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I. GEOGWHY
,.

The houndarieaof theTexasRegionalMedicalProgramare the same as
thosefor the Stateof Texas. The Regiondrawssome patientsfrom
adjoining-,States, especiallyaroundEl Paso,Dallas,and Houston.

\

,/”-:

..

The-rationalefor makingthe Regioncoterminouswith the St-atewas
thatmostTexanswere caredfor in Texas, and that existingStatehealth
organizationsand agenciescouldhe
within traditionaljurisdictions,.

most easilyadaptedto RMP working .

.....
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.4 11. DEMOGRtiW,

A. Population:.approximately10.9million

.1. .Roughly 65% urban
2;’.~Roughly88% white

.,3.‘“MedianAge: 27 (U.S.average29.5)
!

B. Land Area: 263,000squaremiles

c. HealthStatistics

1. Mortalityrate for HeartDisease- 273/100,000(U.S.366.2)
2. Rate for Cancer- 121/100,000(Us. 159.0)
3. Rate fOr CNS VascularLesions- 94/100XOO0(U.S.102.6)

D. FacilitiesStatistics

\
1.
2.
3.

4.
5.

6.

7.

8.

9.

BaylorUniversityCollegeof Medicine,Houston- enrollment344.
Universityof TexasMedicalBranch,Galveston- enrollment591.
Universityof Texas SouthwesternMedicalSchool,Dallas-
enrollment- 401.
Universityof Texas,San Antonio
There are 41 Schoolsof Nursing(RN) in the Regionwith
approximately4,000 students.
There are 2 dentalschools,3 Schoolsof Pharmacy,and 2
schoolsofferinghosFitaladministrationprograms.
There are schoolsof medicaltechnology(41),occupational
therapy(2);physicaltherapy(2);radiologytechnology(47);
dieteticinternships(6) and cytotechnology(6).
There are approximately565 hospitalsin the Regioncontaining
about66,000beds of which 226 are accreditedand 22 are
medicalschoolaffiliated.Almost60% of the hospitalsare less
than 50 beds.
The Regioncontainstwo categoricalresearchcenters- M. D.
Anderson(Cancer),Houstonand CardiovascularResearchCenter
(Heart),Baylor- Houston.

E. PersonnelStatistics

1. AS Of 1967,therewere approximately11,000medicaldoctors--
and 700 osteopathsin the Region. This-isa total
120/100,000.

2. ,Asof 1966,therewere approximately30,000nurses
of which about18,000are active. (177/100,000)

rate about

in the State

..\



111. POLITICS :...’
. .

.. ...,,.
Governo’~:’

.,
I
‘HonorablePrestonSmith (D) Two-yearterm e~ires Jan. 1971

Senators:

RalphWebsterYarborough (D) Electedto U. S. Senatein special
electionApril2, 1957,to fill
vacancy. ReelectedNov. 4, 1958,
and Nov. 3, 1964

Committees:Laborand PublicWelfare,Chairman
Appropriations
Post Officeand CivilService -
SelectCommitteeon Nutritionand HumanNeeds
SpecialCotittee on Aging

John GoodwinTower (R) Electedto U. S. Senatein special
electionin May 1961,
Reelectedin 1966

Representatives:

WrightPatman (D) Electedin 1928to the 71st

-
to fillvacancy.

Congress,and
reelectedto eachsucceedingCongress

Co~ttees: Bankingand Currency,Chair~n
JointCotittee on DefenseProduction
Joint Econodc Cotittee, Chairman
SelectCommitteeon SmallBusiness

John Dowdy (D) ElectedSeptefier1952,to fillvacancy,and
reelectedto eachsucceedingCongress

Committees:Districtof Columbia
Judiciary

JamesM. Collins (R) Electedin August1968,in specialelection,
and reelectedto 9Lst Congress

Committees:Educationand Labor

‘-----., ..-.
,
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.POLITICS (Continued)

Representatives:
.’

.. ‘.tiy’’Roberts’. :.
,

(Centinued)

(D)

Committees:

EarleCabell (D)

Cotittees:

.

Electedin special
uexpired term of
reelectedto ea&

PublicWorks
VeteransAffairs

ElectedNov. 1964,

electionJan. 1962 to fill
SpeakerSam Rayburn;
succeedingCongress

to 89th Congress;reelected
thru91st Congress

Districtof Colutiia
Scienceand Astronautics

...

.
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Iv. &ISTORICfiRWIEW

‘December,1965
,- .

January,1966 ,,

February,(1?66

,=.

.

July, 1966

August,1966

Spring,1967

,-

... . . :

Meetingof variousacademic,state,and private
healthrepresentativesto discussRMP.

From theirranks,a StateCoordinatingCommittee
was formed,which laterbecamethe RAG.

Firstplanningrequest

1) After firsttryingto establishthreeseparate
regions,the granteethen establishedthree

a. NorthTexas (UTSWin Dallas)
b. SouthTexas (UT San Antonio)
c. Gulf Coast (UTGalveston;Baylor,Houston;UT

GraduateSchoolof BiomedicalSciences;UT
DentalBranch;MD Anderson;Cardiovascular
ResearchCenter;Baylor-MethodistHospital)

2) Universityof Texaswas designatedthe applicant
organization;

3) TexasMedicalCenter,in Houstonwas designated
the fiscalagent;

4) The Vice Chancellorfor HealthAffairswas named
PlanningCoordinator(Dr.C. LeMaistre)

5) Planningofficeswouldbe openedin eachof the
ass~ciatedinstitutions.

Criticismof the planningproposalincludedthese.points

1)

2)
3)

01

Many operational“feasibility”studieswere
regardedas premature,and not funded
Concernaboutdominanceby largemedicalcenters
State-widecoveragenot assured

PlanningAward $969,541DC

Planningsupplementfor a StrokeRegistryand a Cancer
Studydisapproved.

Progress,includingstaffrecruitment,was slow.

1) Baylorreportedsomeprogressin planningfor an
AlliedHealthtrainingprogramand in beginning
a CancerRegistry.



,,/ .

June,’lg67 “ -
,.

..
1

July, 1967

July, 1967

Fall&Winter, 1967 -

Spring,1968

May, 1968

June, 1968 .

3) Southwesternreported‘goodUprogressin
surveyingresourcesand personnelneedsin the
categoricaldiseases.

4)..Galvestonreportedearlyplanningon a School
for AlliedHealthSciences.

02 PlanningAward
$396,181 plus
$864,000 Unexpendedbalance

$1,039,295DC

Dr. SpencerThompsonappointedfull-timeAssociate
Coordinator,stationedin Galveston(Coordinator
LeMaistrein Austin)

DRMP Staffvisitto discussplanning

1) Planningstaffsfromvariousinstitutionsbegin
regularjointmeetings

2) Task forcescreatedin categoricaldiseases
3). RAG beginsdevelopingreviewprocess
4) Texas Councilof HealthScienceLibrariescreated.

Submitfirstoperationalapplication,plus continued
planningrequest.

Councilapproveselements
visitrecommendations.

SiteVisit (Dr.A. Popma,

of proposalpendingsite

Dr. G. James,Dr. M. Musser,
Dr. J. Nickson,Dr. P. Ellwood,Dr. L. Gerber,
Miss Conrath,Mrs. Phillips)

Main comments:
1) Lack of centraldirectionand coordination--

Note: The Coordinatordeclaredhe would
establisha Coreofficein Austinto tinifythe

.- Region.
2) Institutionallyoriented
3) >WG needsbroadening
4) Strengthslay in abundantresources,and in ~

demonstratedcooperativeeffortsin several
projects,includingrehabprojects,respiratory
careproject,cervicalcancerproject,and
alliedhealthtraining.



,~ June,1968

. .
.’-

!.

,’

September,1968

septe~er, 1968

October,1968

i
December,1968

,/~.

February,1969

February,1969

.

April,1969

/—

-.

~-. .

Includesplanningat

- $1,615,000DC

eightaffiliatedinstitutions
(sixin Houston);plus ~he AssociateCoordinators
officein Galvestonand the Coordinatortsofficein
Austin.

The Regionelectedto spend50% of this awardon
planning,and 50% on the 13 approved(of 20 submitted)
projects.

Dr. Thompsonleavesas full-timeAssociateCoordinator
with Dr. LeMaistreremainingas part-timeCoordinator.

Mr. Art Dilly appointedassistantto Dr. LeMaistre,
workingpart-timewith no ~ salaryto coordinate
RMP.

RAC expandedby ten members.

Regionsubmitsapplicationfor fundsto initiate-eight
new activities(sevenoperationalprojectsand
one planningstudy). Reviewof applicationwas
delayeduntil a sitevisitteam couldreviewthe
totalTexasprogram.

Dr. ~rles McCall,now withMemphisRMP, appointed
full-timeCoordinatoras of June, 1969.

Applicationfor renewalof planningprogram
centraladministration,and operationalprojects
receivedat DRMP. Applicationalso includesseveral
new operationalprojects.

A sitevisitis made to the.Regionwith a dual
purpose:1) To reviewthe Regionfsprogressduring
its firstoperationalyear,and 2) to assessthe
proposalsfor renewalof the operationalprograms
(administrationand planningactivitiesas well as
projects)and for severalnew projects. Site
Visitorsincluded: GeorgeJames,M.D. - Dean,
Mt. Sina:Schoolof Medicine,New York, Executive
Director,AmericanRehabilitationFoundation,
Minneapolis,Minnesota,Marc J. Musser;M.D. Program
Coordinator,North CarolinaM, MarthaPhillips-
DRMP,AnthonyKomaroff,M.D. - DW.

The sitevisitteamwas pleasedto discoverthatthe
major conditionsof the initialawardhad been,met.
Thesehad included:1) Expansionof RAG to include
broaderrepresentationfromotherhealthprofessions;
fromminoritygroups,particularlyas they representthe
healthinterestof thesegroups;fromConsumers,and
2) Establishmentof a strongcentralcoordinating



‘April-May, 1969.,
.,..
.’

..
i
I

...i

,,

June, 1969

‘June,1969

June, 1969 ‘

October,1969

December,1969

..
officeto be under the directionof a full-tiwe
Coordinator.Exceptfor certainrestrictionon
individualprojectthe sitevisitteam recommended
approvalof the totalprogram.

The 02 year applicationis reviewedby Review
Committeeand NationalAdvisoryCouncil. Both
concurredwith the sitevisitteam and recommend
approvalof the application.

Dr. CharlesB. McCallbecamefull-timeProgram
Coordinatorof the TexasW.

Negotiationmeetingwith TexasRMP representatives
to discussrecommendationsof sitevisitors,
committeeand Council. Representativesof the Texas
RMP includedDr. CharlesMcCall,Coordinator,Mr.
ArthurDilly,ActingCoordinatorandMiss Louise
Miller,Directorof AdministrativeServices.

The programperiodand the 01 yearbudget periodof“the
TexasRMP operationalgrantis extendedfor three
months fromJune 30, 1969to September30, 1969. New
budgetperiodwill be October~l,1969 to Septaber 30,.
1970.

The Regionsbegan its new operationalperiod
(10/1/69- 9/30/70)

Dr. McCall,Coordinator,and Dr. RossMcLean,
DeputyCoordinatorattendedCoordinatorsSeminar
in Bethesda.

.-



,-, v. CORE ST~F

A.

B.

c.

\

,/.,,,, D.

E.

F.

CoreStaffaddress:.~,
. .

.: .

“ J ‘“

RegionalMedicalProgramof Texas
P.O. Box 2, UniversityStation
2608WhitisAvenue
Austin,Texas 78712

Phone: 512/471-1811

Duringthe firstyear of the operationalprogramthe CentralCore
Staffwas practicallynon-existant.This was due primarilybecause
to lackof.a full-timeprogramcoordinator.However,sincethe
appointmentof Dr. CharlesMcCall in June, 1969. Many of the major
staffpositionshavebeen filledwith highlyqualifiedpersons.

Priorto January,1970,planningstaffswere locatedat participating
institutionsaroundthe State. This included:1) Universityof Texas
MedicalSchool,San Antonio;2) Universityof TexasMedicalBranch,
Galveston;3) Universityof TexasDentalBranch,Houston;4) University
of TexasGraduateSchoolBiomedicalSciences,
of Texas SouthwesternMedicalSchool,Dallas;
Medicine,Houston;7) M.D. AndersonHospital,
Hospital,Houston.

The presentCentralCorebudgetconsistsof a
part-timepositions(23 administrativeand 17
4 full-timesub-RegionalofficeDirectorsand

Houston;‘5)University
6) BaylorCollegeof
Houstonand 8) Methodist

total36 full-timeand 4
secretarial).These include
4 full-timesecretaries

in North,South,East,andWest Texas. (Seeattachedchart)

The presentbudgetsheet(1/70)showsthat 15 of the administrative
positionsare filled.

The next page diagrams
ProgramCore Staffand

the key membersof the TexasRegionalMedical
theirpercentof timetith W.

.



.i

‘!

..

..
.. REGIONAL

,,

\ ‘ ‘“ ! ‘ /.
;./.

I

I,,.
.,.

MEDI CAL

OFFICE OF THE

OR OAN IZATIC

I ● REO!ONAL AOVIS

CharlesB

“= .’::!E:’;’=

c

PROORAM OEVELOPMCNT AND IMPLEMENTATION

FStanleyBur ham,
10 %

Ed.D.
&

*

SOUTH TEXAS

,.

I WESTTEXASI
, I

KobertA. PL

Jim Borro~7s, ‘ 100% MANPOWEN TRAININQ ANO

Bill JOn~S, 100%
DIRECTOR .HEALT84 CARE
DELI VERY OEMOfJSTRATIONS

~--
I

~~~,~~, -,+, [ 5,0M,:,CAL,COMMUNICATIONS. Don Macon
100% ..

I !,



PROGRAM OF TEXAS
y.

COOR DIN A TO-R .
.

;;
)N &L C H ART

d+ORY COMMITTCC

P WEERINO *MITTEE
I

\,, ..
,, “

+’ i
-L F19CALAQENTI

NAToR

.

. .

,,

I I

1PLANNINo ANO EVALUATION

I
I

IOEPUTY COORDINATOR I
ROSS L. Mcj.ean,M.D.

10)%
.

k

8

EVALUATION

EPIDEMIOLOGY

Bob
DA7ACOLLEmION .

SURVEYS-REPORTS

* ,I (
1PUBLIC INFORMATION II ADMlNt3TRA71vE sERvIccs

Mr$. LouiseMille~
100%

I “--
Humble,100% PROS RAM OIRECTORS PART TIME

I I I I

--- IR’’’:otoEAs’j’jm
ITA9KFORCE [ TASK FORCC ! TASK fORCE I

z

TASK fORCE

‘%

TASI Fmcc

~~bardoS~D. F~~gidsfi8k$t~;9’ .T’
337-”

RobertEon, DI
M.D. 331‘*DD 0 ---- 3:%

)
— - .. . ....



r’\. BIOGUHICAL I~ORMATION

1) ProgramCoordinator-

a.
b.
c.

d:

e.
f.

“::

i.

.

,,

CharlesB, McCall,M.D.

Date of Birth - November2, 1928
Place-of Birth-
College- B.A. VanderbiltUniversity
Me~icalSchool- VanderbiltUniversity(lstin classand received
FoundersMedal)
MedicalInternship- VanderbiltUniversityHospital1953-1954
ClinicalAssociate,NIH, ClinicalCenter,PulmonaryFunctionLab. 1954-56
SeniorAssistantResidentin Medicine,Universityof Alabama1956-57
Fellow- ChestDiseases,NationalAcademyof Sciences,National
ReseachCoucil1957-58
ChiefResidentin Medicine- Universityof Alabama1958-59.

,.—.
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—

.,



r\
VI. ORGANI~TION

RegionalAdvisoryComittee

B.

----

c.

D.

E.

F.

,-. G.

H.

RAC’.m@bersare now appointedby theUniversityof TexasSystem,
based’uponthe recommendationof the RAC.

The currentRAC is made up of 48 membersincludingthe following:
31 physicians;2 nurses;4 hospitaladministrators;3 otherhealth
representatives(dentist,etc.);2 otherprofessional (lawyers,
teachers,etc.)representatives;4 businessor managerialpersons;
1 laborofficial,1 otherlay representative.

.

The chairmanis Dr. N. C. Hightower,Directorof Researchand
EducationDivision,ScottandWhite Clinic,Temple,Texas.

The chairmanis electedby the RAC.

The termof officeis threeyearsand the termsare staggered.

Officersof the RAc includea chairman,vice-chairman,and a secretary.
Term of officeis one year.

Meet when necessary.

Functions:

1. Approvegoalsand priorities
2. Evaluateand guideon-goingprograms
3. Approveapplications

SteeringCommittee

A. Essentiallyan executivecommitteeof theRAC, with one member
from:

1. TexasMedical
2. Universityof
3. Universityof
4. Universityof
5. Universityof

Association
TexasMedicalBranch
Texas - Houston
TexasSouthwestern- Dallas
Texas- San Antonio

6. TexasStateBoardof Health
7. BaylorUniversity
8. 2 membersselectedby RAC
9. Coordinatorand Chairmanof theRAC are ex-officio

B. Meets quarterly- beforeWC meeting

c. Functions:
,—.

1. Reviewsall proposalsand recommends

..-.
.

actionto RAC;



n’
2. Recommendspolicyto theCoordinator;
3. Receivesand reviewstask forcereportsbeforerecommending

action:totheCoordinatorwho in turnconsultsthe RAC;
4. Reviewson-goingprogramsand recommendscontinuingsupport

.t@.Coordinator;
5. “A6sistsCoordinatorin creatingtask forces;
i

TaskF~rces

A. Chosenby Grantee

B. Meet abouteverytwo months

c. Functions:

1. Identifyneeds in theircategoricalareas
2. Stimulateprojectproposals
3. Beginningto assisttheRAC in projectevaluation

\
D. At the presenttime thereare six task forces.

1. TaskForce on Communications
2. TechnicalAdvisoryCommitteeto the TaskForce on Communications

P 3. TaskForce on HeartDisease
4. TaskForce on Cancer
5. TaskForce on Stroke
6. TaskForce on AlliedHealthEianpower

Patternof Flow forProjectProposals

A.

B.

c.

D.

E.
.—

Projectsproposedthus far have been stimulatedprimarilyby the
localmedicalcenterplanningstaffs,usuallyinvolvingthat
medicalcenteras an ‘tactionbase” (thoughotherttactionbasesll
may be included);

All projectproposalsgo throughthe Coordinatorto the Steering
Committee;

The SteeringCommitteereviewsall projectproposals,callingin
the projectdeveloperduringthe review;

The SteeringComittee may recommendapproval,revision,further
evaluation(e.g.,by task forceor otherspecialistgroup),.or
disapproval.The projectdevelopermay then eitherfollow
SteeringCommittee[srecommendation,or insistthat the proposal
be seenby the fullRAC. In otherwords,the SteeringCo~ittee
has no absoluteveto.

After actionby the RAC, the projectdeveloperis informedby
the Coordinator.

‘.-....
.
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~. VII. OPERATIONALPROJECTS

#l -- ~DICAL GE~TICS ““
.-

Objectives:This is a projectto increaseunderstandingby general
. ,. practitionersof the importantrole that geneticfactors,.

may play in certaincancersand the relationof applying..
J geneticknowledgeof earlycancerdetection. Lectures,

presentationsof exhibitsat countymedicalsocieties,
referralsof patientsto theM.D. AndersonGeneticClinic,
and fieldconsultationand examinationtripsby medical

,.. geneticsteamsto communitylocalesare proceduresplanned.
TheM.D. AndersonHospitalhas been providinglimitedservice
in this area.

+4 -- HELPINGHOSPITALSORGANIZEAND STREN~HEN IWATION THEU
P~IENT CAREPROGRAMS

Objectives:To developor improveinhalationtherapyprogramsin communi-
, ty hospitalsfor the careof patientswith cardiorespiratorydis-

eases. Four 2-dayinhalationtherapyinstituteswill be held in
differentgeographicareas,to acquaintapproximately200 ad-
ministrators,nursingdirectorsand potentialinhalationtherapy
employeeswith the principles,organizationand clinicalappli-
cationof an organizedinhalationtherapyprogram. Then a con-
centratedl-monthclinicalexperiencewill be providedfor two
employeesselectedby each of the hospitalsin thatparticular
area,interestedand able to developa program. Forty students
will receivethe l-monthtraining,.ten per session. Three
months afterthe clinicalexperience,visitswill be made to the
hospitalsto plan any follow-upeducationand trainingthat is
indicated.

#5 -- REGIONALCONSULTATIONIN RADIOTHE~

Objectives:To raise the levelof radiotherapeutictreatmentin Texasby
strengtheningthe consultationtiesbetweenpracticalradiolo-
gistsandM.D.AndersonHospitalradiationtherapistsand by
making availableAndersontshighlyspecializedequipmentand
gammaray sourcesto selectedcloselyaffiliatedhospitals;
“andto advanceknowledgeof the most efficientand progres-
sivetreatmentsfor cancersites,throughdevelopmentof
unifom treatmentdata and poolingof data from cancerpa- .
tientsthroughoutTexas.

#6 -- REGIONALPROFESSIONALCONSULTATIONSERVICEIN ~DICAL P~SICS

Objectives: Aims to improvethe qualityof medicalphysicsin Texas
which is requiredfor qualityradiotherapy.The program
consistsof two phases:1) the extensionof full services

~ and responsibilityby M.D. Andersonto the Houstonhospitals
affiliatedfor clinicalservicewill be accomplishedby station-
ing physicistsat the collaboratinginstitutionsand central-
izingcomputingby graphicaltransmissionof data via tele-
phone lines;2) providingconsultationin physicsat com-

.--...
.-



munityhospitalsand physicians’offices”relatingto radio-
T therapy,nuclearmedicineand diagnosticradiologytogether

with a systemformailingradiationdosimeterreadingsfor ‘
verifyingmachineoutput. It is plannedto organizea Texas
RegionalMedicalPhysicsUnit.

#8 -- ST@E-WIDE MCER REGISTRYSYSTEM

Objectives:A centralrepositoryand originof disseminationfor a pre-
determinedamountand type of cancerpatientinformation
is to be establishedat the Schoolof PublicHealth,which is
beingdevelopedin Houstonas part of the Universityof Texas.
Registrysystemsalreadyoperativein the Texas StateDe-
partmentof Health,the M.D. AndersonHospitaland other
smallerunitswill be channeledinto the centralrepository
system. Additionalhospitalsand otherhealthdata collection
stationswill be encouragedto participateon a voluntary
basis. Forty-sixcancerregistriesnow existin Texas,

#15 -- AREA-~DE TOTALRESPIRATORYCARR

Objectives:This is a projectunder directionof BaylorUniversityto
rendertotalrespiratorycare in an areaof 12 counties,uti-
lizingthe organizationalstructureof the San JacintoTuber-
culosisand RespiratoryDiseaseAssociationand aState

~\ HealthDepartmentRegion.,’ Wblic and professionaleduca-”
tion,area-widescreeningfor tuberculosisand respiratory
networkof respiratorycare facilitiesare partsof the ap-
proachto totalcare. Model programsof respiratorycare
will be assistedto serveas teachingand trainingcenters.
The firstcenterto be assistedwill be the JeffersonDavis
Hospitalwhich servesan urban indigentpopulationbasis in
Houston. The VA Hospitaland theMethodistHospitalwill
alsobe utilizedto providea broadbase for education,train-
ing, and patientcare.

#16 -- ~GIONAL ~ILITATION PROGRAM- PART A: BAYLORUNIVERSITY

Objectives:Baylorhas selectedthe communityof Wharton,whichhas
two hospitals,the CaneyValleyMemorialHospital,and the
Gulf CoastMedicalCenter,whichneed rehabilitationserv-
“-icesfor theirpatients.‘Thisprojectwill developa shared
core rehabilitationstaff
for home healthcare.

for both hospitalsand a program

MGIONAL REHABILITATIONPROGRAM- PART B: UNIVERSITYOF TEXAS
MEDICALSCHOOLAT SAN ANTONIO

Objectives:The San AntonioMedicalSchoolwill work in the New
BraunfelsCommunitywhichhas a new rehabilitationcenter
under constructionadjacentto a home for the aged. The .

,—. Schoolwill provideprofessionalguidancein the initiationand
developmentof a rehabilitationprogramfor the community.

‘ .. .. . . .
.

... -



#18 -- ~GION~ ~~lLIT~ION PRww = PART C: UNIWRSI~ OF TE~S
SCHOOLOF MEDICI~ AT DALLAS

Objectives:The DallasSchoolof Medicinewill assistthe communityof
Kilgorewhichhas an on-goingEast TexasRehabilitation

,. ‘. Centerinterested.in refiningand improvingrehabilitation...
techniques. k addition,the Schoolof Medicinewill assist

,: the CaruthRehabilitationCenterin Dallasin traininghome
! rehabilitationaidesand in establishinga programto assess

and evaluatethe potentialand capacityof the strokepatient
for vocationalendeavor.

_#20 -- ERADICATIONOF CERVICW CANCERIN SOUTHTEKAS

Objectives:To extendand improvea mass cytologicscreeningprogram
developedin BexarCouhtyto other”areasaroundSan Antonfb;
to developa schoolof cytotechnologyand supporttrainingof
cytotechnologists;to providetrainingin exfoliativecytology
for pathologistsand colposcopytrainingfor gynecologists;

..\ to expandthe centralscreeninglaboratoryand reference
laboratoryto the BexarCountyHospitalDistrict;and to de-
sign an informationsystemfor automaticdata processing.
A screeningprogramfor indigentwomenhas been supported
by a PHS communitycancerdemonstrationgrantsince1962.
Informationis being gatheredregardingnatureand levelof~,, presentsupport. The goal is to include70% of the women in
a routinescreeningsystemand eventuallyto createa self-
supporting,self-perpetuatingdetectia and follow-upsystem.

#21 -- CORE STAFFFOR COORDINATIONOF PLANNINGOPERATIONSAND FISCAL
UAGWNT

Objectives:The core staffof the Texas W will be greatlyaugmented
in linewith RAG recommendations.In additionto the pro-
gram coordinator,positionsare requestedto coordinate
publicrelations,evaluation,manpowertraining,healthdata.
systemsand hospitalliaison.

#31 -- LONG DISTANCETELEPHONICCONSULTATIONS

Objectives:-A consultationsystemwill be established
physicians,mainlygeneralpractitioners,

.

wherebypracticing
within-a-lOO- -

mile radiusof theUniversityof Texas SouthwesternMedical
Schoolat Dallaswill be able to obtainfreetelephone
assistancefrom full-timeand clinicalfacultyof the school.
Teams of fiveor sixfacultymemberstill be availableto
take callsfor two hours eachweekdayevening. It is estimated
that the servicewill reachover 1,000physiciansduringthe
initialtwo-yearperiod. A simplepunchcard information
systemwill be set up to defineareasin whichpracticing

,r-
physicianslackknowledge.

.. . .



{/33-- EXTEtiINGCORONARYCARENURSINGTRAININGTO COWNITY HOSPITALS

Objectives:This projectis designedto providecoronarycare training
to nursesin communityhospitalswho cannotbe spared

‘from the hospitalfor the fourweeksusuallyrequired
for.suchtraining. St. Joseph’sHospital,with the
cooperationof RiversideGeneralHospital,will conduct
extensioncoursesin whichmodern communicationtechniques

.:. are’utilizedto reduceto no more than fivedays the time
participantsneed spendaway from the communityhospital.

“j In the firstyear 20 nurseswill be trainedin four classes
of five trainees. It is plannedto extendthe training
programto anothercommunityin the secondyear.

#35 -- REDUCEDCO~LICATIONSFOLLO~NG RADIOTHE=

Objectives:The Universityof TexasDental Branchat Houstonhas designeda
projectto promotethe use of new findingsfor reducing
the numberof complicationsfollowingradiotherapy
treatmentof head and neck cancerand to demonstratethe
need for cooperationbetweendentistsand radiotherapists.
An activityto demonstrateproperpatientcare and to providean
unspecifiednumbero.ffive-daycoursesis plannedat the .
Universityof TexasDentalBranchin cooperationwithM.D.
AndersonHospital. Informationactivitieswill include
sub-regionalseminars,mailings,publications>and appearancesat
RadiologicalSocietymeetings. Personnelcostsaccountfor the

— .. majorportionof requestedfunds.,’ Fourthand fifthyear funds
not requestedin consolidatedbudget.

#36 -- DEVELOPMENTAND DISTRIB~ION OF AN INTER-REGIONfiCOOPEWIVE SERIAL
CO~ROL SYSTEMIN THE SOUTHCENTRALLIBRARY~GION

Objectives: A medicalinformationsystemwill be establishedby the
Universityof TexasMedicalBranchLibraryfor the use of ..
medicallibrariesand healthfacilitiesin the five-state
area of Texas,Arkansas,Louisiana,Oklahoma,and New Mexico.
Listingsof all journaltitlesand the librariesinwhich
they can be locatedwill be producedand distributed@thout
chargeto approximately600 libraries. Supplementscontaining
new listingswill be preparedand distributedperiodically.

#37 -- HEATH CAREERSPERSONNELPROGRAM

Objectives:

.F-

The TexasHospitalEducationand ResearchFoundationplans
a programfor recruitingapplicantsto the healthcare field.
Their approacheswill includepromotionalactivitiesin high
schools,juniorcolleges,and otheryouth groups;various
publiceducationand informationprograms;aid to paramedical
schoolsin the formof helpingrecruitfacultymembers;
preparingand distributingmonthlylistsof interested
prospectivestudents,and providinginformationon new .
educationaltechniques;and a scholarshipprogram. The.program
is tryingto reach”groupsof underprivilegedand minority
studentsfor which specialapproacheswill be designedand
implemented.

\..- .



{/38 -- DIAL ACCESSTELEPHONICWALYSIS MEDICALCONSULT~ION SERVICE
~..

Objectives:The Universityof Texas,M.D. AndersonHospitaland Tumor
Instituteplansa telephonecancerinformationservice-
‘oATAftDial AccessTelephonicAnalysis. Five-minuterecordings
of medicallecturesgearedtowardnon-specialistphysicians,.

.:. till be preparedby membersof the professionalhospital.,.
staffand will be availableon a 24-hour,toll-free,long-

i distanceserviceto physiciansthroughoutthe state. 30
.’

topicshave been selectedand recordinghas
expectedthat withintwo years thisnumber
to 100.

#39 -- ANNUALCLINICALCONFERENCE

begun. It is
will have grown

Objectives:The Universityof Texas,M.D. AndersonHospitaland Tumor
Institutehas sponsoredannualclinicalconferencesin various
aspectsof cancerdetectionand controlsince1956. Support
is requestedto continuepresentationof theseprogramswhich are
designedparticularlyfor’thepracticingphysicianin the Texas
area. The two-dayFourteenthAnnualClinicalConference,1lLeu-
kemiaand LymphomaH,is now in the planningstages. Last year neal
ly.500participantsattendedthe conference.

#42 -- A BEGINNINGPROGRAMOF CONTI~ING EDUCATIONFOR OCCUPATIONAL
/T- HERAPISTS

Objectives:The Universityof TexasMedicalBranchat Galveston,
with assistancefrom the Texas OccupationalTherapy
Association,proposesa continuingeducationprogram
for occupationaltherapists.Plans for the firstyear
includettiofive-dayworkshops,of approximately100

. participantseach,in Galveston,airmedat improvingskills.%
and deliveryof serviceson the locallevel,togetherwith

.— smallerthree-dayworkshopsin each of fourotherareasof
the state. This educationprogramis envisionedas providing
trainingfor inactiveas well as practicingoccupational
therapistsin an effortto bring themback to the working
force.

#43 -- EDUCATION~ ~DIA INSTRU~IONALPROGRAMFOR ALLIEDHEALTHEDUCATORS
-.

Objectives:This is a proposalfor an educationalprogramfor hospital
supervisoryand educationpersonneland alliedhealthteachers
regardingthe selection,use, and productionof inexpensive
audiovisualequipmentand materials. The MethodistHospitaland
BaylorUniversityCollegeof Medicineplan fourone-daymedia
institutesat selectedsiteseachyear to.surveythe
educationalmedia communicationsfield, and fiveone-dayin-
depthmediaworkshopsat variouslocationswhichwill involve
instructionin the productionand utilizationof media. It

,r’ is anticipatedthat each of the instituteswill draw an averageof
50 participants,while the workshopswill be limitedto 25
participantsapiece.



.. .

/-.. #45-- ~HABILITATIONMANAGEMENT- COORDINATEDCO-ITY A~ION

Objectives:

,.

BaylorUniversityCollegeof Medicine,in cooperation
@th St. Elizabeth’sHospitaland eightof the major
healthand welfareagenciesin Houstonand HarrisCounty,
pla”nsa rehabilitationprogramin one of the major
underprivilegedareasof Houston. The proposalis patterned
on a comprehensiverehabilitationprogramoperatingfor
two and one-halfyears at Ben Taub GeneralHospitalwhich
has demonstratedthe feasibilityof providingrehabilitative
managementof indigentpatientsthroughavailablehealth
and welfareresourcesand has pointedup the need for providing
rehabilitativeservicesin the patients’immediate
neighborhood.‘Sp@ifically,the proposalcallsfor Baylor
Universityto establisha rehabilitationevaluationunit at
St. ElizabethtsHospitalto provideassessmentsof individual
patiats by psychiatrists,physicaltherapists,occupational
therapists,socialworkersand psychologists(asnecessary)
and to prescribeand superviseremedicalprograms.—

-.
#46 -- EXPANSIONOF ~ILLOFACIAL PROSTHETICSERVICES

Objectives:

./-.

BaylorUniversityCollegeof Dentisiry,ParklandMemorial
Hospital,Universityof TexasMedicalBranchat Houston,and
the Universityof Texas SouthwesternMedicalSchoolat Dallas
proposeestablishinga NorthTexasMaxillofacialProsthetic
Facilityat Dallas,and establishingtrainingprogramsfor
dentistsand maxillofacialprosthetictechnicians.Plans call
for a patient-carecapabilityof 250 patientsper year
and the initiationof a recruitmentand trainingprogram
by the end of the firstyear of operation. In three
years the facilityis expectedto have the resourcesto care
for 400 patientsper year,trainthreewell-qualified
maxillofacialprosthodontistsannually, and traina
sufficientnumberof maxillofacialprosthetictechnicians
to meet the demand. ~ informationprogramconcerning
patientservicesavailablewill be undertaken. Requested
fundingis mainlyfor personneland equipment.

~-.. .
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