


LEMORANDUM DEPARTMENT OF HEALTH, EDUCATION,AND WELFARE
PUBLICHEALTHSERVICE

HEALTH RESOURCES ADMINISTRATION

BUREAU OF HEALTH RESOURCES DEVELOPMENT

DATE: September 25, 1974

gl
f .,v
~~~A ‘@”

TO ActingDeputyDirector
Divisionof RegionalMedicalPrograms

.

FROM :

PublicHealt#Advisor

SUBJECT:Followupactivitiesfor thepilotarthritisprogram

We have receivedprogramfollowupsuggestionsfrom14 W’s, the
ArthritisFoundation,and theDivisionof LongTermCare. Telephone
conversationsindicatefirmprospectsof suggestionsbeingprepared
by at leastfouradditionalRegions. It appearsthatwe havesuffi-
cientinformationin hand to undertakeplansfor followupactivities.

The principalalternativesappearto be the following:

A. Convenea conferenceof the29 Regionsoperatingpilot
arthritisporgrams.

B. ConveneSectionalconferencesof geographicallyproximate
Regions.

c. Do not conveneconferences,but formatreportsto be sent
periodicallyto a centralpdint.

D. Do nothing. Advisetheprogramsof theirresponsibilities
for effectiveuse of earmarkedfunds,and urgeinter-program
exchange.

Thetijorityof Regionsprefera nationalconference,to be convened
at an earlydate. GeorgiaprefersSectionalconferences,accompanied
by a l-day“showand tell”nationalmeeting. New Mexicoadvisedby
telephonethattheywill recommendthata nationalconferencenot be
heldbecauseof costconsiderations,and sectionalprogramdistinctions.
TelephonediscussionwithDr. EphraimEngleman”eliciteda preference
for sectionalconferenceson thebasisof presumedorganizationaland
demographicdistinctions.SeveralRegionshaveindicateddesirable
activityoutcomes,but leavethemechanismunspecified.

The main constraintat thispoint,certainly,is funding. Thisproblem
was citedemphaticallyby New Mexico,and theArthritisFoundation.
InternalDRMPcontemplationof followupactivitieshas addressedthis
factorequallywith otherconsiderations.D~ facescollateralcon-
cernswithrespectto its personnelresources>and potentialwork
realignments.Severalfinancingalternativesmay be possibleif one
or more conferencesare determinedupon:

a. Seekcollaborativefinancingof conferenceparticipantsby the
concernedRMP’s,D~, and theArthritisFoundation.On a
minimalbasisof one representativefromeachof 29 RMP’s,and
twoprofessionalrepresentativesfromeachof these,thecost
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b.

c.

d.

t. eachfundingsource,withouthonorariums,couldbe as low
as $12,000. It is presumedfrompastexperiencethatmulti-
day room/mealreservationswouldresultin 10W,or no conference
roomcharges. (Computationfor one “Set”of ~g participants:
$35/daroom+ $25/da“other”= $60x 3 da = 180+ $200air
roundtrip= 380x 29 persons= $11,020).

Announceconference,and preceedwith thosewho showup,
irrespectiveof number.

RequestSectionalconferencesto be held,leavingit to local
optionfor accomplishmentand outcome

Ascertainfundinglimitsof theM’s,
fromtotalcoststhroughFederalfunds
balancefrom$5 millionH~ contracts;
priation).

underminimalDW guides.

andmakeup thedifference
(e.g.;HW support;any
DM supplementalappro-

It is recommendedthata centralconferenceof representativesfromthe
29 ~’s with operatingpilotarthritisprogramsbe schedulled~and
convened.It appearsto thewriterthatseveralbenefitscouldbestbe
derivedfromthisapproach.

Advantages:

1.

2.

3.

4.

5.

6.

D~ involvementin timeandmoneywouldgenerallybe minimal
virtueof a one-timeeffort.

Spin-offof nationalconferenceincludesoptionsfor either
central,or sectionalcontinuityactivities.

Greaterpressureson non-Federalagenciesfor followuP,and
programcontinuitysupportcouldbe generated.

perceptionsof professionalexchanges,and generalexperience
sharingwouldbe broadened.

me potentialfor unitedactionby the “arthritisindust~”
wouldbe heightened.

Nationalconferencewouldprovidea frameworkfor Sectional
conferenceheld at theoptionof the sectional~’sj or
institutions.

Disadvantagesmay attachto a nationalconference,however:

1. Greatertraveldistancemay reduceparticipation.Sinceno
conferenceand evaluationfundswere includedin thegrants,
effectivefollowupis predicatedon voluntaryaction;ftill

by

decision-makingparticipationof more thafi3 x 2g iS desirable”



-3-

2. Incentivefor local,or Sectionalinitiatives

3. ~ Coordinatorinterestmay be lessened,and
echelonpersonnelmay showup.

may be diluted.

generallylower

4. Specialcontinuingactivities,or responsibilitiesmay be
chargedto RockvillewhichFederalauthoritiesmay be unwilling
to support.

It is proposedthatthenationalconference(orequally,Sectionalconfer-
ences)be organizedon a workshopbasis. The purposeof theworkshops
wouldbe to discussavailablealternativesto specificpartsof followup
endeavors,and to developproposalsfor theacceptance,modification,or
rejection
follows:

FirstDay

1.
2.
3.
4.
5.

by thegeneralconferences.The schematicagendamightbe as

Registration
Openingceremonies
Conferencecharge
Designationof workshopparticipants
Overviewof salientissues
a.
b.
c.

d.
e.
f.

SecondDay

Workshops

A.
B.
c.
D.
E.

ThirdDay

Programreportingrequirements
Identificationof potentialpapers
SpecialRegional,or Sectionalopportunitiesfor
programenhancement.
Continuityfundingopportunities.
Programstartupand operatingproblems.
Opportunitiesfor informationinter-exchange

Program
Program
Program
Funding
Methods
program

1. Presentation!

reportingneedsandmethods
evaluationneedsandmethods
professionalexchangesubjectsandmethods.
alternatives,and how to approachthem.
to enhanceinstitutional,State,andRegional
effectiveness.

, discussion,and votingon workshopproposals.
2. Assignmentof continuitytasks,and scheduleof activities.
3. Reaffirmationof responsibility(peptalk)
4. Adjourn

Two activitiesshouldbe performedbeforethe conference(s):

A. Sincetheprinciplesupport,financiallyand otherwise,will
probablyfallon the~’s, theyshouldbe solicitedby tele-
phonewith regardto their29 individualpreferencesfor a
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national,or sectionalconferences>and theextentof support
theycan potentiallyprovide.

B. Regardlessof theoutcomeof A, summaryprogramdescriptions
shouldbe obtainedfromthepilotprograms.Thiswouldprovide
an informativehandoutat a conference,or thebasisfor surveil-
lanceand evaluationin theabsenceof a conference.

Afterdescribingtheseconsiderationsto Dr. Sparhan by telephone>he
was generallysupportiveto theconceptof a nationalconference.He
appearedunwillingto providecentralRMP solicitationactivities.It
was his opinionthattheRMP’swouldbe more responsiveif theyfelt
assuredthatcostsof followupactivitieswouldbe sharedequitably
betweenRMP’s,and othersupportsources.

Dr. Englemanwas pessimisticaboutAF financialsupportto theseactivities.
The approachshouldbe madejointlyto Dr. LawrenceShukan (JohnsHopkins),
ARA President,andDr. CharlesSisk,AR Directorof MedicalAffairs.

In anotherextreme,Dr.MargaretKlapper,ExecutiveDirector,Alabamaw,
was enthusiasticoverthe telephoneabouta nationalconference,and
assuredthatm couldsupportthemeeetingcostof bothm and its
arthritisprojectprofessionals.

For yourinformation,salientextractsof ~ and otherresponsesto
ourAugust28 memorandumare enclosed.We havealsoattacheda simple
analysiswhichindicatesthe suitabilityof a centralconferencemeeting
site (e.g.,KansasCity,Dallas>New Orleans).

I wouldappreciatetheopportunityto discussthesematterswithYOU
more fully.

Enclosures

cc: W. Garden
Mrs. Silsbee



PilotArthritisProgram

GeographicComparismof Grants

Basis: East-Westdivisionis theMississippiRiver

North-Southdivisionis a linebeginningon theMason-Dixon
Line,extendingdown theOHioRiver,and extendingwest
fromthe confluenceof theOhioand theMississippi.
(Californiais splitbetweenNorthand Southareas)

Financing:

East
West

Totals:

w’s

East
West

Totals

North

$1,059,000
1,018,000

$2,077,000

North

7.0
6.5

13.5

South

$1,232,000
1,203,000

$2,435,000

south

9.0
6.5

15.5

Total

$2,291,000
2,221,000

$4,512,000

I’otai

16.0
13.0

29.0

9



PILOTARTHRITISFOLLOWUPACTIVITIES

ExcerptsfromResponsesto DRMP Solicitation

A. NON-RMP

1. Div. LongTermCare: Mrs.Harper
I
‘ 1. Trainingcurriculafor physicians,nursesand alliedhealth

personnel,as well as patienteducationmaterialsdeveloped
for use in thesepilotdemonstrations,be submittedto the
Divisionof Long-TermCare for incorporationintoitsMedia
Centercurrentlybeingdeveloped. The MediaCenterwill serve
as a sourceof publishedmaterial,audio-visualaids,training
curricula, and researchdocumentsrelatedto gerontologyas
well as to thehealth,environmentaland psychosocialaspects
of long-termcare. It will be for theuse of contractors,
sttldents,researchers,and othersconcernedwith thissubject
area.

2. RegionalConferencesof projectdirectorsshouldbe held in
Januaryand in June for exchangeof information,including
discussionand analysisof problemsand progress. A summarized
reportof eachConferenceshouldbe preparedand distributed
to all projectofficers. Throughthismechanism,all project
directorscouldbe apprizedof significantactivities,and
couldindividuallyfollowup if more completeinformationis
needed. From informationcontainedin thesereports,a project
directorin one regionmightfeel thathis experiencecouldbe
of assistanceto a projectin anotherregion,and he couldthen
initiatecommunicationwith thatprojectto offervaluable
guidance.

3. Workingsubcommitteescouldbe appointedto developdatareporting
systemsfor a varietyof subactivitiessuchas patientservices,
fiscaldata,and trainingprograms.

2. ArthritisFoundation:Dr. Sisk

I would like to make someadditionsto thatCorrespondence. First,I believewe should

haveperiodicmeetings of all w Grant recipientsduringthe fundingye~r. These meet-

ings should be working conferenceswhere the number of participantswould bc restricted.

Themaximumntier of individualsI would includewould be two from each grantee insti~u-
~ion, two ~eprcsentativesfrom the National mthritis Foundationand fiou~a ~lalf-do~en
expertsin the field of medicalcareand trainingevaluationPIUS of course~ appropriate
R.P officials. 1 specificallyemPhasizethe need for medic~l care eXpCrts since such ‘i-

ndividualswould be used as consult~ts to guide the conferencein its progr.~ evaluation

and assist in modifyingefforts to ac.nicve.o~timalPro9r~ms. These individualswOUld

also be importantin keeping such
18

a meeting fzom becomin9 sessionsof “vestQd lllterestO
I am thinking iv,terms of persons like Dr. Kerr ~ti~iteof Johns Hopkins UrliversitY,

Dr. Avedis Mnayidin, Dr. Kurt Deuschle and other individualswith similar Specialized
backgrounds. Significantrheumatolo9icalexp~rtlsewould be provided by a rheumatologist
GVA,.~...h fif+ho awardee institutions.
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The objectivesof theseperiodic meetings would be as follows:

1)

2)

3)

4)

5)

6)

7)

...

B.

The presentationof individualprograms.

TO noteprogressmade.

To present problems encounteredin the conduct of the programs.

To reporton effortsmade and successin obtainingmonetarysupportbeyondthe
fundingyear.

To establishevaluationguide-linesfor the programs.

To standardizecertainelementsof tie evaluationin order*at data canbe
comparedacross programs.

To compileprogress informationto use in promoting to the public and to
legislatorsthe over-all impact of the programs.

3. VA: L. G. Christianson,M.D.—

Dr. Rosenbergwas recentlyreassignedto the’positionof AssistantChief
Medical Director for Policy and Plannin~ (17). From the standpointof
the VA ?roSramsin InternalF;edicine,I l~avereviewed the materialwhicti
you haveprovided, I am very pleasedto note the involv~mentof several
VA hospitalsin the arthritisprogramin conjunctionwi~h affilia~cd
medical schools and related institutiofis.I do noc, however, h~~~ any
suggestionsat thistimefor innovativemethodsfor facilitationof
programqualityor ways co captureexperiencesof thisprogram f f

~ therassessment,interpretationand promulgation.

1. Arkansas: Roger J. Warner, coordinator

There is unanimousagreemnt that a Nationalcon-
ferenw involvingkey RHP staff people as well as project personnel
should be held immediately. Such a conferencewould permit the parti-
cipants to exchange ideas and avoid costly trial and error effortsdurin~
the early stages of the projects. Such a conferencecould have as onc of
its responsibilitiesexaminationof a possibleuniform data collection
system. Another suggestionconcernedthe need for an individualat DRti?
to act as the contact source for the different projects. Thus, a project
calling to find out if someone else had tried something,or where they
might get help to undertakecertajflactivities,could contact one P~r~o~
at ORPIPand talk v~ithsomeonev~hov~asfamiliark~ithall of the programs.
A third major concern mentionedduring our meeting was the need for a
communication~y5tcrlbctv;ccnthe ~roj~c~s~~:ic~could result in con-
siderablemutual assistance.
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2. Colorado-Wyoming:ReportfromDr. CharleyJ. Smythto Dr. Nicholas>M.D.

Because of the constraintsimposed’bythe factor of time, it is essential
that immediatesteps be taken at the national level to formulateand
activate plans to show evidenceof sig~ificantaccomplishmentof this
pilot arthritis project. This is truly a crash program and no time can
be lost in collectingdata from each center during the brief (one year)
period for which these funds were allotted. The followingrecommendations
are made, the~efore,to hel? the national staff coordinatethis program
involving29 separateregions. ~ ,

1: A~range Immediatelya Series of National Conferencesof the 29
Program Directors

A.

B.

c.

When: The first would be in Septemberor October 1974, the
second in December 1974 or January 1975, the third in March
1975 and the fourth in June 1975.

Where: Centrally located to facilitatetravel to and from in
one day and permit s 3-4 hour conference. Chicago is suggested
and a hotel or motel like the Hyatt House or similar facility
near the airport.

why: To review individualprograms pointing out areas where
=se programs have activitiesin common or that are quite
similar. To stress unique functionsin those programs where
there are similar functionsand where there is promi=of obtain-
ing basic data that could be judgedby the same survey methods.
To identifythose areas that are dissimilarand limited (juvenile
rheumatoidarthritis,geriatricpatients,or those centers con-
centratingon demographicinformation). From these few programs,
valuable but mininal data will be available.

II. Review Ways ProgramsAre Being Started--FirstNational Conference

A. Ways for getting cooperationwith local physicians,alliedhealth
professionalsand communityagencies.

B. Relationshipswith local chaptersof the ArthritisFoundation,
Visiting Nurses, local public health departmentsand other com-
munity agencies.

c. Review ways that are being set up to evaluate programs. What
ways can be developed to judge the quality of each program or
how may individualparts of a program be measured?

D. Are the objectivesof the whole program or its componentparts
attainablein the remaining time available?
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2. Colorado - Wvomi~ (Conlt)

III. Develop an InformationalExchange plan at the National Level

A. It is worthy to considerways to disseminateto each program
director all developmentsas they occur in other programs. Be-
cause of the time factor, even a few ~leeksmay make a major

difference in startinga new ap?roach OF making modifications
in the present method of operation. This exchange of ideas
regarding what is workingwell and where Programs are getting
into trouble might spell the differencebetween success or
failure. A monthly newsletterwould be a useful instrumentto
accomplishthis purpose.

B. Arrange to have a national staff person visit each unit everY
2-3 months. To facilitatethe purpose of that visit, a fixed
set of questior,sshould be developed. Thus, the same questions
would be asked of ezch program director and thus get some uni-
form data. From such first-hand,or on-site data, the national
staff would know what was actually happening and be able to
complete a useful and more meaningfulreport. Such pe~iodic

visits by a staff ?erson or a grou? of staff PeoPle~ would Pro-
vide an excellentopportunityto get maximum exchange at each
quarterlynational program directors’meeting. From this on-
the-spot vantage point, the national staf~ could prepare a set
of uniform auestions for certain functions. Thus, from the

beginning (i.e., the end of the first
to put together facts that by the end
would reflect overall accomplishment.

quarter) th~y could begin
of the fourth quarter

3. Georgia: Don J. Trantow

It seems that the major reason for attempting to coordinate
any kind.of information exchange among the pilot center activities
would be to provide an opportunity for learning, to the potential
benefit of all centers. In this light, it may be useful to plan
a one ,dayconference at which representatives of each pilot center
would “show-and-tell” within the framework of an agenda that
might be developed by DRMP staff. Possibly a national conference
would be unwieldy in terms of numbers, and it might be more
effective to have a series of 3 or 4 such regional conferences,
one day each, at strategic geographic locations around the country.
For example, 8 of the 14 Southeast RMP’s have current pilot
arthritis grants, and these 8 have a geographic commonality in
addition to a tradition of counterpart meetings that Were developed
by Bob Youngerman, Southeast RMP Inter-regioIlal Coordinator.

Participation in such a conference would seem to require
attendance by actual arthritis project representatives, rather
than only RMP staff, since it is likely that manv RMP staff will



. . _,—

3. Georgia:(Cent’d)

be departing during the next 9 months as we continue to operate
with a program staff ending date of June 30, 1975. To insure

some continuity of personnel, then, it would be necessary to
have participation by either the project directors or their b
designated representatives.

Perhaps the single most important challenge insofar as the
pilot arthritis program is concerned is that of finding some way
to continue these efforts after the termination of the earmarked
w funds.

In this regard, D%~lPmight perform an exceedingly valuable
service by convening a One day national sessiOn ‘--?r a series

.

of regional sessions -- for the purpose of providing to ~P and
arthritis project staffs an up-to-date picture of where the
sources of continuation funding for arthritis might be, and just
how to go about obtaining such funding- work On this needs to
start very soon, as you know, and might be done by D~P in con-
junction with The Arthritis Foundation and any Congressional
staff who might be concerned with arthritis funding le9islation-

—

4. MetropolitanD. C.: Vaughan E. Choate,Program Coordinator
....

MWRHP strongly feels that regionalcoor~i~~tionS~CV!~ ‘
d er t n ac oD o n t a

s u rw a t o t p e w i b p
a m a s ii o t d d o a I

h a b s uD c c S C Of
s ew w g b s a a t ~ p
r ea c e. M

5. GreaterDelawareValley: Dean W. Roberts,M.D.

In a conversationwhichDr. Tourtellottehad withDr. Shulmantheydiscussed
theproposalthattheArthritisFoundationand/ortheAmericanRheumatism
Associationtaketheinitiativein initiallybringingtogethertheDirectors
of theArthritisProgramsfor thepurposesindicatedin your memorandum.

Dr. Tourtellotte has also discussed this matter in some detail
with Dr. Sisk, the Medical Director of the Arthritis Foundation.
Both Dr. Sisk and Dr. Shulman expressed interest in the matter
but also expressed some doubt as to whether or not their organi-
zations were in a position to undertake the responsibilities
involved. Dr. Tourtellotte has not received a direct reply from
them. He is currently following up by telephone to determine
the prospects for and initiative to be taken by one or both of
these organizations.
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5. GreaterDelawareValley: (Cent‘d)

In the absence of such an initiative by the above organizations,
we have only two suggestions; one would be that the National
Association of Regional 14edical Programs be encouraged to serve
as a convenor to bring together a few representatives of each
of the approved Arthritis Programs and in effect to charge this
group with organizing their own organization for coordination
and integration. Persuant to this possibility I am sending a
copy of this letter to the President of the National Association
of Regional Pledical Programs.

If neither of the above are effective the only final alternative
I can offer is that your office convene a meeting of the Directors
of the Arthritis Programs and charge them with the responsibility
of developing their own coordinated and integrated activities.

I believe I can speak for the GDVMP Arthritis Program in saying
that on the basis of discussions with our council the principal
participants in our program would welcome a national mechanism
for joint efforts and would cooperate fully with one if it can
be established. It is obvious however that such an organization
will be able to make very little contribution, unless it be-
comes orqanized at a verv early date.

6 l lFir,IIanryThompson

./

I i a-ls~apparent that the full spectrum of services to arthritis
sufferers is being advanced but in particular sections of the sFectrum/
at each locality. The services are common however in that they deal

with outreach, diagnosis, treatment, rehabilitation, self-care,
home care, training and education. It is suggested that existing
methods and systems of demograp}ly,patient diagnosis and treatment
information systems, be studied for inclusion into the pilot
programs and that these pilot programs uniformly agree 50 the systems
most applicable to the programs.

One of the most pressing re~irements ap?ears to be outreach and in
particular initial outreach. The method~ of outreach are varied and
perhaFs a common approach cannot be defined. Nevertheless the
methods used by each center on their outreach program could be
valuable to each of the Ce,ntersif the outreach activities were
described and distributed: It wouldbe advantageousto thepilotprograms
if teachingcurriculumcontentwere sharedveryearly.
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6. Hawaii: (Cent‘d)

M~st helpful at this time would be the attitude of physicians
accross the country and especially in our American system of
medicine, the attitude in how the full spectrum of servic@s to
arthritic sufferers is best made available to them. There

appears to be a traditional versus the multi-disciplinary approach ~•••
in rendering of services. Vlhile each pilot program must deal with !

this kind of a decision very early in their program development,
a monitoring of the continuing attitudes or change of attitudes

would be helpful in steering the direction of each program toward
effective operations whether community, privatej or othemise.

7 I I lJ N

The developmentof suchan efforthas beendiscussedamong
PaulStrottmann,hl.D.,projectdirectorof the IRMPfunded

our,staffand ~~ith
arthritisactivity.

It is our recommendationthat a meeting of project directors and appropriate
resource people be convenzd at an early date. Purpose of the meeting would

be developmentof a national strategy for coordinationof the collectionof ~
data, the sharing of information,establishmentof a suitablerepository for I

such data and information,the continuationof the arthritisprogram, and
attachmentof the entire arthritiseffort to a suitablenational organization> ~
such as The Arthritis Foundation,having an ongoing conce~ with the field I1
of rheumaticdisease.

,

me resource persons for this meeting should includenot only individuals

with expertisein the areaof arthritis,but also in suchareasas program
~anage,nent,evaluationtechniques and potential sources of continuedfunding

for the activitieswhich have been initiated.

8. Kansas: Ivan D. Anderson

“ r et p rs o t v p t a t b m
s i ma ls o t m b m a t r F e
t s uo t K R P w b a i m t l
t c om t a n o t p f o o p I r t
n ef b ri t s i ~ y l b w n m i
f ot t i i m d it c m o m f n
w c o oo t v p rI b i w b v f e
p rd it p a o t o a a h p p s s o
h o h project for your i na f t o t o p d

H at i nw w a u nb w t o a d a
c b r em o s ] a c oo t v p
H ot s u~ i p a p m o e al
r d ef i np t e u t s a c ground
f p r oc o o

I s ut o p v h m i c w m o t

o p ra k nt c f a p b i s

o t u nb g es i o o I am confidentwe can evolv{
a c o oe vm et w p n o a o a mean<
i nc o no t p p o t n year, but also assist In

. .

imD]cm,e”tinaand exDandinqa n a c p i t f



. .
,,

9 North Carolina:

Havingdiscussed

Ben F. Weaver ........... ..... ....

these questionswith staff and componentdirectors

in the field,it is our opinionthatthemost usefulcoordinatedefforts
wouldbe to work towardthe establishmentof a commonprogrammonitoring>
evaluationand reportingsystemfor all twenty-nineparticipating~@s.
We believethatthe evaluationmethodologiesdevelopedin our own NCM
ArthritisProject,and sincefurtherrefined,couldbe effectivelyuti-
lizedto thatend. We directyour attentionto theNCk~@project,+

SectionE, Pages10-12,foryour considerationof usingour methodologies
nationally.It is our feelingthatwhatevermethodis usedshodd be
begun imm~diatelyin order to be ef$ectiv?!-------..

* Evaluationsection of NC/W arthritisapplication

1 North Dakota: John L. Magness,M.D.

We feel

,

2.

3.

the followingitemswould help coordination:

I t .call a Nationalmeeting of the
43 project Directorsas soon as possible p b
December,1974.

The group should consider the establishmentof a central
statisticaloffice. It would not be the purpose of this
grOup tO sponsor basic research in arthritis, Their o
tive will be to bring promisingresults of basic research
t c t i t m e a e
manner and utilize and evaluate diagnosticsurvey techniques.

That the Project Directorsand Clinical I
should be organizedas a cooperativegroup called Arthritis
Group A (similarto the National LeukemiaStudy Group) under
the auspices of the National RegionalMedical Program. The
purpose of this group would be to foster clinical trials of
therapeuticagents and therapeuticregimens to include:

a. quarterlyreports to be preparedand submittedby each
of the Project Directorsand submitted to the statis-
tical office and presented to all 43 participantsat
quarterlymeetings.

b. that a standard data base be generatedand computerized.

1. Investigatorswill be encouragedto formulate
protocolsfor drug and other modalitiesof
therapy.

2. The ultimate purpose of this is to develop
therapeuticregimens, includingthe critical
evaluationof health care delivery systemsand
evaluationof these programs.



1 North Dakota: (Cent‘d)

..

4. Theparticipatingpr~jects shoul(~evaluate the useofparam~dial
personnel (physiciansassistants,nurses, p.T.> O:T.> & Social
Service) to accomplishas much of the evaluationIn diagnostic
and protocol studies as possible. Any patient or physicians
educationmaterial be generated by the national coordinating
office. A A ?

/.: ,! <.’

5 That the National Regional Medical Progra;;d;velOpmethods
of evaluatingperformanceand accomplishmentfor all 43 projects.

. .

11. Tri-State: RobertW. Murphy

1) Ask individual~P’s with arthritisprojectsto reportto D~Q
quarterlyon the programsof the arthritisprojects~~ithineachregion.
The reportsshouldsummarizeprogressof eachfundedprojectwithinthe
region,listproblemsand opportunitiesencountered,and give interim
evaluationsof eachprojectwith respectto nationalgoals. Thesequarterly
‘reportseachshouldbe circulatedto all otherreportingPW’S for
information.The reportsshouldbe reviewedby appropriate,staffat
DW and a nationalinterimcriticalsynthesesprepared. This synthesis
alsoshouldbe distributedto participating~\~l~and t. membersof the
ArthritisAd Hoc ReviewCommittee.ParticipatingR~lP’sshouldbe instructed
to conveythe quarterlyprojectreportsand criticals t
individualprojectdirectorswithinthe region.

2 P a rW s be instructedto set UP mech~isms
whereby separateprojectswithin each region would continuouslyconsult
about the projects and the collectiveregional import of the projects.
~’s should report to DR~ what steps have been taken.

3 p a rF s b i t c i
i n sand agencieswithin their regionswho have an interest i
and responsibilityfor careof arthritispatients)but do not have an
arthritisdemonstrationproject,to informthemof the demonstration
projectsin the regionand to invitetheircommentsfromtimeto time
upon projectprogress. ParticipatingR~Q’sshouldkeepD~P apprised
of thesedevelOFrnents.

4 D~P shouldplan to hold anational conferencenear the end
of the specialarthritisprojectperiodamongspecialprojectdirectors,
DR~ officials,membersof theArthritisAd IIOCReview conln~~~ts,and—
other leaners in the field of arthritisfor the purpose of reviewing
experiencegained from the special projects and to Suggest tileform and
direction further federal initiativein the attack on arthritisshould
take. The proceedingsof the conferencemight be published.



1 V iEd E. Perry, D.D.S., M.P.H.

1 A clearinghousemight beset up atthenationalleveltocollect
and ~..sseminateinformationon t R P arthritisactivities
throughouttheLlniteclStates;
2 G uc b p t t i a i r
c a r d o w t p e a
t r
3. A p d f o e o a R
a ra cc b u i e p t p c
t re o i : a
4 A c o e c m b c t v a
R Ma a d t p o t g a
p t s d t t t o d a p f a t
n as o i c a t n
-


