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Number of
Number of
Number of

RMP Grant Funding (as of 12/31/72)

Grants............................................ 56
projectsfunded out of grants..................... g78
positionssupportedby grants:

Number of ProgramStaff........””*.”~..”” 1400
Number of Project staff...”....”...”..”.. =
Total positionssupportedby grants......e.ot........?..36g2

Projects level......................................................
Core Support........................................................

TOTAL................................................................

FY73 Amended Budget:

$64.6
41.9

$106.5

Increaseor
1973 Estimate 1974 Estimate Decrease

Grants and Contracts $55,358,000* -o- -$55,358,000

*Includes$2.5 million for emergencymed cal services systems.
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Emphasisof Rlfl?Grant Funds

. .,

(Dollarsin Th-—

‘FY71

usands

~ TY72

$32 ,?Q(

:~i,23!

10,788

Q,69f

43,560

(11,761

( 9,583

(11,326

( 7,841

( 3,049

As of
12/31/72

$31,700

%

29.7

18.8

9.7

2.4

39.3

:27)

:22)

:26)

:18)

[ 7)

$14,256 20.3

17;6

10.9

3.1

47.9

(27)

(22)

(26)

(18)

( 7)

100.0

1.

2.

3.

4.

5.

Patient Care Demonstra-
tions, which directly
benefit patients

29.5

19.2

9.7

2*~

39.2

(27)

(22)

(26)

(18)

( 7)

12,429 20,000

7,677 10,300ContinuingEducationof
- existinghealth

professionals

2,193 2,600Health ServicesResearch
and Development

Pro~am Staff Activity 41,900

(11,313)

33,743

(9,111)a.

b.

c.

d.

e.

Program Directionand
administration

( 9,218)(7,423)Project Development,
Revieb~and Management

(10,894)(8,773)ProfessionalConstipa-
tion and Community
Liaison

(6,074) ( 7,542)Planningand Feasi-
bility Studies

( 2,933)

$106,500

(2,362)

‘$70,298

Central Regionaland
Other SerYices

LOO.O100.0TOTALS
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LEGISLATIVE ANV ADMINIS~TIVE HISTORY

OF REGIONAL MEOICAL P?OGRAMS

me Report of the President’sComission on Heart Disease,
Cancer ~d Stroke presented 35 recommendationsincluding
developmentofregionalcomplexesof medical facilities
andresources.

Coqanionadministrationbills--S.596andH.R.3140--were
introducedintheSemte by SemtorListerHill(Ma.),and
intheHouseby Repres&ntativcOrenHarris(Ark.),giving
concretelegislativeformtopresidentialproposals.

P.L,89-239,theHeartDisease,CancerandStrokeAmendments
of 1965,wassigned.me Commissionconceptsof “regional
medicalcomplexes”and“coordinatedarrangements”werereplaced
by “regionalmedicalprogamsuand“cooperativearrangements,”
thusqhasizingvolunta~-litiges.

NationalAdvisoryCouncilonRegionalMedicalProgramsmet
forthefirsttimetoadviseon tititialplansandpolicies.

Dr.RobertQ.MarstonappointedfirstDirectorof theDivi-
sionofRegionalMedicalProgramsandAssoc.DirectorofNIH.

FirstplarminggrantsapprovedbyNationalAdviso~Council.

Firstoperationalgrantsapprovalby NationalAdvisoryCouncil.

me SurgeonGeneralsubmittedtheReportonRegionalMedical
Pro~m to thePresidentandtheCongress,smrizing
progressmade andrecometiingitsextens~on.

CompanionbillstoextetiRegionalMedicalProgramswere,intro-
ducedintheHouseby HarleyO. Staggers(}Y.Va.) (H.R.15758)
and in the Senate by Senator Lister Hill (Ua. ) (S. 3094).

P.L.90-574,extendingtheRegionalMedicalProgramsfortwo
years,wassigned.Changeswere: includeterritoriesoutside
of the50States;permitfundingof interregiomlactivities;
permitdentiststoreferpatients;andpermitparticipationof
Federalhospitals.

BillsextendingRMPintroduced;hearingsheld.

P.L.91-515wassignedintolaw. Newprovisions:emphasis on
primarycareandregiomlizationofhealthcareresources;
addedpreventionandrehabilitation;addedkidneydisease; added
authorityfor new constmction; requiredreview of RIP appli-
cations by Area>rideComprehensivePIarming a2encies; emphasized
health senices deliveryand manpower utilization.
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WGIONAL MEDICAL PROGWS
APPROPRIATIONSAND BUDGETARyHISTORY

(Dollarsin Thousands)

Fiscal
Year
1966

Authorization.......... $ 50,000

Amount appropriated
for grants........... 24,000

Amount actually
availablefor
grants&/ ........... 24,000

/
Amount actually

awarded
for grants.......... 2,066

Fiscal
Year
1967

$ 90,000

43,000

43,934

.27,052

Fiscal Fiscal
Year Year
1968 1969

$200,000 $ 65,000

53,900 56,200

48,900 72,365

43,635 72,365

Fiscal
Year
1970

$120,000

73,500

78,500

78,202

Fiscal Fiscal
Year Year
1971 1972

$125,000 $150,000

99,500 90,500

70,298 135,000

-.,.

Fiscal
Year
1973

$250,000

. N*A.

51,836 *

~È8•(É8••Ê8•70,298 110,983~/ -

Includes unspent funds carried fomard from previousyear minus amountsheld in reserveby the
Office of Managementand Budget.

Does not include earmarkedamounts for EmergencyMedical Services ($8.0million)j Cancer construction
($5.0million),Health MaintenanceOrganizations($9.2million), Contracts ($1.2million), and
evaluationactivities ($.6million).

Amount availableper amended FY 1973 budget.
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DEMOGWHIC FACTS

There are 56 RegionalMedical Programs
Puerto Rico, and the Trust Territories

E.

which cover the United States,
of the Pacific. The Programs

include the total 1972 populationof the United States (estimatedat
207 million) and vary considerablyin size> fundingjand geographic
characteristics.

* LARGEST PROGW

In population: California (20 million)
In size: Washington/Alaska(638,000squaremiles)

* SMALLESTPROGM

In population: NorthernNew England (445,000)
In size: MetropolitanWashington,D.C. (1,500squaremiles)

*

*

*

*

GEOGRAPHICBOUNDARIES: Number of Programswhich primarily

Encompasssingle states...........................34
En~ompass two or more states...............?.””.”.4
Are parts of single states........................11
Are parts of two or more states................... 7

POPULATION: Number of Programswhich have

Less than 1 million persons....................... 5
1 million to 2 million............................11
2 million to 3 million......................”.....14
3 million to 4 million............................ 7
4 million to 5 million............................ 8
Over 5 million... .................................11

FUNDING LEVEL RANGES: program with

Less than $500,000................................ 4
$500,000 - $999,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
$1 million - $1,499,999........................... 8
$1.5 million- $1,999,999....-”.000.o.o.G.***.*●“*17
$2.0 million- $Z~+99,999”..”..”*“.00.oc*..***o*..j
$2.5 million and above....:.......................

~DIAN FUNDING LEVEL: $1.1 million
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ORG~IZATIONAL STRUCTU~ OF A
WGI02{ALMEDICAL PROGRAM

oCoordinator
and

/
Program \

/
Staff \

/
“\

/ \/
\

/ \

\

// \

@::’:;&

Responsibilitiesand Relationships

There are threemajor componentsof a RegionalMedical Program at the
regional level: The RegionalAdvisory Group; the grantee organization;
and the Chief ExecutiveOfficer (oftenreferred to as the RMP Coordinator)
with his or her program staff.

RegionalAdvisory Group: The RegionalAdvisory Group has the
responsibilityfor setting the general directionof the ~~
and formulatingprogram policies,objectivesand Priorlt~es.

. .

Grantee: The grantee organizationmanages the grant of the
RegionalMedical Program in a manner which will implement
the program establishedby the.RegionalAdvisory Group and
in accordancewith Federal regulationsand policies.

Chief ExecutiveOfficer (Coordinator): The grantee’sfull-time
employeewho has day-to-dayresponsibilityfor the management
of the W; he is also responsibleto the RegionalAdvisory
Group which establishesprogram policy. The chief Executive
Officer and his program staff provide support to the Regional
Advisory Group and its subcowittees, inc~ud~ng local advisory
groupswhere they exist.
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RegionalAdvisoryGroupse
*

*
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*

:~SE: TheRegionalAdvisoryGroup(RAG)istheorganizedvoluntary
bodyofhealthprovidersandconsumersineachR~Pwhichhasresponsibility
forprogramandprojectdete~tinationsandoverallprogramdirection.

A Regional~dvisoryGroup,throughmembershipcomposedof representatives
frommosthealthinterestsaswellasmanyconsmersintheRegion,
attemptsto identifycriticalhealthneedsinthearea;develops,reviews,
andapprovesappropriateactivityproposalsdesignedtomeetthose
needs;andmonitorsandevaluatesfundedprob~ams.TheRegionalAdvisory
Grouphs finaldecisionmakingauthorityconcerningprogramcontentand
poli~yineachR~@.

SIZE: *

Wt69 2,500 totalmembership
45averagegroupsize

~’70 2,700 totalmembership
48averagegroupsize

1

RANGES,~ 1972

Size No.of MGs

10 - 39 - 21
40 - 69 - 27
70 - 99 - 6

Loo -129 - 1
W’71 2,743 total membership 130 -159 - 1

49 averagegroupsize
—

Total 56
~’72 2,667totalmembership

48averagegroupsize

COMPOSITION:RegionalAdvisoryGroupsarecomposedofvolunteers,both
healthcareprovidersandconsumers.htikeupof thesegroupshaschanged
somewhatovertheyearssinceRegionalNledicalProgramshavebeenin
existence.}Iedicalcenterofficials,forexample,havedecreasedfrom
16%to9%oftherepresentation.Consumers,on theotherhand,have
experiencedincreasingrepresentationfrom15%of the1967membershipto
25%by theendof fiscalyear1972.‘Practicingphysicianshavealso
generallyincreased.

CategoryofRAGRepresentation

PracticingPhysicians
HospitalInterests
MedicalCenterOfficials
VoluntaryAgencies
PublicHealthOfficials
OtherHealthWorkers
Membersof thePublic
Other

1967
23%
12
16
12
7
8
15
7

1971
28%
13

8
8
5

11
21

6

1972
27%
12

9
7
6
7

25
8

e
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CO~ITTEES ~TD LOCAL ADVISORy GROUPS

PURPOSE: Regional
for: (1) Program
and evaluationof
a given field aad

Advisory Group committeeshave major responsibilities
activitydevelopmentand revie~~;and (2) monitoring
funded activities. Most are composedof experts in
as such have significantinfluencein terms of the

scientificand professionalcompetenceof progranlactivities. The last
two years has been a marked increasein the number of planning, review
and evaluationcommittees,giving these functionsan added and much
needed emphasis.

Local AdvisoryGroups,althoughthey are tied to the RegionalAdvisory
Group (in many instancesmembershipof the bodies overlaps),serve
primarilyin a liaisonand program developmentcapacityat the co~unity
level. Generally,they attempt to foster cooperationamong local
health organizationsand consumergrouPs, and in manY instancesProvide
linkageswith CHp area-widegrouPs. Local grouPs serve as reactors ‘“
communityneeds and problems and relate these, as well as possible
solutions,to decisionmakingbodies at the regional level.

mER AND SIZE: Comparison1969-72

1969: = 864 10,163 Total Membership
1971: = 875 12,426 Total Membership
1972: = 850 12,315 Total Membership

Note: Total membershipof these groups overlaps considerably
with RegionalAdvisory Groups; in addition,co~lttee
membershipsoverlap to some extentwith each other, so
that totals shown are based on numbers of memberships
rather than.numbersof individualmembers”

,..
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GWiTEES OF REGIONALMEDICAL PROGRAMS

Each RegionalMedical Program is fiscallyadministered
by a granteewhich may be a public or private non-profit
institution,agency, or corporation. The grantee is
responsiblefor management”of the M grant in such a
manner as to implementthe program establishedby the
RegionalAdvisoryGroup and in accordancewith federal
regulationsand policies. This includesprimarily
fiscal control,fund accounting,and administrative
support.

Categoriesof Grantees,Fiscal year lg72

Grantee

Universities

Public
Private

Other

New agencies/corporations
Existing corporations
Medical societies

,..

56—

33—

(26)
( 7)

23—

(16)
( 3)
( 4)

e
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PROGRAM STAFFS

e

* PURPOSE: program staffs are the salarj-edemployeesof the 56 Regional
IIedicalPrograms. Their functionsinclude planning and development
studies,feasibilitystudies designed tO assess tilePotential of
prototypeprograms for larger scale application,and professional
consultationto communityhealth groups and institutions. In addition,
they are responsiblefor operationalproject developmentsreview and
management,includingthe provisionof staff support to the Regional
Advisory Group and its committees.

* SAMPLE ORGANIZATIONCWRT:

c I
Program

Y

Health Care Quality Control
Delivery Systems Education Mechanisms

* 4 . “ I

* SIZE: comparisonof staff size in full-timeequivalents,fiscalyears
1969-72:

N 1969 - 1,546total N 1971- 1,640total
28average 29averagestaff

staff

m 1972 - 1,374 total
‘ 25 average

staff-

* CO~OSITIoN: Program staffs attract personswith a variety of Pro-
fessionaland technicalcompetencies. Staff compositionas of June lg72
included the followingspecialtiesand categories:

Education 111 Administration/Management119
Medical Sciences 149 Other Sciences 76
Health-RelatedOccupations 123 Public Info./Relations 52

(e.g., health planning Other Prof. and Technical 11.0
hospital administration) Secretarial/Clerical 569

Social/BehavioralSciences 66

1,375 F.T
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PRIWY PU~OSE OF ~ OPEWTIONU PROJECTS

(PY 1971 and PY 1972 With Net Change in That Period)

Primary Activity

PY 1972$: Net Change
Amount (in
thousands

m 1971$:
No. of Amount (in
Projects thousands %

No. of Amount (in
%

+ 31

Projects

200

55

186

158

thousands %

TrainingExistingHealth
Personnelin ~ew Skills~/

TrainingNew Categories
of Personnel ~1

ContinuingEducation ,–/,C

Patient Care Delivery
Demonstrations

Combination1/2 Training
1/2 Patient Care
Demonstrations

Coordinationof Health
Services

Research and Development

$13,266 17 $ 3,112144 $10,154 22

16

149

3,566 5

12,031 16

2,645

2,453

+287

+ 26

921 2

9,578 21

17,098 22104 10,008 22 7,090 + 71

14,611 19 5,724 + 6490 8,887 20 185

142

51

30

— -

+271

-’8

11,055 14

2,559 3

2,354 3

8,09056 2,965 7

35 2,772 6 ( 213)

2,354
Data Collection/Statistics (Not includedin data~

594 $45,285 100% + 69%1,007 $76,540 100% $31,255

New Skills for ExistingPersonnel- trainingaimed at enabling the person trained to assume new responsibilities
in the already chosen career field or adding skills in a differentbut relatedhealth field (e.g.,coronary
caretraining-fornurses, careermobility for licensedpracticalnurses).

New Personnel- developmentof trainingprograms for such new categoriesof personnelas physicians’
assistants,nurse practitioners,and communityhealth workers.

m.

Courses aimed at maintainingor improvingthe level of practice of the health professional.
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papi~nt Car> D,smonstrati@nsIjfiichIn!nroveQualitl’,~2/72———— ——— —— ———
‘Acc~s~ibilit>-,and Or~aniZationof I!calthServices._

Coronary and other intensive care
. .

activities..................................

Expanded and improved ambulatorycare in
neighborhoodhealth centers, clinics,and
outpatientdepartments.............:........

Expanded and improvedhome care and long--—
term care ..................................

Other activitiessuch as mobile units,——
specializedcare services~and nonTi*tensive
in-hospitalcare............................

Emergencymedical se~ices.”..”..OOO...OO.’.

No. of
Projects- Amount

95 $6.2 Million

213 18.1Million

79 4.8 Million

141 10,0 Million

61 10.7 Million

,.
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RW Grant Activity in CategoricalDiseases
(As of December 31, 197~)

Disease Cztegory Number of Activities

~lypertension.....*.**..*******.● .e
HeartDisease●......**●..*.**.....
Cancer............................
Stroke............................
Kidney Disease..........;.........
PulmonaryDisease.................
Diabetes..........................
Sickle Cell Anemia................

7
93
84
58
79
31
11

2

$806,746
4,865,557
5,408,714
3,956,861
6,673,646
2,462,200

682,926
131,414

24,988,064



CATEGORICALDISEASE EW~SIS OF ~ OPERATIONALPROJECTS
(N 1971 and FY 1972 With Net Change in That Period)

FY 1971*
No. of

Disease

Heart Disease and
Hypertension

Cancer

Stroke

Kidney Disease

FuMonary Disease

Diabetes and other
related diseases

Multicategorical/
Comprehensive

TOTAL

Projects

156

89

65

~2

22

19

221

594

Amount (in
thousands) %

$11,684

6,208

5,499

1,518

2,479

1,055

16,843

$45,286

26

14

12

3

5

2

37

FY 1972*
No. of
Projects

124

98

57

74

35

42

577

100% 1,007

Amount (in
thousands) --%

$ 7,439

6,526

4,192

6,246

2,875

2,315

46,947

$76,540

10

9

5

8

4

3

61

100%

Net Change
Amount (in
thousands) %

($ 4,245)

318

( 1,307)

4,728

396

1,260

30,105

$31,255

-36

+5

-24

+311

+16

+189

+ 69% .

*Total current funding level,which includessome funds obligatedin prior years.
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Race or Ethnic Group

Black

American Indian

Spanishherican

Oriental

Other/Combined

Not Relevant

TOTAL

SPECIAL TARGET POPULATIONBY RACE OR ET~IC GROUP
(W OperationalProjects for N 71 and ~ 72)

N 1971
No. of Amount (in
Projects thousads) %

29 $ 3,933 9

4 312 1

4 168
I

1 188

8 832 2

548 39,852 88

594 $45,285 100%

N 1972
No. of Amount (in
Projects

69

8

27

0

43

860

1,007

thousands

$ 8,202

682

2,176

0,

5,962

59,518

$76,540

%

11

1

3

8

78

100%

Net Change
Amount (in
thousands

$ 4,269

%

+ .109

370

2,008

( 188)

5,130

19,666

$31,255

+ 119

“+1,195

- 100

+ 617

+ 49

+ 69%

x.
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DISCIPLINE

Physicians (MD/DO)

Dentists

Nursing Personnel

Allied Health Personnel

Hospital/NursingHome P&rsonnel

Medical, Dental and Nursing
Students

Other

TOTMS
I

ContinuingEducation- courses
health professional.

CONTINUING I NEW SKILLS FOR
EDUCATIONa/ ]EXISTINGPERSONNELb/

46,328

1,442

36,301

23,011

10,414

6,106

8,582

132,184

10,140

197

25,072

12,362

694

1,139

9,579

59,183

NEW
PERSONNELC/

146

1,205

1,064

2,415

Lt

No.

56,468

1,639

61,519

36,578

11,108

7,245

i9,225

193,782

aimed at maintainingor improvingthe level ofpractice of

AL
Percent

29%

1

32

18

6

4

10

100%

the

New Skills for ExistingPersonnel- trainingaimed at enablingthe person trained to assume new——

responsibilitiesin the already chosen career field or adding skills in a differentbut related
health field (e.g.,coronarycare trainingfor nurses, careermobility for licensedpracticalnurses).

New Personnel- developmentof trainingprograms for such new categoriesof personnel as physicians

assistants,nurse practitioners,and communityhealthworkers. r.


