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MGIONAL ~DICAL PROG~S

STATUSmPORT

GrantsAwarded

Nineteenmonthshaveelapsedsincethe awardof the firstten planning
grants,effectiveJuly 1, 1966. Planninggrantshavenow beenmade to
all but one (PuertoRico)of the 54 RegionalMedicalProgramsand this
applicationis presentlyunderreview. In a majorityof theRegions
(34),planninghas beenunderwayfora yearor longer.

Initialoperationalgrantshavealsobeenmade to eightRegions. In
addition,sevenotherRegionshave submittedoperationalgrantappli-
cationswhichare currentlyunderreview. And it is anticipatedthat
another8-10Regionsmay submitoperationalgrantrequestsby June 30,
1968.

Fundsawardedto datefor planninggrantstotalover$37million;and
approximately$10.5millionhas beenawardedfor operationalgrants.
Pendingrequests-- operationaland planning,new and continuation--
amountto over$14million.

The largestfirstyearplanningawardshavebeenmade to the California

o
and GreaterDelawareValley RegionalMedicalPrograms-- between,$1.5
and $1.6millioneach. The TexasandMichiganRegionalMedicalPrograms
receivedthenext largestfirstyearplanningawards-- closeto $1.3
millioneach.

Over-all,the amountper capitafundedfor the 53 firstYearPlanning
grantsaveragedabout11 cents. For the eightoperationalawardsmade
to date,theaverageper capitafundingis about50 cents.

The percentageof theNation’spopulationcoveredby theseeight
operationalawardsis about10%. The sevenadditionaloperational
applicationswhicharenow underreviewincludean additional17% of
the population.(SeeTable1)

RegionalSizeand Population

The 54 Regionsvarywidelyin sizeand population.The largest~in
termsof population,is Californiawith 19millionpersons. The
smallestis NorthernNew Englandwith about600,000persons. The average
size is 3.7millionpersonsand themedianis 2.7million. (SeeTable2)

AS initiallydefinedforpla~ing purposes~31 Regionsare essentially
cotermtiouswithStateboundaries.TwelveRegionsincludeall or parts
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of two or more States. ElevenRegionsare partsof singleStates;six
of theseare in New Yorkand Pennsylvania.Therecontinuesto be substantial
overlapamongtheRegionsas tentativelydefined.

Sponsorshipof RegionalProxrams

In almosteveryRegionmedicalschoolswere principalparticipantsin the
developmentof the planningapplications;in about20 cases,medical
societieswerekey earlycontributors;and healthdepartmentswere also
involvedin a stiilarnumberof instances.Bothhospitalassociations
and individualhospitalswere alsoearlycontributors.

Universitymedicalschoolshaveemergedas the coordinatingheadquarters
for 30 RegionalMedicalPrograms.A newlyorganizednon-profitorgani-
zationhas assumedthisresponsibilityin 15 instancesandmedical
societiesh 5. (SeeTable3)

At thisstagein the developmentof RegionalMedicalPrograms,it is
possibleto pinpointthenatureand extentof themany participating
institutionsand organizationsin a generalway. For thistypeof analysis
to be meaningful,participatingorganizationsmust includemore than
thoseagencieswhichactuallyreceiveFederalgrantfunds. Organizationsand
institutionsare participatingin the planningprocessby servingon
RegionalAdvisoryGroupsand taskforcesand subcommittees,by conducting
specialplanningand feasibilitystudies,by developingoperational
projectsandby directlyparticipatingin operationalprojects.,

Studiesof currentavailabledata showthatover 17000rganizationsare
participatingin oneway or anotherin RegionalMedicalPrograms.They
includetheNation’smedicalschools,Stateand localmedicalsocieties,
hospitalassociations,and officialand voluntaryhealthagencies.
Hospitalsmakeup the largestsinglegroupof participatinginstitutions
(about800). A moredetailedbreakdo~ appearsin Table5.

As planningproceedsand operationalprogramsdevelop,more specific
informationwillbecomeavailable.A preliminaryanalysisof the first
fiveawardedoperationalprogramsindicatesthatapproximately25% of
thehospitals,with40% of thebeds,in thoseRegionswere participating
in the program.

Re~ionalAdvisoryGroups

Totalmembershipof RegionalAdvisoryGroupshas risenfromabout1600
inmid-1967to 1900. The average sizeof membershipof Regional
AdvisoryGroupshas steadilyincreased.It is now 36. The largestAdvi-
soryGrouphas 111membersand the smallestonly 11.

The mostnotablechangehas been the percentageof publicmembers. In
the earlygroups,thiswas about10%and it is now about15%, Approxi-
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matelyhalf the presentmembershipis physicians.The remainderincludes
hospitaladministratorsand otherhealthworkers,voluntarYhealthagencY
representatives,and publichealthofficials.(SeeTable4)

Chairmenof theRegionalAdvisoryGroupsincludemedicalschoolofficials,
practicingphysicians,publicmembers,and others,which includeState
and countyhealthofficers,officialsof voluntaryhealthagencies,and
hospitalofficials.

ProgramCoordinators

To date,44 of theRegionshave full-timeleadership,eitheras program
Coordinatorsor Directors.Thesemen.comefroma varietyof sourceand
backgrounds.Approximately36% comefromtheworldof medicaleducation;
27% come fromthe privatepracticeofmedicine;about22% c~e from
varioussegmentsof publichealthadministration;and the remaining15%
come fromvoluntaryhealthand professionalassociations.

ProgramStaffs

The staffsof theRegionalMedicalProgramsare increasingrapidly. It
is esttiatedthattheynow numberabout1800. On thebasisof the
availableinformationit is estimatedthatabouta thirdof the totalare
professionalpersonnel,anotherthirdare technicaland othersupporting
personneland anotherthirdare secretarialand clerical.

About40% of the professionalstaffare full-the. Over 70% are’devoting
more thanhalf theirtimeto thiswork.

In addition,mostRegionsareheavilyinvolvingconsultantsin this
activity.Thesecome fromuniversitydepartmentsand schools,and
official,professionaland voluntaryagencies.

*
An analysisof thebackgroundsof the principalstaffpersonnelindicated
thatabouthalf-arefromthemedicalcenter,a fifthfromprivatepractice
of medicineand 10%each fromotheruniversitydepartments>officialhealth
agenciesandvoluntaryhealthagencies.

PlanningActivities

Previousreportshave indicatedthatthe originalplanningapplications
essentiallyanticipatedthreemajorareasof activity>in additionto the
‘organizationof the~P planningand administrativeresourceitself:

●

✎

●

Strengtheningof communicationsand relationshipsamong
the participatingorganizations.
Collectionand analysisof dataon resourcesand problems.
Designof initialoperationalapproaches.
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The firstannualreportsindicatethattheseapproacheshave generally
been followed,althoughtherehavebeenalterations,in particularas
staffwas recruitedand conditionschanged.

A greatdealof the firstyear’seffortwas focusedon developing
“cooperativearrangements”.Most of thiswork includedlargenumbers
of conferencesand discussions.MostRegionsreportedvisitsby staff
personnelto localhospitalsand othercommunityagenciesto discussthe
natureand objectivesof the program. In somecases,membersof the
RegionalAdvisoryGroupsparticipatedsignificantlyin thiseffort.

The developmentof taskforcesand subcmittees of theRegionalAdvisory
Grouphas been a keymechanismfor achievingbroaderparticipationin
planning.About45 Regionsreportsuchcommittees,with an averageof
six committeesper region. It is estimatedthatapproximately2500
peopleotherthanRegionalAdvisoryGroupmembersandRMP programstaff
are servingon thesesubcommittees.About24% of the individualsare
practicingphysicians,41% are fromthemedicalcenters,10% are allied
healthx7% are hospitaladministrators,7% are publicofficials>6% are
fromvoluntaryhealthagencies,and 5% aremembersof the Public.

Local,community-orientedplanninggroupsarebeingdevelopedto sutdy
and proposeactivitiesto meet communityneedsand to strengthenregional
relationshipsamongandbetweenlocalinstitutionsandwith themedical
center. Approximately250 suchgroupshavebeen identifiedto date.
Most of thesearebasedout of communityhospitalsand includerepres-
entatives of thehospitals,healthprofessions>and otherco~unitY
leaders.About40 of thesegroupsare basedout of countymedical
societieswhichareworkingwith othercommunityleadersin developing
localplansand studies.

The firstannualreportsand continuationgrantapplicationsindicate
thattheRegionsare doingor planto do studiesof the distribution
of physiciansandnurses,specializedclinicalfacilities>and disease
patterns,patientreferralpatternsand continuingeducationand training
programsand resources.Many Regionslistdentalmanpowerstudies
and analysesof alliedhealthmanpower. Libraryand communications
facilitiesare alsounderstudy. In somecases,theseactivities
are facilitatedby theuse of dataavailablefromone or more of the
participatinggroups.

Feasibilitystudiesare increasinglybeingdevelopedby theRegionsto
testthe efficacyof certaintypesof activities.Progressreports
and secondyearcontinuationapplicationsreceivedto datefrom34 Regions
indicateover 170suchstudiesareunderwayor planned. Approximately
48% of thesestudiesare in the areaof continuingeducationand training,
39% are relatedto demonstrationsof patientcareand 13%are in research
and developmentarea.



. .

.. . .

@

,.

0,

Q“

-5-

OperationalPrograms

EightRegionshavebeenawardedoperationalgrantstotaling$10,471>g94*
(SeeTable1). SevenadditionalRegionshaveoperationalgrantappli-
cationsnow underreview. Thserequests,includingtwo supplemental,
totalapproxtiately$9.5dllion.

In the eightRegionswithoperationalgrantawards,the aggregateof
operationalprojectsand activitiesbeingundertakenindicatethe
followingdistributionof fundsin termsof functionalcategories:

FunctionalCategorv Percentof Award
(loo%)

Trainingand education 3?%
Demonstrationsof patientcare 34%
Researchand development 18%
Planning,coordinationand administration 11%

It shouldbe recognizedthatmany of theoperationalactivitiesdo not
fallneatlyintoone or anotherof the abovefunctionalcategoriessince
manyof theactivitiescombineprogramefforts. However,the above
breakdownreflectsthe identifiablemajoremphasisof the activities.
Takenas a whole,theoperationalprojectswithinthe eightRegionsrepre-
senta broadscopeof interrelatedactivitiesdesignedto help improve
theorganizationand deliveryof healthservicesand to improvethe
medicaland healthcapabilitiesand resourcesof the regions-

●

OperationalProgramActivities

A previousanalysisof theprogramactivitiesof the firstfiveawarded
operationalgrants(Wbany, Intermountain,Kansas,MissouriandWisconsin)
indicatedthatin the Trainingand EducationcategorY,.approximately22%
of the activitywas gearedto continuingeducationof physicians~and
8% was fornurses. Approximately37%was for programswhichutilize
communicationsmedia (~, radio,telephone),and 19%was formulti-
professionaltrainingprograms. The remainderof thiscategoryincluded
libraryand informationretrievalprogr~s~ consultationPrograms>and
trainingof healthtechnicians.

In theDemonstrationsof PatientCareCategory,about60%of the effort
was in the areaof heartdiseaseand about26%was formulti-phasic
screening.projectsrelatingexclusivelyto canceror strokeconstituted
about14%of thisactivity.

Researchaimedat gaining‘abetterunderstandingof theorganizationand
deliveryof healthservices,includinghow healthcaredeliverymightbe
improved,and testingof bioengineeringtechniques,accountedformost
of the activityfallingin.theResearchand Developmentcategoryo
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Cate~oricalEmphasis

h analysisof the eightoperationalgrantsawardedto dateindicates
thataboutthree-fourthsof theprojectsand activitieshave a distinct
categoricalemphasis.The breakdow betweensingleandmulti-categorical
activitiesis roughlyequal.

DiseaseCate~orv

SingleDisease

Percentof Awards
(74%)
38%

Heart
Cancer
Stroke
RelatedDiseases

Multi-categorical(combinedheart, 36%
cancer,stroke,and/orrelated
diseases)

The remaining26%of operationalfundsare for activitiesundergirding

entireRegionalPrograms.Thisincludesprovidingbasicfacilitiesand
resources,suchas computerand communicationsnetworks,learningcenters,

informationexchangeprograms,and programsin publiceducation.It
alsoincludesa smallpercentage(11%of totalfunds)for coordinative
and administrativefunctions.

.
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RMP AWARDSAND APPLICATIONS
(February10, 1968)

Planning:
1styear

FundsAwarded

$21,730,300
2ndyear $15,638,173
(NetNewMoney)* ($ 9,481,591)*

Operational:
Albany $ 921,510
Intermountain $ 2,038,123
Kansas $ 1,076,600
Missouri $ 2,887,943

Rochester $ 255,487
TennesseeMid-South$ 1,630,304
Washington-Alaska$ 1,032,003
Wisconsin $ 630,149

$10,471,994

Pending
Applications

$ 246,307
$5,530,842

Central.NewYork
California
Missouri(Supplement)
MetropolitanDistrict
of Columbia

Kansas(Supplement)
MountainStates
NewMexico
NorthCarolina
Oregon

$ 251,775
$3,500,000
$1,251,818

$ 696,328
$ 446,671
$ 206,913
$ 634,974
$1,570,067
$ 179,242

$8,737,788

* This figurerepresentsthenet amountof new secondyearplanning
fundsawarded. Carryoverfundsfromfirstyearawardedplanning
grants,totalingapproxi~tely$651millionsbringthe secondyear
computedawardsto $15.6million. o
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POP~TION OF PRELIMINARYPLANNINGREGIONS
FORREGIONALM~ICAL PROGRAMS

PopulationRange Regions

Less than1,000,000 4

1,000,000- 2,000,000

2,000,000

3,000,000

4,000,000

More than

10

- 3,000,000 15

- 4,000,000 6

- 5,000,000 9

5,000,000

TOTW

10

54

●

#
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TABLE3

REGIONALMEBIM PROGWS
COO~INATINGHUQUARTERS ANO GRANTEES

Coordinating
Typeof Agency Headquarters Grantees1/

Universities

State
Private

NonprofitAgencies

MedicalSocieties
NewlyOrganizedAgencies
OtherAgencies

Stateand InterstateAgencies

TOTAL

30

(25)
( 5)

35

22 17

(26)
( 9)

( 5) ( 6)
(15) ( 8)
( 2) ( 3)

2 2

54 54,

u The granteediffersfromthe coordinatingheadquarterswhen the
Regionrequestedthisarrangementor thelatteragencydidnot
have the capabilityto assme fomal fiscalresponsibility.

.,
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PracticingPhysicians

~VISORY
(January

MedicalCenterOfficials

HospitalAdministrators

Vol.HealthAgencyReps.

PublicHealthOfficials

OtherHealthWorkers

Membersof Public

Other

TOTAL

1968)

Number

474

306

252

226

135

156

295

135

1,929

Percent

21.9

15.6

13.1

11.7

7.0

8.1

15.3

7.0”

100.0%

o
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INSTIT~IONSPARTICIPATINGIN REGIONAL~DICAL PROGMS —
February,1968

NumberParticipating
Institution in RMP

TOTAL

MedicalSchool
Schoolof PublicHealth
Schoolof Dentistry
Hospital
StateMedicalSooieties
StateCancerSocieties
StateHeartAssociations
StateHospitalAssociations
AreawideHosp.Pig.Agencies
StateHealthDepartment
StateNursingAssociation
StateDentalAssociation
CountyMedicalSocieties
Other**

1743

103
13
18
800
52
51
52
40
30
52
30
29
90
383

Percentage
Total Participatingin ~

103
16
50

5700*
52
51
52
50
80
52
52
53

-,.

100%
81%
36%
14%
100%
100%
100%
80%
38%
100%
58%
55%

.

1/For thisanalysis,‘particiP~tingHis definedas membershiphn RegionalAdvisory
~

Groups,subcommittees,and localplanninggroups. The onlyexceptionto this

definitionrelatesto participatinghospitals,whereparticipationwas broadened

to includeoperationalprojects.

*short-te~,non-federal,generalhospitals.

** The category“other”coversa widevarietyof institutionswhichparticipating
in ~ but which do not fallwithinthemajorcategorieslistedabove. They
includesuchinstitutionsas localhospitalassociations,countYheartand cancer
societies,alliedhealthschools,BlueCross-BlueShield,professionalorganizations,

and otherpublicagencies,suchas Departmentof Education.


