Cancer Hospital) relates not only to

objective 2 but includes aspects of: 9) health manpower; 6) diagnostic
and treatment capabilities, and 7) rehabilitation and home care.

Project #67 - Health Education in A Cancer Hospital Setting

This project ig a trial of comprehensive health education in a hospital
setting, Ellis Fischel State Cancer Hospital in Columbia. This effort
will include development, implementation and evaluation of education
programs for patients and their families, all hospital employees, and
the public, Within two years, concepts developed in.this project will
be shared with other facilities in the State through workshops and
consultations,

First Year v Second Year
$31,079 $33,836

Th?rd Year
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Project #78 - Cooperative Ongoing Medical Health Participation and
Continuing Teaching

This project will establish regular inter-hospital departmental meetings

to upgrade educational programs in metropolitan Kansas City hospitals
which will be utilized by the new medical school for clinical teaching,
COMPACT wuld coordinate meetings of each specialty in conjunction with
joint hospital departments so that multiple hospitals would be represented,
A review, or coordinating, committee for each specialty or department
would coordinate clinical review with a scientific session. Each
department, then, would share in eight joint meetings annually, as well

as in four administrative meetings at their respective hospitals.

First Year Second Year
$53,440 $47,480

Third Year
$47,778

Project #79 - Improvement of Pharmaceutical Services - Rural Heslth
) Care Institutions

Sponsored by the University of Missouri (Kansas City) School of Pharmacy
and Division of Continuing Education, this project will evaluate
pharmaceutical services in hospitals and nursing homes - particularly

in rural areas - to determine for each: current status of services,
faciiities available for such services, and local pharmacists available
to provide proper services,

This information will be used to plan and implement needed improvements
in each institution through a cooperative effort of project staff and
ingtitution personnel,

First Year Second Year
$73,990 73,610

Third Year

873,610
First Year

Project #82 - Continuing Education - Coordination Project $114,062

This proposal has had a lengthy review history., Originally submitted
in mid-1969, it was deferred by Council for further consideration by

the October 1969 site visitors, reviewed at the site visit, returned

for revision by the December 1969 Council, resubmitted by the Region

in mid-1970, and again disapproved by Council.

The substance of the cumulative criticism of this proposal related to:
1) the emphases on developing an organization rather than on designing
programs geared to improving patient care; 2) lack of dats uged to
identi fy needs; 3) lack of agreement among university, RMP and project
representatives about the role of the extension agent; 4) the absence
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of plans for coordination of the educational benefits from other MRMP
activities, particularly community-based ones, with the proposed activities
of this project; 5) lack of 'systemmatic evaluation; 6) the size of the
request ($2,000,000 over a five year period) and 7) the need for more
full-time direction of such a comprehensive activity.,

Briefly, this proposal would attempt to develop the framework of voluntary
participation, interaction and cooperation of continuing education
agencies and institutions which are necessary before a region-wide system
of continuing education can be established. Cooperative arrangements
would result from three related activities: ‘ : '

1. A Continuing education inventory would be initiated, with
continuous updating, of all continuing education activities
provided by institutions in the Missouri subregions. This
would identify duplications, overlaps and gaps in overall
educational programming in the Region. .

2. Teacher-consultant linkages would be developed consisting of
a specially assembled cadre of representative health professionals
working with Regional counterparts in specific locations, to
identify education needs common to each profession. The’
consultants will also provide links to the Advisory Committee
on Continuing Education ’

3. A local educational coordinator in each of five subregions would
give individualized assistance to health care institutions in
- developing continuing education programs tailored to their
own needs. (A sixth subregion will receive this help from
central project staff,) These coordinators would be part of

Core staff,

Second Year Third Year
$142,940 B $256,245
“Pourth Year Fifth Year
225,172 §212,172

Renewal Projects

Renewals

Project #26R - Training in Arrhythmia and Resuscitation
: (Community Hoapita] Nursing Staff)

This project would provide two weeks of training at UMMC in monitoring
and reguscitatfon techniques for acute cardiac conditions to community
hospital nurging staffs. The course will consist of one week's initial
training and a week's advanced training 3-4 months later, utilizing the
Rocom Multi-Media Instruction System and obgervation at the Coronary
Care Unit, UMMC. Approximately 100 nurses would be trained per year

at the UMMC plus another 50 in community courses.

First Year Second Year Third Year
S—————— —~Ta T T€c9 ar7
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Staff met to review the triennial application submitted by the
M~R-M-P. A primary purposc of this review was to identify and

. discuss issues for the site visit on March 30-31. Since only

six projects have commitment and since any reduction in the

level of funding for 1971-72 would conceivably alter the Region's
plans for use of committed funds, deliberation of the continu-
ation portion of the application seemed of lesser importance.
Staff recommended approval of the following continuation request:

#46 Hi-Blood $163,419
#50 Joplin Stroke Prevention 87,653
#51 Sikeston Intensive Care 107,796
#52 Heelth Careers ' 100,777
#55 Cameo (tumor rcgistry) 114,572

#58 Cardiovascular Education
and Evaluation 116,570
$690,787

Staff was gencrally satisficd with the first year's progress
of these projects. Representatives from the Continuing
Education Dranch noted that since the Health Carecrs proposal
no longer falls within BMP policy and since some of the
activities have been undertaken by contact with the AAMC
Division of Student Affairs (with £.1.0. funds), the Region
might wish to consider reducing or even phasing-out suppart

of this project. Staff wondercd whether the CAMEO project was
receiving any technical assistance in computer programzing
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from the Advanced Technology Proposal (#49). Staff would also like
clarification of the statement that the objectives of project {51,
Sikeston Inténsivé Care, are being incorporated into the new proposal, °
#77, Cardiac Care Missouri. Staff also recommends approval of the

core continuation request of $1,100,000, while recognizing that with
the proposed expansion of core by $374,165 for district offices,
continuing education staff and activities in Kansas City, the total
core request will be a major issue at the site visit.

In addition to the continuation request, the Region's fifth year budget
includes the following:

Core $. 374,165
Approved but Unfunded Activities 519,208
Supplemental and Revised Projects ‘ ' 1,703,690
Renewal Projects . 274,112
Developmental Component _ 400,000

$5,061,962

The issues for the site visit are in an attached memo directed to the
members of the site visit team. One issue which staff raised requires
your specific consideration and guidance. This issue concerns the
structure of the Regional Advisory Group and whether the ultimate

- decision-making responsibility rests with the entire three-committee
group (Liaison Committee, Project Review Committee and Advisory Council)
or with the Advisory Council only. A description of the Regional
Advisory structure 1s on page 2 of the attached memo. Our questions

are twofold:

1) Can the entire three-body group constitute the RAG; 2) If not,
what would be an acceptable arrangement?

With the impending appointment of both VA and CHP representatives (to
the Project Review Committee), this question assumées greater urgency.

The following staff members attended the meeting on February 25th:

Ted C. Moore, K?dney Disease Branch

Abraham Ringel, Operations Research and Systems Analysis Branch
Cleveland R. Chambliss, Office of Organizational Liaison

Cecilia Conrath, Continuing Education and Training Branch

Spero Moutsatsos, Planning and Evaluation

Teresa Schoen, Grants Review Branch

Dan Spain, Regional Development Branch

_Lee Teects, Grants Management Branch

Charles Barnes, Regional Development Branch

Dona Houseal, Grants Review Branch - _ e
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Recommendation: Approval of the contimuaton request of $1,790,787
for core and projects #46, 50, 51, 52, 55 and 58.

s e N .

Dona E. Houscal
Public Health Advisor
Crants Review Branch

Do A
Action'by Director _‘“ t\”("‘ifﬁ_“

Initials vTWLMA "

cc: Dr., Pahl
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SUMMARY OF REVIEW AND CONCLUSION OF
APRIL 1971 REVIEW COMMITTEE

MISSOURI REGIONAL MEDICAL PROGRAM
RM 00009 5/71

FOR CONSIDERATION BY MAY 1971 ADVISORY COURCIL

(A Privileged Communication)

RECOMMENDATION: The Committee recommended that this application which
‘ requests: 1) an expanded Core, 2) the renewal of two
activities, 3) the support of seven Council approved but unfunded
activities, 4) the implementation of 16 new projects and 5) a developmental
component, be partially supported as follows: $2,450,000 for the 05 year,

$2,012,000 for the 06, and $1,825,000 for the 07 year.

A comparison of the request and the site visit team and Committee's

recommendation for the 05 year is outlined below.

Committee

Request Site Visig
I. Core $1,474,000 $850,000 $850,000
II. Computer and
Bicengineering 861,000 : 600,000 250,000
Activities (#69,
71,72,75)
I1I. Community based
Activities (#25R,
36,37,38,39,43,46,50,
51,64,68,73,74,76,77, -
80,81,83) 1,664,000 .1,000,000 1,000,000
1V.  Continuing Educa-
tion Activities ~
. (#52,55,58,67,78,
79,82,26R) 663,000 400,000 350,000
V. Devélopmental
Component 400,000 -0~ <0~
‘TOTAL $5,062,0004l/ $2,860,000 $2,450,000

1/ $1.8 million is committed support.
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Critigue: In its deliberation the Committee accepted the report of

the site visit to the Missouri Region on March 30-31, 1971.
The site visit was a comprehensive one, with members of the team reviewing
separately the activities in Kansas City, the continuing education program,
computer and bioengineering proposals, as well as the central decision-
making, review and administration processes in Columbia. Two members
of ‘the site visit team participated in the Committee discussion. ~

The visitors reported that the Region had made progress in certain aspécts
of program development since the last site visit, but that organizational
weaknesses were hamper1ng growth in many areas, :

The Reglon s goals are broad, with poorly defined intermediate objectives.
Program has been primarily determined by a collection of projects, which
have been submitted by interested individuals and aligned with Regional
goals after the fact, rather than stimulated on the basis of Regional
needs. Program evaluation is geared to asses31ng the achievement of

project objectives,

While the Coordinator is well-liked, he is not as forceful or efficient
an administrator as he could be., Organized at a time when RMP's budget
was projected for a $200 million level, the Core staff is oriented almost
exclusively to projects (processing applications and monitoring approved
projects) and has attalned ‘a size out of proportion to the program it
handles, In addition, Core staff has continued to maintain its adament
position that proposals from sponsors in communities outside the
University setting be.developed with little staff assistance in order

to preserve local flavor and feelings of pride, The team recommended

that the size of Core staff be reduced and that better service be

offered to local proposers, At the same time, the team encouraged

the Region to disengage itself from the project approach to program
development by seeking other sources of support, using smaller amounts

of Core funds to initiate activities on a short term basis, and phasing
out projects which are no longer appropriate or are not performing
adequately, R

The Missouri RMP Regional Advisory Group has a unique tripartite structure,
While it appeared to the site visitors to work effectively, the decision on
the legality of the arrangement, particularly in relation to the placement
of VA or CHP representation, seemed more appropriate for General Counsel.
Reviewers felt that the very nature of the RAG may have contributed to

the broad and irrelevant goals. The Regional Advisory Group also

appears heavily oriented to project review, rather than to broader
regional planning, The review process, which includes technical .
consultants and a ranking system, appears adequate, .

Relationship with regional resources, particularly providers and
voluntary healthagencies, is a strong point in the Missouri program.
The visitors were distressed that the Region seems to feel that
consumers are adequately involved in program development through CHP
representation in the advisory groups, Medical school leadership

is still active in the program, although the proportion of
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University sponsored projects is declining. As the gréﬁtee agency,
. it also provides fiscal and administrative support.

The ‘continuing educaticn part of the program seemed in need of a strong
director of continuing education on Core staff with an Advisory Committee
to serve him, The Coordinator should coordinate efforts of, and offer
assistance to, project proposers by locating resources, opening lines
of communication with the medical school and developing models of
evaluation, After discussion with project personnel, the team felt
such a staff person would prove more effective to the Region than
initiation of the Continuing Education Coordination project. The
visitors felt that some of the functions of inventory and teacher-
consultant activities outlined in this proposal could then be carried
out by contract with the UM Extension Division,

f
With little assistance from Core staff the subregional part of the
program has continued to be one of the stronger features of MRMP.
The Kansa City Area Planning Office has hired staff, engaged resources
and worked as a coordinator-facilitator between the new medical school and
the rest of the community's health system. The COMPACT proposal, which
would coordinate interhospital departmental meetings and upgrade medical
education, resulted from these efforts, The site visitors found the
concept  of such a proposal sound and believed it should be funded by
RMP for one year until the participating hospitals assumed its support.
Because of the difference in approach to program development and the °
unique problems of the urban setting, the Kansas City Office's
relationship with the central MRMP Core in Columbia shows signs
of 'strain, At the present, MRMP's relations with Kansas City are
primarily that of fiscal agent and source of final project review.
The site visitors recommended that priority be placed on staffing
proposed subregional districts and strengthening those already in
operation., '

Both site visitors and Committee members had difficulty determining
what course to follow with the computer and bioengineering proposals,
Much has been invested in these activities during the past four years with
reports of mixed results from previous site visitors, The present team
was pleased with the Region's progress, and recommended reduced support
for one last year, but with the realization that actual marketing and full
“implementation of the systems could still be two to three years away.

They felt that the operation in Dr. Bass' office in Salem (#72) could
prove valuable in determining the practicability of such a module in a

= solo practitioner's office, although they had reservations about its
cost effectiveness, Initiation of the automated patient history
system field test in Cape Girardeau was considered ap imprudent investment
at'‘this time.

The site visitors presented their funding recommendations for Committee's
consideration., Committee accepted the team's recommendation for a
reduction of the Core budget to $850,000 and a reorganization of Cote
functions. Implicit in the recommendations is the advice to, 1) preserve
and strengthen the district offices, including the Kansas City Office,

. and the Program Methodology Unit, 2) add a Director of continuing
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education to Core staff, and 3) reduce the Planning and Operations
staff and consolidate its functions within the Coordinator's Office.
Committee was disturbed that the Region had not learned to make

better use of the Program Methodology Unit, which could serve as a
great resource by supplying data bases for determination of Regional
needs, ~ That the unit had to sell the Region on u51ng its services
highlighted Committee's continuing concern with MRMP's overall program
development and management.

Committee deducted $50,000 from the site visitors' proposed $400,000
level for continuing education activities because they did not believe -
that new money for continued support of project #55, CAMEO, should be
provided. The development of a computerized treatment logic system

for patients with breast cancer and colon cancer raised fears about
diffusion and acceptance of the treatment modalities being generated

by the system,

The $1,000,000 level for community-based projects was accepted by
Committee, Although they were pleased that provider support had been
successfully brought into MRMBE high priority should now be placed on
involving consumers in program development. Needs should also be
better defined so that such proposals really meet the more pressing
health proBlems of the community.

Committee was opposed to the site visitors' recommendation of $615,000
for computer and bioengineering activities, While a further year's
investment in Dr. Bass' operation ($150,000) was accepted, Committee
recommended that support for the other three proposals be phased

out this year. $100,000 was provided to phase out these activities.
Complete termination reports of the five years activities should be
submitted to RMPS. One reviewer raised the question of appropriateness
of continued RMP support for computerized EKG development when commercial
funds are now available, 1In addition, he stated, most systems have not
progressed to where review by a cardiologist can be totally supplanted
by the computer analysis. Reviewers also thought that Missouri's efforts
should have been directed to hospitals with larger volumes of EKG's

than to individual physicians.

There was agreement with the site v131tors that the developmental
component be denied since neither group believed that the Region had
demonstrated it was ready for or would utilize such funding in
imaginative ways. . '

In conclusion, Committee stated that they thought a site visit in a

year's time for assistance, as well as evaluation purposes would prove
helpful to the Region.

Dr, Mayer was not present during the deliberations of this Region.

- RMPS/GRB
4122771
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- " DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE .
) : T PUBLIC HEALTH SERVICE . " . !
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

.nau.- April 12, 1971

i}&ﬂblo
o Attn of:

‘Subject:  Short Summary of Missouri  RMP Site Visit Findings, March 30-31, 1971.
To: Director
Regional Medical Programs Service

A _ 14

| . e
Through: Acting Deputy Director “?ffé;
I Regional Medical Programs Service

|
The:site visit team consisted of:

G. V. Brindley, Jr., M.D,, Chairman Department of General and Thoracic
Surgery, Scott and White Clinics, Temple, Texas, and Chairman
"~ of the Site Visit. '
" Alexander M, McPhedran, M.D., Emory University Clinic and Council
'Mémber.
William L. Black, Ph.D., Staff of M,I.T. Lincoln Laboratory
Donald F. Brayton, M.D., California RMP Area IV Coordinator
Ji E}ancis Dammann, M.D., Professor of Biomedical Engineering,
~ University of Virginia School of Medicine
L. P, Johnson, M.D., Practicing Physician, Rockford, Illinois
ny L. Komaroff, M.D., Beth Israel Hospital, Boston, Massachusetts,
‘ rd L. Thompson, Ph,D. Dean of General Studies Sessions and
" Summer Sessions, University Of Minnesota.
Miss Dona Houseal, Grants Review Branch, RMPS
: n E. Leach, Ph.D., Continuing Education and Training Branch
C. Ray Maddox, DHEW, Region VII. '
Miss Teresa Schoen, Planning and Evaluation Branch
Mr. Dan Spain, Regional Development Branch

The:purpose of scheduling a site visit for Missouri at this stage
in ;ﬁe‘Region's development was to examine the new MRMP three-year plan-=
.a product of its operational experience since 1967 which requests expanded:
funding at a time of reduced overall RMP grant monies. This level of -
“fundmng would support further program development in the Kansas City
District and in smaller regional centers, renewal of several computer/
bioengineering R & D activities,.and a substantial developmental
component, Projects presented in this plan can be grouped in four
: classes: program guidance, -community service, continuing education,
omputer/biocengineering activities. . ' o

n view of the complex character of the Region, the sitevisit was
divided into four parts. On March 29th, the entire team met in

Kansas City for an evening briefing and strategy session. On March
3 the team divided into groups.

-
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Team I (Dr. Brindley,“Dr. Brayton, Miss Houseal and Mr., Maddox)
traveled to Columbia to review the region's central decision-making
processes, core operations, and relationships with other statewide
agencies and institutions.

Team II (Drs. Thompson and Leach) accompanied the first team to
Columbia and met that afternocon and the following morning with various
regional representatives involved with the Region's continuing education
activities, ‘

Team III (Drs., Dammann, Black and Komaroff) flew to.Salem, Missouri,
to review the computer/bioengineering components which had been assembled
and field tested in a local physician's office. They also met with the
project proposers in Columbia on the following morning,

Team IV (Dr, McPhedran, Dr, Johnson, Mr, Spain and Miss Schoen)
remained in that area to discuss RMP developments there - particularly
relationships with the new medical school and linkages w1th prov1ders and
other health- related agencies,

The entire site visit team convened in Columbia on the evening of the
30th for a review of the first day and to discuss changes in strategy.
Towards ‘the end of the second day, time was provided for an executive
session to discuss overall findings and recommendations and then to
provide feedback to the Region before adjournment.

While the structure of this site visit was more complex than most, the
size and diversity of the Missouri program necessitated a review 31m11ar
to that conducted at the last visit in October 1969.

The site visit team was generally pleased with the Region' s progress since
that visit but stated that serious organizational weaknesses were hampering
growth in many areas,

The Region's goals and objectives are vague and broad. They do not seem
to have changed much since the beginning of the program, There was not
much evidence that the Region had attempted to incorporate HEW or HSMHA
objectives or priorities within their own. Program has been primarily
determined by a collection of projects, which have been submitted by
interested individuals and aligned with Regional goals after the fact,
rather than stimlated on the basis of regional needs., Evaluation, then,
has become 'a matter of looking at the achievement of project objectives,

The organizational effectiveness of Core was seriously questioned by the
site visitors., While Dr. Rikli, the Coordinator, is well liked around
the Region, he is not as forceful an administrator as he could be, With
so many project activities, a large core staff, his involvement with the
Extension Division and other University matters, he is spread so thin
that his control of the program suffers.

Core staff . 1tse1f has several strengths and weaknesses. The strengths
are the. Kansas C1ty operation (to be discussed below), the other subregional
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offices which are engendering provider support at the community level,
and the Program Methodology Unit, which could serve as a great resource
in building program definition by supplying a data base.

The chief weakness is that Core is presently organized around projects -
first processing project applications and then monitoring the approved
proposals. The site visitors further determined that the number of staff
hired to perform these tasks was out of proportion with the total size

of the program and should be reduced. A further criticism was that the
planning section had not offered enough assistance to project proposers,
particularly to those outside the university setting, in project development.
Core staff has not vered from last year's adament position that

proposals be written withoutCore staff assistance in order to preserve
local flavor and feelings of pride. The team, however, thought that
better service could be offered to these local proposers without

injuring their integrity. In fact, the overall program could benefit

from a more aggressive approach to proposer assistance - from recommending
the deletion of aspects of projects which are not appropriate for RMP
support to helping to find other sources of funding. In a time of
lessening availability of funds from the national level, Core's persistence
in turning out a large number of projects seemed anachronistic, ~The site
visitors believed that the central Core could profit the Kansas City
operation's example of using smaller amounts of Core funds imaginatively
to initiate activities on a short term basis until others could support
them. Core also seemed to become so committed to funded projects that
they rarely modified weak proposals and had difficulty in phasing out
those which were not performing adequately. The site visitors felt

that it should not take three years to phase out those projects.

The Regional Advisory Group also appeared heavily oriented to project
review. While data for planning on a Region-wide basis has been collected
by Core staff, there was little evidence that the RAG has used this
information to assess need and recommend the initiation of appropriate
program activities. Little thought had been given to the use of the
developmental component, other than to stimulate or start up project
activity.

The Missouri Regional Advisory Group has a unique structure among RMP's.
It includes three bodies-~- the Liaison Committee, the Project Review
Committee, and the Advisory Council. The membership and the structure
are described in the staff summary of the application. Arranged this-
way in order to allay fears of University domination of the program,

the Regional Advisory Group as a whole performs effectively. The problem:
of which group the CHP and VA representative should belong to and the
legality of such a structure, particularly when projects disapproved by
the Liaison and Project Review Committees are then approved by the
Advisory Council, the site visitors believed, should be settled at

the General Counsel's level.

The review process, which is the responsibility of the RAG, is adequate,
It provides for an assessment of the proposal's relation to activities
supported by other agencies in the Region, technical review (with
occasional site visits) and a determination of its place in the overall

€.
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RMP nrogram. Two of the three'grodps use a numerical rating, although the
criteria on which the rating is based has not been formalized on paper.
CHP comment has been instituted, :

Relationships with the regional resources is a strong point in the .
Missouri program, The program seems to have the support of the Medical
Society and many practicing physicians, the doctors of osteopathy,

nurses, allied health professionals, and hospital administrators..
Voluntary agencies' representatives spoke well of MRMP, as did those from
CHP. Although the Region seems to feel that consumers were adequately
involved through CHP, they are not generally well involved in program
development. Medical school leadership is still active in the program,
although the proportion of University-sponsored projects is declining.

As the grantee agency, it also provides fiscal and administrative support.

Program as stated earlier, is a composite of projects. Two parts of the
site visit team reviewed particular parts of the program-continuing education

and computer/bioengineering - in great depth.

Continuing Education

Drs, Thompson and Leach spent a great part of their time discussing the
Continuing Education - Coordination Project and the proposed appointment
of a Core director of continuing education with the Regional representa-
tives. The visitors agreed that the inventory and teacher-consultant
activities described in the twice disapproved and revised Continuing
Education Coordination Project would possibly serve useful functions in
identifying continuing education needs of various health professions
around the Region. Discussion with directors of ongoing and proposed
projects brought the visitors to the realization, however, that what is
most needed is a strong director of continuing education on Core staff,
‘who could coordinate efforts of, and offer assistance to, project )
proposers by locating resources, opening lines of communication with
_the medical school and developing models of evaluation. There was
significant concern among University-affiliated staff that such a person
would not involve MRMP Core in, or sponsor through Core, operational
activities. This would, in the opinion of the site visitors, weaken

the ability of such a person in assuming a strong role with the Continuing
Education Coordination project or with-other projects. The site visit
team recommended strongly that the Core Director position be funded and
that the functions of the Continuing Education Coordination Project

be given to the Core Director of Continuing Education. An Advisory
Committee named in the proposal should also be selected and serve the
Core Director. Core might then contract with the Extension Division

for some of the functions outlined in the inventory and teacher-consultant
activities.

Projects designated by the Region as primarily continuing education-
oriented were also reviewed. By and large, they serve the purposes of
an individual institution or community, rather than the Region's needs
in continuing education or manpower development as expressed in an

overall plan,
-
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Computer/Bioengineering

The visitors who rev1ewed this part of the program were pleased with

the progress since the last visit., The site visitors traveled to Salem

to visit the proposal which had assembled and field tested the computer
and bioengineering components in a solo practitioner's office in Salem,
Missouri., While Dr, Bass' exceptional interest and enthusiasm were

obvious assets, the visitors had reservations about the cost benefit

of establishing this comprehensive system in a solo practitioner's

office located in such a small community. With the commitment of

Dr. Bass, the practicing physician in Salem, the cooperation of the
University-based project personnel, the system is operational and being
tested in his office on two to three patients a day. The system includes
the automated patient history acquisition system, automated EKC, biochemical
screening, fact bank and an on~line radiology reporting system. There

is still much work to be done with consolidating design, software,

and hardware changes, and marketing of the total system may be two or three
years away., '

With a change in project direction, the automated EKG proposal has

overcame many of the obstacles, including reducing the cost per EKG, fac1ng
it in the:-fall of 1969. Several major weaknesses still need to be
corrected before full implementation. Since developments are occuring so
rapidly, however, the site visitors recommended looking at these components
in another year to determine future funding.

The site visit team believed that the Fact Bank should be supported by
outside sources after this year and that the Cape Girardeau experiment

not be started at this time.

Cormunity-based Programs, including Kansas City

After hearing from some physicians in smaller communities around the

state and visiting the Kansas City subregional program, the site visitors
concluded that the activities in these areas continue to be some of the
more dynamic aspects of the program, The Kansas City Area Planniag Office
has made great progress since the last site visit---staff has been hired,
resources found and program activities “initiated.

Located in the only major metropolitan area in MRMP, the Kansas City
Area Planning Office has seen its role and problems as distinctly
different from those of the Region as a whole. 1In the "Hospital Hill' -
section particularly, Kansas City has a considerable concentration

of health resources and ongoing activities, including: a developing,
eommunity-oriented Medical School, a large number of community and
University-affiliated hospitals, developing Model Cities and OEO clinics
and health centers, a burgeoning CHP 'b" agency, supportive civic
leadership and professional societies, a variety of allied health training
resources and continuing education programs and a new, non-profit
technical assistance organization - the Health Resources Institute,

o
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With such resources available, the KC Area Planiing Office has concentrated
on a coordinator-facilitator role, particularly focusing on activities
related to Medical School development as part of the total community
health system (i.e,, assisting in establishment of a Community Wide
Residency to provide programmed clinical experience for medical students
and residents in community hospital, health centers and the KC General
Hospital docent units.)

Four projects have been developed in the area -- the terminating Programmed
Comprehensive Cardiovascular Care Project, the ongoing project Hi Blood,
the proposed Improvement of Pharmaceutical Services and COMPACT. The

Site Visit team considered these to be basically sound concepts and well
developed. But despite encouragement from MRMP to channel its efforts
into further projects, the Kansas City Office prefers to maintain its
current role, which site visitors agreed was an appropriate one. This
independence, a probable source of tension within MRMP, nevertheless

seems to have been accepted by the Region in view of the area's peculiarly
urban problems. Besides general concurrence of Kansas City goals with
very broad Regional goals, MRMP's relations with Kansas City are now
primarily that of fiscal agent and source of final project review.

Conclusions and Funding Recommendations -

The site visit team concluded that the Missouri RMP is making progress,
particularly in subregional development, which should continue to be
fostered. Serious organizational problems, an overwhelming project
orientation to the accomplishment of program, and lack of full assistance
for those developing proposals at the community level disturbed the

site visit team and influenced their determination of funding
recommendations.

Yor their next three yeafé,'the Region has requested:
05 , 06 ' 07
$5,061,962' $4,310,940 $3,511,564
The fifth year request includes:

$1,500,000 for Core
600,000 for continuing education activitizs .
900,000 for computer and bioengineering proposals
1,700,000 for community-based activities
400,000 for a developmental component

$1,800,000 of the $5,100,000 request is committed support.

The site visitors. recommended a $2,865,000 level for the 05 year which
includes:

$850,000 for Core with the strong suggestion that the subregional
or district offices, including the Kansas City Office, and the Program
Methodology Unit be perserved and strengthened. "The Core Director of
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Continuing Education should be added to staff. However, it was reccmmended
that the Planning and Operations staff be reduced and consolidated with
the Coordinator's Office.

, $400, 000 for continuing and new continuing education activities.,
This amount includes reduced funding for projects #26R, one-year funding
for #78, full funding for #79, no funds for #82 and #67 and suggestions
for improving and phasing out ongoing activities for which outside support
now exists or RMP support is no longer appropriate,

$615,000 for one year only for computer and bioengineering
proposals;

$1,000,000 for community-based projects with advice to the
Region to continue to emphasize this vital part of the program.

No funds for the developmental component, since the site visitors
did not believe the Region has demonstrated that it was ready for or
would utilize such funding in imaginative ways. '

A summary of the three years funding recommendation follows:
05 06 