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~DIW PROGWMS(PhaseI)

beenawardedfrom~’71fundstodatefor
activitiesforruralandremotepopulations

A totalofninegrantshas
theconductofhealthcare
throughRegionalMedicalProgrm. F~~~ngforfieseactivlt~es
amountstoapproximately$1,187,000of N71 funds.Healthcare
activitiesinruralandremoteareascovera widerangeof functions
,relatingtonewtechnolo~andmethodsforthedeliveryofhealth
care. Mostnotableamongthesearetransportationservices,home
healthcare,andtheuseof electronicsystel~forremotemon=ing—
andanalysis.
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Aboutone-thirdofthefundsawardedinthisfiscalyeartodate
supportprogramsinthedevelopmentofnewandmorefeasiblemethods
forimprovingaccesstocarethroughtransportationservices.These
programsrangefroma helicopterzystemforemergencycareinthe
mountainsofWestVirginiato theprovision”ofbustransportation
fordisadvantagedresidentsof thenortheastSanFernandoValley.

Variousprogramsinhomehealthcare,suchas theMissouriHomemaker
HomeHealthAideProgram,havebeenfundedinsixRw’s andare
supportedbyoverhalf($612,000)Of tileawardedfindso

Screening,diagnosis,andtreatmentinruralareashavebeenen-
hancedby theuseofelectronicequipmentfordetectionandremote
monitoringandanalysis.TheMissouriRMP,forexample,iscurrently
supportinga $220,000programwhichprovides,viatelep~lonetrans-
missionfromthemedicalcenter,computerECGinte~retationstosmall
clinics,remotehospitals?andphysicians‘officeswhichare~~tithout
trainedelectro<ardiographers.One-thirdof ~71 fundsawardedto
dategoesforthe’supportoftheseelectronicsystemsprograms.

SeveralRMP’sareinitiatingstudiesinmoreinnovativeapproachesto
ruralhealthcaredelivery,primarilythroughplanningactivitiesand
corefunds:

. Twosuchprogr~ areaimedatalleviatingproblemsintherural
healthcaresystemthroughgrouppracticeandcomprehensive,prepaid
insuranceplans.Oneof these,organizedanddeveloped~~iththe
assistanceoftheWisconsinRMPcorestaff,isa creationof lifiages

. betweentheMarshfieldClinicGroupPracticeandruralhospitils,
smallergrouppractices,ad solopractitionersinthenorthcentral
andnorthweste~lareasof thestate.~lroughthisarrangement,
specialtyphysiciansprovideconsultationandclinicalfollow-up
servicestooutlyingfacilitieson a scheduledbasis.

.,

@



@

o

. A secondsuchapproachhasbeentakenby twoNfl)’sm.dinvolves
-, pr~arily the concept of co]mn~yityplanning forhealth.One :UC1l

..:
activity, funded through ~M~dny N~P~~~ a studytodetemne
theextent to which local citizens in a,~~oor,ruralarea.will
participateinthepl-ing andconductofhealthprogz-mswhich
havesignific~cetotheirco~nunit~7.lllesecondof these.progra~
iscenteredinthenortheastSanFernaldol~alleywhereindigent
residentsareinvolvedinidentifyingbothwhattheyconsiderto

alternativesfortheirsolution.be their greatesthealthproblemand
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FY71ACTIVITIESIN RUWL HE~TH CARE
~GIONAL MEDICALPROGRAMS(Phase11)

RegionalMedicalPrograms.Serviceestimatesthatapproximately$926,000
will be awardedduringthe remainderof fiscalyear 71 for the conduct
of healthcareactivitiesin ruraland remotepopulations.Thereare
currentlyten grantapplicationspendingwhichrequestcontinuedsupport
for suchprogramsin individualRegionalMedicalPrograms. The majorfoci
of theseproposalsare ambulatoryand homehealthcare,theuse of electronic
systemsfor remotemonitoringand analysis,and intensivecareunitnet-— —
worksin small,ruralhospitals.
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Overa thirdof the fundsto be awardedwill supportambulatory
careand homehealthprogramsfor ruralpatients. One suchactivity,
conductedjointlyby theModelCitiesAgencyand theW in Alabama,
is a programfor nutritioninstructionand educationin a rural
poorpopulation.Anotheris designedto increasethe incidence
of cervicalcancerdetectionthroughmail-inself-examinationpack-
agesin the remotesouthwesterncountiesof Missouri. Two additional
programswillprovidegeneralnursingand therapyservicesto patients
in the home.

Another15% of ruralhealthmonieswill supportactivitieswhich
utilizeelectronicsystemsfor patientcarein remoteareas. Two
suchactivitiesentailthemonitoringof coronarycareunitsin
ruralhospitalsfroma larger,centralfacility.Another,centered
in theRochester(N.Y.)RMP, is concernedwith telephonecomputer
analysisof electrocardiogramsin areasremotefromthemedical
center.

It is estimatedthatintensivecarenetworkslinkingremotehospitals
to the centralmedicalfacilitywill be renewedin the amountof
approximately$335,000, or 36% of allmoniesavailablefor rural
healthcareprograms. At thistime,thereare sevensuchproposals
pendingapprovaland funding: Six dealwith the establishmentand
provisionof personnelfor intensiveunitsin smallhospitals;the
lastincludesthe use of mobil;units-forreachingpatientsin
otherwiseinaccessibleareas.
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DEPARTMENT OF HEALTH, EDUCATON, AND- WELFARE

,.. PUBLIC ‘HEALTH SERVICE - .

HEAL-rH SERVICES AND MENTAL HEALTH ADM 1Nl~TRATION

oDate: March19, 1971

su~tct:Qstic Fibrosis

To: Tom croft
FinancialManagementOfficer

~ per yourrequestjI m fo~ardingthelistingofregionalpediatric

pulmonaryprogramswhichhaveasa componentcysticfibrosisactivity.

Thetotaldollaramountis $1.4millionoutof a findinglevelforall

operationalprojectsof $5S.2 million.

Ifyouhaveneedforadditionalinformationregardingthisdata,please

feelfreeto contactme.

P
L@#,“

oda’firams
~sistantBranch~ief
EvaluationBranch
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REGION

California

C~lorado-Wyoming
+, -’

@

CYSTICFIBROSISPROJECTS

(Thesepuhonary projectsall have a componentactivityrelatedto cysticfibrosis.)

Georg~a

G;eaterDel.Valley

Hawaii

NewMexico

NewYorkMetro

PuertoRico

*mOUNT

$ 247,800

91,200

144,000

290,880

137,520

106,440

189,000

150,000

#21

#13

#14

#04

#11

#08

#02

#03

**PRoJECT
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PediatricPulmonaryIrvineDemonstrationCenter

ExperimentalFacilityPediatricPulmonaryProgram,Univ.of
Colorado,ModelCities

ExperimentalPediatricPulmonaryDiseaseProgram,ModelCities

PhiladelphiaRegionalChronicPediatricPulmonaryDiseaseProgram

PediatricPulmonaryProgramof KewkeolaniReferral
1

LovelaceFoundationPediatricPulmonaryCenter
\

PediatricPulmonaryBabiesHospital

CenterforManagementand Treatmentof ChronicPulmonaryDisease
in Children e

$1,356,840

~P+supportedcysticfibrosisactivitiesare,as indicatedin the projectlisting,usuallya segmentof a larger--
pediatricpulmonaryprogram. Theseprogramsgenerallydealwith all respiratorydiseasesaffectinginfantsand
children.The activityfundedthroughtheColorado-WyomingRMP, for example,is a comprehensiveeducationand care
demonstrationcenterfor childrenwith all chronicrespiratoryconditions,includingasthma,bronchiectasis,pul-
monaryinfections,and cysticfibrosis. The majorobjectiveof thisparticularprogramis to bettercontrol
pediatricrespiratorydiseasesthroughacquaintingmedicalpersonnelin the regionwith the pathologyand treatment
methodsof thevariousconditions.In the threeyearssinceits inception,the Coloradoprogramhas seenan increase
in referralsto themedicalcenterand an overalldeclinein mortalityratesfor pediatricpulmonarydiseases.

*Theindividualamountsin thiscolu~ havebeen adjusted by an increaseof 20% fOr indirectCOStS to program.

**pedia~ric pulmonary programsembracingactivitiesin cysticfibrosis.

L.W. BROW


