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I. GEOGWHY

The Regionconformsto the politicalboundariesof West Virginia.
This determinationwas madeon the’basisof patientflow and !

medicaltradearea studies.
I

For planningpurposesthe regionis beingditidedintonine sub-
regionalareas. The boundariesof thesesub-regionalareasare

: .,,

the sameas thoseof C.H.P.and the StateEconomicDevelopment
Department.

See map next page.
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D~OGWW
.

Q PopuIa.tion:Approximately1,811,000

1] &pproxZmately38% urban
2] Approximately95% white
32 Medianage: 28.5years

B] Land area: 24,079sq. miles

~) HealthStatistics:

1] Mortalityrate for heartdisease422/100,000(high)
2] ~rtality rate for cancer168/100,000
3] ~rtality rate for CNS vascularlesions115/100,000

.

Dj FacilitiesStatistics:

1} West VirginiaUniversitySchoolof Medicine- 4 year
schooI,enrollment249.

Z) mere are eIevenschoolsof nursing,eightof them
unfversftybased.

3) mere are sevenschoolsof’medicaltechnology,one at
WestVirginiaUniversitySchoolof Medicine.

4J mere are ninety-onehospitals(fivefederal)with
~,g63 beds (1,396federal). Seventy-sixare short-
Cermfacilities.

E] PersonneIStatistics:

1) As af 1968 therewere l,550~s, (85.6/100,000),111
Osteopaths(6.1/100,000)..~s in privatepractice.
~19~5],1,279or 76/100,000.

Z) Registerednurses,5,011or 276.6/100.000(1966)
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/., 111. POLITICS”

A) Governor:.ArchA. Moore (R)1973

B) Senators:-

1), JenningsRandolph(D)1958-1973;Labor& PublicWelfare,
Special”Committeeon Aging.

2) Robert.C; Byrd (D)

C) Representatives:

2)

33.

P.

Harley0; Staggers

Robert.H.,Mollohan

1958-1971;Appropriations

(D),Interstate& ForeignCommerce

(D)

John.Slack (D),Appropriations

Kenneth”HecHer (D)

JamesKee (D),PublicWorks

I
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~, Iv. HISTORICALRRVIEW

December,1965 -

April,1966 -

June,1966 -

December,1966 -

June,1967 -

December,1967 -

Dr. ClarkK. Sleeth,Dean of theWest Virginia
UniversitySchoolof Medicine,convened.a meeting
to discussthe possibilityof the State’spartici-‘
pationin RMP. StateDepartmentsof Healthand
Welfare,West VirginiaHeartAssociation,West
VirginiaCancerSociety,West VirginiaHospital
Association,theWest VirginiaMedicalCenterand
the generalpublicwere representedat thisfirst
meetingand it was unanimously“agreedthe State
shouldparticipate.The MedicalCenterwas elected
to initiateand coordinateplanningfor the estab-
lishmentof a Program. The West VirginiaStat?
MedicalAssociationlaterendorsedtheseactions
and pledgedits participation.

Twenty-eight(28)memberadvisorygroupappointed.

Firstmeetingof RAG. Dr. Sleethwas elected
Chairman,Dr. RobertJ. Marshallwas namedsecre-
tary. WestVirginiaUniversityMedicalCenterwas
chosenas the applicantorganizationfor West
VirginiaRMP.

The RAG establishedan interim12 memberStaff
Committeeto prepareplanninggrantapplication.
(Thiscommitteewas dissolvedJune,1968.)

Originalplanninggrantawarded$131,348(D.C.)
for 12 monthsperiod1/1/67to 12/31/67. 02
comitment $175,250. 03 commitment;(6months)
$91,250.

Reviewand CouncilConcerns:

a)

b)

c)

The degreeto which the regionalactivity
wouldbe expandedintoperipheralareas.
Lack of informationon resourcesof the
MedicalCenter.
Relationshipswith other’existingprograms
(AppalachianHealthStudiesand Development).

Dr. CharlesL. Wilbar,Jr. appointedDirectorof
West VirginiaRMP.

02 PlanningContinuationgrantawarded,new funding

of $131,865and carry-overof $77,045 01 funds
for totalof $175,250(D.C.)for period1/1/68-
12/31/68.

The focusof planningfor 1968was to be in the
followingdemonstrationprojects:

-
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May, 1968

June,1968

December,1968

P.,
January,1969

June,1969

July,1969

a) SelfAuditof TreatmentbyMedical
Practitioners

b) CoronaryCareTrainingat West Virginia
UniversityHospital

c) BlacksvilleArea Survey
d) MechanicalMorbidityReporting

Note: The continuationrequestfor $127,632
above the committedamount- to fund the four
demonstrationprojects. The continuationwas
awardedin the amountcommitted.

Supplementto planninggrantawardedto support
the fourdemonstrationprojectsfor 9 months.
$123,707(D.C.) for period4/1/68- 12/31/68.

Amendmentto planninggrantto correctprior
awardto reflectactualend of year grant
balancevs. esttiatedend of year balance.

03 year planninggrantawarded,$237,908new
fundsplus $140,137carryoverfrom 02 and
supplement- total$314,628(D.C.)for period
1/1/69- 12/31/69.

Programexperiencessetbackdue to untimely
deathof ProgramDirector,Dr. CharlesL. Wilbar.

OperationalGrantapplicationsubmittedrequesting
4th year core and planningsupportof $384,661
(D.C.)and supportfor 7 projectsfor totalre-
questof $694,162for period1/1/69- 12/31/69.
(Applicationsubmittedas a requestfor 3 year’s
support- 1/1/69- 12/31/71. Totalrequested
for 3 years- $2,263,285(D.C.)

Sitevisit.(preoperational):Anne Pascasio,Pm,
RMP ReviewCommittee,BruceW. ~erist, M.D.,
RMP NationalAdvisoryCouncil,DesmondO’Dohery,
M.D., Consultant.
DRMP Staff: Dr.Manegold,AssociateDirectorfor
RMP,Mr. RobertJones,Chief,ProgramsAssistance
Branch,Miss DoriaHouseal,GrantsReviewBranch.

The sitevisitorsrecommendedoperationalstatus
and approvalof six of the sevenprojects;most
at a reducedleveland for less than 3 years.
support.
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,—. July - August;1969

.

January,1970

-...

- Committeeand Councilrecommendedapprovalof
operationalstatusand approvedthreeof the
sevenprojects(mostwere reducedin timeand
amount). Recommendedamountswere: l/l/69-
12/31/70- $490,740(D.C.), 02; $482,767and,
03 - $555,953for Core and projects. i

I

Note: Fundingof thisactionis held in
obeyancependingresolutionof FiscalYear

;..

’70RMP budget.

- Mr. CharlesHollandconfirmedas Project
Directorof West VirginiaRegionalMedical
Program@edical Directionis providedby
Universityof West VirginiaMedicalCenter
StaffandMedicalmembersof R.A.G.)
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,- ..... v. COW STAFF

B)

c)

D)..-

.E)

Core Staffis located
Centerin Morgantow,

CharlesD. Hollandis

in the West VirginiaUniversityMedical
West Virginia.

Progra Coordinator.

As of 12/1/69,seventeenout of thirtybudgetedcore staff
positionsare filled.

See OrganizationChartof Corenext page.

See list of West VirginiaW Core Staffpositionsfilled,
budgetedbut currentlyvacant,and percentof time.
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,--- VI. ORGANIZATION

A) RegionalAdvisoryGroup

1)

2)

3)

4)

5)

,6)

—. 7). .

8)

!

Composedof 35 membersrepresenting14 organizationsand I
includesfive representativesof the publicappointedby the ~
Governor.

;
Membersappointedfor three-yeartermson staggeredbasisso
that1/3 of membershipmay changeeachyear.

Currentlycomposedof: 18 MD’s, 8 other,4 hospitaladminis-
trators,1 D.O.,1 pharmacist,2 dentists,1 nurse.

Requestsformembershipsfirstreviewedby Executiveco~ittee
with finaldeterminationmade by 2/3’smajorityvote of RAG
membership. !

OfficersofWG electedby majorityvote of RAG membershipto \
serveone year term. Officersmay be re-electedfor one addi- ; -
tionaltermonly. i ~

I
Meets quarterly(ormore oftenfor calledmeetings).

(
Functions: I

I
a) Advisesand participatesin the implementationof categori-

.calhealthprograms. I

b) %s full authorityto approveall policies,programs,and
activitiesof West VirginiaRMP.

c) Reviewsto approveall projectgrantproposals.

Chairmanis Dr. ClarkK, Sleeth,Dean,West VirginiaUniversity
Schoolof Medicine.

B) ExecutiveCommittee

1) Electedbymafiorityvote of RAG and has 7 members. Must include
one eachfromWest VirginiaHeart
AmericanCancerSociety,theWest

2) No agencyor institutionmay have
on the ExecutiveCommittee.

Assn.,W. Va. Divisionof
Va. MedicalCenter.

more thanone representative

3) Chairmanof ExecutiveCommitteeis electedby the WG.

4) Compositionof ExecutiveCommitteeisreviewedby ~~ eachyear
at annualmeeting (Decemberor’January).A maximumof three

.~ changesin membershipmay be made eachyear.
,

.
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r-.. 5) Meetsmonthlyor more often (oncallof Chairmanor at
requestof any threemembers)..

6) Function:

Has authorityto act for RAG betweenmeetings(subjectto
ratificationof actionby RAG at its nextmeeting). Executive
Committeedoes not have authorityto approvegrantproposalsor
to amendor repealBy-Laws.

C) ProjectReview’Committee>--

1) Membershipproposedjointlyby Chairmanof ExecutiveCommittee,
Chairmanof RAG and the ProgramCoordinator.Confirmation
restswith RAG.

2) At least1/3 of Committeemust be membersof RAG.

3) Function:

a) Responsiblefor project-reviewproceduresand priority
applicationmechanisms.

b) Conductsindividualprojectreviewand presentswritten
- recommendationsto the RAG.

4) Reportsto ExecutiveCommitteeat leastthreetimesper year.

D) PlanningCommittee

1)

2)

3)

4)

5)

Membershipproposedjointlyby Chairmanof RAG, Chairmanof
ExecutiveCommitteeand ProgramCoordinatorwith confirmation
by RAG.

At least1/3 of Committeemust

Currentlyhas ninemembersand

R&portsat leastthreetimesa

Function:

be membersof RAG.

meets everyothermonth.

year to ExecutiveCommittee.

a) Determinesareasof need and recommendsprioritiesforthe
developmentof overallprogramobjectivesand priorities.

NOTE: Thereare threesub-committeesof the PlanningCommittee:
Research,Demonstrationsand Education. The Education
Sub-committeehas TaskForceson PhysicianEducation,
NursingEducationand DentistryEducation.

.--, E) Sub-committee’onResearch

1) Currentlyhas 5 mer.bers.



F)

.

H)

--

2) Meets everyothermonth.

3) Reportsto Planningtimittee.

4) Function:

a) Is responsiblefor keepingabreastof the latestinnovative
approaches in deliveringhealthservicesfor recommendation
ofpossibleutilizationby WARMP.

Sub–committeeon Demonstrations

1) Has 5 members.

2) Meets everyothermonth,
.

3) Reportsto ~lanningCommittee.

4) Function: .. .

a) Assistsin developingguidelinesfor communitycontinuing
educationprogramsthat can be relatedto localneedsand
priorities.

Area AdvisoryGroups

Note: WARMP is in the processof developingan area approach
-towardregionalization.It is theirplan to developnine
areaswithin the Region(State).Thesewill be coterminous
with the comprehensiveHealthPlanningAreas. Eachwill
have an area advisorygroupwhichwill be responsiblefor
determiningarea needsand prioritiesand communicating
theseto the WARMP staffand MG.

ProjectDevelopment-- Patternof Flow

SEE chartsattached
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WEST VIRGINIAREGIONALMEDICALPROG~CO~ STAFF
!

The or
Xitleof Institution Effort

Name Position Affiliation % Hours

b
i

CharlesD. Holland Director . ~Medical Center 100 i
Vacancy
Vacancy
WarrenH. Moss
Vacancy
Joseph.Costello
DavidS. Hall
PeterP. Gallina
Gamey Gilmore
PhyllisPopovich
Margo Polen
Mrs. Snider
StarlynTamaska
SusanRush
Miss Dirkle
Vacancy
Vacancy

New
‘Vacancy~,

.WayneDawson
Vacancy
Vacancy
Vacancy
Vacancy
Vacancy
Vacancy
Vacancy

Assoc.Dir..
Asst.Dir.
Inform.Officer
Communic.Specialist
Biostatistician
BehavioralScientist
ProgramPlanner
Area LiaisonOfficer
Admin.Assistant
ResearchAsst.
SecretaryIII
SecretaryII
SecretaryI
SecretaryI
SecretaryII
Secretary(Field)

FieldRepresentative
Area LiaisonOfficer
Area LiaisonOfficer
Area LiaisonOfficer
NurseCoordinator
Secretary(Field)
Secretary(Field)
Secretary(Field)
Secretary11

11

tl

II
II

It
11
II

II

II
II

81

II

11
II

1!

ft

II
11

II
II

II

It
II
It

It

MedicalSelf-AuditAssistanceProject(sixmonths)

FrederickM. Cooley,M.D.

Vacancy
PamelaMowry
HelenScipio

ProjectDirector
Part time 11

Med. Educ.Specialist w
Med. RecordsTechn. “
SecretaryIII 1!

100 I

100
100 >

100
100
85

100
100
100
100 I
100 I
100 1100 I
100
100
100

100
100
100
100
100
100
100
100

~D•ˆ100

33
100
100
100

.
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PRO.JECT DEVELOP}lEN”f- MvIE~J ,pRocEss

\

Establishmentof objectivesand prioritiesfor ~~e Region
by the PlaI]ningCommitteewith approvalOf R+G. Primary
sourceof inputfor the PlanningCo~rfiittee.ist~ie~~rea
AdvisoryGroups communicationstatingneeds in termsof
the categoricaldiseases- heartdisease,cancer,stroke,
and ‘relateddiseases- and prioritiesin termsof.prevention,.
diagnosisand,treatment,and rehabilitation.

<

..

.,.,.,,
.

~
.ProgramStaffand RAG CommitteeAssistanceto Projectsfor
implementingapprovedobjectivesand priorities.

. .

—

v
ProjectReviewCommittee(composedof representativesof
RAG committees)

.“

YReview y RAG

.
..

.

1

Divisionof Regio:lalMedicalPrograms

1

.

1

.
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