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MEMPHIS REGIONAL MEDICAL PROGRAM

FORHEART DISEASE,CANCER AND STROKE

1300MEDICALCENTERTOWERS

969MADISON AVENUE

MEMPHIS,TENNESSEE38!04

April 21, 1971

Harold &rgulies, M. D., Director
RegionalMedical Programs Service
Parkl”awnBuilding- Room 11-05
5600 Fishers Lane
Rockville,Maryland 20852

Dear Dr. Margulies:

On February 24 I sent to you a memorandum
includingeleven vignetteson programs or activitieswhich we
have that relate to the new national directionsfor Regional
Medical Programs as stated in the narrativeportion of the
~-1972 PresidentialBudget.

After I returned from the recentmeeting of -
RMP Coordinatorsin Atlanta, I asked our informationofficer to
examine our programwith respect to activitiesthat appear to
relate to items in the President’srecenthealth message. For
your informationI am enclosinghis report in a memorandum
dated April 7 in which he summarizesfourteenactivitiesof
the.MemphisRegionalMedical Programwhich we believe are perti-
nent in this regard. We have been working on new directionsand
new emphasesin the Memphis RegionalMedical Program since the
second Airlie House Conferencein May of 1970. I believe that we .
are now in a positien to demonstratesome substantialresults of
these efforts.

~is brings very best regards to you.

Yours sincerely,

NC:hm
Encl.
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@ MEMPHIS REGIONAL MEDICAL PROGRAM

FOR HEART DISEASE, CANCER, STROKE AND KIDNEY DISEASE

Iolephono725.0680
~AreaCode90I

1300MEDICALCENTERTOWERS
969A4ADiSONAVENUE

jW. CU1BERTS9N, M.D. MEMPHIS,TENNESSEE38104
Irom Cmrdinotor & Director

j W. PATC M.D.

irmon, Plonning Boord MEMORANDUM

TO: Dr. James W. Ctibertson, Program Coordinator

PROM: Clayton Braddock, ~ormation Officer

S~JECT:. .New Directions for Memphis RMP

DATE: Aprfl 7, 1971 .

This shodd be considered a supplement to my memorandum of February 17.
To tidicate the increase in the tempo of activity in our pro~rarn, I sho~d point Out fiat

most of the fo~owing either developed or came to the fore since that memorandum was
written.

@ The new information presented here is divided into simple groups under the
foUowing headings: tiovative health-care delivery systems, the accessibtiity of health
care, the manpower crisis, and new project proposals. The last group, of course, have
not completed the review process, but have substantial merit and are describedas
indicators of si~ificant ferment among Memphis RMP’s constituency.

~NOVATIVE HEALTH-CARE DELWERY SYSTEMS ,’

Model Health Service System -- ~ the past few days, the mayor and other officials of the
City of Corinth, iMiss., have invited Memphis RJIP to coordinate and assist in the
development of a model health service system in a 10-county area around that city,
participating in the venture with other federd agencies such as Housing and Urban Development
and the Appalachian Regional Commission. No opportunity and challenge has elicited
such enthusiasm and excitement from members of the, core staff.

Health Maintenance -- To continue its deep interest in Health IMaintemce Organizations,
Memphis RMP is completing plans to provide special training in the HJMOprogram to
selected members of the core staff. These persons wfll provide constitution to interested
groups in the region, including a number of physicians who have requested information.
We have tivited an HMO specialist from the regional office in Atianta to speak to the
Memphis RMP staff and some staff members wiU attend a conference on HJMOSin

@
- oxi, Miss. , on April 21 and 22.

Health Delivery Management -- Although our involvement in the proposal to create
Health Systems Management, hc. , was sketched briefly in the February 17 memorandum,

.- . . —-——. . . ., .. —,.. ,L.- T
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catalytic role which included stimdu~ for the origin~ idea, major assishnce in research

o
nd formal writing of the proposal. This program now has a deep commitment to the

concept of HSJM, which is a local version of the Experimental Health Services Planning
and Development System. Memphis RAMP is making firm plans for the eventual fruition
of HSfif, including a substantial role as the evaluative arm of the proposed agency. HSJM
as proposed, wodd achieve “an integrated health care system (for the three-county,
area of Metropolitan Memphis) which Ml provide access to and equity of health services,
the containment of unit ~d aggregate. costs, and the maintenance of quality services. ”
The application has been submitted by this program’s Regiod Advisory Group and an .

initial site visit has been completed.

Health Advisory Groups -- Memphis RMP is actively engaged in orgmizing such groups
in areas where they do not now efist. A major interest of this program is to make such

- groups advisory bodies to as many health agencies as possible in any given area, municip~,
county, fitite and federd. One outstanding example is the North Mississippi District
No. 1 Health Advisory Group, which is in the process of being formed now in a sti-coun~
area. This group wiU serve as adtisors to Memphis RMP, the IMississippi Regional
Medical Program, the Mississippi Comprehensive Health Planning Agency, and possibly
the Appalachian Regional Commission. Memphis Rhf P staff again, was the catiyst
in obtiining the agreement from both Mississippi RiMP and Mississippi CHP to use the
services of the new health advisory group.

ACCESSIB~ITY OF HEALTH CARE

Q mergency Health Personnel Act -- Coinciding with the aims and goals of this Act,
the Memphis RMP is moving l~everd directions to make health care more available
to the inner city sick poor. The program has received requests from agencies in our
re~on, including the IMemptis md Shelby County Health Department and Wesley House
(a struggling but effective neighborhood “health center) for information about the EHP
Act. Wesley House has asked for assistance in finding and recruiting personnel to
work at the h~lth center.
community higtiy qualified
at work @ the community.

Consumer Education

This program has developed and made ava~able to the
staff resource personnel @ this field who are already

.

A. Because of the serious need in this area, a constitant has been retained to identify
the re~ond needs in consumer education and the techniques which wti be required to
meet those needs.

B. Community md health leaders ~ ~rago~d, Ark., have requested Memphis RMP

h recent days to help them develop a consumer education project to meet the needs of
12 Northeast Arkansas counties.

The Sick Poor -- Since lati February, Memptis RIMP has been serving as advisory— ——

P
ncy to a new organization eshblished to help persons in poor lfernphis neighborhoods

participate more folly in the creation and direction of htith and welfare efforts
designed to help them. Leading the new organization are the Memphis chapter of the
Nation~ W~~f~~~ ~i~~~~ ~~~~n<y,f<nm ~n~ +~~ \~~fiW17~tifi~fi+:.rfi,,,,~~~ A:.<-: fi- -C .~~ m..–-~z-
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~ HE MANPOWER CRISIS

The Memphis RM~ in cooperation with health protiders at the University of Tennessee
Medicfl Units and leaders of the consumer community, has requested Secretary John
A. Volpe of the Dpartmmt of Transportation to include the Memphis Mid-South
region in the JMAST air-ambtimce program. Although the present LIAST program has
been limited to five sites, the proposal to include Memphis til be considered when expansion
studies are completed.

..

N~W PROJECTS

The following new proposals, now in the early phases .of the review cycle, are described
here, not ofly because of their own merits as potential demonstrations of effective health
care techniques but because they dso touch on may aspe~ts of the new catiytic
ferment described above.

Learning Center -- As an additiond component in the development of a regional medical
itiormation network, it has been proposed that a sateHite learning center be established
at Jackson, Term. The center wotid serve as a branch of Memphis RMPIS Regional
Mormation System operating out of the Universi@ of Tennessee Medical Units Library.
This existing information program has been one of the richest contributors to Memphis

w
P’s growing number of supporters and friends.

Continutig Education (Physicians) -- The proponents, the Temessee Medical Association,
seek the coordination by some centrtized office of ~ continuing medical education in
Tennessee. This central office wotid not be directiy involved ,ti education, but it wotid
serve as a catalyst, identifying needs and resources. It, wodd encourage continuing
education in general, especially 1fself education” , and wodd assist in the evaluation
of etisting and proposed programs in the state.

bprovement o~ Nursing Care -- This proposed ~ojectis desi~~ed to “identi& expec~tions—-
for current ~d projected tictions of nurses” in the region and to “assist nurses in
gaining competencies to meet, these expectations. Program approach includes collab- .
oration with admfistrators nd physicims and preparation of nurses to assume expanded’
roles in health care delivery.

Nur~fig k-service Education-- Central to this proposal are facts gleaned from a

regionwide survey by IMemphis RJMP staff showing (1) the great desire of nurses for
such in-service education (2) that no formal mechanism- exists for development of
in~service education of this nature and (3) whtie most institutions have someone assigned
to this task, few have formal preparation for the job.

Wcentrdized Health Services--This proposal wotid supplement existing preventive

9
vices by insta~ing primary care operations in ce.rtti exist~~ neighborhood clinics.

ersons served wodd be ambtiatory patients tith m~or complaints, relying primartiy
on clticd nurses and other paramedic persomel. Such a project wodd dso serve
as a Screeninv and referra 1 fa ciliti rclio~rin m fha nva QGIYVQ fvfim P;ti? nf nflomfih+c uficn;fm1e



S~COMTTEE ON L~OR WD HEALTH, EDUCATION
ANDWELFARE,ANDRELATEDAGENCIES

COHTTEE ON APPROPRIATIONS
?,..x,!.:.i

92N1) CONG~SS
.,’.

Democrats

Daniel J. Flood (Pennsylvania)- Chairman
WilliamH, Natcher (Kentucky)
Neal Smith (Iowa)
W. R. Hull, Jr. (~ssouri)
Robert (Bob)RandolphCasey (Texas)
Edward J. Patten (New Jersey)

Republicans

RobertH. Michel (Illinois)
GarnerE. Shriver (Kansas)
CharlotteT. Reid (Illinois)

“ SilvioO. Conte (Massachusetts)

Robert M. Moyer, Clerk
Henry A. Neil, Clerk



r >

e

LABOR-~LFw SUBCO~ITTEE OF THE
HOUSE APPROPRIATIONSCOWTTEE

92ND CONGRESS

Daniel J. Flood
~~ })~lk~g-~~e (Ilth %st. )

Democrat - 12th tem

@
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DANIEL J. FLOOD (Democrat)of Wilkes-Barre
pe~sylvania. Born in Hazleton, Pennsylvania)
November 26, 1903. Receivedearly education
in public schoolsof Wilkes-Barre,Pennsylvania,
and St. Augustine,Florida. Graduateof

SyracuseUniversity,A.B. and M.A. degrees,
and later attendedHarvard Law School and
DickinsonSchool of Law, Carlisle,pensYlvania~
graduatingin 1929 with L.L.B. degrees.Admitted
to the bar of various State and Federal Courts
in 1930. Attorney for Home Owners’Loan Corpor-
ation 1934-35,Deputy Attorney General for
Pennsylvaniaand Counselfor PennsylvaniaLiquor
ControlBoard, 1935-39;Director,Bureau of
Public AssistanceDisbursements,State Treasury,
and ExecutiveAssistantto State Treasurer,
Pennsylvania,1941-44;married CatherineH.
Swank on September24, 194g; member of Mny
local civic, fraternal,beneficial,and social
societies. Elected to 79th, 81st, 82nd, 84th
Congressand re-electedto succeedingCongres-.
Former Vice Chairmanof Special Committeeto
investigateKatyn Massacre (murderof Polish
officersby Russians). Also member of Subcom-
mittee on Defense, Committeeon Appropriations.



WILLIN H, NATCHER (Democrat)@f BowlingGreen,
warren County!Kentucky;born in BowlingGreen?
Kentucky,educatedin the public schoolsof
BowlingGreen, Kentucky,and high schoolat
Ogden PreparatoryDepartment;A.BB degree,
WesternKentucky State College,BowlingGreen,
Kentucky;L,L,B, degree, Ohio State University,

Columbus,Ohio;married to Miss Virginia Reardon,
of BowlingGreen, Kentucky,on June 17, 1937;
two daughters:CelesteWhite, 26, and Louise
Lewter, 22; practicingattorney,BowlingGreen,
Kentucky,sinceMarch 18, 1934; Federalconcili-
ation commissioner1936-37for Western District
of Kentucky;electedcounty attorneyof Warren
County in 1937 and served three four-yearterms,
electedCommonwealthattorneyof the 8th Judicial
District,composedof Allen and Warren Countries,
in 1951 and serveduntil August 15! 1953, having
been elected to Congress;Baptist;member of
Kiwanis club, Odd Fellows,AmericalLegion

Post 23, and 40 and 8 Mammoth Cave Voiture 1146; past presidentof the Bowling
Green Bar Association;past presidentof the Young DemocraticClubs of
Kentucky,1941-46;duringWorld War 11 served in the United StatesNavy from
October 1942 to December 1945; elected to the 83d and succeedingCongresses.
Also maber of Subcommitteeon Agriculture,and Subcommitteeon Districtof
Columbia (Chairman),Committeeon Appropriations.

e NEAL S~TH (Democrat)of Altoona,Iowa;
~~~ 23, 1920, at Hedrick,Iowa;
marriedBeatrixHavens, two children,
Douglas and Sharon;farmer and lives on
farm near Altoona, Iowa; engaged in the
practiceof law in Des Moines, Iowa;
graduatedDrake UniversityLaw School;
attendedMissouriUniversityCollegeof
LiberalArts and SyracuseUniversity
Schools of Public and BusinessAdminis-
tration;4-H Club member and leaderfor
ten years,farm operatorsince 1937
exce~t for time and armed servicesand
some of the time in college; spent four
years in World War 11, citationsinclude }~cclSmith
nine battle stars,Air Medal, 4 Oak Leaf *+.,~ltioc)rla (5th D<St.)

Clusters,
;:,,2,nCj~~~t-7t}ii;:z??n

and Order of the PurpleHeart;
electedNationalPresidentYoung Demo-
craticClubs of America 1953--served
usual two-yearterm 1953 to 1955; former chairman,polk COUntYBoard Of SOCial
Welfare (a nonpayingcivicboard which distributedseveralmillion dollars
per year to needy familiesand elder citizens);former assistantcounty attorney
for polk County,Iowa; member of DisabledAmericanVeterans,MasonicOrder, and
variousfarm, school,and serviceorganizations;elected to 86th and succeed-
ing Congresses. Also member of Subcommitteeon State,Justice,Commerce,and
the Judiciary,Committeeon Appropriations;and Select Committeeon Small Business.



W.R. HULL, JR. (Democrat)of Weston,
=~~~;” born in Weston, Platte County,

@

Missouri,April 17, 1906;widower;
children,Mrs. Susan Hudson and W. R.
Hull 3d; elected to the 84th Congress

r. and succeedingCongresses. Also member
of Subcommitteeon Agriculture,Com-
mittee on Appropriations.

.
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3ob Casey
of Houston (22d Dizt.)
Denocpat - 7th tem

ROBERT (BOB)MDOLPH CASEY (Democrat)of
Houston,Texas;born in Joplin,Missouri,
July 27, 1915, son of Sam R. and Mabel E.
Casey;moved to Houston,Texas, in 1930, and
graduatedfrom San JacintoHigh School;
attendedthe Universityof Houston and the
South Texas Schoolof Law at night;was admitted
to the State bar of Texas in 1940; opened law
office in Alvin, Texas, and served as city
attorneyand also a member of the schoolboard;
returnedto Houston as an assistantdistrict
attorneyin Harris County, in chargeof the
civil department;in 1948 was electedto the
State house of representativesand served in
the regularand specialsessionsof the 51st
Legislature;elected countyjudge of Harris
County in 1950 for a two-yearterm; re-elected
in 1952 and again in 1954 for a four-yearterm;
member,First ChristianChurch;marriedHazel
~rian Brann on August 13, 1935, and have ten

children--HazelMary, Roberts Jr.~ Catherine,Bonnie,Mike, Shawn~Bridget,
Eileen,Timothy,and Kevin; elected from the newly created22d districtto
the 86th Congressand succeedingCongresses. Also member of Subcommitteeon
Legislation,Committeeon Appropriations.
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EdwardJ. Patten
of Perth Ahoy (15th Dist.)
DemGcrat - 5tk tem

e

EDWA~ JNS PATTEN (Democrat),of Perth
Amboy, N.J.; born in perth Amboy, August 223
1905; graduatedfrom Newark State College,
RutgersLaw School,L.L.B., ana Rutgers
University,B.S. ED.; member Of Eagles>
Moose, Elks, Kiwanis,Knights of columbusS
NationalConferenceof Christiansand Jews,
Chamberof Commerce,ana NAACp; Iaver, lg27;
teacherpublic schools,lg27-34;mayor of the
city of Perth Amboy, 1934-40;county clerk of
MiaalesexCounty, 1940-54;campaignmanager
for RobertB. Meyner, 1953 ana 1957; seCretarY

of state of the State of New Jersey, 1954-62;
Presiaent,SalvationArmy Board; past president
of the MiadlesexBar Association;chairmanof
the MiaalesexCountyDemocraticCommittee,
1934-36;member of the DemocraticState
Committeeand member of AmericanJudicature
Society;recipientof “OutstandingCitizenship”
awara from AmericanHeritageFoundationana
B’nai B’rith’s ‘Brotherhood”award;marriea
February 22, 1936, to Anna Quigg of South Amboy,
N.J.; one daughter,CatherineM.; electea
to the 88th CongressNovember 6, 1962;
reelecteato the 89th, ana succeedingCongresses.
Also member of Subcommitteeon Military
Construction
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ROBERTH. ~CHEL (Republican)of Peoria,
Illinois. Born March 2, 1923, in Peoria,
Illinois. Graduateof Peoria Public
Schools and BradleyUniversity,B; S.
1948, businessadministration. Sened
in the enlistedranks duringWorld War II;
awarded the Bronze Star$ purple Heart) and
fourbattle stars. Married,fo= children.
Elected to the 85th and succeedingCongresses.
Also member of Subcommitteeon Agriculture,
Committeeon Appropriations.

GarnerE. Shriver
of Fliehiti (4t~ ~ist.)
:?epublican - 6th te~

RobertH. Michel

of~’~~pia(18th Dist.)
Republican - 8th te~

GARNERE. SHRIVER (Republican)of Wichita,
Kansas. Born July 6, 1912, in Towanda.
Kansas; married in 1941, three children.
Attendedpublic schoolsof Towanda and
Wichita; graduateof Universityof
Wichita in 1934 (post-graduatestudy
at Universityof SouthernCaliforniain
1936) and WashburnLaw School,L.L.B.
degree, in 1940. Engaged in law
practicesince 1940; served for three
years in the U.S. Navy as an enlisted
man and officerduringWorld War II;
State representative1947-51and State
Senator 1953-60;member of American,
Kansas and Wichitabar associations,
Veterans of ForeignWars, American
Legion,National Sojou~ers, Albert
Pike MasonicLodge,Wichita Consistory,
De Molay Legion of Honor, and College
Hill MethodistChurch;elected to the
87th CongressNovember 8, 1960 and
succeedingCongresses. Also member of
Subcommitteeon Foreign Operations,
Committeeon Appropriations.

CHARLOTTET. WID (Republican)of Aurora,
Illinois:attendedpublic schoolsof Aurora
and IllinoisCollege at Jacksonville,Illinois;
under the name of AnnetteKing> servedas
staff vocaliston NBC and appearedas a
vocalistfor threeyears on Don McNeill’s
radio program;active in civic and political
affairs;married to Frank R. Reid, Jr. (now
deceased),in 1938; two sons> Frank ‘C Reid 111
and Edward TompsonReid; and two daughters~
Patricia (Mrs.GeorgeLindner)and Susan Reid;
elected to the 88th and succeedingCongresses.
Also member of Subcommitteeon ForeignOperations,
Committeeon Appropriations. CharlotteT. Reid

of Aurora (15thDist.)
Republican - 5th tem
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SILVIO O. CONTE (Republican)of Pittsfield,
Mass.; born in PittsfieldNovember9, 1921,
son of Mr. and Mrs. OttavioConte;attended
public schools in Pittsfieldand the Pittsfield
Vocatioml High School,graduatingin lg40;
machinistat General ElectricCO. in Pittsfield
before joining the Seabees in World War II;
served in SouthwestPacific;attended Boston
Collegeand BostonCollegekw School,
graduatingin 1949; admitted to the bar same
y-r; in November1950 elected to the Massa–
chusettsState Senate;servedas Semtor from
BerkshireDistrict1951-58;servedas chairman
of Senatecommitteeson ConstitutionalLaw,
Insurance,Judiciary,and as chairmanof
LegislativeResearchCouncil,SpecialComission
InvestigatingHealth and Welfare TrustFunds,
Commissionon Fish and Game, CommissionInvesti-
gatingAccidentand Health Insurance,Commission
Investigatingthe Increasein Tank-WagonPrices
of Gasolineand Fuel Oil, CommissionStudying
Blue Cross-BlueShield,CommissionInvestigating
DiscriminatoryPracticesin Fraternitiesand
Societiesin MassachusettsCollegesand
Universities;selectedby MassachusettsJunior
Chamberof Commerceas outstandingyoungman
of the year in 1954;member of platform
committeeat the RepublicanNationalConvention
in 1960 and 1964;directorof the Pittsfield
Girls’ Club; directorof HillcrestHospital;
member of BerkshireBar Association,Massachusetts
Bar Association,Federal Bar Association;
maintainscongressionalofficeat 7 North
Street,Pittsfield,Massachusetts;married to
the formerCorinneDuval, four children,elected
to the a6th and succeedingCongresses;delegate
to RepublicanNatioml Convention;1968,
member of PlatformCommittee;member of Appro-
priationsCommittee;Subcommitteeson Treasury-
Post Office;Foreign Operationsand Transpor-
tation;SelectCommitteeon Small Business;
Joint Commissionon the Coinage;Migratory
Bird ConservationCommission.

7
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p~llnsyl.vania (District ~1) ~

1. BALT<GY?LIU~~D

A. (lranteeor S~onsor: IJniversityC5.ty Scj.ence Center

2.. Opera l:~.Ona~status: A~)ri.1 1.969

Jersey,

A F.egioi~al Ad-visory Groupxl.
1. Chairman: \~il.Iia]nF. l<ellolw,}5.D.
2. COm[)osition(51 mei’rlberS)

a. 1Z practi.cing i~l”l>’sic~.ans
b. 10 medical center offici~.1.:j
c. 8 hospital admj.ni.str:itors
d. 3 voluntaryhealth ap;~ncj7 represE!T1tat:i.V”~S
e. 2 other healthworkers
f. 10 public health officials
g. 6 members of the public

B. Core staff: 53.51 FT1i

IV. OP1~Wt’~l:ONA~ACTIVITIES

The Regio]~currentlyh:lsni.l~e.0n80il18operations ac~ivities with-—.-—
s total fll;idin2lc\7 e].of -&815,200,i~idirect Costs..—T’rai.]-=nurses-—--———
in coronarv care unit operationt~c~:ou~~tsfor 30~ of tilese ful~ds;—— ..——
most of the ‘balance($314,000) is irltwo projects which concern the
establ.ishm.entof respi.rat-orvdisea.se cen.ters, one for pediatricpulmonary..-...————-
disease. The remaini.11.gfour activitiesinclude the school for
radiotlierapeutictechnology,renal disease,retrainingand reactiva-
tion of women physicians,and general intensivecare trai~lingfor
nurses.



A. Popula.ti.o?l:8.5 mil].ic)n-- 927;white ~
B. Iieal.thresqurces

1. 5 medical.schools
2. 165 short-term,nGn-fedei:~l.hospitalswittl40,000

beds; 47;L(76) Of these invo I.ved in tileR~>
3. 13,300 practici~lgpl-1J7Sicians(11.D.‘sand D.O.‘s)

28,500 registerednurses

VI. ILLUST1~ATIOl\/S01~L4C’fIVI’~”f

The basic ptirpose of the I~~tensive Care Trainin.f;l]rograrnwas to
provide illstr[~ct:iGni.nn~lrsingman;ig;~ment of p~?tj.entswi.th acute
condi.tions~ si.lchas those arisi.y~$;Fro:r~d~.seases ()f the heart~ lungs,
ki(h~eys, centra1.nervollssyste.lfi.A tota1.of 32 1{egistered hlurses
were traiiied in two el.even-weekGenelal.IntensiveCare Nursj.ng
Courses. .Ltthe complet~.onof bot:llele!ven-weekcourses,written
e17alllatio1]sof the ent ire course wer(~completedby al].trainees.
It was the consensusthat the coursewas lli.ghlysuccessfuland
that the ob.jectj-ves were met to a high c1egree.
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1. BACKGROUliD

A. Grantee or Spon.sor:Universityof KentuckyResearch Foundation
B. Coordinator: IfilliambkBeatl~,lf.D.
C. Boundaries: Llostof Kentuck)r’s101 counties,21 Indiana

counties,16 Ohio counties,and 2 ~~res~~~irgill~acounties”
D. History

1. Initialplanning a~~’ard:January 1967
2. Operationalstatus: January 1969

11. mDING

A. Support through FY70: $2,660,000
B. FY71level.of support: Q~~j~

c. Total support to date: $4,003,188

111. ORGANIZATIOli

A. RegionalAdvisor}7Group
1. Chairman: Donald 1. Lo~’ry,Cincinnati,Ohio
2. Composition (38members)

10 practi.cj.ngphysicians
:: 8 medical center officials
c. 7 hospital administrators
d. 1 other health ~+70rker
e. 3 public health officials
f. 9 members of the public

B. Core staff: .16.23HE

IV. P1<OGNVIPRIORITIES

A. Health manpolrer
B. Ambulator?rcare

v. OPERATI.OliAl>AC1’IVITIES: The region currentlyhas seven funded
activitiesin the amomt of $81.7,100Clirectcosts.~d~ient care

demonstratiorlscomprise 35% of these
-———

funds;more than 50% is
directed to~iardcontinuiyeducation and training. On~roject is
concerned \\Titll stroke rehabilitat~o=- =r;tiifider are not related
to specific diseasesbut deal in such areas as multiphasicscreening,
rural home health care demonstrations,drug info~ll~ationservices,
md directorsof medical education. Both the multiphasicscreening
and the home health care activitiesare directed to~tarddisease
control i.nthe indigentpopulation.
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jrr. SEI.I;C’I’liDIW;GIONMCHf~ACTERISTICS

A. Population.:6 rni.llion-- 71%urban
B. Health l“e:;OU1’CCS

1. 3 medical SC1]OO1s
2. 157 short-term,non-}:edera].hospitals~rith22,679beds;

12% (19)of these i.nvol.ved~.rlthe Ri~P
3. 5900 physicians (I\~’sanclD.O.‘S)

17,188 registerednurses,

~TII. ILLUSTRATIONSOF ACTII~IrR’

A full spectrumof home health servicesis noT,vavai.lahleto a
rural.populat~.ollof 75,000. The aged,the chron.ica.l.l)Till,the
disabled,and the poor are no~~rc~cci.vi]lgthe full.rangeof nursing,
physiotherapy,laboratory~ and socialservic;es.As one local
physicianexpressedthe impactof thisproject: “Thepatients
areno~fgettingbettercarethan I alonecouldgivethem. They
reallyseeus all interestedin theirl~~clfa.reand for the first
timesi]lceI hat’ebeenpracticin~med..icine,I am reallyfunctioning
as partof a team. Thishomecarep~-ogr:~mhasmademe practice
betterrneclicine.”

The Thrust Com,mittecgives top priorit})to manpoklcrin the
mbul.atorycare area. The deVCIOpll’lelltand effectiveutilization
of awxil.liarypersonnelhas brollf;htabout better accessibility
to people in ~.solated.areas. ‘1’hroughthis mechalli,snl,a.series of
local rneeting$;~:ere]leld].~i~]ltilebenef:itOf joi.ntsponsorshipb]’
area-~{ideComprehensiveHea-lthPlarminSbocliesthroughoutthe
l?egion.These~’:erespecial,localcliscussionmeetingsin ~t~hichthose
individualsand institutionsintcrest~;dand involvedin a]nbulatory
careman.poirerconcernsprovidedsubstal]tialinputto further
developthe programI’hmst. The meetingsservedto info~mllocal
interestsof theOI~R’~Ppriorityand to stimulateinterestand secure
responsefromlocalparticipantsconcernedaboutthemanpo~ier
problemsof ambulatorycaredelivery.

2
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]:~~fj~: Neall~d\~a~dS~nit!l(1)),}.1.too~~a(Fi.ftlll)istric.t)—————-———-——-

1.

11.

111.

117.

v.

A. GraJ.lteeor Sponsor: IowaUniversityCollegeof Fledicj.ne
B. Cool-dina.tor: 1-Iarr>’IVeinberg,J!.D.
c. BoLlndaries: Coterminouswi.-t.hstate
D, }+iStO1-)’:

1. Initial.plannil~ggrant: December1966
2. Operationalstatus: July 1.968

A. Supportthrough I~f70: $2,247,000
B. F}’71level of SUpi>@rt:~(proj ected)
C. Total support to date: $2,9~7,8S8

A. RegionalAdvisoryGroup
1. Chairman: KennethBarro\ts,Des Nloincs
2. Composition.:[47memberstotal)

20 practj.cingphysicians
:: 4 medical center off;i.cials

2 hospital administrators
:: 4 voluntaryhealth a[;encj~representatives
e. 9 other hea].thworkers
f. 1 public health official

g“ 7 members of the public

B, Core staff: 16.00FTE

OPERATIO.WACTIl~ITIES

Iowar+~fl}has a totalof eightongoingactivitj.eswith a funding
levelof $441,000in directcosts. Of thatamount,overhalf
is di.rec.tedto ~~~’eprogramsconcernedwith trainingpersonnel
in the treatmentof heartdisease. Strol<eactivitiesaccountfor
most of the remaini.n.~unds;=F1r m~o~u.i”poseis t.rain.i.ng
personnelin the comprehensivenla~j.agementof the strokepatient.

SELEC1%DP3G1ON.W,~-MRACTERIST1.CS

A. Population:2.8million-- S3%urban,99%white
B. 1-lealthresources

1. IowaUniversityCollegeof Medicine
2. Collegeof Osteopathic}ledi.cineand Surgery
3. 130 short-term,non-Federalliospital.swith 14,562beds;

62% (81)of theseinvolvedwith.the Rk4P
4. 2,800practicingphysicians(1~1.11.‘sand D.O.‘s)

10,000activeregisterednurses



@

VI. ILLUS’I’lIA’I’ION5OF ACTIVI’~’

‘rOachiel’ethe fullestimpact,tl].eIowallc[~i.c)nal.Lledical.Pro~ram
(IR~~)is helpingIocalCO~ln~~~]3~ticsplan tllci.~:own healthservices
program. To thisend,theyhave fourF’i,cl(lConsultantstf~llotravel.
aroundthe stateandmeetwith local.institul-.ions~ or:;ani.zations,
and individualsto helpassessc>~isti.ngheal.t.hresources,identify
needs,and developprogramsto meet thoseneecls.

Approximatelyeighty(80)perce]~:o:fthe 143 generalhospitalsin
Iowahaveparticipatedin a trail~.iI-Lgp~.[jgi-:]l]lin c:~]-di.oloul.l]?ollary
resuscitation(CP1lj’.Undert.hcaegisof the IowaI1eartAssociation,
utilizinguni.:fonfistand:~rdsaccordingto recc~nmendati.onsmade by
theAmer.i.can1leartAssociation,o~’er1.6,000profcssj.ona’land a.1.lied
healtilpel-sonnelhavereceivedtrairlingU1l.delathisprogram. One of
the spj.n-offsof thisprojectis thatthereis current.l)ran emphasis
on working\\’iththe CommunityCol.1.egesi.nan attemptto haveCPR
coursesmade a partof tilestand:~rdcurri.c.1~1.L~nfor”healthrelated
fields.

e
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MISSOURI: ~~IilliamRaleigh ~lu~l,Jr. (D), Idinston,l~issouri(District6)

I.

II.

111.

IV.

v.

BACKGRG~iD

A. Grantee or Sponsor: Universityof Missouri School of Medicine
B. Coordinator: Arthur Rikli, M.D.
c. Boundaries: coterminouswith state, excludingSt. Louis area.
D. IIistory

1. Initialplanninggrant: July i966
2. Operationalstatus: April 1967

A. Support through$T 7G: $18,240,000
B. FY71 level of support: $1.,851,6~(projected)
C. Total support to date: $20,091,610

ORGANIZA.TION

A. RegionalAdvisoryGroup
1. Chair~:::rl:Nathan J. Stark,Kansas C~.ty
2. Composition(12 il~mbers)

a. 5 practicingphysicians
b. 1 medical center official
c. 1 hospitaladministrator

>

d. 5 members of the public

B. Core staff: 47.60 FTE

OPERATIONALACTIVITIES

The Region currentlyhas underway~ operationalactivitieswith
a direct cost fundingof about 2.7 million dollars. Programs———..-——
related to heart, cancer and stroke sl]areabout 40% of the
availablefunds; thosewith no specificdisease targetaccount
for a little over 50%. Funds are cv[!:jlydivided between conti.nu-—-— -——..——.——---—.-
inv educatj-c~and patient care pro;{rams.Missouri rd~ has set—-—
a high priorityon cooperative.activities -- 40% of their
operationalfunds support activitieswhich have as their objective
the coordinationof health services.

SELECTEDREGIONAL CHARACTERISTICS

A. Population: 3,000,000- 50% urban, 952 white
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B. IIealthResources
1. One med:icalschool
2. 119 short.-term, non-federalhospitalswith 20,581

total beds; 67% (81) of these are involvedin W
planning2nd activities

3. 6557 physicians (FIDsand DOs)
9291 active re~istered nurses (1.2;092 total)

VI.

e-

ILLUSTRATIONS01’ACTI\TITY

A maj01’new concept in the de1ivery of heart treatmenthas been
implementedat St. Johns hospital in Springfieldby the Missouri
RMP. The sy,~ternprovides comprellensive admi.ssioil-to-discharge care
for all high risk cardiovascularpatients illthe hospital popu-
lation within a single progressive care division. A catalytic
outcome of the project was smaller communityhospitalsthroughout
the Ozarlcsupgrading;cardiovascul.arc:arefac.i.lities, with at least
18 of the 35 hospitalsin the area now hsv~..ngimprovedcare
facilitiescompleted,under constrc~ctiollor in the active planning
stage. The project also estab].j..shed:;prillgfield as a subregional
teachingcenter for nurses and p’hysic:ians,l.eadi.ngto a second
project,now underway,which wiI.ILdoubIe the states output of
trained cardiovascularnurses, both graduate and licensedpractical
nu-rses.

One hundred and two medical installationsare now telephonically
connectedby the “largestparty line in the world;’-- the continuing
education-telectureproject of the Missouri h~fP. Series of programs
have been profiuc.ednot only for physic~.ansbut:also for nurses,
dentists,lab technicians,dietitians,X.-raytechnj.c.iansand
hospital administrators. A Septembel:,~.970count showed352
physicians,444 nurses, 209 dentists, 196 medical technicians,115
dietitians,473 food service supervisors, and 140 occupational
therapistsparticipating.

@



TEXM : !loust(}n (I)j.strict22)]~obe~:tR. CaS~>7(1~’),—————— -—.

~ I. BACKGRO~D

A. Granteeor Sponsor: Universityof TexasSystem
B. Coordinator:CharlesMcCa.1.l,M,II.
c. Bourldari.es:coterminouswith state
D. liistory

1. 1niti.alplanninggrant: Jallua~-y1966
2. Operational.status: JUIY 1968

11. WNDING

A. SupPOrtthroughN70: $6,693,000
B. ~71 levelof support: ~o
c. Totalsupportto date: $9,110:!)OO

III. ORG;LNIZA1’ION

A. RegionalAdvisoryGroup
1. Chairman:N.C. IIightower,M.D., Temple
2. Compositj.on(50members)

14 practicingphysjcians
;: 18 me(l.icalcenterofficials
c. 4 hospitaladministrators
d. 3 voluntaryhealthagencyrepresentatives
e. 3 otherhealthworlcers
f. 2 publichealthofficials
g“ 6 membersof thepublic

B. Corestaff: 24.04~E

IV. OPEWTIOW ACTIVITIES:The regionis currentlyconducting21
operationalactivitieswith $1,415,300in directcosts. Nine
programs(34%funds)are in the areaof cancer,wh.il.e heart
disease activities account for only 6% of available funds. A
substantialportion(.39%)of fundsgoesto supportrehabilitation
activities;about25% supportpreventionand screeningprograms.
The primaryfunctionalemphasisof the TexasR~iPis patientcare
demonstrations,whichaccountfor almost.2/3 of the fundsallocated.
Most of thesefundssupportactivitj.esdirectedat improving
healthcarefor indigentgroups.

V. SELECTEDWGIONAL WWCTERISTICS

A. Population:11 million-- 65%urban,88%white
B. 13eal.thresources

1. 4 medicalschools
2. 493 short-term,non-federalhospitalswith 43,380total

beds;14% (67)of theseinvolvedin the PW
3. 11,700physicians(LD’sand ~’s)

18,000activeregisterednurses(30,000total)



*

VI.

@e of tl~enloresi~lificalltprojects i.nthe Texas region.11’asbeen
the ~Jilplefll:Iltatiollof a prograiiai.illedat tllcprevelltiOnof nlorbidit.y

andnlortal~.tyfro]llcervicalcmlcer. Applicati.Oilof ex:fo~.i.ative
~rree],li]q$~is tal{ingpla(~eCytolog)’J. at 109 satelliteclinicswider

the aegiso:fthe Soutl:’t;esternlledicalscl~oolat San Alll:oni.o.l+p-
proxillatel.)~3,700s~)learsarebein~pei-fol~~ledcficilnl{]ntlll:i.tllover
39,000~,~o~:ficntesteds~.]lceJL]lY1968.

pr~li]~~ina~fi.ndj.ngsindicate

thattilej~rogra.mis f:inding~-ioreand carli.erl.esions~~itllnlore
favoraloleoutlooktl~a]ex~ected.

e .,
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W JENH: Edward J.’ Patten (D)
Perth h~ (District 15)

GranteeorSponsor:NewJerseyJointComittee
Coordinator:-~vinA. Florin,” M.D.
Boundaries: coterminous with state
History
1. Initial planning grant: July 1967
2. Operational status: April 1969 ~

II. mING

A. SupportthroughN70: $3,342,000
B. N71 levelof support:$~ (projected)
C. Totalsupporttodate: $4,578~255

III. ORW2ATION

A. RegionalAdvisoryGroup
1. Chairman:RichardJ. Cross,M.D.,Brunswick
2. Composition(24members)

0“

a. 7 practicingphysicians
b. 4 medicalcenterofficials.

2 hospitaladministrators
~: 2 voluntaryhealthagencyrepresentatives

-e.’-4 publichealthofficials
f. 1 otherhealthworker

4 membersof thepublic
B. ●Coregstaff:25.50~ ..

IV. OPEM~ONM A~IWTI~: me regioncurrentlyhaseightongoing
operationalactivitieswithdirectcostfundingofw,000. Heart
disease,cancer,andmulticategoricaldiseaseprogramseachrem
abouta t-f theavailablefids. Continuingeducationisthe
primaryfocusof twoactivitiesandove~tter
-power utilization,supportedby most 40%ofthetotalfunds,
1sthemajoralmof another4 progrm. Closetohalfof theNJRMP’s
operationalmoniesgoesforthesupportof innercityprogramsfor
fidigmt-blac~. ..,;.,j+~

V. SEU~ REGIOW _~WSTI~

A. Population:7 million--89%urban,gl%white
B. Healthresources*.

1. 2medicd schools

*

2. 105short-tern,non-federalhospitalswith23,829beds;
58%(62)of thesehospitals involved in M pl~fig md
activities.

, 3. 9,054 physicians (M.D.’s andD.O.’s) ~
23,758 active nurses (38,654 total)

.



With more than85%of Ne~/Jerseycancer~?atientsl:~eingtreated.in com-
~ hospita].sof 500beds or less,it is the aim of themunityor generaJ.

New JerseyR~E~- TumorConferenceBoardsto brir).gthemost.up-to-date
medicalinformationt.othepracticingphysicianrespoiisil.)Lefor cancer
patientcare. rl?l~lsfour~lgreenlentsOf affi.liati.onhavebeen executed
with eighteenhospitalsand negotiatj.onsare cu~”rt~~~.tlyundel~~aywith
six additionalhospitals.~~oret]lan~~,000patientshavebeenb~-ought
mder teamreviewof the statusof theirdisease,treatmentmodes and
reh*j.litationplan, B;~?larch1972,it i.sa~l,ticj.pa[:edthat43 hospitals
will.be totali~lgan estl.mated15,000annuala&mi.ssion.sfor cancel-.

h objectiveof theprojectis to esta.bl.ishjointtumorconferenceboards
for t~i’oor ]~iorehospitals. In l~~:i.ddlcsexCol~l[y,a demonstrationof a
jointconfere]]ceboarcli.splannedfor ~;t.1:)etei:’sGeneral130spital
IOllgoinfl)and]lidcllesexi]ospital.The encouragingfactorin supportof
a join.tprog-rafi}for thesetwo institutionsis the i’ecentprogram.amal-
gamationof radiationtherapyservicesin St. PeterlsIlospitalto serve ,
bothhospitals.

New Jersey11~~has providedstaffand technicalassist~anceto the
nine ‘federally-d<esi{ylatedl~~odelCi.ti.es~~rc)xl-all~t??TougIlthe assi~ment
of full-timel~rban}lealthCoordiliators.Jn eachci~tythe IJrban1{ealth
Coordinatorhelpsplan and organizefacilitiesandmanpowerresources
to increasethe effectivenessof localhealthcaredeliverysystem<.
Thisproject,now in its secondyear of operation,servesa population
of 200,000clisadvantagedresj..dents.~~roprojectshavebeen developed
(butunfuded as yet) to organizeprtividersof serviceandhealthcare
facilitiesintoa comprehensivecareprogramespeciallydirectedat
servingthe disadvantaged(andothers~~ithoutrebw].ar sourcesof meclical
care. ~e first,at lli.ddl.esexGeneralI{ospi.t.al,’was desi~ledto serve
a patientpopulationof 4,000persons~~;itha p?-ogr.amof preven~ivc
medi.ci.ileand treatmentutilizinga ful.1.-timef~~l]j1}7healthcareteW1.

The projectincludesmultiplefundingfromh~di.caid,}4edicare,hospital
resourcesand tkleR~$;P.A secondprogramat NewarkBeth Israel.JIedical
Centerproposesto servea pa~:i.entpopulatj-onof 1.5,000pel-sonsj.11a
10W incomeareaof Newark.

,
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BI STAI;E: Robert]Iichel~~ , Peoria (District1.8)——.- -—

A. Grantee or Sponsor: ldashingtonIlniversity,St. Louis
B. Coordinator: IJil.IiamStoneman111, M.D.
c. ~OU1-Jdaries: sect ions of Missouri and Illinoiswhich

are organizedaround St. I,ouisas their
medical trade center

D. I-Iistory:
1. Initialplalininggrant: April 1967
2. Operationalstatus: July 1.969

11. F~DI~lG

A. Support throughITf70: $1,948,000 .
B. I’Y71 level.of sl~pport:Qw,25{~79
c. Totalsupportto date: $3,193,279

IV.

,

A. Re8iomalAdvisoryGroup:
1. Cllairl)ian:G. Duncan IJaumdn
2. Composition(77 members)

a. 18 practicingphys%cians

(publ:sher) , St. Louis

b. 13 medical cen~er officials
c. 17 hospital.administrators
d. 4 voluntaryhealth agency representatives
e. 2 other health workers
f, 5 public health officials
g. 18 members of the public

B. Core staff: 18.26 FTE.

OPERATIOltALACTIVITIES

The Region is currentlysupportingfive operationalac~ivities—-
in the amoulitof $5311~ d’irect costs. The primary disease—-
targets (60Z)are cancer and strolce. In terms of funct:i.on,——
most of tl~eacEivity (73% funds) j.sin yati.entcare demonstrations;—— ———
only 17X goes for the SUPPort of continuin~-—.— educatiol~and t:rai~—-—
activities.Two projectswhichaccountfor a little.over~~
of availablefundssuppert programsdesign~~dto improvehealtl~
careof the indigentpopulation.
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v’ SELECTED~GIOt~AL CHAMCT1:RI.STICS

A. Population: 4.7 million’-- 80% urban
B. 1-lealth”resourses

1. 2 medical schools
2. 141 short-term, non-federalhospitalswith 23,44[~beds;

9%(3.2)of these involvedin PdfPplanningand activities.
3. 5021 physicians (14.D.‘s and D.O’s)

VI. ILLUSTRATIONSOF ACTIVITY

Helping to solve the manpower problem i.s‘alceyprogram of the
Bi-StateRegion. In this connectionthe Bi-State RMP (Missouri
and Illinois) obtaineda waiver from the Missouri.Council on
Higher Educationso as to make it possible for non-high school
gr~duatesto enter junior coil.~+gesfor trainingas aide-level
health workers. This is a part of B.i-Stateslarger effort of
getting all neighborhoodhealth personnelin the Region to work
togetherin assessingtheir manpqwer needs and taking steps to
meet them.

In terms of direct patient care, the Bi-State RM1>has established
an intensivecare facilty at St. Louis City i{ospitalto serve an
estimated400 medically indigentstroke victims from the inner
city each year. There has also been established, as an integral
part of the project,a much-neededtrainingunit for the purpose
of instructingapproximately1.00nurses freinthe Bi..–State Region
in the criticalearly managementof acute stroke.‘ In addition,this
project has created cooperativearrangementsamong existing long-
term care centers for stroke and set UIJ a practical teaching program

for therap~sts concerned with rehabi].itation and, when necessary,

custodial care of stroke victims throughout the Bi– State area.

r
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WSAS: Garner E. Shriver (R), Wichita (First District)

BACKGRO~

A; Granteeor Sponsor:WiversityofKansasMedicalCenter
B. Coordinator:RobertBrown,M.D.
C. Boundaries:coterminouswithstate
D. History

1; Initialplanninggrant: July 1966

2“ ‘Qerational status: June lg67

WING

A. Supportthrough~70: $4,81O,OOO
B. W71 levelof support:~3355 1% (projected)--
C. Totalsupporttodate: $6,163~15g

ORGANIZATION

A. RegionalAdvisoryGrouP
1. Chairman:RussellC.Mills,Ph.D.,Kmsas City
2. Composition(19members)

7 practicingphysicians
~: 3 medicalcenterofficials

3 hospitaladministrators
~: 1 voluntaryhealth:agencyrepresentative
e. 1 otherhealthworker
f. 1 publichealthofficial
. 3 membersof thepublic

B. Coregstaff:60.97F~

OPEWTIOWA~IVITIES: KansasW currentlyhas17funded
operatiomlactivities.Thelevelof supportfor=ese indirect
costsisabout$870,000,90%ofwhichsupportsactivitiesin
continuingeducationandtipowerutilization.About18%of the
fundsarebeingeqendedintheareaofheartdisease;mostof
theremainderdoesnotsupportspecificdisease-relatedactivities
butprograms.ofa moregeneralnature>suchasa medical~ib?a~
system,generaleducationprogram,healthdatabankanddletlclan
tratiing.

SE~~D MGIOW CHARA~RISTICS
,,

,

A. Population:2,200,000--61%urb~y g5%white
B. Healthresources

1. 1 medicalschool
2. 147short-tdrm,non-Federalhospitalswith11,500total

beds;14%(21)areinvolvedwithW planningandactivities.
3. 2,628physicians(MD’sandD.O.’s)

6,509activeregisterednurses(10,154total)

.
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VI. ILLUSTWTIONSOFA~IVI~
1.

Auniqueattempttoalleviatetheshortageofhealthmanpoweris
beingcarriedoutby theKansasRegionalMedicalProgram.Many
registerednursesforonereasonor anotherwerenotworkingand..
theKRMPestablisheda programtopromotethere-entryof
regis~erednurses~to theRegion’shealthcaresystem.Forthe
pastl~woyears,theKmsas progrmhasofferedstithree-week
trainingcourses.Onehundredandthirty-threenurseshavebeen
trainedand areemployedinthe17hospitalsinKansasCity.

. OverLOOof the133nursesareemployedon a full-timebasisand
33of’thisnumberholdsupervisorypositions.

e
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e ““‘ ILLINOIS:CharlotteReid(R),Aurora(District15)
RobertMichel(R),Peoria(District18)

/“ .

1. ‘BACKGRO~ .

A. Granteeor Sponsor:IllinoisRegionalMedicalProgram,Inc.
B. Coordinator:MortonCreditor,M.D.
.C. Boundaries:ingeneral,cotefiinouswiththestate;some

conflictwithBi-StateRMPinSouthernIllinois
D. History

1. Initialplanninggrant:July1967
2. Operationalstatus:February1970

11. mING

A. SupportthroughW70:
B. W71 levelof support:
C. Totalsupporttodate:

.111.ORW12ATION

$3,280,000
&5+3 (projected)
$4,712,333

,-A. RegionalAdvisoryGrouP
1. Chairman:OgelsbyPaul,M.D.

.,

0

2. Composition(29members)
a. 7 practicingphysici~s
b. 8 medicalcenterofficials
.c. 5 hospitaladministrators
d. 3 voluntaryhealthagencyrepresentatives
“e. .1otherhealthworker
f. 2 publichealthofficials“

3 membersof thepublic
B. Coreg~taff’--34.99m t

IV. OPEWTIONALACT~ITIES:TheRegioniscurrentlysupportingseven
operationalactivitiesintheamountof almost$600,000directcosts.
~nies arefairlyeveflydividedamongheart,cancer,andstroke
activities.Interestingly,no activitieshavecontinuingeducation
andtrainingasamajor emphasis,whilepatientcaredemonstrations
(partimlarly screening)accountforalmost~ of availablefuds.
,About65%of thefundssupportactivitiessponsoredbyvoluntary
healthagencies.

V. S~ECTEDMGIONALCHARA~RISTICS

A. Population:10.6million--81%urban,8g%white
B. Healthresources

1. Smedicalschools;1 collegeofosteopathy ‘
2. 256short-tern,non-Federalhospitalswith49,122total

e

beds;6% (16)oftheseareinvolvedin~ planning~d
., activities.

3. 14,372physicians~’s andDO’s)
20,254activeregisterednurses

.
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‘e m. ILLUSTRATIONSOFA~IVI~
*

TheIllinoisW hasestablishedextensiverelationshi~sand
coordinationwithComprehensiveHealthPlanning.IW”is using
corestaffandsupportresources,availableunderits~ants,to
assistCHPsubregionstoestablishvoluntaryplanningcouncils.

., Throughcontractualarrangementswithlocalplanningcouncils,
IRMPis assistinginthesupportofstafftohelpdevelopCHP
programsintheNorthSuburbanHospitalAssociationforHealth
.Resources,theMid-SouthSideComprehensiveHealthPlanning
Committee;andtheSpringfield-CefitralIllinoisHealthCar=Planning
Council.

TheValleyProjectinIllinoisisforthedevelopmentofa compre-
hensivqfamily-orientedhealthcaresystemfortheresidentsof
theValleyComity. Theprogramdevelopmentbeganas a request
forservices,sincetherewereno healthcareservices’available
inthecommunity. ThisprojecthasbroughttheUniversityof
IllinoisCollegeofMedicineandthecommunitytogetherina
cooperativerole,plusprovideda chanceto identifynewandpre-
viouslyunexploredwaysof achievingcomprehensivehealthcare,
includinginvolvementindevelopinga prepaidcomprehensivehealth

~.caresystemwiththeIllinoisStateHealthDepartmentandtraining
‘andeducationprogramsforthedevelopmentofhealthcareteams.

e
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fiBAbiY:Silvi.oConte (R),Pittsficl.d.—-— ~ I’lt15SaChUsetts(l)istric’t1)———-- .—

1.

11.

111.

IV.

BACKGROUND

A. Granteeor Sponsor: AlbanyIledical(:ol.l.ege
B. Coorcli.nator:l~ranl<11.1foulse}7, J“r.,11.D.
c. Boundarj.es:21 easternNew Y’orICcount.j.es,2 Vermont

cOuntj.es~ and Berl~s~l~.re~:o~~ntYill~lassa-
chusetts;someoverlapwith Northernh!ew
Englandand.(;cntralNew l’orl<R~PS.

D. 1iistory:
1. Initj.alP1.amlinflGrant: J“uJ?.e 1966
2. Operational.Status: Apri].1.967

FUNDING

A. SL~~IjOl”tthrough~ 7~:
B. CurrentIJ1’71 levelof
c. Totalsupportto date:

$41,4136,000
support:

A. Regional.Ad~7isoryGroup
1. Chairman:1-laroldC. }i~i~gers,Ph.1)., Sc.D., Albajly
2. Composition(28members] *

5 practj.cingphysicians
:: 10 medical.centeroffj.cials
c. 3 hospitaladministrators
d. 2 voluntaryhealthagencyrepresentatives

5 publichealthoffi.cials
;: 2 otherhealthworl<eys
. memberof thepublic

B. CoregStaff:37.25F.T.E.

OPERATIO~ ACTIVITIES:llleA1.ban.y~~~>is presentlyconducting
10 operationalactivitieswith directcostfundj.ngof $303,800.
~st of thesefundsare supporti.nsprogra?.nsillconti.nuin.[;
educati.o~~(55%)and=~ower dev-e~.o~~men’t:—-—— and Utili.Zati.orl(:58%).
In tezms—ofdiseaseemphases,h~~~~~]~~~~~~~i~~~~~a.1——
focusof theprogram,ac.counti~–~o=-’a~filost40% of available
funds;all of theseactivitiesare directedto Corona~care
~it train~.nfor physiciansand nurses. Almost:lla.lfof‘—

——

~\ms f~dsg-aresupportin2programsfor the establishment
andmaintenanceof electronic~ornmurl~.cationsnetworksfor—.—
trainingandpatientcare.
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A. ~>0]lUlati013.: 2 milli.ori -- 54% urban
B. Elealth Resources

1. 1 medicalschool
2. 72 short-temn,non-federalliospi.tals

beds;64% (46)involvedin 1{\~’pl.an~].
3. 2349~?hysicians(fi~.D. ad I).0<‘s)

8,806activenurses(14,534ti~t;l.].)

with 8,486
ng a)idactivities

VI. ILL[JSTRATIONSUF AC’1’IVI’IY

The Alba.n:,’r?.e{:i.onalMedicalProflranihtisas one of itsprimar}~, .,
objecti~-esthe i]:l.prov~nientof careof patientswitliac~~tc
myocardialinfarctionthrou;:h.support&f an education].corn~]o-
nentof a subregionalCor0n2.rj7care proj;ram at theBerkshire
bfedicalCenterin Pittsfield,lilassacllu:;ctt.s,T]iemajorefforts
are to trainhealthpersorincl,p~~-!mticlllarlynurses,I.ilintensive
coronar?care. To date82 nurseshaverecej.ved25 hoursof
trainingat tlieBerkshireCenter. Fort~7threenurseswerefrom
theP~.ttsfieldGeneralUnit.

Oer and abovegradualrealizatio]iof improvedpa.ti.entcare
throughtrailiirlgof healthpersonnelin coronarycare,a.major
friligebel~efithas been obtaineda.sa by-prod~lctof theproject.
Undertl~el.ea.de~shipof tlieAll>a]~yRcgior~alhledi.cal.Pro2rani
core staffs Iong-stanc!ingbarrierto cffecti~?ec.bmnunico.tion
has beenovercomein greatestpart. A closeIrorkin.grelations-
hip has beenclevelopedwith officialaridvoluTitaryhealthand
key healthprofessionalsin all local.hospitals.This relation-
shipmay leadto ~eater understanding,slia.ringof community
needsand resources,and invol.vernentof othermenibersof the
total region. -

A majoraim of theAlbanyRegionall,ledi.c.alProgramis to serve
as a facilitatoror convenorof conu]iunityorganizationsor
groupto solvelocalor regionalhealthproblems. An example
of thistypeof acti.vi.tyis evidencedby the~Ut~O]corestaff
providtigad~’i.ceand counselto the CommuYiityhledi.calCore
Program to explore new systenis of health carecleliveryiri.
i]mer-cityand ruralareaslackingadequateniedi.calcare.
Thisinvolve~~enthas resultedin the establisl~nentof the
Albanyl;orthside1+ealthCenteri.ntheA1.bariyinner-citywhich
will selvesome6,000personswith comprehensivehealthcare.
men fullyoperational,the Centerwil.].be staffedby three
physicians,six.nursesand variousaicles,includingapproxi-
mately50 peoplehiredfromthe localcommunity.TlieA1.barly
Centerwillbe tliefirstof foursuchfacilitiesplanned,
ultimatelyprovidingservicesto about25,000people.
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Regional! Medical Programs

I. Budget Summary

(Dollar~9i~ thousands)
1970 1972

Estimate Estimate Estimate

Activity or Subactivity Pos. Amount Pos. Amount Pos. Amount

Regional Medical Programs
Grants . . . . . . . ........; 55~/ 78i2~2 56&/ 70,298 56~/ 75,000

Direct operations . . . . . 98 1,301 ‘ 91 1,799 91 1,851

Technical assistance &
disease control
Regionalization

. . .actlvltles. . . . . . . . . . 27 1,526 50
Smoking and health. . . . 29 2,239 29
Kidney disease . . . . . . . . 38 4,401 38

2,543 50
2,172 29
4,096 38

2t576
2,189
4,118

Program direction &
managemerit services . . . 88 “.. 2,833 67 1,498 67 1,537

‘Total . . . . . . . .. ...280 90,502 275 82,406 275 87,271

II. 1972 Program Summary

$34,500,000 reserve for operationaland planninggrants in 1971
will become availablefor obligationsin 1972. $5,000,000of it has

been earmarkedfor constructionof a regional cancer center in the
Northwesternpart of the United States. t

~/ Represents regions.

&/ 56 includesSouthDakota
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II.

RegionalMedical Programs

Budget Summary

1970
(Dollars in thousands)

1971 1972
Estimate Estimate Estimate

Activity or Subactivity ‘Pos. Amount Pos. Amount Pos. Amount

Regional Medical Programs:
Grants . . . . . . . . . . .......55 ~/ $78,202 56 ~/ $70,298 56 ~/ $75,000
Direct Operations . . . . . .98 1,301 91 1,799 91 1,851

1972 Program Summary

In order to insure
in 1972 therewill be a
with a view to reducing

maximum benefit from the restrictivefunding
re-examinationof all RegionalMedical Programs
and redirectingfunds from areas which appear

less than clearly related to the goals and objectives of RMPS.

A further refinement of the Anniversary Review process will be
accomplished through a triennial review by the National Advisory
Council. Additionally, this activity will continue to provide Health
Services data to the Regional Medical Programs as required for their
planning and operational programs.

~/ Represents regions.

~/ 56 includesSouthDakota.
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II.

Regional Medical Programs

Budget Summary

(Dollars
1970

in thousands)
1971 1972

Estimate Estimate Estimate
Activity or Subactivity Pos. Amount —Pos. Amount Pos. Amount

Technical assistance &
disease control:
Regionalization

activities. . . . . . 27 $1,526 50 $2,543 50 $2,576
Smoking & health. . . 29 2,239 29 2,172 29 2.189
Kidney disease . . . . . 38 4,401 38 4,096 38 4,118

9

3972 Program Summary

In the Kidney Disease Program the three ‘limited care dialysis”
projects are to be completed in 1972. These projects involve testing
ways to provide chronic hemodialysis at a level between the hospital
and the patients’ home. Good dialysis candidates who are not eligible
for home training will be provided dialysis therapy in low overhead-
low cost facilities. In 1972 initial steps will be taken on a long-
range program to develop interrelated kidney progr~s aimed at pro-
viding therapy for the 10,OOO best medical candidates for dialysis
and transplantations.

The National Clearinghouse for Smoking and Health will continue
its three phase program of research, community program development
and public education. Attention will be focused on continuing and,
where possible, strengthening its programs of teacher training and
community interagency councils. Research and development will be
continued in the areaof smoking cessation> and field testing of
cessation techniques Will .be intensified, for use both in group
situations and in physician-patient counseling.

The Regionalization Activity will continue to provide assis-
tance in responding to the individual needs of the Regional Medical
Programs. Continuing education for health professions will continue
to hold a place in the interests of local Regional Medical Programs.
Other objects of widespread concern and high priority among the
Regional Medical Programs are: efficiencyin application of mult<-
phasic screening and other early detection and preventive examinations;
cooperative coronary care and hypertension,prograrns; emergency rnedlcal

.

services and efficiency in general out-patient or ambulatory services.
.
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Regional Medical Programs

Budget Summary

(Dollarsin thousands)
1970 1971 1972 :

Estimate Estimate Estimate

Activity or Subactivity Pos. Amount Pos. Amount Pos. Amount

Program direction &
management services. . . 88 $2,833 67 $1,498 67 $1,537

1972’PrOgram Summary .

This program will continue to support activities designed to
evaluate the effectiveness of the Regional Medical Program grants
and contracts program. Also will conduct studies designed to improve
overall productivity in order to meet the mounting workload with the
present limited staff.

-.



]{EALTHSERVICESAND MENTAL HEALTH ADMINISTRATION

0 Regional Medica1 Programs

Program Purpose and Accomplishments

Activity: Grants

1972
Budget

1971 Estimate
Pos. . Amount , Authorization Pos. Amount

BudgetAuthority
$89,500,000-- $150,000,000 -- $40,500,000

Obligations
-- $70,298,000 -- $75,000,000

Purpose: Funds are used for grants to develop cooperativearrangementsfor the
regionalizationof health resources;enhance the capabilitiesof providersof
care at community level;and improve,the quality of health care and strengthen
the health care system,

Explanation: Applications for grants are submitted by each Regional Medical Pro-

&

,ram. Applications.are reviewed in Review Committee and by Council for atiproval
funding. - ~

Accomplishments in 1971: In 1971 there has been not only the development of a
staff to generate, plan and implement new and appropriate activities, but also 5

the establishment of certain specific projects designed to achieve improved use’
of current health facilities including resources such as X-ray, laboratory and
out-patient services; development and expansion of new services such as coronary
care units, multiphasic screening, rehabilitation and cancer registries; in-
creased and improved distribution of both old types of manpower such as~physicians,
nurses and technicians and new types of manpower such as physician assistance,

A series of Regional Medical Program generated activities at both the
regional and national level are now beginning to provide some patterns for im-
proving certain critical areas of the health care system and thereby making a
higher quality of care widely available to more people, especially those in rural
areas and in the inner cities. In 1971, the one remaining region will become
operational. ‘.

Objectives for 1972:
-(1

In order to insure maximum benefits from the ’funds available
in 1972. there will be a reexarnina~ion of all 55 Regional Medical programs with a’.
view to reducingand redirectingfunds from areas which appear less than clearly~:$
related to goals and objectivesof Regional,MedicalProgramsService. It is:. .

expectedthat such activitieswill include improvedand expanded serviceby .
existingphysicians,nurses and other allied health personnel;increasedutiliza-

a

‘on of ‘newtypes of allied health personnel;new and specificmechanisms that
ovide quality control and improvedstandardsand-decreasedcosts of care in

hospitals;provide early detectionof disease; implementthe most efficientuse
of all phases of health care technology;and play tt)enecessary catalyticrole
,..<.–,..,.->,-:-,-.--------------—--TzJ-Lz-- -_ .-__----_J.._L:-- -c L-nl+h O-V-



RegionalMedical Programs

Program Purpose and Accomplishments

Activity: Direct

1971
Pos. Amount

91 $1,

Purpose:
point of
Programs

799,000

Operations

1972
Budget

Estimate
Authorization Pos. Amount

--- 91 $1,851,000

Evaluates, processesand awards grants; provides the principal
contacthetween the Service and the individualRegionalMedical
for assistingin the developmentand implementationof cooperative

program arrangexlents.

Explanation: Applicationsfrom RegionalMedical Programs are reviewedby
special consultants,other Federal agencies and Service staff and are then
analyzedand integratedfor presentationto Review Committee. A written
summary of Committeereview and other material is provided for presentation
to Council.

Accomplishmentsin 1971: A new system for review and award is being
implementedfor each RegionalMedical.Program. This system,lcnownas
Anniversary Review, will be applied to all annual continuations and/or
renewals as well as new applications. Its purpose is to have each RMP
reviewed as a whole program rather than on the basis of individual projects.

Objectivesfor 1972: A further refinementof the AnniversaryReview
processwill be accomplishedthrough a triennialreview by the National
Advfsory Council. Additionally,this activitywill continueto provide
Health Servicesdata to the 55 Regional Medical Programs as reqllired for
their planning and operational programs.



. HEALTH

Activity: Technical

1971
Pos. Amount

117 $8,811,000

ProSram Purpose and AcconlDlishments-.—_

Assistanceand Disease Control ~

1972
Budget
Estimate

Authorization Pos. Amount—— ——

--- 117 $~,883,000

Purpose: Regionalizationactivitiesprovide assistancein the planning,
developmentand coordinationof programswhich provide continuingeduca-
tion and pilot demonstrationsaimed at improvingthe availabilityand
quality of health care.

The Smoking and Health Program provides leadershipand direction
for a nationalprogram to reduce death and disabilitydue to smolcing.

The Kidney Disease Control Program plans, develops,field tests,
coordinates,and supportspilot programswhich can reasonablebe expected
to improve the quality of ‘personalhealth care for patients suffering
from renal disease.

Explanation: All programs support studies directed toward improvingthe
efficiencyand capabilityof the health care system through cooperation
with hospitals,health professionals,medical schools and officialand
voluntaryhealth agencies. They develop, test, and evaluatemethods of
disseminatingand applyingknowledgeand provide information,guidelines
and technicalassistanceto regionalgroups, States, and local communities.

Accomplishmentsin 1971: During 1971 the RegionalizationActivity continues
to provide assistanceto the 55 RegionalMedical Programs in planning,
development,and implementationof their programs. Emphasishas been placed
on local determinationof need, developmentof cooperativearrangements
for improvementof health services,deploymentof resources,and evacuation
of results.

In the Smoking and Health Program the major accomplishmentof 1971 was
the passage of the Public Health CigaretteSmokingAct which strengthened
the warning label and provided for the banning of all cigarettecommercials
on radio and televisionas of January 2, 1971. A further indicationof
progresshas been the continueddecline in the consumptionof cigarettes.

In the Kidney Disease Program key informationon improvedorganization
of care for terminalkidney patients is coming from studies under way at
seven project sites for kidney orgailprocurementprograms. These studies
are reducing technicalproblems related to the procurement,preservation
and transportationof cadaver organs.



Activity: Program

HEALTH SERVICESAND MENTAL HEALTF1ADMINIST~TION

RegionalMedical Programs ~
I

Program Purpose and Accomplishments

1971
Pos. Amount

67 $1,498,000

Purpose: Provides

Directionand ManagementServices

1972 ——.
Budget
Estimate——

Authorization Pos. Amount

--- 67 $1,537,000

direction,leadership,and managementservices for the Programs
of HSIEU assigned to the RegionalEfedicalPrograms Service.

Explanation: Develops and coordinatespolicy, plans, directs,and evaluatesthe
administrativemanagementactivitiesof the Service.

*

Accomplishmentsin 1971: This activity is exploringvarious methodologiesfor
evaluatingthe effectivenessof RegionalMedical Program grants and contractsand
is improvingthe prograin’sManagementInformationSystem in order to provide top
managementwith better data for operatingthe Service.

Objectivesfor 1972: During 1972 this activitywill continue to support activi-
ties designed to evaluate the effectivenessof the Regional
grants and contractsprogram. It will also conduct studies
overall productivityin order to meet the mountingworkload
limited staff.

L

lledicalProgram
designed to improve
with the present
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Appropriation

REGIONALMEDICAL

Estimate

PROGWS

To carry out title IX, sections 402(g), 403(a) (1), 433(a),

and, to the extent not otherwise. provided, 301 and 311 of the

Public Health Service Act, [$106,502,000 of which $89,500,000

shall remain availableuntil June 30, 1972 for grants pursuant

to such title IX] $52,771,000.

. .
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Explanationof J,anguageChanges

Under Public Law 91–515, title IX of the Public Health

ServiceAct is amended to delete two-yeargrant funding

authority.

.,

0
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DEPA1?TI+IENTOF

HEALTH SERVICES

RegionalIledicalPrograms

Amounts Available for Obl.igatio~

1971 1972

Appropriation. . . . . . . . . . . . . ●
$106,502,000 $52,771,000

Real transferfrom:

“Higher educationfacilitiesloan
fund” (Proposed transfer for——.
increased pay costs) . . . . . . . ..

488,000 ---

Comparativetransfersto:

“Office of the Administrator”. . . . - 50,000 ---

‘Comprehensivehealth planning
and services”.. . . . . . . . . . ‘. 39,000 ---

“Disease control” . . . . . . . . . . - 2,793,000 ---

“Nationalhealth statistics” . . . . - 2,500,000 ---

Subtotal,budget authority . . . . . . . 101,608,000 52,771,000

Unobligatedbalance, start of year . . ●
15,298,000 34,500,000

Unobligated balance, end of year . . . , — -34,500,000 ---

Total, obligations . . . . . . . . . $82,406,000 $87,271,000

,,.,
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Obligationsby Activity

1971 1972 Increase or

Page Estimate Estimate Decrease

Ref. Pos. Amount Pos. Amount Pos, Amount

Re&ional medical...............-x=
“Q-s ~“

(a) Giants........
(b)_t

operations..

Technical
assistanceand
disease control:

(a) RegionalizatiOn
activities.....

(b) ~

-“. ” “..
(c) Kidney disease...

.~

Subtotal. . . .

Program direction
and management
services....,.......

Total obligations.....

-- $70,298,000,.

91 1,799,000

50 2,543,000

29 2,172,000

-- $75,000,000

91 1,851,000

117 8,811,000 117

50 2,576,000

-- +$4,702,000

-- + 52,000

-- + 33,000

-- + 17,00029
38 4 >Cc’c:ooo 38 -- + 22;000.. ..-,

8,883,000 -- + 72,000

67~ 1,537,000 -- + 39,000

275 $82,406,000 275 $87,271,000 -- +$4,865,000
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1971 1972 Increaseor
Estimate Estimate Decrease

Total number of permanent
positions . . . . . . . . 275 275 ---

Full-timeequivalentof all
other positions . . . . .. 52

Average number of all
employees . . . . . . . , 295

52

295

---

---

Personnelcompensation:

Permanentpositions . . .

Positionsother than
permanent . . . . . . .

Other personnel
compensation . . . . .

Subtotal,personnel
compensation. . . .

Personnelbenefits . . . .

Travel and transportation
of persons . . . . . . , .

Transportationof things. .

Rent, communicationsand
utilities . . . . , . . .

Printing and reproduction.

Other services . . . . . .

Project contracts .. . ,

Suppliesand materials . .

Equipment . . . , . . . . ,

Grants, subsidies and
contributions , . . . .

Total obligationsby
7,.

$3,716,000 $3,970,000 + $254,000

275,000 319,000 + 44,000

57;000 57,000 ---

4,048,000

388,000

329,000

40,000

386,000

267,000

444,000

6,098,000

69,000

39,000

4,346,000 + 298,000

410,000 + 22,000

329,000 ---

40,000 ---

386,000

267,000

444,000

5,941,000

---

---

- 157,000

69,000 ---

39,000 ---

70,298,000 7&;ooo,ooo +4,702,000

.-A ,n. --- -- -—. —..
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1971

1972

Summary of Cllan~es-.-.—

estimatedobligations,.........,...,.....,..~.,......I.,“.0‘I $82,406,000

estimatedobligations.... .................................... 87,271,000

Net Change.,...........,.....,.....................s. +4,865,000

Base Change from Base
= Amount Pos. Amo=

Increases:

A. Built-in:
7 Annualizationof 1971L.

2.

3.

Health Insurance
Contribution(PL 91-418) -- --- -- + 4,000

Viihin-gradepay
increases...,.,..,.....,. + 157,000

Annualizationof increased + 159,000
pay costs,..........~....

B. Program:
1. Operationaland planning

grants,.,...,..,,...,,,.. ‘- $70,298,000 -- + 4,702,000

Total,

Decreases:

increases

Total

Program:
1. Project contracts. . . . . . .

Total, decreases

., net change. . . . . . . . . . . . . . . . .

+ 5,022,000

-- - 157,000

-- - 157.000--- 7

+$4,865,000



Sunmal-yof changes—

1971

1972

budget authority........................................,.

I
budget authority,.,....................................’...

$101,608,000

52,771,000

Net change, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Base Chanxe from Base———
Pos. Amount Pos. Amount

Increases:

A. Built-in:
1. Annualizationof 1971

Health Insurance
Contribution(PL 91-418).,.. -- --- -. + 4,000

2. Within-gradepay increases.. -- + 157,000

3. Annualizationof increased

o pay costs. . . . . . . . . . . . . . . . . . . + 159,000

Total,

Decreases:

increases.. -- + 320,000

A. ProEram:
Operationaland planning1.

2,

grants . . . . . . . . . . . . . . . . . . . . .

Project contracts..........

Total, decreases. . . .

Total, net change . . . . . . . . . . . . . . . . . . . . .

-- 89,500,000 -- -49,000,000

157,000

-49,157,000

-48,83~000
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E:<planation of Chanfies

Increases:
I

A. Built-in:
I
\

An increaseof $4,000 is included for annualizationof health
insurancebenefitsunder Public Law 91-418.

$157,000 is included for within-gradepay increases.

$159,000 is includedfor annualizationof increasedpay costs.

B. Program:

The differencebetween
reflects $34,500,000placed
in 1972.

BudgetAuthority and estimatedobligations
in reserve in 1971 and being made available

Estimated total obligationsfor grants is $75,000,000,an increase
of $4,702,000 over Fiscal-Year1971. ‘Of the total grant obligations
$5,000,000has been earmarkedfor constructionof a regionalcancercenter
in theNorthwesternpartof theUnitedStates.

Decreases:

A. Pro2ram:

Project contracts have been decreased by $157,000 to provide funds
for within-grade pay increases.
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~a~lation of Transfers j—

Real transfer from:

“Higher educationfacilities
loan fundn (Proposedtransfer
for increased pay costs)

Comparativetraxsfers !~:

‘fOffice of the Administrator”

‘Comprehensivehealth

● planning and services”

“Disease control”

‘NationalHealth statistics”

1971
Estimate—

+ $488,000

50,000

39,000

-2,793,000

-2,500,000

Purpose

Increasedpay costs.

For consolidationof
the HSEIHALibrary and
GrantsManagementPro8ram.

Transfer of functionto
RegionalOffice operations’

Transfer of National
NutritionProgram.

Transfer for Health
and NutritionExamination
Survey.

0’
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SigfiificantItems in House and Senate
~propriations Committ~~Reports

Item Action taken or to be taken

1971 ConferenceRe~ort

Research and demonstrationgrants.—

@

1.

2.

Committeedeleted languageproposed
by the Senate to earmark funds (page 7
of ConferenceReport).

Confereesagreed thzt of the amqunt
appropriatedin excess of the amount
proposedby the House, $3,000,000would
be for researchand demonstrationproj-
ects on early care for suspectedcoro-
nary patients. $2,000,000would be for
research,training,and demonstration
projects in the field of kidney disease,
and $5,000,000would be for construction
of a regionalcancer center in the North-
western part of the United States (page
7 of ConferenceReport).

2. The amount appropriated
in excess of the amount pro-

posed by the House has been
placed in reserve. However,
RegionalIledicalPrograms
are cur~entlyconducting
coronarycare researchand
demonstrationprojectsat a
$7,000,000to $9,000,000
level and kidney projectsat
a level of nearly $1,500,000.
An additional$3,400,000in
contractsis going into
direct supportof 40 projects .
in the kidney disease control
area. It is anticipatedthat
plans for the cancer center
will have progressedsuffi-
cientlyso that the $5,000,000
will be obligatedin 1972.
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Au~]~o~izjl:gI.egis].ation———— --------------

Leg:Lslation

1972—— ——
Appropriation

Authorized requested

Public Health ServiceAct

TiEle IX -- Education,Research,
Training,and Demonstrationsin
the Fields of Heart Disease,
Cancer, Stroke,Kidney Disease,
and other Related Diseases....... $150,000,000 $40,500,000

PUBLIC HEALTH SERVICEACT

The Public Health ServiceAct, Title IX, Educatton,Research,Training and
Demonstrationsin the Fields of Heart Disease, Cancer, Stroke,Kidney Disease,
and other Related Diseases.

‘Sec. 900. The purposes of this title are–-
‘(a) throughgrants and contracts,to encourageand assist in the establish-

ment of regional cooperativearrangementsamong medical schools?researchinsti-
tutions,and hospitals for researchand training (includingcontinuingeducation),
for medical data exchange,and for demonstrationsof patient care in the fields

o
of heart disease,cancer,stroke, and kidney disease,and other related diseases;

‘(b) to afford to the medical professionand the medical institutionsof the
Nation through such cooperativearrangements,the opportunityof making available
to their patients the latest advancesin the prevention,diagnosis,and treatment
and rehabilitationof persons sufferingfrom these diseases;

‘(c) to promote and foster regionallinkagesamong health care institutions
and providersso as to strengthenand improveprimary care and the relationship
between specializedand primary care; and

“(d) by these means, to improve generally the quality and enhance the

capacity of the health manpower and facilities available to the Nation and to

improve health services for persons residing in areas with limited health

services, and to accomplish these ends without interfering with the patterns, or

the methods of financing, of patient care or ‘professional practice, or with the

administration of hospitals, and in cooperation with practicing physicians,

medical center officials, hospital administrators, and representatives from

appropriate voluntary health agencies.f’

Sec. 901(a) There are authorizedto be appropriated$50,000,000for the
fiscalyear ending June 30, 1966, $90,000,000for the fiscalyear ending June 30,
1967, $200,000,000for the fiscalyear ending June 30, lg68~ $65)000>000for the
fiscalyear ending June 30, 1969, $120,000,000for the next fiscalYear.,
$125,000;000for the fiscalyear ending June 30, 1971, $150,000,000for the

@
fiscal year endin2 June 30, 1972, and $250,000,000 for the fiscal year ending
June 30, 1973, for grants to assist public or nonprofit p’riva~e universities,
medical schools,research institutions,and other public or nonprofitprivate
institutionsand agenciesin plannin2,in conductingfeasibilitystudies, and in



@

research, training and demonstration activitiesfor carryingout tilepurposesof
thistitleand for contractsto carryout the ~)urposes of thistitle. Of the
sums appropriated~~nderthissectionfor the fiscalyear endingJune30, 1971,
not more than$15,000,000shallbe availablefor activitiesin the fieldof
kidneydisease. Of the sums appropriatedunderthissectionfor any fiscalyear
endingafterJune 30, 1970,not more than $5,000,000may be made availablein
any such fiscalyear for grants for new construction. For any fiscal year ending
after June 30, 1969, such portions of the appropriationspursuant to this section
as the Secretarymay determine,-but not exceeding1 per centl~mthereof,shall be
availableto the Secretaryfor evaluation (directlyor by grants or contracts)
of the program authorizedby this title.”

“MULTIPROGWM SE1{VICES

“Sec. 910. (a)T~facilitate ~nterregiollal cooperation, and develop improved
national capabilj.ty for deliveryof health services, the Secretaryis authorized
to utilize funds appropriatedunder this title to make grants to public or non-
profit private agencies or institutions or combinations thereof and to contract

for-–
“(l) programs, services, and activities of substantial use to two or more

regional medical ?rograms;

‘(2) development,trial; or demonstrationof methods for controlof heart
disease, cancer, stroke,kidney disease,or other related diseases;

“(3) the collectionand study of epidemiologicdata related to any of the
,Pl diseasesreferred to in paragraph (2);

o

“(4) developmentof trainingspecificallyrelated to the prevention,
diagnosis,or treatmentof any of the diseasesreferred to in paragraph (2), or
to the rehabilitationof persons sufferingfrom any of such diseases;and for
continuing~rozrams of such trainingwhere shortage of trainedpersonnelwould ‘

-o-

therwise limit application of knowledge and skills important
of any of such diseases; and

‘(5) the conduct of cooperative clinical field trials.

to the control

‘(b) The Secretaryis authorizedto assist in meeting the costs of special
projects for improvingor developingnew means for the deliveryof health
services concernedwith the diseaseswith which this title is concerned.

‘(c) The Secretaryis authorizedto support research,studies, investigations,
training,and demonstrationsdesigned to maximize the utilizationof manpower in
the deliveryof health services.”



Legislation

Public Health

Title IX --

Authorizing Legislation

Se~ice Act

Education,Research,
and DemonstrationsinTraining,

the Fields of Heart Disease,
Cancer, Stroke, Kidney Disease,
and other Related Diseases. . . . . . . .

—.

1972
Appropriation

. requestedAuthorized

$150,000,000

.
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Rblic Law 91-515 ., ,,,
91st Congress, H. R. 17570

October 30, 1970
.i

To ame~dtitlesIIIandIX oftl~ePuljlieI1@al~bServiceActso USto revise,
.,

ext~zld,and ilnPrOvethe prOgra~lSOf re5earel~,in~~sti~~ti~ll,e~~leationl
traiuing,audde!~onstr~tiousauthorizedthereuudcr,andforotherpurpos~.

:;,,,

Be it e~~(ictedby tti $eti[te and Ilouse of Rel)resentativcs of tJte
Unitedh’tate8of America in Co~tgress~se~nbled, ~blio Health

SetioeAct,

TITLE I—ANfEh7D3fE~TTSTO TITLE IX OF THE PU1lLIC ~e~tientS*
. HEALTFI SERT~ICEAc,r

SEC.101.This title may be cited as t~~e“H~al’tDiSe~~e,C2~~lCeI.,~;~:~~onOf
Stroke,and I<idneyDiseaseAmendmentsof 1970”.
SEC.102.Swtion 900of the PublicHewlthServiceAct is amended ;; ;::tjgj26.

to read as follo]vs: .
“PURPOSES ,,

‘fiSEC.goo. The ~urnosesof this title ~rb-—-.
“(a) throu~h irants and contracts,to encourageand tissistin

the ~tablishment of regiontl cooperativearraugernen~samong
medicalschools,resenrchinstitutions,xnd hospitalsfor research
and training (includingcontinuingeducation),for medicaldata
exchan e, and for demonstrationsof atiellt care in tile fieldsof .

f {idney disease, and otl,erheart ]sease. cancer. stroke, and .
related diseases; 84 STAT.1297
“(b) toafforcltothemecli~lprofessionand themeclicalinsti-84 STAT.1298

tntionsof the h~ation,throughsuch cooperativearrangcnleuti,
theopportunityof making zvailablctotheirpatioutsthelatest
advanas intheprevention,diagnosis,and treatmentand reha-
bilitationof pertins sufferiligfro-mt!]tieclisti%w;

“(c) to promote ancl foster regional hnl{agesamong health
care institutionsand proviclelsso as to strengthen and improve
primary care and the relationshipbet~veen,specializedand pri-
rnar care; and

/)“ c1 by t]lesemeans,toimprovegenerallytl~equality~~~~d
enhanathetipacityofthehealthmanpo~l-,erandfacllltlw
availabletotheh~ntionandtoimprovehealthservicesfor
personsresidinginareas.~~ithl}mited!Iealth.services,andto
mcomplishtheseends~~:t.houtlnterfermgwiththepattprns,
orthemethodsoffinancing,ofpatientc~reorPr.ofcsslonal
practiceZor~viththe~d.ministrationOfIIospltals,a~:d.111~oPe?-
ation~~-ltbpracticingphysicians,rnedl~lcenteroficlals~hoFpl-
taladministrators,and repre$entativwfrom aPpl’oPHate
voluntar health agencies.’>

rSEC.103. a) (1) The first sentenceof section 901(a) of such APProPFi&tionS.
~9~t9\;amendedby striking out “and” ]mmeclia.telyafter “June 30, 82stat. 1005.

and by inserting immediately before “, for grants” 42USC2~9a*
the ;o~lo~ving:”,$125,000,000for the fis@lyear endingJ~e ~0,1971>
$150,000,000for the fisc~l~car endingJune 30,1972,and $250,000,000
for the fiwaly~~rendingJune 30,1973”.

(2) Suchfirstsentenceisfurther nmendedbystrikingouttllepcriod
after “title” and inserting in lieu thereof “and for contractsto carry
out thepurposes.ofthist{tle.”
(3) Such s~ctlon901ja)isamended by stiikingout the secondtids, Iim~-

eentenceand ]nsertmg in heu thereofthe follo}ving:“Ofthesumstation~
appropriatedunderthissectionfor the fiscalyearendtig Jul~e30,1971,
not morethan $15,000,000shall be availablefor wtivities in the field

52-0610
,
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19Stat.926;
82Stat,lc~s
42USC299a.

42USC299b.

fib, Law 91-515 ‘“2- , October 30, 1970

ofkidney diseqse.Ofthesumsappropri~tedunderthissectionforru~y
fiscrd~ei~r enfllng aftsr .June:}0, 1970,notmore than$5,000,000may
be made.av~]lable111iilly such fiscaly~ar for grl~lltsfor nell.
construction.!’
(b) Section901ofsuchAct isfurtheramended by addingtitthe

endthereofthe following new subsection:
~<(e).4ttherq~estofany reci.picntofa grantuIldCrthistitle,tile

paymentsto such recipient,maybe reducedby the fair marketvalueof
any equipment,supplies,or ser\.icesfurnislleciby tl~eSccr:etaryto such
recipient.and by the amountof the I):IY,allo}van!e,t.ra.ve.llngexpenws,
and any other costs in connection with the detad of an oficer or em-
plo es of the Go}’,ernmerrtto the recipient when such furnishing or

rSUCIdetail, as the msc m~v be. is for the convenience of and at tiho

.

84STAT.1298

T<. “ ‘

requestof“suchrecipientand forthepurpose of c?rrying out the
re rlo~lalInedicalpro~am to W.]llchtile grant underthlstitleISmade.”

104.Section9@2(a)of suchAct isamended by strikingout
“t;;;;.ing,dia~osis,and treatmentrelatill~tollea~dise~~~,cal~cer,

Y’or stroke, and, at the o~ion of the app,~cal~t~relat?d dl.wase ?r
diseases”and insertingin lieu ther~of “tralnmg, l?i.eventlon,dlagnosls,
treatment,and rehabilitationrelating to heart disease,cal~cer,stroke,
or kidney disease and, tit the option of the applicant, other related

42USC299C.”

42USC299d.

-tiomlAd-
tiso~ Comcil
onSegiOml
MetioalPro-
-s.
42USC299e.

,. . ..-. . . . ....-.

diseam”.
(b) Section 902(f) is amended by strikingout“include:”~I~d

il~scrtirrgin lieu thereof “means new construction of faclhtres for ,,
dernonstratio])s,research, and training when necwsary to cai.ry ollt
rcglonal medical programs>).

SEC.105. Secti~)q903(b) (4) of such Act is arnended-
(1) bystr]k]ngollt’ ’~rol~l~lt~~l’yhealt~lagencies,and” and iuscrt-

ing in lieu thereof “voluntary or official hcxlth agencies, health
planning agencies,and”;

(2) by insertingimmediatelyafter ‘(undertheprograln!’, ~~’lle!e
it first appears therein,the follo}ving: “ (includlng as nrrex oficlo
member,if there is located in suchregion ~lleor ln~rel~~s~lta!s?r
other health facilities of the Veterans’ Administration, the ]ndl-
vidual whom the Aclrninistrntorof ~~e.terans’.4flairSshall l~~~~e
desi~ated to serve on such advisory grouD xs the representative
of the hospitals or other hwlth care facilities of such .kdmin-
istration which are located in such region)”; and

(3) by striking out “need for the ser~-icespro~ided ~lnderthe
program” and inserting in lieu thereof “need for and financingof
the ~rvices provided under the program, and which ad~-isqry
gr?up shall be sutic.ientin numberto insure adequatecommunity
orientation (as determined bv the Secretary)”.

SFX.106.That part of the second sentenceof section 904(b) of such
.4ct preceding paragraph (1) is arnendeclby striking out “sect~on
903(b) (4) and” and in~rtirrg in lieu thereof the ?ollo~~.ing:“sectl~ll
903(b) (4), if opportnn]tv has be~n provided, pr]or to such recom-
mendation,for considerationof the application by each public or non-
profit private agency or organization which IIXSdeveloped a c~m~~re-
hensiveregional, metropolitan area, or other local area ~llanl.efer~.ed
to in wtion 314(b) coverin$ any areainl~hiclltileregionalrn~cllcal
program for which the application is made will be locrrted,and If the
ap~lication”.

SEC.107. (a) Section 905(a) of sIIcll Act is rrmendedto read as
follows :

‘{SEC.90S. (a) The Secretary may appoint, without regnrd to the
civil ~rvice laws, a National Advisory Council on Regionrd Ifedical
Programs. The Council shall consist of the Assistant Secretary of
Health, Education, and Welfare for Health nndScientific Affairs, wh~

,.
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shall l~etllc ~~l~zirnlzn,the Chief lfedicul Director of the ~7CtCl!i]l~~y
Administration Tvhoshall be an ex officio member, atld t}~-entj-Rlenl-
bers, ]iot ot.herlrisfiin the rcgulnr full-time employ of the I;nitcd
Stnt~s,\\-ll~arc leaclersin the fields of tile fundamental sciellccs, the
merhcfilscience!, liealthcare aclministration,.or pl~l)lic:Lffairs..it least
t\voof the appo]nted membersshallbe prnctlcing plijsicians, one shall :
be outstanding ill the study or hea]th ctre of perso]~ss{lflerillg from
be.artdisease,one shall be outstanding in the stuclyor heallh care of -
pef~~lssl~fleri~lgfro]nrancer,o]~eshxll be outstanding in the stlldy ““
or health cai.eof personssufl’eringfrom stroke, one shalI be OlltStilll~-
iJ?g in the stud ‘ or health care of persons suff’cring.from kidney

id~se~se,t}vo sha 1 be outstnnclingin the field of pre\-entionof heart,
disease,cancer, stroke.,or kidney disefise,~11(~folll’Sllilllbel~l~ll~bel”s
of,the public.!’

(b) Of the )ersolls first appoi]lted lu~dcr section 905(a) of the Ten of
4Pllblic Ilealth , er~-ice~lct to serve as the four a(lclitionalnlenlbersof “offIce.

the hrational~ldvisory Council on Ile.gionalJIeclicnlPJ’ogl:lR~Si~lttl)ol.-
izedby tile nmendmentmnde by subsection (a) of this sect.ion-

(1) one shall scr\-efor a term of one yenr,
(2) one shall ser\e for n term of tlvn ~eill’s,
(:3) one sl~allser\-efor a term of three J’ears,and
(4) one shall ser]-e for a term of four ~e~lrs,

as designated by the .SecretnrJ’of IIealth, ~;ducatJoJl,JJn~~\relfarext
thetimeof npljointJllCnt.
(c)NfcmbersoftheNational.~d\-isoryCouli(!il011ll~gi~l)i~l lrcdici~l

Programs (other than the Surgeon General) in ofiice on the elateof
enzctrnentof this .+ct shall continue in oflice in accordance ~~-iththe
term of ofice for 1~-llicllthey \\-et’elast appointed to the (’ollncil.

SEC. 108. Sectio?l 907 of such ~lct is mntcnded,by stri!fing f)llt “or 79 stat. g30.
stroke,)’ and inserting in lleu thereof ‘Lstrokc,or kldllcy”dlsense, .

.: 42 USC299g,
9,Ec.109.~ection~O~(o)of sIl(!h.%ctiSi\n~eJlded b~r inSeJ’tilJg‘(OI’42USC299i.

contract,”nfier“grant:>eachplilCeitappearstherein.
SFX.11~. (a) Section 91Oof such .~ct is amendedto re:~dnSfoll~~~”s:82stat.1006.

42Usc299j.
‘;31K”I.l’II>I{W:R:\XIsER\.IL!ES

“SRC.910.(a)To faci!i~:lteiJlterqegionalCOOp~l’i~tiOl!,~lldd(’J~lop
improvednationaleap~bllltyfordeh]~eryofl]ealtbservices,tile,Secre-
taryisauthorizedtoIltilizefunclsmppl.Opriiltedunderthistitletomal;e
grI,aIltStopllblicornonprofit pri~~i]teil~ellCi~S01”institutionsor colll-
binntionsthereof and to contract for-

“(1) progranls, s:r\ic~s, ancl activities of s~lbstfllltial~~seto
two or more regional nteclic~lprograms;

(( 2 del,elollnlent,t.l.inl,or demonstration of n~etl~oclsfor coll-(.)
j’trol of heart.disease,cancer+strokr, kidne}”(lise:~se,Orotl~erfel~~tec~ -<.;
diseases;

“(tj) the collection i~]ld study of epidemiologic data relateclto
any of the diseasesreferred to in paragraph (2) ;

“(4) development of training specifically related to tl~epre-
~-ention,diagnosis, or treatment of an~’of thediseases referred
to in p;ragiiipb (2), or to the rellabilila~ionof personss~]i~ering
from any of such diseases; and for col~tlnuingl)rogr:~ll~sof s~l$~~
training ~vhereshortage of trained personnel }~”ouldother~vlse
limit application of kno~}leclgeilJld skills important to the control
of any of suchdiseases;and

“(5) the conduct of cooperatil-e clinical field trials.
<<(b) Tile Secl.etary is &~ltl,o~.i~edto assist ill meet.ingthe COStSOf

sp~ial projects for improving or developing ne>~-meansfor the deliv-
ery of health ser\-icesconcerned \viththe dls$ascsw’ith.~vhichthis title
is conmrJled.
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“(c)The Secretary is authorized to support research, studies,
investi ations, trainingt and demonstratiolls desigled to nlaxlmi~e

fthe utl lzation of manpower in the delivery of health services.”
SEC.111. (n) The he~ding t.o titlo IX of such Act is amended by

striking out “STROIKE, ANTI)IIEIJIkTE~ ~)lSE~~SES” and illsel~-
ing in lieu thereof “STROI<E,lfIDATEYDISEASE, AND OTHER
RELA41’EDDISE.4SES”.

42USC299b- (b) Ssctions 902(a), 903(a), 90z(b), 90~(a , 90~(b), 905(b)>
A299g,299i. 90S(d), 906,907,~~l~d909(a) of suchAct (as iullcllcd bytilepr~cedlllg

provisionsof this Act) are ea~ll fultl~er anl~llcled!Y st!l~ll?g?ut(isurgeonGenel.al~~,eachl)laceit ~ppearsthereinand lllsertlnginlleu

thereof “Secretary”.

\ TITLE 11—AIIENDIIENTS 110 TITLE III OF THE PUBLw. .—

81Stat.534.
42USC242b.

Repotito
Congress.

..

) HE.4LT11 SER\~ICE AC’1’

~ UT A—RZS~ARCJI.4KD ]lE310~s”rRATIo~s l~~:I,hTI~G To
/’

\
7

~LTll
FACILrrIESAND SERWCES

SEC. 01. (a) (1) Section 304(a) of tl~ePublic Health ~ervice Act
is

\
kmen eel- // ) h~, in~e~blg “(1)” immediately after “S~~G.304. (a)”;

Y redesi~n~atingclauses (1) and (2) as $lauses(A)and
TCIj7; itlld - J[eslunatin~clauses (A), (B), ? c1 (C) as clauses

/

, ,,-(;ij~Ja}~ci(iii~, resp~cti~-el~. ‘ ‘

Y
(2) Sect~on3 ~(b) ofsucll Act 1samended-

fA 1 hV St.r king out “(b)” and il~sertill ill lieu thereof “(2)”;\---/ -J - \ - ., .,.rand

i)
1%B by strlkl (r out ‘Ct]lissectio*,)>e~A~,*8Ceitapl,ea~stl~e~ein

an insertingin 11u thereof “this sub#ctiOn”.
(3) SWtion304(c) o~wllcl~Actisaxnc@le~–

~

(A) by striking o t “(c)” anc\&sertlllgin lieu thereof “(3)”;
and

(B) by striking out his section” each place it appearstherein

?
and insertingin lieu there. f ‘(~hissubsection”.

(b) Section 304of such Act ~further amendeclby adding after the
provision thereof reclesignate,d$its paragraph (3) by subsection

/\

(a) (3) (.4) ofthissectiolltlle 611o‘ingne~~rsubsection:

~Systems Analysi,,7 of Nati al Health Care Plans

“(b) (1) (A) ~’11~Secretaryshall de~elop, through utilization of
the systems anal~’slsmethod, plans for l~ealthcare systems designed
adequately to meet tile health needs of }+e American people. For
purposes of the pfeceding sentenqe, the systems analysis ;n!thod
meansthe anwlyti.ealmethod by wblch varioti lneansof ob~alnlnga

%desilvd result or,.~onlis associatedwith the cost ~ nd benefitsrevolved.
~~ment of the plans“(B) The Secretary shall complete the devel

referred to in,~ubparagraph (A), within such perl ~ as may be ncces-
szry to enable him to submit to the Congress not 1~er than Septem-

\

bcr 30, 1?71, a report thereon which shall dewri ewh plan so
developed in terms of—

Xi) the numhr of people who would be cover d under the

}’JRf/i) the kind and type of health care which would ~ revered

/’
underthe >Ian;

!

\

“(iii) tle cost involved in carrying out the plan and h such
@sts would be financed;
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RegionalMedicalPrograms

.

Budget
Estimate House Senate

Year to Congress Allowance Allowance

1966 $25,000,000 N.C. ~/ $25,000,000

1967 “ 45,024,000 $45,004,000 45,004,000

1968 64,314,000 54,314,000 64,314,000

1969 68,922,000 N.C. ~/ . 68,922,000

1970 ~/ 100,000,000 76,000?000 100,000,000

1971 ~/ 96,502,000 96,502,000 1152000,000

\

Appropriation

$25,000,000

45,004,000

58,814,000

61,907,000

IQ0,000,OOO

106,502,000

1972 ~/ 52,771,000

Q

~/ Not considered.

~/ Includesprogramspreviouslysupportedunderthe appropriation‘Chronic
diseases,”for comparability.

.

●
✎✌



“.
.

.- ,, DSPAR~ENTOF HUTH, EDUCATION,ANDWELFARE
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‘.HealthServices”a~dMentalHealthAdministration—a . .

Historyof 1972Estimate

. 1972
Department

>.~propriation

1971
Appropriation

(a)

$106,502;000

Estimate
to

Department
(b)

$91,697,000

E~thate
to OMB
(c)

$91,617,000

President’s
Budget
(d)

$52,771,000

Department
reduction

fromagency
request.
(e)

$80,000-.

OMB reduction
from

Department
Submission

(f)

$38,846,000

Explanation

Departmentreductions:
a. Programdirection

& management
services.......

Total,Department
reductions..:..

OM,Breductions:
a. Grants...........
b. Directoperations
c. Kidney...........
d.. Smoking& health.
e. Regionalizatioi

activities.....
f. Programdirection

& management
services.......

Total,OMB
reductions.....

?osi-
:ions Amount

$80,000

$80,000

$39,000,000
+ 57,000
+ 17,000
+ 13,000 .

+ 43,000.

+ 24,000

$38,846,000



Authorization.....................:.

Appropriation:
Grants............................

Add:
Balance brought”forward from
previous year. . . . . . . . . . . . . . . . . . . . .

Less:
Amounts held in reserveby BOB..*.

Amountavailablefor obligation.....

Less:
Amountobligated- Grants\........

Lapse:
Grants............................

Balanbecarriedforward.............

o
Budget History - Grants

(In thousands)

FY 1966 H 1967 FY 1968

$50,000 $90,000 $200,000

24,000 43,000 53,900

--- 21,934 ~1 25,900

--- 21,000 30,900

.,
FY 1969

$65,000

56,200

36,165

20,000

February9, 1971

FY 1970 n 1971

$120,000 $125,000

73,500 89,500

20,000 15,298

FY 1972

$150,000

40,500g,

34,500

15,000 34,500 ---

24,000 43,934 48,900 72,365 78,500 70,298 . 75,000

2,066 27,052 43,635 72,365 78,= 70,298 75,00a

--- 11,982 Z/ --- --- --- --- ---

“&~j ---
21,934 4,900 5,265 --- ---

~/ Appropriationrequest.

Q/ AvailablethroughDecember31, 1966.

~/ These
until

fundswere appropriatedfor fiscalyear 1966,availablefor obligation
December31, 1966. Theylapsedon thatdate.


