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~, NORTHEASTOHIOREGIONALMEDICALPROGRAM
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PrincipleCities
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3,781,772- 1960 Census.
4;178YO00- 1967 Estimate
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I. GEOGW~

2)

--3)

4)

5)

6)
.-

me NortheastOhioRegionalMedicalProgramis comprisedof the
twelvecountieslocatedin the extremeNortheasternsectionof
Ohio.

PrincipalcitiesincludeCleveland,~ron, Youngstown,Warren,
&htabula, Lorraine,Gainesvilleand Salem. (seemap on pre-
ceding page)

me grantee(NortheasternOhio RegionalMedicalProgram)was
incorporatedas “a not for profit’lOhio corporationsimultaneously
with the approvalof the initialplanninggrantaward.

me CaseWesternReserveUniversitySchoolof Medicineis the sole
MedicalCollegelocatedin the NortheastOhio Region.

Six geographicalsub-regionalareashave been establishedwhich
providefor localplanningand participationin many program
activities(seeOrganizationaltiart- SectionVI).

~irty-seven definedsubregionalpostalzoneshave been utilized
in establishingdemography,mortalityand hospitalutilizationdata.

.

...,,-.
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II. DEYOGRAPw

1) Population:Estimated4,178,000(1967)

a) Roughly70% urban;CuyahogaCountyis nearly100%while
GeaugaCountyis only g.3%;Othersrange,from 43 to 79%.

b) Roughly88% white;CuyahogaCountyis 17% non-white;
MohoningCountyis 12% non-white;othercountiesrange
from 1 to 8%. ..

2) Land area: 5,784Squaremiles

3) HealthStatistics:

a) Mortalityrate.for HeartDisease--373f100,0OO
b) Rate for Cancer--l64/100,0OO
c) Rate for CNS VascularLesions--9O/100,0OO

4) FacilitiesStatistics:

a) MedicalSchool: CaseWesternReserveUniversity,Cleveland,
Ohio;enrolhent - 340

b) Thereare sevenschoolsof nursing
c) Thereare.eighteenschoolsof medicaltechnology;six schools

of cytology(5 at hospitals)
d) As of 1967,therewere 72 hospitalswith approximately18,290

beds; two are long-termwith 505 beds; 10 are osteopathic
hospitals.

5) PersonnelStatistics:

a)

b)

c)
d)
e)
f)

As of 1969,therewere 6,570MDs practicingin the Region..
Also 345 osteopathswere active.
As of 1969 therewere 19,523registerednurses (12,885were
employed)
Dentists- 2,150
PhysicalTherapists- 189
OccupationalTherapists- 49
SocialWorkers- 107 (hospitalemployed,only)



5

—.,.

111. POLITICS--,As of August1969

Senators:

StephenM. Young (D) - SpecialCommitteeon Aging,Aeronautical
and SpaceSciences,Armed Services,PublicWorks

WilliamB. Saxbe (R) - Aeronauticaland SpaceSciences,Labor&
PublicWelfare,SpecialCommitteeon Aging

Representatives
----

J. WilliamStanton(R) - District11;Bankingand Currency,
SelectCpmmitteeon SmallBusiness

CharlesMosher (R) - District’13;MerchantMarine& Fisheries;
Science& Astronautics

Frank T. Bow (R) - District16;Appropriations,JointCommittee
on Reduction

WayneL. Hays (D) - District18;ForeignAffairs,HouseAdminis-
tration,SelectCommitteeon Parking

~
MichaelJ. Kirwan (D) - District19;Appropriations,Joint
Committeeon Reductionof FederalExpenditures

MichaelA. Feighan(D) - District20; Judiciary,MerchantMarine
and Fisheries;JointCommitteeon Immigrationand Nationality
Policy

LouiaStohes(D) - District21; Education& Labor,InternalSecurity

I CharlesA. Vanik (D) - District22;Ways and Means

WilliamE. Minshall(R) - District23;Appropriations

C.

II-,--,----..-z -------
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IV. HISTORICtiREVIEW

Spring,1966 Deansof eightmedicalschools(Cincinnati,
Ohio State,CaseWesternReserve,Pittsburgh,
Indiana,Kentucky,WestVirginiaand Louisville)
met and determinedthatthe geographicalarea
to be servedby theseeightshcoolswas too
extensiveand tooheterogeneousto be organized
into a singleregionalmedicalprogram.

Fall,1966 - 1) The Academyof Medicineof Clevelandex-
pressedinitialinterestin establishinga
RMP in NortheastOhio.

2)”‘Anadvisorygroupof 162 memberswas formed:
Compositionincluderepresentativesof the
Academyof Medicineof Cleveland,the Case
WesternReserveUniversitySchoolof Medicine,
presidentsfromadjacentcountymedical
societies,the Heart and CancerAssociation
of NortheastOhio and variousvoluntaryhealth,
lay, laborand businessgroups.

3) Dr. IvinePage,EmeritusConsultant,Division
of Research,ClevelandClinicwas elected
Chairmanof the advisorygroup.

February3, 1967 - l)l:r:ExecutiveCommitteeappointedfrom above
AdvisoryGroup to further
of potentialprogram.

2) Dr. FrederickC. Robbins,
ReserveUniversitySchool
designatedChairman.

explorefeasibility

Dean, CaseWestern
of Medicinewas

August3, 1967 - Healthofficialsof the twelvecountyarea en-
dorsedthe planninggrantapplication.

October10, 11, 1967 - Initialplanninggrantapprovedby DRMP.

1) Reviewerswere impressedwith the intent
of the application.

a) ‘Medicalfacilitiesare extensivewith
many outstandinggeneralhospitals;’

b) “Cohesivequalityis strengthenedby
the fact thatmost of the physicians

,-, are graduatesof CaseWesternReserve
or undertookresidenciesand/orintern-
shipsin one or anotherof the hospitals
in the Region.

—
..-_-. ....--..--,..7..,..-.,r—-.,.--..—-—.-v. ----- -——,------------ -.,-------- ------ -.--—.-m--..-.=-

.... ~ =’,--------
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January1, 1968

June 1, 1968

../--

- Firstyear planninggrantawardedfor
$267,911(D.C.).

- 1)

2)

3)

4)

July 1, 1968 - 1)

2)

Ohio Corporation~.not for profit” ,

established.
was

FormerExecutiveCommitteebecomesthe
firstBoardof Trustees.

Dr. BarryDecker (presentProgramCoordina-
tor)was employed.

Until thisdate,Regionexperiencedproblems
in recruitingqualifiedpersonnel;therefore:

No planningactivitieswere undertakenduring
the initialfivemonths.

A six-monthextensionto the 01 planning
grantwas requested;approvedby DMP.

Progressof 01 year planning(14years):

1)

2)

3)

350 volunteerphysicians,nurses,allied
healthprofessionaland interestedmabers
of the publicrepresentinghospitals,agencies,
institutionsand communitieswere organized
in a interdependentcommitteestructure.

Data collectionneedswere identifiedand
fivewell-conceivedpublicationsonhealth
relateddatawere compiledand distributed.
@antitative studiesincluded:

a) regionalinventoriesof manpower,facili-
ties and trainingprograms.

b) physicianattitudestowardcontinuing
education. .

c) demography,mortalityand hospital
utilizationin 37 definedsubregional
zones.

d) studyof hospitaluse in relationto .
medicalneed.

Internalorganizationof the Regionwas
developed(seeOrganization,SectionVII).

-.......... -.---,-’,...... -,. -—-—-- ——.-—-.-..-—----- .,:. ..-—,-—-—-.. —.—.-—.—.—--”.-—.—..—
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4) Strategy(routetowardsachieving
goals)of theNEO~ established
to include:

a) pre-planning1967- June 1968

b) organizationaldevelopment-
December1968

c) data gathering- throughJune

8

1969

d) Input-outputdesign- August,
September1969

e) Categoricalprojectdesignbased
on availabledata

,—

May 1969

July 1969

.

August1969

November5, 1969

November20, 1969

December1, 1969

f) operationaltransition- January1970.
throughJune 1970

g) projectdesignfromSeptember-
July 1970

- NationalAdvisoryCouncilapproves-
planninggrantfor 02 year $462,662(D.C.)
for 7/1/69- 6/30/70.

Divisionapprovesexpenditureof $10,000
(subcontract)for Librarynetworkfeasi-
bilitystudy.

- DW staffapproveexpenditurefor feasi-
bilitystudyconcerninglaserbeam tele-
visionservice. ($3,000)

- RegionalAdvisoryGroupmet and formally
voted approvalfor:

1) The prioritiesestablished
2) The initialoperationalgrantrequest

including10 projects.
3) The budgetwith provisionfor review

by the Boardof Trusteesbeforethe
newlybudgetedQositionsare filled.

- WritervisitedProgramCoordinatorfor
detailsnecessaryfor the preparationof
thisprofile.

- Initialoperationalgrantapplicationsub-
mittedto D~-~.
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V* THE “~RE STAFF” OF THE NEOMP
.

The “core staff” of the NEOWP is describedby thefollowingtable
oforganizationwiti.newly requested positions starred:..-

1

.1‘PROW COORDIMTOR
DEP~ PROGW~lCOORDINATOR*

DIRE~OR OF
~INI~TION -

WTEGORIM DISME

~REGIO~ RDINATORS

-SUPPORTSEHIICE
DIREHOPS

I

-=1.WfiUATION* mow

.

The persons employed, their location,
,

committee and other responsi-
bilities‘aredescribed in the following table followed by curriculum vitae for.-.

3., currently employed staff and the chairmen of the MG and Board of Trustees.

...-

,. —
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tisITION .

,,,
. .

PERSON ““
%

Tm

100%

100%

mR RESPONSIBILITIES‘t...

Boardof Trustees.

Barr,rDecker,M.D-.
Regi~nalAdviso~ Group
Pro~am directionan~

.

NEORMPProgramCoordtiato
coordination,liaison
to mS: ~d other
localagencies

Projectreviewactiv-
ities, assumecoordi-
nator’sresponsibility
in absenceof coordi-
nator

DeputyPro~-
Coordinator mom

Mow
Fiscalmanagement,
supervisionof affil-
iatingrelationshiPs,-
offi”cemanagement

Director ‘
Administration

Ritird Meloy 100%

Publications
Internalcomicatiom

Director
Com+ations 100%

100%

50%

100%

100%

100%

moRMP
Publicrelations

Director
Education

E. Bart Johnson,
M.A.

EducationCommittee
~d Subcotittee .

mRMP

Director
~blic Education

LowellBernard,
M.P.H.

leveland
iealthMuseum

PublicEducation
Subcommittee

HealthService
Comittee

HealthData
Committee

Director
Research JamesSuter,M.S. NEow

)irector
;valuation

ProjectandPro~m
Evaluation

lirectorNursing
md Nlied Health
%ogr~

UliedHealth
Subcommittee

,

100%”

——

ArtinlrLifson,
M.S.

HeartDise~e
NorthernArea

\-.,- ..
,,
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mItiES AND
HR RESPONSIBILITIES

,/-. .

SITION
‘%
TMPERSON~ UTION

NEomAssistantDirector MarthaMcCrary,R*N
M.A.

Respirato~Diseas~
LorainArea

100%

Hirm Nickerson,
M.A.,M.P.H.

Cancer
Stroke

AssistantDirector 100% NEow

.,-
Assistmt Director @ahoga AreaMaryWeeler 100% NEom

MahoningValley
HealthPlanning
tirporation

EasternArea .
Stark.Area

. .

&sistmt Director JeanBaird,R.N.,
M.S.

100%
.....

‘!.
\

S-it-Portage
HealthPlanning
Corporation

AssistantDirector 100% CentralArea

.“

.,
.

..
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BIOGRAPHICALINFOWTION

1) BarryDecker,M.D. - programCoordinator

a) BornNew York City, 1928
b) AB, ColumbiaCollege,1948
c) M.D.,N.Y.U.Collegeof Medicine,1952
d) M.S.,Minnesota,1958
e) Director,MedicalEducation,Richmond,Virginia,Memorial

Hospital,1961 - 1966
f) PrivatePractice,InternalMedicine& Rheumatology,1961- 1964
g) MedicalDirector,Chiefof Staff,Youngstown,Ohio,Hospital

Association,1966-1968

2) RichardC. Meloy - Directorof Administration

8) BornDetroit,Michigan,June 12, 1911
b) BS, TrinityCollege,Hartford,Connecticut,1932 ~
c) CustomerResearchStaff,GeneralMotors,1933-1939
d) Supervisorof CustomerResearch,Dayton,Ohio, 1939-1944
e) Manager,MarketResearch,DelcoDivisionof GeneralMotors,1948-56
f) MarketingDirector,Gray InnFoundersSociety,Cleveland,1956-63
g) Proprietor,NationalAuto DealersServiceFranchise,Rochester,

,,,—. New York, 1963-1968

3) E. BartJohnson- Directorof Education

a) BornClinton,Iowa,March 10, 1926
b) AB 8nd MA, StateUniv. of Iowa, 1951
c) Ed.D.(Candidate)1961- present,CaseWesternReserve
d) Instructorand Admin.Assistant,MedicalCollegeof Ga., 1957-59
e) ResearchAssoc.& Director,HealthStudiesProgram,Case 1959-63
f) Assoc.Professor& Counselor,CuyahogaCommunityCollege,1963-69’

4) JamesSuter,M.S. - Directorof Research

a) BornLondon,England,January30, 1932
b) AB and MA, Psychology,GeorgeWashingtonU. - 1958
c) Ph.D.Candidate(expected1970)
d) PersonnelManagement Specialist- Officeof S.G.,USPHS, 1959-60
e) Chief,IntramuralResearch,Div. of Hospital& MedicalFacilities-

Bethesda- 1966-1968
f) Chief,RegionalHealthFacilities& ServicesSection,Bethesda,

1968-1969
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5) CharlesL. Hudson,M.D.,Chairman,RAG

a) BornMerrill Michigan,1904
b) AB, Alma College,Michigan,1924
c) M.D.,Univ. of Michigan,1930
d) UniversityHospitalsof Cleveland,1930-1962
e) Director,UniversityHealthService,WesternReserveUniv., 1958-61
f) Assoc.ProfessorMedicine,ClevelandClinicEducationalFoundation,

1962to date

.6)-FrederickC. Robbins,M.D., Chairman,Board of Trustees

a) BornAuburn,Alabama,August,1916
b) AB and BS, Universityof Missouri,1938
c) MD, Harvard,1940
d) Intern,Resident,ResearchFellow,Harvard,1940-1950
e) Pediatrics,Harvard,1951-1966
f) AssociatePediatrician,UniversityHospital,Cleveland,1952-present
g) Dean,Schoolof Medicine,CaseWesternReserveUniv., 1966-present

.—.,

.

,----- -----..,-------.,.,T=. -—---,..— .., .-...- ,---- . ,. -;- . . . . . . . . . . . . . ,. . . . -,. ... -,* .-., -.. =
. . . . . . . --,— -----J.,;, —- .n--.--. -.-.-—
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VI. Organizationof the NortheastOhio RegionalMedicalProgram

Regional

0[—[
F.

————--————— ——
Advisory — ‘— ~ ‘t I
Group

t
1~’~

I , Vertical
a

aA. Categorical~ oB. Horizontal
1
I Committees ,# ProblemCommittee

.,—..

n

R
Coordinator T

‘1

R
E
s
P
I
R
A
T
o
R
Y

T

(
Education[8 J

I

I
I
I

/
RegionalOfficeStaff

. — ~ -

0c. Six
Area
Committees

I

I

,—.
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A.

.-

B.

,,—,

c.

CategoricalDiseaseCommittees:

1) The Heart,Cancer,Strokeand RespiratoryDeseaseCommittees
(Seeabovechart)are composedof diseaseexpertsfrom throughout
the twelvecountyRegion.

2) They consistprimarilyof physicianswho are chargedwith problem
identificationand projectdesignwithintheirrespectivedisease
concerns.

3) Diabetesand renaldiseaseare assignedto theHeart Committee.

HorizontalCommittees:

Becauseproblemsof MedicalService,Educationand HealthData Collection
transcendbeyonddiseaseborders,separatecommittees,which are broadly
representativeof the twelvecounties,have been developedto establish
problemidentificationand projectdesignin theirtitularareasof con-
cern.

1)

2)

3)

The MedicalServiceCommitteeis composedof publichealthofficials
hospitalor clinicadministrationrepresentatives,communityservice
agenciesand medicalstaffadministrationpersonnel.

The EducationCommitteeis composedof universityteachers,hos-
pitaldirectorsof medicaleducation,nurseeducatorsand voluntary
healthagencypersonnel.

The HealthData Committeeintegratesthe skillsof the statisti-
cian and data processorwith the perspectiveof the physicianand
the communityor hospitalserviceagencyadministrator.

Area Committees:

1)

2)

3)

Twelvecountiesof the Regionhave been sub~ividedinto six areas
having“naturaltradeand professionalrelationships.tt

The percentageof the Region’stotalpopulation, to each of the six
areas,are notedon the chartabove.

Committeeswere establishedby localagreementto more effectively
involvethe localprofessionalsand theirinstitutionsand to more
adequatelyrecognize‘lgrass-rootllproblems and needs.

The six committeesrepresentthe healthprovidersof the area.4)

The abovethreetypesof committees(A,B & C) functionsare:

a) problemidentificationand projectdesign

b) reviewof projectssubmittedby affiliatedagencies

c) consultationfor othercommittees

... . . . ....-— —,- .—----- -—-—. -—. ---.-.-— -..----——.----— -----
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D. ProgramCoordinatorand RegionalOfficeStaff (Core):

I
1) The programcoordinatoris the primaryagent of the Board of

Trusteesand, as chiefexecutiveofficer,is accountabletO
the Boardfor the properfunctioningof the NEORMP.

2) The Core staffis includedin the previousSection(V).

3) Totalexpendituresfor personnelwas $300,000duringthe 02
planninggrantyear. (7/1/69- 6/30/70)

E. The Boardof Trustees:

1)

2)

3)

,,—.

Consistsof 14 annuallyappointedmemberswho electtheir
chairman.

Meetsmonthly. (Hopeto have a Boardmemberfrom eachof the
six sub-regionalareasand representationfor themajor disciplines
of medicine,nursingand hospitaladministration).

The Boardwas originallythe ExecutiveCommitteeof the RAG and
assumedtrusteeresponsibilitieswhen NEO~ becamea not foryrofit—— —
corporationof Ohio.

The Board:

a) establishesDolicyand supe~ises the programCoordinatorts.
tiplementationof thesepolicies.

b) continuesto functionas ExecutiveCo~ittee of ~G.

c) recomends priorityratingof specificprojects.

F. The RegionalAdvisoryGroup:

1) Is representativeof
geographicalareas.

2) Includes:

a)

b).

c)

3) The

,--- a)

b)

Chairmanand two
committees(A,B,

healthdisciplines,diseaseinterestand

additionalmembersfromeach of the 13
c) = 39

14 Membersof the Boardof Trustees

18 at-largemembers

71 memberWG meets 4 timesa year to:

receiveprogressreports

reviewprojectsand prioritiessubmittedby the Boardof Trustees

.,..,.-—..-e.,-- .-—
------ ——r-—--—--——----.— ..e--- ------ .———. .



4) Allmembershave detailedpriorknowledgeof projectswhich allows
for greaterinvolvementof theseparticipants.

,.

,,-A-\

.-

5) Consists of:

7
5

*1S
15
4

12
5
9
1

17

Practicingphysicians
MedicalCenterOfficials
Hospitalrepresentatives
MedicalSocieties
OtherHealthProfessions
Comm.HealthWelfareHosp.PlanningAgencies
VoluntaryHealthAgencies
Public
HealthDepartmentsA

71 TOTAL

*TWO are hospitaladministrators- balanceareM.D.lS,chief’sof
hospitalstaffsand one Directorof MedicalEducation.

ProjectInitiationand ReviewProcess:

Projectscan be initiatedby any of the Committeesof the ~OWP or
by any non-profitagencyor healthorganizationin Region.

All grantrequestshave the same reviewprocess:

1)

2)

3)

4)

5)

6)

i

Staffwill initiallyreviewall applicationsto insurethe
inclusionof necessaryand pertinentmaterial.

Referredto appropriateexpertCommitteeor Committees.

All go to area Committeesfor opinionsregardinglocalapplica-
bility. Followingreview,modificationand re-review,projects:

Are submittedto Boardof Trusteesfor approval,priorityrating
and referralto

RAG; all approvedare submittedto

Divisionof RegionalMedicalProgramsin orderof WG priority.
Worksheetsare used in the evaluationof all projectapplications.
ThisGrantEvaluationForm is used by staff,appropriateCommittees,
the Boardand the RAG. Form requirescommenton project*s
a) concept,b) feasibility,c) need,d) interrelations,e) region-
alization,f) relevanceto PL 89-239,g) relativevalue,h) adequacy
of proposedevaluation.This form createsa coversheetfor each
applicationand permitseachvisualizationof projectsthrougha
multi-stageevaluation.

,,---

,



VIII. S~WY OF PROPO: PERATIONAL.PROJECTS

NEOVR
PROJECT PHORITY GRANTRECIPIENT FUNDINGDUWTION

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

NEORMP“Core”Support

HospitalLibraryConsultingServices

NortheastOhioRegionalProgramfor
ContinuingEducationof Nursesin
CoronaryCare

RheumaticFeverPreventionby a
StreptococcalCultureProgram

Organizationfor University
Cooperationin Health (OUCH)

ContinuingEducationfor Physical
Therapy

TelevisedPostgraduateMedical
EducationPrograms

A ComprehensiveOut-PatientStroke
RehabilitationDemonstration

DialAccessLectures

SummerWorkshopin Career
Development

MedicalTaxi Servicesfor
Residentsof RuralGeauga
County

I

11

II

11

11

111

111

111

Iv
\

Iv

NEO~

ClevelandHealthSciencesLibrary
CaseWesternReserveUniversity

Americm HeartAssociation,
NortheastOhio Chapter

AmericanHeartAssociation,
NortheastOhio Chapter

MetropolitanHealthPlanning
Corporation

PhysicalTherapyGraduate
Curriculum,‘CaseWestern
ReserveUniversity

ClevelandAcademyof Medicine

Lake CountySocietyfor
CrippledChildrenand Adults

NEORMP

ClevelandHealthMuseum-
Kent StateUniversity

GeaugaCountyMedicalSociety

3 Years

3 Years

3 Years

3 Years

2 Years

3 Years

3 Years

3 Years

3 Years

3 Years ?

2 Years


