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HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
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ThecurrentlegislationforRegionalMedicalPrograms(P.L.91-515)
requiresthattheadviso~groupwhichadvisestheregionsin formulat-
ingandcarvingouttheprogramincluderepresentativesfromhealth
planningagencies.Similarly,thelegislationforComprehensiveHealth
P1-ing agenciesrequiresrepresentationofRegionalWdicalPrograms
onbothStateandArewideComprehensiveHealthPlanningAdviso~
buncils.

Inordertorespondtoa varietyofquestionsconcerningtheserequire-
ments,theattachedpoli~ statementhasbeendeveloped.Itrepresents
theinputandconsensusofboththeRegionallkdicalProgramsService
andtheComity HealthService.Thoseareasnotalreadyfulfilling
therequirementsshouldmve .toachievesuchrepresentationby no later
thanJuly1,1971.
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e ON REGIONAL~WSORY GROW

ThecurrentlegislationforRegionalWdicalprogr~ (p.L.gl-515)requires
thattheadviso~groupwhichadvisestheregionsinformulatingandcarrying
outtheprogram‘fincludespracticingphysicians,medicalcenterofficials,-. hos~italadministrators,representativesfromappropriatemedicalsocieties>
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volbtaryorofficialhealthagencies,healthplanningagencies...,’1etc.

Toprovide@d*ce to theRegionalMedicalPrograms’inassuringsuchrepre- -=,-
sentation,we havedevelopedthefollowingpoli~:

1.

2.

3.
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4.

5.
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‘Healthplanningagenciesl’aredefinedtobeprimarilytheofficial:

a. State314(a)ComprehensiveHealthPlanningagencies

b. Areawide314(b)ComprehensiveHeal~ Planningagencies.-

TheStateComprehensiveHeAth Planningagencyshouldberepresentedby
a specificdesigneeon theRegionalAdvisoryGroup.

‘Ifa RegionalMedicalProgramcoversmorethm oneentireState,or
significantportionsofanotherstate)allState~ agenciessho~dbe
representedontheRegionalAdvisoryGroup.

AreawideComprehensiveHealthFl~in~ agenciesshouldberepresentedon -
theRe~iond-AdvisoWGroup.

—
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If a RegionalMedicalProgramcoversmorethm oneMeawideagenw,the
interestsof eachmustbe representedon theRegionalAdvisoryGroup.
Thisrepresentationcanbe handledinoneoftwoways:

a.

b.

EachAreawideagencywhichiscoveredbyanW couldhaveitsown
representativeon theRegionalAdvisoryGrow.

Ml of theAreawideagenciescoveredbyanW couldcollectively
selectoneormorerepresentativestorepresentallof theirinterests
ontheRegionalAdvisoryGroup.

Oneofthesetwomethodsshoddbe selectedon thebasisofwhichis
deemedmostsatisfactoryto.boththeRMPandtheAreawide~ agencies.

In addition,iftheRegionalWdicalProgramhasSubregionswithconsequent
Ucal orAreaAdvisoryGroups,suchgroupsshouldincludea representative
of tierelevtitAreawide314(b)~ agenq or agencies.

Otherhealthplanningorganizationswhitimeettherequirementsof 314@)
butarenotyetreceivingFederdsupportshouldbeconsideredindeter-
miningrepresentationon,theRegionalAdvisoryGroup.

Ingeneral,detefinationofthespecificindividualrepresentativesto the
RegionalAdvisoryGroupshouldbe lefttotherespectiveW agencies,al-
thoughreco~itionofon-goingworkingrelationshipsshouldcertainlyenter
intoconsideration.
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REGIONAL~ICAL PROGm REP~mATION ON’COMPHSI~
WTH PWING AGEN~ ~~SORY CO~CILS

.
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0 ThearrentlegislationforComprehensiveHealthPlanningagencies(P.L.91-515)
reauiresrepresentationof RegionalMedicalPro~amsonbothState:

o

Co~rehensi~eHealtipl~ing-MvisoV Councils: -

1.

I

2.

3.

e

StateComprehensiveHealthPlanningCouncils

&dAreawide

In termsof theStateHealthP1-ing Co~cil,this‘...shallincluderepre-
sentativesof Federal,State,andlocalagencies... ~d non-gove~ental
organizationsandgroupsconcernedwithhealth,includingrepresentationof
theregionalmedicalprogramorprogramsincludedinwholeor inpartwlthln
theState,andof consumersofhealthServices...ll.TheRegionalIMedical ~
Programshouldberepresentedbya specificdesigneeontheStateHealth
PlanningCouncil.

If thereismorethanoneRegionalMedicalProgramcoveringallorpartof.
a State,theinterestsof eachmustbe representedon theStateCHPComcil.
Thisrepresentationcanbehanaed inoneof twoways:

.
a. EachRegionalMedicalPrograwhichcoversallorpartof a State

couldhaveitsownrepresentativeon theState~P Council.

b. Ml of theRegional-MedicalProgramscoveringallorpartof a State
couldcollectivelyselectoneormorerepresentativestorepresentall
of theirinterestsontheState~ Council.

Oneof thesetwomethodsshouldbeselectedon thebasisofwhichisdeemed
mostsatisfactorytobothtieState~ agencyandtheRegional.Medical
Programs.

Areawide”Comprehe~iveHealthPlanningCouncils

An AreawideHealthPlanningCouncil“...shallincluderepresentativesof
public,voluntary,andnonprofitprivate agenciesj imti~tions, =d
organizationsconcernedwithhealth(includingrepresentativesof the
interestsof localgovement,of theregionalmedicalprogramforsu&
area,andofconsurs ofhealfisenlces).f’ .

TherelevantRegionalMedicalProgrmshouldberepresentedbya speeific
designeeon theArewide~Advisory Council.

If thereismorethanone.RegionalMedicalProgramcoveringallorpartof
a designatedArea,theinterestsof eachmustbe representedon theArea-
wide~ @mcil. Thisrepresentationcanbe handledineitherof thetivo
waysdescribedaboveforrepresentationon StateCHPComcils,on theb=is
ofwhid isdeemedmostsatisfactorytoboththeMeWide m agenv.~d
theRegionalMedicdpro==.

Ingeneral,determinationof thespecificindividudrepresentativestothe
~ AdvisoryCouncilsshouldbeleftto therespectiveRegionalMedicd
Program,althoughrecognitionofon-goingworkingrelationshipsshould
certainlyenterintocouideration.
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